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THE BOOKKEEPING OF HUMANITY* 

J N HURTV, PlinrD, MD 
Eecrctnry Imllann State Boarjl ol Health 
I'tDI V\A10LIS 

The acLiirnte collection, tnhulntion nncl nnnljsis of 
records of bnth=, still-birtlis, denlbs, mnrringcs, 
divorces, and sickness inn'\ be said to constitute the 
bookkeeping of luiinanitt The bookkeeping of dollars 
IS ter} impoitant, but of fai grcatei importance is the 
bookkeeping of those events in the lives of fninian beincs 
t bicli are fundamental to an understanding of the 
movements of mankind and wliicb are also fiinda- 
mcntal to the practical application of bjgiene, to secure 
higher efficienc}, longer duration of life and fuller mea¬ 
sure of happiness 

■Without vital statistics a nation cannot kmow its vital 
latitude and longitude, its national time of day on the 
CTeat ocean of time Through vital statistics a nation 
re able to know its temperature and pulse, and follow 
and understand othei vital functions Or, again, its 
vital potentialities are reflected aud comprehensively 
expressed m such statistics 

^50 live a successful lite a man must notice the s}Tup- 
tomf winch forecast his demise, tint lie ma} take action 
to neutralize them or to prepare for his end, and eo 
should a nation carefulh collect and keep such cheeks 
and balances that tell of increase or decrease in num¬ 
bers, and causes affecting the same, and which tell the 
status of social conditions so that the question of living 
or d}ing nia} be rationall} considered We have this 
illustrated in the case of France where lately vital sta¬ 
tistics disclosed the fact that the death-rate exceeded 
the birth-ffate, thus forecasting, if the conditions con¬ 
tinued, the demise of a great nation 

Human life in its beginning, its duration and ending, 
is the predominant consideration in all personal, social, 
state and national problems The standing of a nation 
IS finally to be measured by the standard of human 
In es 

No thoughtful person denies” these facts Yet, what 
a surprise it is, }es, a shock, to remember that we ig¬ 
nore in great degree these important matters We do 
not fail to keep records of all legal procedures, of 
all commercial transactions, no matter how insignificant, 
we will den} ourselves needed rest and sleep to record a 
little or big real estate deal, vv e will keep careful min¬ 
utes of a town meeting or of a social club, yet in many 
states a human being, made m the image of God and 
endowed with an immortal soul can be bom and can die 
without any public und frequentl} no private record of 
the fact However, i| is not eo with animals and plants 

• Chairman s nddresa WHwo-the Section on Preventive Medk-ine 
rntl rnbllc Hcflltli of tlic ArnTTlcan Medical Aeaoclation, at the St 
Loals Session Jane 710 aOJO 


Foi them elaborate s} stems record tlieir birth, entire 
career and death Every pedi^ecd calf, colt, dog 
rooster, ram, and even cat, has its birth and death re¬ 
corded , yet children, our hostages to fortune are bom, 
and fathers and mothers die, without record The Na¬ 
tional Government at the cost of millions annually main¬ 
tains a Bureau of Animal Industry which looks after 
hog cholera, Texas fever and sheep rot, keeping accurate 
statistics, it also maintains at a cost of milbons annu¬ 
ally a Department of Agriculture, which collects crop 
ststishes, beef pork, poi?]trf mv)e stabshes, hut in 
not a single place in the whole country do we so accu¬ 
rate!} know the number of cases of diphtheria and the 
deaths from this cause among our babies These condi¬ 
tions make one ask, “Is civilization a failure or has the 
Caucasian played out?” 

IMPORTANCE OF VITAL STATISTICS TO THE INDinDUAL 

Besides the general importance of vital statistics to 
a nation as a nation, thev also have an importance of 
tlic greatest moment to the individual For instance, 
by vital statistics must be determined the right to at¬ 
tend school, to enter certain occupations, to vote, to 
marry, to hold or to dispose of property, to employment 
b} the state or country in military or civil service, 
responsibility for crime or misdemeanor, exemption 
from military or jury duty, qualifications or disquali¬ 
fications for certain public offices, and privileges and 
immunities of a public nature, also private contracts in 
great variety, as in insurance and partnersliip Indeed, 
there is hardly a relation from the cradle to the grave 
in which the evidence furnished by accurate vital sta¬ 
tistics may not prove of the greatest individual and 
general, social or governmental value Tlie two great 
important events in the lives of men are birth and 
death, the alpha and omega, the beginning and the end 
For a state not to make these events of accurate record 
for each individual is to neglect to keep abreast of 
practical civilization, yes, to be really civilized 

SANITARY VALUE OF VITAL STATISTICS 

The public and individual value of vital statistics has 
been briefly set forth, but after all, their sanitary value 
IS of greater importance The v alue of the practical ap¬ 
plication to every-day life of the ounce of prevention, 
will hardly be disputed, and surely the prevention of 
disease constitutes the ver} crown of scientific medicine 
Tile connection between the accurate registration of the 
existence of infectious diseases, of all deaths and the 
causes of death, and tlie practical prevention of disease 
seems to be apparent Wliatever throws light on the 
causes of sickness and deatli, or whatever hastens or re¬ 
tards marriages or increases or decreases the number 
of births, must be helpful, ves vitallv necessar} , but 
to be so, must have numerical treatment 
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Plainij, the capable health otBcer must have vital 
Btatistics at hand to be efficient in instituting such mea¬ 
sures as are reasonable and necessary to prevent disease 
The general must know the position, numbers, equip¬ 
ment and character of his enemy in order to carry_on a 
successful battle So for a successful fight the hygTemst 
ninst have a like knowledge of his enemy 

ED0CATIONAL VAlitJE OF VITAL STATISTICS 

Then there is the educational laluc of vital statistics 
Need this point be divclt on? Is it required to show 
how the relatne dcstiuctiveness of tlie various discuses, 
the death-rates and sickness-rates fiom tlicm, Mould 
educate the people to the necessity of action? The fact 
that the number of deaths from tuberculosis leads all 
the rest, the fact that pneumonia is the ne\t greatest 
cause of death, and other life faqts, are surely of the 
highest educational value To coniince and lend to 
action the keepers of the public purse so that the state 
can do her part m disease-prevention, vital statistics are 
absofutefy essenfiuf Suref}, sanitary administration 
will be defective where vital statistics arc u'anting, and 
it mil be efl^icient where they are accurate and complete 
Low ideals of cleanliness and of health, accompanied bj' 
low ideals of morals, mil evist to a greater degree 
where vital statistics are ignored than where the} are 
accurately collected Immediate records of births and 
deaths should be made, because experience tenches that 
an accurate record in all cases cannot or mil not be 
secured unless reports are made forthwith and at once 
The fact nhich should lie giien on birth and death cer¬ 
tificates are now pretty noil determined, and to the 
practitioner of medicine alone belongs the higlil} im¬ 
portant duty, and also the privilege in cases of death, to 
lender a correct statement of cause of death The 
science of medicine, in the person of the medical atten¬ 
dant, 13 the only possible source of this knowledge which 
16 fraught with such gicat importance to the famih of 
the dead, to society at large and to medical science 

HEFOUTING INFECTI008 DISEASES 

Every parent naturally mshes to protect his house¬ 
hold against disease, just as he would protect against 
the rending of wolves or the sting of serpents To 
have this protection, the aid of the physician is neces¬ 
sary, and gladly should the aid be given When the 
infection of scailet fever or other transmissible disease 
appears in a household, it is indeed wicked for any per 
son possessing the infomation not to lend his most effi¬ 
cient help to prevent its extension A phjsician negli¬ 
gent in reportmg an infectious disease vvliich comes 
under his caic, or negligent in viarning and instructing 
the family in regard to the preventing of transmission 
to others, is an enemy to societ), an enemy to himself 
and an enemy to the profession of medicine More, he 
IS a dangerous member of society and should be hunted 
down and brought to book as would a poisoner of wells, 
tlie assassin, or tlie incendiary In reporting an infectious 
disease, that proper measuies for control may be insti- 
ti ted, the physician not only renders a service to societj, 
for wliicJi societj might well pay, but he also rendera 
help to Ills neighbors, he helps himself, he perfoims a 
Christian duty, he performs a service to scientific medi¬ 
cine and fulfills his Hippocratic oath 

If the patron asks a phjsician not to make public the 
fact that an infectious disease exists in his house that 
he may not be troubled with placard and quarantine, let 
the physician kindlj and firmlj, wiH t.---- itmn 
of the law and with gentle icn 


give his absolute refusal Let not the representative of 
the noble and learned profession of medieinc for one 
instant enter into even the shadow of an aet which is 
contrary to the statutory law and which opposes that 
divine rule of action, "Do unto others as you would 
have them do unto jou ” 

As to compensation for senoce in reporting infectious 
diseases The public can well atlord to give compensa¬ 
tion but in case it does not, still the duty of reporting 
and the honor of fulfilling the duty remain with the 
physician We often hear quoted the clause of the Consti¬ 
tution which savs in effect that all services rendered to the 
state shall be paid for, but let us look into this proposi¬ 
tion If lequired to return many data the physician 
should certainly be paid therefor, but for the return of 
the simple fact of the existence and location of an in¬ 
fectious disease, he is not altogether entitled to pay nor 
should he ask it The right of the government fo re¬ 
quire that the physician be licensed need not be argued, 
the license system is desired bx the profession But 
what 18 a license? As regards infectious diseases the 
license is clearly granted to deal with tins class of cases 
on the tacit understanding, first, that ho has the diag¬ 
nostic ability to recognize these cases when he sees them, 
second, that he will promptly gne the state the benefit 
of his special knowledge 

The special duty of reporting infectious diseases, is, 
therefore, imposed when a license fo practice medicine 
is asked for and granted It has been argued in courts 
that the payment of fees for reporting the presence of 
infection vrould be ns contrary to a proper public policy 
as to give fees for reporting a fire or for reporting a 
theft clearly seen in operation 

V VLDE or VITAL STVTISTICS TO ItEDIOAL BCIENOE 

Medical science, like all other sciences, must, for its 
development, have coordination of the facts, and nu- 
inencnl e\-pression must be given In the niimcncnl 
relations of rcco ’eries to deaths, in the numerical rela¬ 
tions of the destructiveness of the various diseases, in 
the numerical ielation of diseases and deaths compared 
with various age periods, in the numerical relations of 
sex, nationalilv, social condition and occupations and 
cmployTuents. scientific medicine finds much valuable 
material for her advancement All of these relations 
and also other facts are supplied by vital statistics 
Every true pliysician is in love vrith his profession, he 
would have it make all advancement possible and mil 
always lend his aid and services to such end 

It follows then, that for the scioncc ho has adopted 
for his life work, if not in the service of Ins patients 
and if not in the service of society, he will gladly and 
eagerly contribute his part to vital statistics 

actdAl instakoes 

Two actual instances showing the responsibility of 
phvsician to family in the matter of reporting births 
will probably serve a good puipose A young man and 
wife came from Switzeiland to Indiana They were 
hardy, honest, and industrious, the very' land of people 
needed to make a nation They settled in Switzerland 
County, probably being attracted by' the name In time 
a child, a girl, was bom to them Tlie father was 
thrifty and intelligent and within three years became 
a foreman in a saw-niill When his child was about two 
years old the father was accidently killed by a logrolling 
over him Time had not been sufficient for him to accum¬ 
ulate property So the wife struggled with wash-tub and 
needle to support i”' '•nd child One day the news 
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cnme Hint n brother of the Intbcr, l!ic cliiUVs uncle in 
SiMtrcilniul, Imd left $12 000 to Hie issue of liis broHicr 
Great nas Hie rejoicing, nliicli on ncconnt of the neglect 
of a physicinn to iccord tlie birth, nas to becoine biltci 
sorroM Before the Sniss goi eminent vonld turn over 
tlic property it imist linie proof that the little child 
nns the issue of the dead iiinn As said, the physicinn 
lind made no record and non he iins dead Neighbors 
knou of tbo birth of the child but could not testify 
except as to their belief of the fatherhood Tlic testi¬ 
mony of the niotlier iins not admissible in her oi\n coun¬ 
try for she could lend any cliild into court and declare 
any man to be its father It nns the physician’s birth 
certificate made at the time of hirth and presuinnblv in 
the presence and by the nutliority of the father that the 
laiv demanded It could not be produced, and the help¬ 
less infant Mbom the physician should ha\c been eager 
and hnppi to protect and sene, lost its inheritance 
What a cruel and unnecessary blow uas this from the 
hand of a practitioner of the learned and bonciolcnt 
science of medicine' Sureli, a physician’s duty to the 
families he senes and to the lielplcss infants lie pilots 
into this world, are not fully performed until he has 
made out a certificate of birth and taken reasonable 
care that it is made of due legal record 

Another incident Farmer Hadley, of Indiana, dy¬ 
ing, left his laluable farm in trust to his unthrifty son, 
to go to Ills granddaughter on her twenty-first birthday 
The girl had been told the date of her birth and always 
celebrated as her birthday the annual recurrence of tfie 
same Houeier, when she believed she was twentv'-one, 
and then claimed her inheritance, her father denied her 
age, saying she was only nineteen The family Bible 
was appealed to, but the leaf with the family record was 
gone No birth record had been rendered, and the at¬ 
tending physician uas dead The court was in a quan¬ 
dary A Solomon was needed for judgment At last a 
neighbor remembered that a valuable cow belonging to 
the grandfather had given birth to a calf on the day the 
girl was born and he could swear to it Perhaps the 
grandfather had recorded the date of the birth of the 
calf His farm hooks showed this to be the cose The 
date of the birth of the human being was established 

SUJIJIART—CONCLUSIONS 

The importance of vital statistics to the family, to the 
state, and to medicine, can hardly be overestimated 
The physician. Hie representative of the science of medi¬ 
cine, IS, except in instances, the only member of society 
who can supply information in regard to causes of 
deaths and the presence of infectious diseases As it 
is of very great importance to the family that 
its births, deaths, and cases of infectious diseases 
be legally recorded, and as the family presumably pays 
for the physician’s services, the physician, therefore, 
should not consider his services fully performed nor that 
he 18 entitled to his fee until the ceitificates which are 
of such great importance are duly made And again, 
the physician should remember when reporting vital 
statistics, that he is giving obedience to the statutes of 
his state, on winch he depends for protection, that he 
18 protecting the helpless, that he is doing a general 
good, and that he is serving the science of medicine 


ABSTRACT OF DISCUSSION 
Dr Prince A Mobrou, New York Tlie subject is most 
Jniportnnt, but attention should be called to the fact that 
tbere is a large and important class of diseases which arc 
infectious and dangerous to the public health but which arc 
practic-illj ignored in our sj stem of vital statistics 


In few of our vilnl statistics is tlierc mention made of deaths 
from gonococcus infection, or from syphilis Now, we all know 
that these diseases figure very largely ns causes of death, for 
instance, in Pnglniid and Wales, during the year 1007 there 
were 1,840 deaths recorded from sjpliilis Dr Osier, in com 
iiicnting oil this statement, says that if we are to appreciate 
the importance of sjphilis among the deadl} maladies, we must 
include the deaths from paresis, and locomotor ataxia, half 
at least of the deaths from softening of the brain, and other 
diseases of the nervous system lie estimates that at least 
0,000 or 7,000 are annually slain every year in England and 
Wales bj sjphilis directly 

Now, this list of 0,000 or 7,000 deaths does not embrace the 
vast number of still born children dead from syphilis He save, 
in addition to this, if we include in this category the deaths 
from the coccus of Ncisser we shall find that there should be 
debited to the venereal diseases many thousands of deaths an 
iiuallv—a mortality that comes only after tuberculosis, pnou 
nionm and cancer 

Another point is that in the presence of any infectious dis 
case the cardinal obligation of the physician is to prevent the 
extension of the disease, and the infeetion of others, but in the 
case of sjphilis the only duty of the physician, ns he under 
stands it, is to cover up and conceal the fact—to protect the 
secret of his patient He does not seem to consider it a part of 
his dutv to protect the other members of the household or the 
public from this very infectious disease As Dr Hurty inti 
mated, wo can never educate the public in this disease unless 
we tell the truth The public has no conception of the enor 
moils extent to w'liich these diseases prevail 

Tlic medical profession has not recognised its obligations to 
the public in this regard, and if a reform in vital statistics 
IS to be instituted, I know of no one who is better qualified and 
who 18 more likely to inaugurate this innovation than the very 
able and courageous secretary of the Indiana State Board of 
Health 

Da. Abtiiur R Retvolds, Chicago Dr Hurty’s paper is 
most timely and should be placed in the hands of every physi 
cmn throughout the country I have always believed that it w ns 
the duty of all physicians to report cases of contagious dis 
eases ns well ns births They owe it to the public in return 
for prmlcges they enjoy I think that most physicians think 
BO, too, but often they neglect it, and sometimes assert that 
they should be paid for it Tlie pathetic instances and forcible 
illustrations that Dr Hurty has given show that the duty is 
binding on us all 

Dr P jR Townsend, Marshalltown, In I attended a 
chanty patient with a neglected case of chancroid—gonorrhea 
and syphilis—one of the worst cases that I ever handled Tlie 
girl was unmarried, and pregnant, and all summer I dreaded 
the decision as to what my duty was in regayd to protecting 
other physicians Knowing that the family was poor and that 
there would be no financial inducement for the physician to 
undertake the risk, I feared to report the case to the other 
physicians in the county, lest they might refuse to attend the 
case when the girl came to the time of confinement Before I 
had decided what my duty was toward my fellow practitioners, 
the girl miscarried and called for a physician, and the secre 
tary of the count} association attended her Later on I 
learned that a woman who was present at the time, and had 
to administer the anesthetic, knowing something of the neigh 
borhood gossip in regard to the case, wanted to know if there 
was any danger of her “getting anything,” and thus called the 
phjsician’s attention to the possibility Up to that time he 
had examined the patient without uncovering her person, but 
he then, in very great exasperation, having looked at the skin 
and external genitalia, scarred bv the chancroids, said that if ho 
hod known what kind of a case it was he would not have 
attended it for a hundred dollars We need more publicity 
in regard to venereal diseases, for our protection as well ns 
for the protection of the public 

Db Henry B HeUenw'AY, Evanson, Ill Certain diseases like 
smallpox are common law nuisances, in other words, the courts 
have decided that they are nuisances, and therefore report 
able Most diseases are not common law nuisances For ex 
ample, malaria should properly be reported, but it is not a 
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common law nnisnnce, nntl so Icgnlh it can hardly ho required 
to be reported unless the statutes spccificnllj mention it If 
gonorrhea and syphilis are to be reported (and I do not for 
one second question the advisability of it), the statutes of the 
state should definitely mention those diseases The ruling of 
the board of health is always subject to the court action, and 
a court uneducated in matters of medicine must tahe the opin 
ion of one phvsician ns legnllj as good as that of another 
Therefore the ruling of boards of health is liable at anj time 
to be nullified by a court decision Statistics, in order to be 
accurate, must be complete Mam physicians imagine that 
they may be compelled to report a case of scarlet fe\cr, or 
possibly typhoid fever, but they take it that disclosing the 
presence of the gonococcus or syphilis in a patient, uouhl be 
betraving professional confidence That provision should be 
covered by a state legislative enactment 

Dn PaiNCE A Mobbou, New York Tlie law in New lork 
state IS mandatorv that all diseases which arc infectious and 
dangerous to the public hcaUli should be reported 
Dn Henby B HEME.%vvAy, Evanston, Ill Hint expression 
‘ infectious” must be passed on by the court. Although ina 
laria, for example, is infectious, and vc know that it is in 
fcctious, there arc many physicians who deny its infectious 
ness to day and therefore if we atteniiited to require the re 
porting of malaria, vie might find that the court would decide 
against us 

Db J N Hurtt, Indianapolis Of course, there is no doubt 
about the desirability of reporting the malarial diseases That 
they will be reported eventually I haye no doubt, But to 
secure reports of them at present seems to me to present iiisiir 
mountable diflicultics We cannot yet obtain perfect reports 
of those diseases that the people think should he reportcil 
The existence of scarlet feyer is sometimes hidden Until 
people understand their duty to their neighbors, how can we 
secure the reporting of malariat 

Of course, mv conviction is that it is the duty of the jiliysi 
Clan from even point of vieyv, to report vital statistics 
One of our most prominent gynecologists a cultivated man 
educated at Harvard College, and the Iliimird Jllcdical School 
contended that he should be paid for reporting a birth Tint 
contention indicates a very serious situation, it seems to me 
Vt hen the matter so particularly concerns, or may concern the 
material welfare, of liis patient and the child, and the plivsi 
eian is the only man who can do it I would sav that he might 
just ns well at a birth leave the placenta in mlu as not to report 
its occurrence liecaiise until he has attended to both iiiatlcrB 
ho has not completed his work Let him complete 1ns work 
then let him have his jiny 


A BBIEF BEPOBT OE THE XEBBASKA EPI¬ 
DEMIC OF POLIOMYELITIS* 
n M McCLANAUiVN, M D 

OMAHA 

This epiclemic occuii-cd during tlie summer of 1900 
In pioportion to the population it was greatly more 
extensive than the epidemic in New York City of 1907 
My report is based on personal letters received from 
fifty-eight phj'sicians, a number of whom I have seen 
jiorsonallj I have been greatl} aided bj Drs H W 
Orr and W H Wilson of Lincoln, Nebraska, and hereby 
acknowledge m) appreciation of their courtesy Dr 
Orr investigated the epidemic with a vnew to determin¬ 
ing chiefly the nature and exTent of the resulting pnrah 
BIS His paper was recently read before the American 
Orthopedic Society' Dr Orr wTote directly to the 
people and received replies from 213 families, reporting 
on 345 cases The total number of cases leported to 
him was 619 A brief summary is as follows 

* Head In the Section on Dlscancs ot Children o£ the Araerlcnn 
Jlcdlcnl Association at the Sixty drst Annual Session, hold at St 
Lonls June lOlO 
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Fully recovered, 151, not reported, 195, died, 91, one arm 
nlTectcd, 21, one leg, 63, side, 7, lioth arms, 4, both legs, 01, 
all extremities, 24, trunk, 10, face, 4 

Dr W H Wilson, state licaltli inspector, visited the 
chief centers and saw many of the cases I quote as fol¬ 
lows from a letter received from him Apnl 25, 1910 

Tlicre were something like 275 eases reported to this office 
but from what I 1 now of the situation, having been out much 
over the field I nni satisfied that there must have Iiecn at 
least three times this niiniher of eases and perhaps more The 
death record is pmcticnllv complete inasmucli as death 
certificates must lie filed before burial permits are issued I 
find that 137 deaths arc recorded in which the cause is given 
as poliomvclitis spinal pnrnlvsis and cerebrospinal meningitis, 
hill thev are mnnifcstlv all hclongiiig to the snme class ilak 
mg an nnnlvsis of the first cightv cases nimrted I find that m 
seventv two of these the duration of the disease was from one 
to file dnvs nliout three dnvs being the nvernge In eight 
eases the time preceding death was from ten to fifteen davn 
Jvo patient ovir 21) ve-ars of nge \s to the patients 

who have eonipletdv recovered I have no data of nnv degree of 
neciirncv ixcept on eiglitv cases, and of these ns near as I can 
learn 75 per cent hnvc eompictolv recovered 

In nn invcstigatmn the cliicl jiiirpo'c was to deter¬ 
mine Ihcvnnctvof the di«caso The following points 
were eovered in n Idler of inquiry addressed to phy- 
si(! ms 

1 Total miniher of cases 

2 Total mimbi r of fat il eases 

3 Cliiiienl varieties ns follows (a) ccrehral tvpc, (h) 
biilhar tvpe, (c) pohnenritic tvjie, (d) ordinnrv tvpc (By 
con bra 1 tv jie I mean eases witli liigli fever, deliriuni convul 
sioiis ngiditv of neek or opisthotonos when after one nr more 
dnvs these sv mptoins subside to lie followeel bv paralysis, 
bv biilbir tvpi e ises indicating pamivsis in tlie medulla ns 
evidenied bv disturbance ebiellv in the hrcnthing, bv ncuntic 
tv pi eases with a great deal of hv peresthesia and severe pains 
in the cxtriunties hv ordinnrv tvpc enscs beginning with 
fever vomiting diarrhea or constipation, to he followed 
sooner or Inter bv parnlvsis ) 

4 Cases of complete reroverv vvilhont jmralvsis 

5 Parts jinmlvnd in eases of recoverv with pnrnlvsis 

G Age of patient 

The following-nnmed phvfuinns have rqwrtcd to mo, 
nnd I wisli to ncknowledge niv sense of npprccmtion for 
fhiir camrtcsv 

Irom Polk (onntv Drs Shaw, Jfnlster, Anderson, Post, 
\loip|)cl Aork Coiintv Drs Ilnllctt Ilvlton Shidler, Stark 
Ivnrrer McKinlev, Denierce Dawson Coiinlv, Drs Saver, 
Bengert Custer Conntv Drs Sargent, Comstock, 1 nllev 
Coiintv Drs Bnrtoo Lee 2>iincc Couiifv Drs Johnson East 
man Oliancrl Merrick Countv, Drs Benton Robinson Sew 
nrd (ountv Dr Dotv, Bchster Countv, Dr Wegman Dodge 
Conntv Drs Davis "McDonald Smith Ilcvnc Nemaha 
Countv Dr Dillon Saline Coimtv Dr Bentz Phelps Conntv, 
Dr Sanders Hitchcock Conntv, Dr Mellca, Douglas Conntv 
containing the cities of Oninhn nnd South Omaha, Florence, 
Benson nnd Dundee Drs CTiImorc Porter Fills, Adams, Wig 
ton Riv Rosewnter, Lake, Bishop Alornson JelTorson Jfnek 
Somers Swanson J C Jfoore R C Moore, impev, McCIaii 
iie,,linn Browai Dvwcr loioniis, Van Camp 

Reports from the comities were ns follows 


County 

Population 

Cases 

Polk 

12,000 

384 

Aork 

10 000 

130 

Valley 

8 000 

00 

Custer 

20 000 

82 

Douglas 

175 000 

79 

Nance 

0 000 

72 

AA'ebstcr 

12 000 

43 

Dawson 

13 000 

41 

Seward 

10,000 

25 
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llodpo 

21,000 

17 

Jlcrripk 

10,000 

1ft 

Nnlmnm 

10,000 

C 

Otoe 

21,000 

0 

Salmi? 

20,000 

3 

IIitclicocK 

r.,000 

O 

Colfax 

12,000 

1 

riiolps 

12,000 

1 

llaimltoM 

14,000 



Totnl cnscs 000 

Dr Orr in Ins ]in])cr gi\cs rcporlb from 11 ollici couu- 
tica not included in ni} list, uitli n totnl of 37 cases I 
nm satisfied from m> expeiicnce tlint neither Dr Orr’s 
report nor mine contains all of the cnscs that actually 
occurred His report shoued a total of 91 deaths Dr 
Wilson, whose report is otlicinl, gnes a totnl of 137 
deaths The totnl number of deaths in my report is 61 
It follows that niy report does not include nearly all the 
fatal cases There are several reasons for this Poi 
instance, I saw three cases out in the state uhich termi¬ 
nated fatnlh,but uhich are not included in iny report 
Again, I knoM of instances in ■which the attending ph}'- 
sicinn was discharged and ■another called in, and, the 
case terminating fntnllj, the first physician aould not 
include this case in his list of cases 

I hare personally seen 47 cases, 15 during the acute 
stage and 22 because of the resulting paralysis, and in 
taking n careful history' of these cases I found that 6 
patients had no physieian during the acute stage, 
seeking medical advice only because of tlie resulting par¬ 
alysis Physicians in the storm-center of the disease 
informed me that they were satisfied that there were 
many cases throughout the country districts in which 
no physician was called My reports concerning the 
resulting paraly'sis were so incomplete that I shall not 
attempt to classify them The chief obyect I had in 
view was to determine the clinical varieties, and the 
reports yield the following results cerebral type, 107, 
bulbar type, 86, polyneuritic, 113, ordinary, 495, 
unclassified, 188, total, 989 

The first case nas reported in the month of March, 
but only 7 cases are reported from that time until July 
1, and only 20 cases after November 1, four-fifths of all 
the cases occurring during the months of July and 
August Those two months uere unusually warm and 
dry It 18 preeminently a disease of warm weather 
Fifty-five per cent of all the cases occurred in the 
counties of Polk and York, with a total population of 
31,000 people, and the greater number of the cases 
occurred within an area of 20 by 24 miles It was pre¬ 
eminently a disease of the rural district A Fourth of 
July celebration was held in Stromsberg, Polk County, 
and I am told by reliable physicians that within two 
■neeks after that the disease swept like a wave over the 
adyoining country Another center m Webster County 
existed, with miles of intervening country without a 
case as far as can be ascertained There were other 
centers m Nance, Valley, Custer and Dawson Counties, 
with considerable areas of intervening country without 
any reported cases The physicians in some of these 
centers requested the state board of health to establish 
quarantine This was done and the result seemed 
amply to yustify this procedure I think I can truth¬ 
fully say that the physicians having the largest experi¬ 
ence are satisfied from it that the disease is not only 
infectious, but contagious as well AVere there time I 
might recite many interesting experiences related to me 


DIAGNOSIS 

It Mould bo strange indeed if, in the presence of an 
epidemic like this, mistakes m diagnosis were not made 
Except for the literature of the New York epidemic 
thcie Mas iiotliing in the text-books to guide physicians 
or to give them any adequate conception of its symp¬ 
toms 01 natuic and tlie liteiature of that epidemic was 
not axaihible to the large majority of physicians It 
Mas called summer grip, mysterious disease, spinal par- 
ahbis, cerebiospinal meningitis and poliomyelitis 
Tlieic M'cre cases of the cerebral type that could not be 
ditfeientiated from true meningitis except by lumbar 
puncture Tins was done in a numbei of cases, and 
unfoitunately one or two misleading reports Mere 
received by pliysicians concerning the bactenologic find¬ 
ings 

So far as I can ascertain, the Diplococctis meninqifi- 
dts intraceUuInris was not found in any of the cases As 
the disease spread and as other cases appeared without 
meningitic symptoms, however, it became manifest that 
Me Mere visited by an epidemic similar to that which 
prevailed in Ncm York We now know that some of 
tliese are eases of true memngitis and present symptoms 
similar to tliat disease, tlie only distinction being that 
they are not caused by the intracellular diplococcus 

NATDKE OF THE DISEASE 

The report of the colleetive investigating committee 
on the New York epidemic clearly shows that we must 
form a new conception of this disease We must reeog- 
nize that it is a general infection, that it involves many 
organs in the body, including the gastro-intestinal tract, 
the lungs, liver and other organs, that the toxin has a 
peculiar affinity for the nervous system, that it may 
involve only a part of the spinal cord or may spread to 
any part of cerebrospinal axis, hence we may have 
nieningo-encephalo-myelitis There is a cellular infil¬ 
tration, chiefly of the antenor horn of the cord and 
more or less degeneration of the ganglion cells The 
extent of pennanent paralysis will depend on the degree 
of degeneration The fact that many patients having 
early paralysis recover completely is evidence that degen¬ 
eration does not take place in all cases, and that the ceU 
infiltration is removed by absorption Moth complete res¬ 
toration of function It is probable that the early weak¬ 
ness and paralysis are due to a toxin which has a peculiar 
affinity for the nerve centers, mhibiting their function 
This conception of the disease will greatly aid us both 
in diagnosis and m treatment 

My reports show tliat nearly all the fatal cases were 
due to bulbar paralysis By this is meant an involve¬ 
ment of the motor centers in the medulla leading to 
paralysis of respiration My reports indicate that 
nearly 90 per cent of the cases were of this type, and 
that nearly all of these cases died within the first three 
days When bulbar symptoms occur death may ensue 
within a few hours These symptoms may occur in 
cases tliat otherwise seem mild Again there may be 
cases with serious cerebral symptoms without bulbar 
symptoms, hence with all cases we have this complica¬ 
tion to fear I believe it to be true, however, that bul¬ 
bar symptoms seldom or never occur after the first week 
This complication was to me the important lesson of 
our epidemic It was niy sad privilege to Mitness the 
death of one of these cases From the first symptom 
indicating respiratory failure to the fatal issue wasi-' 
seven hours Seveial of the physicians have 



1162 


THE EYE AND PBEVENTIVE MEDICINE—WOODS 


Jonn A JI ji 
Oct 1 


told me that they had hccn greatly shocked and sui- 
pnsed to have a case terminate fatally in iiliich but a 
few houm before they had given a favorable piognosis 
A eaieful study of my report and letters written to 
me indicate that constipation was the rule, diarrhea the 
rare exception One pliysician iiho saw eig]it}-Bix cases 
did not have a single case in nhich diarrhea was a 
symptom The constipation was obstinate, sometimes 
requiring two or three days to secure a liowel movement 
This would seem to indicate tlint the disease caused an 
inhibitory effect on the muscular coals of tlio bowel 
Vomiting was a rare symptom As neailj as I can 
gather from tlie repoits oiei 80 per cent of tlie patients 
laiy in age from 2 to 10 ycnis, the extreme limits of 
age being 4 months and 67 years A patient who died 
at the age of 37 was the oldest one leportcd mIiosc case 
was fatal 

The most surprising feature of the report, honcicr, 
nas the number of cases reported of complete recoiery 
I am not able to giie the exact figures Some unto that 
aftei the acute symptoms had subsided the cases passed 
from their obseiwation Dr Orr’s report rccoiitd 
directlj from the parents indicates that a larger num¬ 
ber of patients haic pcimancnt paraljsis than noiild be 
indicated from my report My personal cxpeiicnee iiith 
patients coming to my office leads mo to bclieie that 
there are many cases of paral 38 is of a Inch the attending 
phisician has no knowledge It is certain, however, that 
a laige number of these patients hose recovered perma¬ 
nently, and probably 25 per cent would be a liberal esti¬ 
mate of those who are permanently parnlyrod I can 
not discuss the subject of ticatment but close with the 
following suggestions 

SDOOLSTlONS 

Tins IS an infectious disease 
The ciidencc that it is contagious is accumulating 
The onlj' safe procedure is to treat it os we would 
measles or scarlet feicr, namely, isolate the patient 
We should lealire that it is a gcncial disease, that it 
may m\ol\e anj pait of the nenous system, that the 
bulbar type is usually fatal, and that our ticatment 
should be directed tow aid prompt and efficient elimi¬ 
nation 


ABSTRACT OF DISCUSSION 

Dh C A ANnEllSO^, Stromsbur^, Neb Pohomj clilis is 
an interesting subject to me, ns I am from tbo county in 
Nebraska in wbicli a larger number of cases occurred tlinu in 
any other county in tlie state I bad 80 caaea in mj own 
lirnctice and saw a number of others ns bcnltb oHicer I nas 
the first in the state to report these cases, and bclicic I quar 
niitined the first cases of poliomyelitis quarantined in the 
United States 

Though I have learned of earlier cases in other parts of the 
state the first case I have been able to find in Polk Coiintx 
occurred about the middle of May, 1909, and had come from 
some distant part of the state I sum the first case on JIny 
30 and from that day to July 4, 30 cases occurred in Stroms 
burg and tributary country On July 20 and 27 I saw the 
first 3 cases in which I discorered paralysis and on inquiry 
found that the other doctors also bad patients w ith paralj sis 
I at once telephoned the state health inspector, asking him to 
come without delay, which he kindly did After seeing the 
cases we were informed that no legal prorision had been made 
for quarantining such cases and w ere adr laed to isolate them 
But this, of course could not be enforced nor could the 
impending Fourth of July celebration bo nr cried This cole 
bration was well attended and a week later cases were 


reported from communities far and near previously free from 
the disease, but which bad representatives at the celebration 
During the following 30 days at least 116 cases occurred in 
the city of Stromsburg and tribiilnrv country 

On July 21 we vvero authorised and commanded bv the State 
Board of Health to quarantine, and in 12 days the epidemic 
was well under control in our community, only 16 scattered 
cases occurring after that date The epidemic reached Osceola, 
our neighboring town on the east, later, when suddenly 9 
eases occurred there Having profited by our experience, the 
allccted families were at once placed in absolute quarantine, 
with the result that not a single additional case occurred 
llierc The quarantine recommended by our State Board of 
llealtb and which we earned out vias not absolute but the 
same ns that recommended for diphtheria, 1 e, the bread 
wimicrs viere permitted to go about their business after 
taking certain jirccautions The fact that the people of our 
eonimuinty were tlioroughlv aroused bv the ravages of the 
epidemic contributed much to the efrcctiveness of the qiiarnn 
tine there In a conimnnitv where the danger is not known 
I believe an absolute quarantine js safer 

Of the 80 eases 4 were fatal the patients dving of bulbar 
paralysis on about the fourth dav Eighty four per cent were 
less than 10 venrs old children 0 to 7 fiirnisliing a larger 
number of cases than nnv other age I rora 10 to 22 the sus 
eeptibilitv seemed to be about the same each vear of age 
being rcprescntid except 18 and 10 The oldest patient was 
3(1 and died In oiilv one case was spinal puncture and an 
examination of the fiind made The fluid was clear, but the 
niieroseopist stated that he found the ilfnniirfococcii'! infra 
cclltiinng a statement that is now k-nown to he an unfortunate 
mistake The nunierous punctures done later in a neighboring 
eoiinlv also showed clear fluid which eontniiied no intracellular 
eoeei 

Dr r n BARTin Brookhn, N 5 One important thing 
in the lustorv of tins epidemic is in reference to the period 
of incubation The essavisl has said it was about two vveeks 
and Dr Anderson’s figures inal c it about two weeks after the 
quarantine that the epidemic stopjied siiddcnh If they 
would toll us how long after the 1 ourth of Tuh celebration 
the large crop of eases appeared that would also assist us 
somewhat in determining the period of incubation 

Dn H M McCl,vx viiax, Omaha I had expected to have 
the pathologist report the findings in eight or ten cases It 
was to me a revelation JIv eases were limited to fortv seven, 
and of the seven patients with the bulbar form all died 
Tweiitv two patients came to me bccniisc of the paralvsis, all 
of the ordinary tv pc one with complete paralvsis of the 
imiscles of the left side In another ease there is complete 
paralvsis of the left side of the face Wc did not find in aiiv 
of the eight eases in which lumbar puncture was done the 
Diplococcvi infracrllulnnt In three the fluid was absolutely 
sterile 


THE EOLE OF OPHTHALJrOLOGY IH PEE- ' 
VENTIVE MEDICINE * 

IHRAJI WOODS, JI D 

nALTIMORE 

The role of ophthalmology in pietcnlivc medicine in¬ 
cludes, it seems to me, at least three jihases which may 
bo profitably studied by the general profession 1 Pie- 
vcntion of bbndness from infectious diseases and acci¬ 
dents 2 Prevention of eye deterioration by’ violation of 
ocular by giene 3 Prev ention of remote lesions through 
recognition of eaily oculor symptoms of systemn disease 
It 13 my purpose to speak bnefly of each of these, bearing 
in mind the fact that this section has to do rather with 
the practical results of scientific study than with the de¬ 
tails of the study itself 

• Read In tlie Section on rrevontire Medicine and Public Health 
of the Araorlcan Medical Aasoclatlon at the SUt^ first Annual 
Session held nt 6t Louis June 1010 
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oniTnAiAriA NroNATonujr 
Among info( tiou'- me troubles, the most desliuelivc, by 
long odds, IS opbtbnlnim nconnloinin Tlie number of 
its MctuuE IS little slioil of n professiounl disgrace Its 
ennse is definitely known While due exccptionnlly to 
infection other thiin gonococcic, and while dilTercntial 
diagnosis is important, the fact remains that clinical c\ 
pcncnce shows the prciciitability and cuiability of the 
(liscaso Credc s prophylaxis was gnen to the profession 
about thirty years ago On account of occasional so- 
callcd ‘sihcr latarrh, ’ it eiiconntercd some opposition 
Tins was largely oiercome by ralueing the strength of 
the nitrate solution from 2 to 1 per cent, in which 
strength it seems equally elTectne ns a picientive, while 
its irritating qualities arc lessened llnrely—not more 

than twice or thrice in a lifetime—licniorilingc from the 
conynnetna is seen in infants As the use of Credf’s 
iiictbod bccainc more general, tins syinptoin of lienio- 
yihilin was laid at the door of the silver salt, liemoi- 
rhnges, iisiialh fatal, from other parts of the body not 
recoiling jiropor consideration 
Other preientnes haic been tried Jrntoriial disinfec¬ 
tion has been relied on, otiicr drugs, mercuric clilond, 
potassium peininngnnntc, and the protein silver salts, 
have been used in the eyes IVlule all hnic been more or 
less effectiie, the consensus of opinion puts the 1 per 
cent nitrate solution at the top Wlien used properly, 
in a clean wai, this solution is practically always etfcc- 
tiial Its routine use in matemitics has almost driven 
this disease aw ay “Routine” is important, for whenevei 
discretion has been left to a house stalT, to use or not 
according to maternal conditions, ophtlialmia has in¬ 
creased Though it IS always used in most maternities, 
and employed by many obstetricians uniformly in private 
practice and by many more when there is the least rea¬ 
son to suspect gonococcic infection, one studying statis¬ 
tics of blindness meets with an appalling fact, the per¬ 
centage of blindness from infantile ophthalmia in schools 
and asylums is practically undimmished In some 
places it IS larger The Maryland school will serve as an 
example In 1892 children blind from this disease 
amounted to about 18 per cent Now it is nearly 28 
An aierage of 30 per cent holds everywhere These 
cases do not come from maternity hospitals or from 
eye hospitals, provided the cornea is clear when treat¬ 
ment IS instituted, nor from the private practice of the 
c-areful physician In my own state, of this 28 per cent 
of all blind children, 77 per cent were born under raia 
wife care, the remainder under medical care Observa¬ 
tions in other states giie similar results Several con¬ 
clusions are justified 

First, an increasing number of women in the poorer 
classes are applying to midwives for care during con¬ 
finement This seems directly confirmed by the investi¬ 
gations of Miss Crowell in New York and Chicago, and 
Mips Small in Baltimore Birth registration is hard to 
enforce, but an estimate of 40 to 50 per cent of midwife 
attendance is certainly sale This is in spite of the 
ample hospital provision which our cities afford 

A second conclusion is that the large majority -of mid- 
wves are ignorant and incompetent It is necessary only 
tp call attention to Miss Crowell’s findings to prove, not 
only that the American midwife, white and black, is 
untrustworthy', but that the foreign woman, better 
trained in her own country, soon degenerates to the level 
of demand wlien she conies to our side 
,conclusion, more mortifying and disgraceful 
rnan those beanng on midwives, follows from the fact 


that at least a considerable percentage of infantile blind¬ 
ness can bo laid at the door of the physician Tliere are, 
it IS evident, practitioners who either do not know how 
to jircvcnt and treat the disease, or, if they know, fail to 
act on their knowledge It is well-nigh impossible to 
roach these men Medical societies and journals arc 
strangers to them They pursue their own dogmatic, 
coiiiplaccnt w'ays, and their patients take the conse¬ 
quences 

But the midwife pioblem is one which must have 
SCI 10118 study In many countries of Europe the midwife 
has not only legal restrictions but educational advantages 
Her activity is recognized, and tlic government prepares 
her for her woik among the pool Not so, to any degree 
at least, with us We so often hear it stated that the 
midwife 13 lierc, and here to stay, that it must be true 
I’liat 40 or more per cent of births are supervised by her 
lends confirmation She is evidently more popular with 
the poorer classes than are our hospitals, maternities or 
relief societies winch furnish free medical attention by 
women physicians Yet we know' that her ignorance 
often brings blindness to the baby and death to the 
mother Preventive medicine means prevention of the 
effects of disease, elimination of cause, when possible 

We have recently added to our Maryland laws one 
regulating the practice of midwifery It requires ability 
to read and write, attendance on at least five cases of con¬ 
finement, under capable supervision, and demonstration 
to the health board of ability to attend normal labor 
It requires report, and forbids treatment of infantile 
ophthalmia Tins law, and others similar, aims at maa- 
mg the midwife ns harmless as possible, recognizing her 
standing, because she is a necessity 

If that IS the professional attitude toward her, it seems 
to me that we must go the full length of the situation, 
and provide, as is done abroad, for edueation of the mid¬ 
wife un to her legal pnvileges She has a unique place 
Her patronage can never nee above a eertnin social line, 
and persons below this line do not know how to take 
care of themselves Naturally tliey become, in one sense 
or another, public charges I do not mean that they 
must be supported, but I do mean that their ignorance 
leads to results from which intelligent men and women 
must save them How and by what means the midwife 
13 to obtain educational facilities I do not, at this time, 
at least, stop to discuss But, on the doctrine of her 
necessity in American life, it is worth thoughtful dis¬ 
cussion, and such a group of men as make up this See- 
tion will soon have to grapple with it 

I am going to suggest, however, a side attack on the 
midwife problem It is popular education of the persons 
who employ the midwife We have in the Maryland 
Medical and Chirurgical Faculty a bureau of public in¬ 
struction Medical men and women go, at the request 
of philanthropic societies, among the poor and tell them 
about prevention Last fall I addressed an audience of 
some sixty or more pregnant women under the auspices 
of a branch of the Women’s Christian Association I 
afterwards learned that a number of my audience can¬ 
celed midwife retention, and entered hospitals I have 
urged tins popular education on our social workers in 
Baltimore, and mention it here only as suggesting a way 
of enlightening the ignorant poor who are quick enough 
to follow' adi.ee w'hen they are convmeed of its disinter¬ 
estedness They will not take such advice from physi¬ 
cians in this spirit 

The fight against ophthalmia neonatorum is the most 
encouraging preventive undertaking in the role of oph- 
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tlialmology Manj slates have laws compelling the rcjioit 
of midwife cases, and a few comictions impicss inid- 
wives with the necessity of getting the babies into piopci 
hands at once Sneh has been oui experience in Balti¬ 
more, where some of us haie repoittd neglected cases 
and secured comictions In New Yoik state tlie Board 
of Health fiunishos fiec of cliarge prophHactic steiiie 
Bilvci nitrate coliition to those w illing to use it A large 
numbei of phjsicians and the bettei class of midiviics 
arc doing so Tlie Sago Foundation has taken up the 
fight, and is roadj to fuinish mone^ and help pioniole 
knowledge ivherc it is needed In scicial slates theie arc 
associations of piofcsaional and la^ men and uoinen 
foi pi mention of blindness Tlie Anieiican Medical 
Association has a special committee in its Section on 
Ophtlialmolog}', of uliicli committee Dr Leu is of BufTalo 
IS Chaiiman, and tlicie aie coiicsponding mcmbeis in 
each state 

There is still needed the same sort of auakcnuig to 
this disease uliicli lias come to the jnofcssion m the 
fight against tulierculosis "Wh} tlic mcie facts in the 
case fail to impiess manj ph’^sicians is haul to sa^ , but 
tlie^ do not I hcaid a leading counli practitioner sin 
that he eonsideied putting nitrate solution into the cies 
of a neu-born babj “just because tlie fatlicr liad had 
gonorihea,” as almo«t ciiminnl One step miglil be 
taken in impiessing such men if oplitlialmia neonatopum 
weie put m the list of diseases to be reported It could 
be easih enfoiicd after a little, for if a child lost an o>o 
the paicnts uould almost ceitainl} take him oi her to an 
oculist, and thus failure to leport uould be brought 
home to the first attendant Such a lesson would induce 
a man to post himself on ticatmcnt and piciention 

ACCIDLNTS 

Accidents as a cause of blindness lia\o been gone oicr 
80 thoioughly that I shall haidh iiioic than allude to 
them In the line of piciention, houciei, a sane and 
safe method of obscning Fouith of Juli incrils profes¬ 
sional actii iti Since passage of an oidinance forbidding 
the use of fireuorks iiithin the citj limits =uch accidcnth 
as ue sail in abundance }cars ago in Baltimore, arc non 
almost unkmoun Dr Ilobei't L Bandolpb dcsencs 
special mention for actiiitj in this iiork The coinpai- 
ison between cities uith and iiithout such regulations, 
as pioduced bi Collier's ^^’cclly a Year ago, shoiis iihat 
can be done if medical infiuenco is used Antiscjinc 
treatment of oie iiounds from mdustiial accidents has 
saved munj ejes uhose siglit iiaanot cntaelj destroyed, 
though m formei jears those cics uould have been rc- 
moicd iiithout hesitation Sympathetic ophthahnin is 
nou a lare disease Peisonally I liaie seen but one case 
in a numbei of years, yet risks iiliich uould liaic been 
foiiiieili eonsideied unjustifiable, are nou taken to saie 
the mjuied eye 

The principles of treatment are, remoial of loicign 
bodies, if present and loinoialilc, lost, cleanliness, cold 
and meeting complications iiith appropiiate tieatmcnt 
Some suigeous claim tint hexamothylcnamiii is highly 
useful m such cn=es and a limited expeiicnce uith it 
leads me to agree ii ith them The most impoi taut thing 
IS to got the patient under rigid antiseptic ticatmcnt 
early 

It uould be Intelesting to renew, if time poinutted, 
various piotective devices nou being intioduced lu facto¬ 
ries to safeguard iiorkmen fiom flying bits of metal, 
broken machinery, etc This phase of the prci ention of 


blindness, hoiicier, belongs rather to the industrial than 
the medical side 

soiroon TiinirNC 


There IS a rfde of prcientiic medicine in ophthalmol¬ 
ogy 11 Inch has icceiicd considerable attention from some 
quaiteis and has been sadly neglected in others I 
allude to school liigicne The systematic examination 
of children’s eyes foi iisinl aciiiti often discoiers for tlie 
first lime tint refraction is abnormal and enables tbe 
child to start school life safe-guarded General recog¬ 
nition of ocular oiigin of headaches etc, does more in 
the same direction Kecognition that myopia, certainly 
the piogrcssiic tipc, is a dneased condition, and that 
it iisiialh comes fiom neglected astigmatism, is a long 
stiidc in saiing children from damaged eyes and the 
numberless lemotc disturbances iiJiicli come from the 
eics 

Of no less inpiortance than examination of pupils’ 
cies IS school higicnc in the sense of proper lighting of 
looms—diicction, intcnsiti, etc , adjiistahlc desks, si7C of 
print, character of paper, etc In such a paper as this 
it IS liardly possible or proper to consider these matters 
in detail Yet, intli incicising popular interest in medi¬ 
cal matters and greater appreciation of lugienic prin¬ 
ciples, Biifh things demand attention fiom the phisicnn, 
bceniwe liis adiice mil be sought 

Tiio phases of school hygiene may be specially men¬ 
tioned 'i he adjustable desk ns is known, can bo 
idjusled to the child s mcnsuicmcnt Its use does away 
uitli the Impba/ard method of jmttiiig a child in the 
desk iihieh most nearly fit= It secures comfortable seat¬ 
ing uith tbe body properly supported both in flic upright 
and foiiiard positions, enables the child to bond oier the 
desk in u riling u ithout cleynting one shoulder aboie the 
othd, and uith the page at a projicr distance for siis- 
tlined and eomfoitable eye uork These desks arc not 
miidi more oxjicnsne than the old-fashioned stationary 
nirairs They arc in ii«e in most of the best pVnntc and 
a feu of the public schools I'heir unncrsal adoption 
uould I belicic be most helpful in preventing ocular 
discomfort and disoiders 

Eiery ycai an oculist secs a feu childicn uith these 
conditions iision is below noiinnl, one half to one-tenth, 
the child sees well enough to bo self-reliant, but study 
IS impossible, oilhei lefiaction error is absent oi its cor¬ 
rection docs not improie vision, the cause of defoctiic 
sight IB sometimes undiscoiciable, apparently a congen¬ 
ital defect Again, conical opacities, antipolar cataracts, 
old superficial dioiioidal scars explain the paitial blind¬ 
ness What can be done to ediicalc these dcfcctiics? If 
they try to keep up in n ciirricuhim niranged foi childien 
uith normal usual acuity not only docs suffering result, 
but each year secs a little less iision at 80 feet, a little 
ncaicr approach of piint in ordei to bccuic a larger let- 
inal image In other uords, school life is damaging 
siglit 

1, like other oculists, haio seen such cases go on to 
practical, if not absolute blindness Wo forbid cye-uork, 
but the prolubition means cnfoiccd idleness uliile the 
mind IS actiie A few such children consent to be lend 
to, but the majoiity icbel, and little by little parents 
cease the effort Then either eve-woik is done clandesti- 
nally, or effort to get education is abandoned bo far 
as I know, theze is no piousion made foi such children 
in our educational system AVith most of them it is 
eithei nothing or the blind school Theie has been some 
recognition of this class in England, and a feu men hnie, 
in individual cases, done something heie 
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Wc need i( seems to me, n midwny oi modified cin- 
riculum in om scliool s^siem It should incliido such 
studies onl} ns me iciillj necessni^ loi n fan common 
seliool ediicntioii ]\Irtps duignims, books, etc , slioiild lie 
liiige enough in outline or print foi the defcctue to pee 
without cdort I lime heeii nhle to find n low such iniips 
niid hooks loi such chitdien, niid the cITect ot cje-woik, 
under ensi conditions, on the eyes themselves, lins been 
surpiising nnd grntifiiiig Visunl ncuity hns icnllj in- 
ciciscd during n period of icars 

The piinciplc holds good, too in a clnss of squint 
cises which relapse nftei operation hecnusc the squinting 
o\c IS below its fellow in Msiinl nciiiti nnd so docs not 
work that is, its compninlncl} indistinct retinal image 
makes no impression on the psychic side of seeing 
Eplccting tj-pc which the eje can see, nnd forcing work 
on siioli t>pe with the good e^c excluded for a little 
time each dn^, one is often lewaided b^ positive incienso 
in vision, sometimes to a jioiiit where binoculni sight is 
possible I hn\c de\ eloped such ejes from one-tenth 
or less to nearly normal 

But it IS chiefly to the school idea that I wnsh to diiect 
attention Ophthalinolog> here has a role in preventne 
medicine of both phjsical nnd economic laluc, for not 
onlj IS such sight ns the child has presen cd or improved, 
but the child himself is made a more or loss productne 
social factor He will not with usual ncuity assumed, 
take kindl} to instinotion designed foi the blind, but he 
will respond to the special efforts made for him As a 
class, he merits more attention than he gets 

LYE LESIONS AND STSTEIIIO DISEASE 

In conclusion, I want to speak of a role in preventne 
medicine which ophthalmology ought to occupy moie 
than it does I allude to functional or oiganic oculai 
disorders ns s 3 mptoinatic of systemic disease To the 
oculist it IS important because the best possible work in 
his own special line will be nullified unless he recognizes 
the symptomatic meaning of the trouble bringing Ins 
patient to him To the patient it is important, because 
even if the oculist relieves symptoms without recognition 
of cause, relapse is inevitable To the practitioner it is 
important because the eye, properly studied, often gives 
indications not gathered otheiwise 

Tliere are many wavs in which this role may be illus¬ 
trated How often does a patient go from one oculist 
to another—to saj nothing of the all-sufficient examining 
optician, or optometrist, as he now calls himself—vainl} 
seeking relief from asthenopia ? The mere fact that a half 
dozen conscientious and capable men have failed should 
indicate that there is something besides ocular erroi 
This something is often hard to find Its search demands 
cooperation of specialist, internist, physiologic chemist, 
etc I have traced those persistent functional eye dis¬ 
orders to anemia, incipient and unsuspected nephritis, 
intestinal auto-intoxication, functional and organic men¬ 
strual troubles, supposedly cured or unsuspected heredi- 
tan svphiliB, etc Again, the oculist sees interstitial 
kciatitiB, 01 a frank iiitis of alleged rheumatic origm,or 
else it IS clearly a secondary syphilitic manifestation 
His dutv IS not done when the eve lesion is cured Only 
when he has put the patient where he can receive the 
Bjstcniic review oi treatment indicated by the eye s)Tnp- 
toni can the oculist release himself from responsibility 
On the other hand, the oculist is now, the country over, 
fighting the so-called optometrist in his effort to secure 
by legislation a quasi-profcssional standing He is doing 
tins disagreeable woik because he knows that not only 


18 the eye itself often injured by delay of proper treat¬ 
ment, wliilc the optician is vainly trying to sell glasses 
that will cine oculai lesions, but that the symptoms of 
cycstinin which take the individual to the optician often 
mean remote nnd sciious troubles The role of ophthal- 
niology in pieventive medicine means cooperative medi¬ 
cine It means that if we view the eye from the 
standpoint of its owm function, this function is often 
a fleeted by conditions beyond the oculist’s power to 
diagnose or cuie, that if ametropia be present, the 
plivsician may work m vain to relieve remote symp¬ 
toms till tlie oculist helps him, that if the oculist 
appieciates the meaning of persistent fimctional dis- 
01 dors, a rigid pupil, seemingly unimportant muscular 
paiesis, he may save his patient from dreadful conse¬ 
quences by asking his brother mtermst to aid him, that 
the problem of saving sight is not one which concerns 
the oculist alone, but is one which demands honest intro¬ 
spection fiom the physician and effort to educate liis 
patients m the views which medical progress has 
taught us 
842 Park Avenue 


ABSTRACT OF DISCUSSION 
Da Leabtos Connob, Detroit Dr Woods hns stated with 
great clearness the relation of ophthalmology to preventive 
lucdieine But in order to make this relation effective it is 
necessary that every phvsician have a definite increase in his 
working knowledge of ophthalmologv tVliat this shall be 
nnd how obtained, is the subject of my remarks The Sec 
tion on Ophthalmology has decided that this shall be “a 
mastery of intcctioiis diseases of the eye” and its “simple 
refractive defects ” Because of the fact that existing oplithal 
mologists arc unable to meet the needs of the one hundred 
nnd eighty millions of human eyes in the United States that 
need refracting, it is proposed that the entire one hundred 
nnd thirty thousand physicians be trained to manage simple 
cases, leaving for specialists the more complicated cases 
Using the illustration of an army, we now have the officers, 
but not the soldiers, it is proposed to recruit the soldiers, 
nnd so to organize an effective army for protecting all the 
people from ocular diseases and disabilities 

If the entire profession is to be trained for the intelligent 
management of the simple eye disorders, the medical colleges 
must tram them To encourage them to make such changes 
ns are necessary to ensure such traimng, it hns been found 
practicable to persuade the state registration boards to re 
quire it for license to practice A year ago the Section on 
Ophthalmology appointed a committee to promote such per 
suasion It reports that four states now make such require 
meats, VIZ., Michigan, Utah, X'^ermont and Nebraska, that 
the House of Delegates of the American Medical Association 
the American Academy of Medicine and the Federation ot 
Slate Licensing nnd Examining Boards approve it 
Thus in one department of medicine—ophthalmology—ex 
perts have determined what everv physician can master nnd 
actually practice, without interference with other practice, 
nnd so supplement the limitations of specialists and enlarge 
tlicir own field nnd supply educated physicians adequate for tlie 
ophthalmic needs of all the people, under actual conditions 
Farther, it is promoting the actual equipment of every doctor 
with the skill needful for him to do his part in the service of 
the people It is believed that thus the service of ophtlml 
raology in preventive medicine will be infinitely enhanced, 
just ns an army of one hundred nnd thirty five thousand is 
more effective than one ot three thousand, and one with both 
soldiers nnd officers stronger than one with only officers 
Db Pbiace a Monnow, New lork I believe that the 
gonococcus IB responsible for DO to 05 per cent (a great 
many niithoritv sav practically all) of the blindness of the 
newborn We have the testimony of ophthalmologists that 
the gonococcus is responsible for at least 2.5 per cent of nil 
blindness Now, I think that in all these discussions on the 
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prevention of blindness, ns far ns 1 hare followed them, m 
the literature put out by the committee on the treatment of 
blindness, such ns “Why Children Need Not Bo Born Blind ” 
there is no reference to the education of the public ns to the 
nature and communicable mode of the infection that causes 
blindness, that is absolutely covered up and concealed, in 
fact, the entire responsibility is thrown on the shoulders 
of the phj sicians and midwii cs The only education that the 
committee attempts to give is the education of the public 
to an appreciation of the rnliie of the CredC method As 
long ns tlio public is ignorant, and kept ignorant, of tho 
nature of the infection that causes blindness, I don’t believe 
that ophthalmia neonatorum will ever be clTectivch checked 
Now, I am a belietcr in the ^alue of tho CredC method, it is 
the best method in the present state of our knowledge for 
correcting the effects of this cause, but I regard it ns an 
anachronism in the present dnv of nd^anecd medical science 
to endeavor to correct the effects of a cause and ignore the 
cause itself 

Now, how do we get at this? We arc to educate the 
public, but we cannot do it individualh , we cannot snj to a 
mother that her child has been blinded bj an infection re 
cened from its father, but we can educate the public col 
lectivelj The medical secret does not apply to the eollec 
tivity, it applies onlj to the individual I believe that it is the 
greatest dutj, the most urgent obligation on the part of tho 
medical profession of the present day, to enlighten the public 
in regard not only to this infection, but to all of the infections 
that come from venereal diseases 
Dr. SE^ECA Egbert, Philadelphia In regard to the teach 
ing in the medical schools I would like to snj tliat, ns n mat 
ter of fact, some of the students in some of tlic schools arc 
getting this information and inatniction, not only didncticnlh, 
but also by actual practical work in tho ward class This 
year I can tell jou of a class, numbering oightj nt least, 
cverj one of whom had piacticnl work in ophthnlmoscopv, ns 
well as work with other ophtlinlniic patients and, wlint is 
more those men got in final cvaminalion a question on re 
fraction I niiglit say, too, in regard to tlic cvaminntioii on 
ophthalmology, tho question on the treatment of ophthalmia 
neonatorum has Iicen so common in tlic past venrs that tho 
students always look for it, and if tlicv don’t know anything 
else about the eye, they do know CredC’s method and hov\ to 
treat new born infants Tlint is being done not onlj in our 
own school but in otlier schools tliroughout tlie country 
Dr riENRy B Hejiemvat, Evanston, Ill Tlie Cliicngo 
Department of Public Health has been conducting, for a 
short tipie, what they call a postgraduate school of instruc 
tion for midwivcs A senes of questions is sent out to tho 
midwives, and they arc asked to replj to them, and then 
they arc invited to come in and discuss some of those prob 
lems with one of the department members One of the 
objects of this instruction is this very matter of tho proven 
tioii of blindness of children 

Dr W Forrest Dlttov, Cnnicgie, Pn Tlieie arc three 
problems presented bj Dr Woods’ paper that of midwife, 
that of ophthalmia neonatorum, and that of registration of 
births 1 think we should, in the first place, educate the 
laity to legislate In Pennsylvania we practically have 
no midwife law at all, and of those that attempt mid 
vvifery, we only have one of those licensed out of about the 
ninety nine of those that do the woik I will venture to 
say that 25 per cent of the ophthalmia neonatorum is due 
to the negligence of those practicing midwiferv' who have jio 
right to practice it nt all Therefore, the blame should bo 
placed where it justly belongs—on tlie midwife and the laws 
and not on tho phv siciaii 

That presents another problem of the registration of births 
It may be said that we get back to that, when the death 
certificate is brought in Well, if those children are allowed 
to go on until four or five years of age without registration 
they don't have an opportunity to get back nt a midvvife 
If they would get at the midwife, make the dbetor, midwife 
and parents equally responsible for the registration, I think 
a great many cases of blindness from these conditions could 
be avoided It is legislation, instead of education, in a great 


many places, that we want We must educate the legislators 
to know that we want this, before we educate the classes up 
to the standard in preventive measures 

Dr HiRAit Woods, Baltimore 1 agree wnth Dr Morrow s 
general criticisms that nn allusion to popular education along 
the lines of sex hygiene would have made my paper more 
complete It was not forgotten, but it is impossible to put 
in n short paper all one may wish In the general lectures 
delivered in Baltimore, under the auspices of the medical 
and chiriirgical faculty, the matter is cmphnsircd I agree 
with Dr Egbert, so for ns my experience goes If mv stii 
dents get nwnv from instruction on eye diseases without 
realizing that between the eye and the sex problem there is 
close connection, without appreciating the fallacy of one stand 
nrd of morality and decency for men and another for women, 
it IS not because such instruction is not given them 

Dr ^forrovv claims that advice of ophthalmologists and 
obstetricians (that Credd’s method be general) necossitatcs 
the logical deduction tliat every woman is a possible source 
of gonococcic infection The thousands of babies who do not 
have ophthalmia is sufiicient proof of the absurdity of such 
deduction If statements from the father about his previous 
life can be relied on, nn eve prophylactic can be safely omitted 
But, with different standards for the sexes, we must recognize 
the possibility of undiagnosticnble gonococcic lesion And 
rcsponsibilitv for risking the bnbv’s eves rests on tlic medical 
attendant How often docs the average practitioner ever 
tiiiiik of Intent gonococcic infection in this light? After 
possibly two or three children escape, a baby develops oph 
tlinlmin Recent infection in either parent is excluded IVhnt 
docs it meant It means that nn old, forgotten infection 
was a source of danger to the bnbv’s eyes In view of the 
hnrmlcssncss of the prophylactic, it is believed that the moral 
effect or influence of general use of prophylaxis would induce 
men, who now do not think of it, to use it and thus save 
many eyes now sacrificed Bv noting gross lesions in the 
mother, tlic child's danger cannot bv ony means be deter 
mined 

There are plivsicinns not belonging to medical societies, not 
rending journals, dogmatic, self satisfied men, who seem 
beyond reach of new thoughts They do not know, and the 
problem is, how to reach them “Tlicre are others” outside 
of the medical profession, that is so Post partum infection, 
for instance, is most important When a baby develops 
ophthalmia on the third or fourth dnv, you attribute it to 
maternal infection How about those that come along Inter? 

I recently saw a bnbv blind in both eves, the disease having 
appeared on the twelfth dnv Tliere was a dirtv nurse, or 
dirty something, that blinded this child Here is another 
problem in midwife training or public medical education Ob 
stctricinns and ophthalmologists have begun their work on 
the midwife and careless doctor because thev are the most 
conspicuous offenders, and most cnsilv reached No branch 
of preventive medicine can live to itself, but in practical 
every dnv work we must do what we can where wc can I 
fear it will be n long time before sex hygiene is so generally 
understood and acted on as to save babies’ eves In the mean 
time, the indifferent medical man and midwife should be 
regulated 


METABOLISM AND MOUTH-DISEASE* 

HENRY R HARROWER MT) 

CHICAGO 

Since there is n very close relationship between the 
functions of tho various organs of the body, it is not un¬ 
reasonable to suppose that disoiganization in one part will 
be accompanied or followed by distuibances elsewhere 
From a study of conditions ns they are to day in both 
medicine and dentistry', how ever, it w ould seem that this 
important fact is not ns fully appreciated ns might be 
expected 

* Read In the Section on Stomntolopy of tho American Medical 
Association at the Sixty first Annuol Session at St Louis June 
1010 
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It IS gcnoinlly bclioxcd timt cerinm nioio or less 
lulraclnble diseases of tlic mouth or its contents me, to 
a greater or loss degree, eitboi aecoinpamed by or asso- 
eiated Mitb changes in the normal metabolic functions 
of tlio body Ill spile of tins comparatncly few phy'- 
sRians arc sliniulated to look carefully into the mouth 
iilicn cMdent errois of Ibo nietabolism me known to be 
pioseiit nor do oiii dental confibics iinestigatc the 
metabolism of tlioso of their patients who arc sufTcring 
from the all-too-commoii and intractable moiitli diseases 
Tins IS not as it should be for any local manifestation 
of disturbed function should serve as a leniindcr that a 
tlioroiigli iinostigalion is not only necessarj but nnper- 
atne Tins is just ns true of mouth diseases as of skin 
eruptions, joint difliciillics oi gnstro enteric disorders 
All too often Nature’s glaring sign-posts are ignored 
AVitbout a doubt there is a leiy close lelationsliip 
between the condition of the buccal mucosa, the gums 
and teeth, ns well as the tongue and the blood winch 
nourishes them Fiom time immemorial the con¬ 
dition of the tongue in disease has been used ns an 
important diagnostic sign and the study of this is gnen 
a prominent place in the text-books and current medical 
literature For this lunson I give it merely passing 
mention here 

It might be well here to quote a few' hues from a lalu- 
nblc editorial entitled “Ginguitis in Diabetes” printed 
in a recent issue of The Journal ' “The impoitance 
of mouth symptoms m the acute infections, such ns 
scarlet feier, diplitlicna and measles, is recognired It 
IS less generally knowm, lioivever, that in many consti¬ 
tutional conditions the mouth secretions and the mucous 
membranes covering the gums, cheeks, tongue, etc, 
furnish early and positive data for diagnosis 
“It becomes a matter of extreme importance, tbeie- 
fore that the general practitioner shall examine the 
mouths of all patients, takmg careful note of the mucous 
membrane of the cheeks, beneath the tongue, on the 
tongue itself, the roof of the mouth, and especially the 
gums ” 

The work of a number of broad-minded investigators, 
among w bom the esteemed secretary of tins Section, Dr 
Eugene S Talbot, stands preemment, has called the 
attenhon of both the medical and dental professions to 
the relationship between pyorrhea alveolans and certain 
blood dyscrasias- This subject is of paramount impor¬ 
tance and one to which much more attention should be 
paid Here we have a vital factor in the solution of a 
multitude of difficulties, not merely pyorrhea alone, nor, 
for that matter, mouth diseases per se, but of a long list 
of common and uncommon conditions which embrace 
almost all the diseases knowTi to medicine It is a fact 
that as a profession we have not yet fully grasped the 
meaning of the Biblical statement, “The blood is the 
life ” I do not mean by this that we do not appreciate 
the fact that life is dependent on the blood and its 
healthy condition, but the fact that in the majority of 
cases disease is due to toxuc wastes which are present in 
the blood-stream and which unquestionably markedly 
lower its disease-resistmg powers 

Tliese poisons are not all of them sufficiently well 
known to have been isolated and named, but their fre¬ 
quent presence and easily demonstrable untoward effects 
are apparent to all that take the trouble to look for them 

1 Lditorlol Gingivitis In Dlabetev The Journai- A M A 
May 7 IDIO p 1048 

4 Talbot C S Med Uec. New Xorb 1007 Ixil SOo Dental 
Cosmoa 1000 No 2, 


Piiucipal among tliese disease-pioducmg toxins aie 
ccitnin acid substances which have been demonstrated to 
bo closely related to indican and other products of 
intestinal putrefaction Just what these substances aie 
remains to be proved, but that they are acid in reaction 
and that their baneful influence is evident in the mouth 
ns well ns tliroiigliout the whole system is very quicklv 
and easily proved 

Oiii methods of analyzing the blood and estimating its 
alkalinity arc altogether too complicated for general Use 
In tlieir place the examination of the urine has been 
found to be at once convenient, quick and easy', and the 
lesiilts obtained from such examinations will be found 
at times to be even startling Probably the one factor 
obtained by the careful analy’sis of the urine which m 
most cases oveitops its feUows is the acid index, and, 
stiniige to say, hardly more than a mention of it and the 
method of its estimation is to be found even in the most 
recent text-books 

Let us for a moment consider the question of the 
urine analysis and the relations of some of the findings 
The urine is usually acid in reaction and the average 
normal acidity ranges from 30 to 40 degrees (each degree 
represents the amount of decmonnal soda solution 
required exactly to neutralize 100 cc of urme) This 
acidity', we are told, is due to certam acid salts, principal 
among which is the acid phosphate of soda tVe leam 
from the text-books that the urinary acidity is very' dif¬ 
ficult to accurately estimate because of the trouble in 
securing an indicator which will be responsive to all the 
various acid salts, and probably for this reason the study 
of this most important findmg has been largely passed 
over 

Phenolplithalein is tlie most satisfactoiy indicator and 
IS used by the majority of investigators The test is 
simphcity itself and is fully as accurate as many of the 
well-known and widely-used tests, as for example, the 
albumin tests of Esbach or Purdy, or the Doremus urea 
test The acidity of the urme should always be deter¬ 
mined from a portion of a complete twenty-four-hour 
specimen, and care should be taken to prevent, as far as 
possible, alkahne decomposition of the urine Either a 
burette or my acidimeter^ may be used The lattei is 
for more convenient for the physician or dentist in his 
office, while the former is probably better in routine 
laboratory work where large numbers of specimens are 
bemg handled 

In a paper* published last June I called attention to 
the frequency wuth which excessively acid urine accom¬ 
panied mdicanuria and a marked dimunition m the 
amount of urmary solrds passed A senes of 250 
analyses was mentioned m this paper These findings, 
augmented by much further work along this Ime both 
by myself and several interested friends, was reported 
m a paper" read at the annual meeting of the Illinois 
State Medical Society held last month 

From my findings it would seem, to me at least, that 
we have conclusive evidence that m the study of tl e 
urinary' acidity we have something of more than ordimiy 
importance The relation of tins syndrome of find¬ 
ings—acidemia evidenced by a hyperacid urine, mtes 
tmal toxemia by mdicanuria, and decreased metabolic 
activity by the frequent low urea index and general 


3 Hflrrower H R Nevr lork Med. Jour 1009 ItixIx 1 24 

4 Harrotver H R Mod Rec. Ne^v lork 1000 lxi\ 000 

C narrower H R Tlic Clinical Slgulflcnncc and Relations of 
tbe Urtnarv Aclditv read at the 1010 meeting of the Illinois State 
Medical Society Danville Isot yet published 
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reduction in the total solids—to mouth-disease, is quickly 
found It IB safe to say that in a majority of patients 
suffering from pyorrhea are acidemics, and the most 
conclusive feature of this work is that therapeutic meas¬ 
ures calculated to reduce the acidemia and eliminate the 
to\emia have a decidedly beneficial effect on the pyor- 
iliea 

Many patients have been examined by me personally 
Dr Talbot has made hundreds of examinations and sev¬ 
eral others have by their work pro\ed absolutely that 
there is decided and close connection betueen disturbed 
metaliolism and mouth-disease 

I might go further and discuss the relations of the 
metabolism as evidenced by the urinary findings to dis¬ 
eases of the buccal mucosa, the pharynx and the tonsils, 
but this IB a subject far too broad to be touched on ns 
briefly as would be necessary here I mil close by 
relating a short but interesting case uhicli uas brought 
to my attention by Dr A H Hoy When he uas cisit- 
ing in Seattle last summer he uas invited to see a little 
girl suffering from a membranous condition of the 
pharynx which seemed to be grouing progressn ely uorse 
in spite of heroic doses of diphtheria antitoxin, sunb- 
bings with silver nitrate and other antiseptics and the 
best treatment that one of the leading specialists could 
afford Dr Hoy asked if the urine had been examined 
It had not He then asked for permission to make an 
immediate examination of a specimen passed in the 
office The acidimeter read 180 degrees A tuentj- 
four-hour specimen uas sa\ed, and the next afternoon 
was tested, shouing practically the same degree of 
acidiD 

To make a long ston short, the child was treated uith 
alkalies and within a few days the uholc condition liad 
cleared up and no evidence of the affection uas to be 
seen save a marked hyperemia of the pharyngeal walls 

It IS hoped that a uide-sprcad study of the relations 
between the disturbances of metabolism and mouth 
affections uill shortly be inaugurated among the rank 
and file of the professions, and that the dentists ns ucll 
as the doctors mil come to see the important influence 
that the hyperacid state plays in disease causation in 
general and mouth disorders in particular 

72 Jlladison Street 


ABSTRACT OF DISCUSSION 

Db Euqeke S Talbot, Cliicngo For n number of jenru 
Dr Harroucr Iins been mnking a speeinltj of this line of 
uork There is n great amount of Buflering among our dental 
patients Patients eonault stomatologists to hare operations 
performed when they arc sufTenng pain in other parts of the 
body I could recall manj cases similar to that Dr Hnr 
rower has reported in which by treating interstitial gingivitis 
I have been able to clear up other conditions of the body 
from which the patients hare siiflered for many years These 
patients arc ualking about, yet they are ill They nre not 
ill so far as the general practitioner is concerned He must 
find some lesion—some condition for which they must stay at 
home or in bed before taking treatment There is no spe 
cinlty of medicine wherein prophylaxis is more valuable than 
in dentistry If we only knew and understood the mouth 
svmptoros we could ward off disease in many instances I 
have under way a senes of experiments that nre not com 
pleted, and I will give here a short report of them to show 
how these conditions—the urinary acidity and the indicnn 
will affect the tissues of the body 

For the past five y ears I have been making these cxperi 
ments on seven male patients over 46 years of age who have 
interstitial gingivitis to a marked degree All are fleshy. 


weighing from 172 to 223 pounds These patients all have 
painful micturition They have been under my personal 
supervision nil the time All nre suffenng with ncldemin aijd 
indicnnurin Four are high livers, three enjoy home life, 
five at times have unnnrv acidity of from 82 to 112 degrees, 
the other two do not exceed 00 degrees, all have abundant 
indienn Tlicse men arc always about their business affairs 
At times all suffenng more or less with rheumatic neurotic 
pain, headaches, drowsiness, constipation, indigestion, gases 
in both stomach and bowels These patients were experi¬ 
mented with in different wnvs All were refused meat for a 
given time, all were refused acids and alcohols in all forms 
Sodium bicarbonate was given in doses of from 5 to 20 grains 
3 times a day one half hour after meals until the acidity was 
reduced to below 36 degrees, from 30 to 40 degrees being 
normal All patients were put on buttermilk In four, the 
indiean was reduced to n minimum and the pain subsided 
In three indican remained iii the urine In these latter the 
buttermilk was withdrawn and intestinal antiseptics given 
Tlie indican was reduced bv destroving the germs in the 
intestines Meat was given for a period of n month or two 
ns the ease might be and the iirinnlvsis continued Painful 
micturition returned The experiments showed when the 
neiditv was high and there was abundant indienn, painful 
and frequent mictuntion occurred After the urinary nciditv 
was reduced the pain continued the reduction of indican in 
the urine however, cnu»ed the pain to cense and the fre 
queiiev to lessen It was also found that the interstitial 
gingivitis could be more rcndilv reduced and n permanenev 
secured in not only nil these patients but in others who were 
not under special studv It would seem that the decompooi 
tion of proteid substances in the intestines and bodilv waste 
do not when alone cause the development of indienn but by 
combination with intestinal germs which arc not associated 
with nitrogenous substances to anv extent, and which cannot 
be destroved bv the lactic acid of buttermilk One thing is 
certain indienn and n high unnnrv acidity act ns imtnnts in 
the blood stream, and the alveolar process and dental pulp 
which arc end organs nre directly and quickiv involved 
Dil Ueoroe V I Bnovvx, Milwaukee Dr E C Kirk of 
Philadelphia has done some interesting work rcccntlr It 
IS evident, from the paper just rend that necompnnving intes¬ 
tinal putrefaction and other similar conditions there is a 
general acidosis which affects the mucous membrane of the 
mouth in common with other parts Buccal neiditv may also 
be due to results of local fermentation We have known for 
some time that dental canes is fostered in its Incipicnev bv 
the formation of gelatinous plaques No one, I believe, had 
satisfactonlv shown just how they were formed until it 
occurred to Dr Kirk to demonstrate that in the presence of 
lactic ncid the mucin of the saliva is precipitated, he thus 
easily accounted for these plaques In the same general way 
acidosis favors precipitation of mucin, it coats itself along 
the tongue and the mucous membrane of the cheeks, throat 
and other parts Micro organisms stick to it ns flies stick to 
flv paper Tins explains in a pcrfcctlv rational wav many of 
the oral symptoms which have been so long recognized ns 
pathognomonic of ninnv diseases Dr Kirk has finally 
brought this subject to a point nt which nil the rc 
suits of the labor Dr Talbot and others have expended in 
developing nn understanding of the constitutional aspect of 
buccal disease, and that of Dr Williams, Fletcher and others 
who have been investigating along certain other pathologic 
divisions, mav be brought to n focus The rationale of ton 
Billitis, phnrnygitis and other allied conditions is ensilv com 
prehended when one remembers that the tonsillar crypts nre 
filleil with this mucin and the micro organisms thus protected 
arc permitted to multiply under most favorable conditions 
Db Henry 0 HAnROWER, Chicago Some dnv when the 
dental and medical professions nre more thoroughly stimu 
Inted the disciiseion of this subject will be much more eager 
Dr Talbot speaks of three patients in whom the indican 
seemed to remain It has been proved conclusively that there 
IB n close relation between prolapse of the abdominal viscera 
and indicanuria, and I would suggest that if Dr Talbot would 
look into these three cases, he would find the patients “po 
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hclliml,” niul Uml if flic nlidomiiml roiiloiif'i wore licld in 
place the indirnnurm would p\on(,uulh disiipponr lip iilso 
referred to frequoiit niid painful luipltiriUon There in more 
lo fins than we think Thia londilion of Inppmeidilj or 
PMitemic neidpnim Ih not onh irritntinf; to the kulno\B but 
nl ‘!0 to the urinnrj {aiRfinge'i 1 found in 2f) per pent of nn 
first 210 ensps that IiMilinp easts were present Now hjaline 
easts are mucin, I belipie, at all espiits, thej arc evnknep of 
renal irritation, and it is not iinrpnsonnblp to suppose that a 
eoiidition which will pause the teiiiporari presence of easts 
nini be responsible for pennnnent kidinj disorpniiirjition 
I am not n erniik on nheolitis, nor do f eonsider this cnndi 
tion of neideniin the sole cause of piorrhen 1 nr from it 
Unqucstionnbh local ponditioiis pins nn important part and 
the presence of the nelds of fermentation in the iiioiith hn\o 
n prester henrinp pirlnips than the geiieml eondition 

leideniin” is the proper word to use in this coniiection 
“Acidosis” 18 the old word and Dr Talbot still uses it 
Acidosis IS n condition referable iii iiiosl eases lo diabetes, or 
ivhich onh occurs when oxsbiilsrie ncid or its conpeners are 
present, it inns also he found after niipsthesia, but the coii 
dition I refer to is propcrlj called “ncidemin ” 


THE PEESENT STATUS OF ANTITYPHOID 
INOCULATION 

OEORGE n R GOSMAN, MD 
Major Medical Corps U S Army 
W \SIIt^GTO^, D C 

Anht 3 ’plioid inoculntion has been tcry tliorouglilj' 
Bluclied since ISOC, when PIcifTor did tlic pioneer work, 
in it IVright placed the method on a film basis b} Ins 
inoculations in the British army, both in India and dur¬ 
ing the Boer War, and since then there hajc been many 
contributions to the subject, espccialh b^ Leishman, 
whose work has helped greatlj to bring the subject up 
to date, as has also the work of klajoi Russell of the 
United States Army From these maestigatoi's I quote 
frcelj Some of the later statistics are those of Leish- 
nian These co\er a penod of three and a half jears, 
to June, 1908 Of 5,473 soldiers vaccinated against the 
disease, onlj 21 took it, and 2 died, in G,610 soldiers 
under practically the same conditions of life and sui- 
roundings, there were 187 cases, and 26 deaths That is, 
there were 3 8 cases per thousand among the vaccinated, 
and 28 3 cases per thonsand among the unvaccinated 
Tlie experience of the German army in soiithw est Africa 
has also been very satisfactorj, the number of cases in 
their troops being onlj half as many among the pro¬ 
tected as among the unprotected, while the death-rate 
was three times greater among those not protected by 
inoculation At Peshawur, in India, Colonel Skinner, 
R A M C, states that an actual epidemic of typhoid 
fcier was cut short by inoculating 70 per cent of the 
command, in addition to methods of sanitation 

These, wuth other figures, have proven to us that it 
has been so successful in reducing not only the death- 
rate but also the number of cases of tjqihoid fever, that 
our army is now using it and advocating its use Not 
onh does it reduce the number of cases, but when a case 
does appear m a patient who has been inoculated (which 
IS rare, however), the course of the disease is much 
milder Tlie figures obtained from Major Russell of the 
U S Army, show that up to about June 1, 8,510 people 
ha\ e been inoculated bj U S Armj medical officers, and 
that th ere have been but few sevcie reactions to the inoc- 

delivered to the officer* at the camp of Instruction, 
Chickomaugu Park Georgia July 15 and 27, 
t Published by authority of the Surgeon General. 


ulalioii No bad results from it have been heard of, and 
the piolcction given by the inoculation has been veiy 
well iiiaiked, since theie has not been a single case of 
f^plioid 111 any one whose vaccination was completed, 
and jet tlicie has been in the army at large, among the 
iiniiioleeltd, considerably over 200 cases in the same 
period of time 

Now this is a very important fact, and certainly 
proves something, for it must be remembered that these 
mot Illations have liccn given 8,510 people in 102 differ¬ 
ent aiiuy posts and localities undei entirely difter- 
ont surroundings, conditions of sanitation and condi¬ 
tions of exposure, and many of these must have been 
exposed to the disease more or less, loeated, as they are, 
near dilTerent large and small cities, from the northwest 
to the southeast of the United States At Toledo Ohio, 
Ur Willard J Stone has been using antityphoid inocu¬ 
lations for the past two years, especially with the idea of 
producing immunity among physicians and nurses and 
he IS firmly convinced of their efficacy, and is continu¬ 
ing their use But I iegret to state that their use for 
such purpose does not seem to be general, as I think it 
should be, among medical men in that part of the coun¬ 
try, nor does it seem to be general in the large cities— 
ns New York or Philadelphia—so far as I can find out, 
though in Boston more seems to have been done in the 
w ay, as you w ill see 

Dr Stone Ins recently reported the successful treat¬ 
ment of a typhoid carrier bj vaceine, and tins is a gieat 
advance, for m Jus case the bacilli disappeared com¬ 
pletely from the urine after six inoculations Now if 
we can cure the carriers, then we are doing sometlung, 
and my reniaiks in the latter part of this paper are even 
moie important as showing that we need not be so 
afraid of the cainer Dr Stone, who has done a great 
deal of work in this line is very much in favor of it and 
states that he believes it offers more chance of cure of 
earners than any other known method Tins data has but 
recently come to me, and it should be considered care¬ 
fully Many of the individuals inoculated in the senes 
just spoken of have shown, one month after the third 
inoculation, agglutinative values m dilutions as high 
ns 1 to 500, so vou can see this is good corroborative 
evidence 

Durmg the past yeai at the Massachusetts General 
Hospital, there was earned on a senes of inoculations 
under the direction of Spooner He emplov ed as a test of 
his results, not only the diminished amount of fever 
among the inoculated, but also a determination of the 
immune substam e in the blood, usmg the agglutination 
test to do so His results were so encouraging in his fiist 
series that he called for volunteers among the nurses and 
ward attendants, determmed to make an effort to stamp 
out typhoid among the hospital attendants A large num¬ 
ber volunteered Spooner inoculated nearly one hun¬ 
dred people to January, 1910, made a careful studv of 
their inoculations, and had not a single bad result and 
only a few severe reactions Though the reactions 
among the nurses as a rule were almost nothing, and 
the suffering and mconvenience among the majority 
almost iitl, they all said they would have taken the inoc¬ 
ulation any wav, "nth the hope of the immunity it held 
forth This IS a matter of considerable importance, 
because one of the things that hold people back from 
taking antityphoid inoculation is that they think they 
are gomg to suffer a great deal and have a very sore 
arm, as sometimes occurs in smallpox vaccination, but 
the fact that m the army we have now vaccinated over 
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8,500 people is sniely sufficient evidence that the pro¬ 
cedure 18 harmlesa, and ulien I have shoiin that none 
of them has developed typhoid fever, nhilc living all 
over the United States, even the most skeptical person 
ought to be convinced of the great value of tliese inocu¬ 
lations And now the most impoitant fact of all in 
leference to this last senes of coses is that Spooner has 
lately written that tins is the first year that no typhoid 
feier has originated m the Massachusetts General Hos¬ 
pital Nom it i\ould seem, and I helieie, that we can 
eradicate typhoid fe\ei os it occurs among the nurses 
and attendants of all institutions Think uhat a great 
thing that would be 1 

PREPARATION OF VACCINE AND JIETIIOD OF USE 

The therapeutic object to he desired in these inocula¬ 
tions, if we may call it such, is tlie production of spe¬ 
cific antibodies vliicli will antagonize and destroy tlie 
typhoid bacillus, and to place the patient ns nearly ns 
possible in the condition of one i\ho has lind tjphoid 
feier This is the object expressed in few and simple 
terms I shall not attempt a scientific discussion of this 
part of the subject, ns tliat is foieign to my title I need 
hardly discuss here the method of preparation of the 
vaccine, but suffice it to sn> that the \accine is taken 
from a typieal typhoid culture whieli is grown on agar 
slants for twenty hours, and is then washed off into a 
small quantity of normal saline solution It is then 
tested for piiritj', placed in sealed tubes and the bac¬ 
teria killed by heat at GO C for one hour, of one per 
cent of trikresol is added ns a safeguard The vaccine 
we use in the army is administered to at least two ani¬ 
mals before being used on human beings, and thus the 
liability of contamination is xery slight Castcllnm 
finds that he can produce a higher degree of immunity 
by using live tj'phoid xneemes, ]irepnred bx a method of 
his oxvn, which consists of heating noii-Mriilciit broth 
cultures at 50 C He saxs that the method is free from 
danger With this method wo have had no expeiience, 
so I merely mention it There are other methods spoken 
of in the various reviews on the subject but the method 
ns described here seems at present to suffice 

Tlie site of the inoculation is the arm at the insertion 
of the deltoid muscle, the dose to bo gneii subcutan¬ 
eously, and not into the muscle or into the skin The 
arm should be cleaned ns foi any other operation After 
the xaccine has been injected, it is well to disinfect the 
needle puncture by touching it w itli a minute quantitx 
of puie phenol or liqiioi cresolis comp U S P It is 
a good idea to massage the injected area foi a few min¬ 
utes The glass containei should be washed off in an 
antiseptic solution and opened after making one or more 
cuts near the top xvith a file The vaccine can be drawn 
out of the container with a syringe, or it may be emptied 
into a salt cellar which has been stciilized bj’ boiling 
'Hie syringe and needles should be sterilized by boiling 
in a 2 per cent solution of soda It is necessary to be 
sure and have perfect sterilization A fresh needle must 
be used for each man, or if the same be used it must be 
plunged into boiling soda solution to resterilize it The 
most suitable time for the administration of the vaccine 
18 about 4 o’clock in the afternoon, as the greater part 
of the reaction then occurs before morning No appli¬ 
cant should be vaccinated who is not perfectly health} 
and free from fever at the time, and it is advisable in 
ca^e of doubt to take the temperature and examine the 
urine In ease of any man x\ho has fever oi any other 
signs of illness, it should be postponed until he recoxeis 


This precaution is necc‘-saix to axoid the xaccination of 
men who may be coming down with txphoid lexer 

According to the method most used now, three do=es 
are gixcn, ten daxs apart the first of 500 million, and 
the second and third of I 000 million each 'l’lii= inter- 
xal of ten dajs has been adojitcd brcaii'-c experience lias 
shown that notliing is to be gained bx gixing the do c» 
at shortei intcnaH '1 he method of gixing it is i^implc 
and casx, and it can rcadil} he done bx anx phxsicnn 
with due care for cleanliness 

RI \CTIOX AND I’RODCrTION OF IXIXIUMTT 

Tlieic IS iisiiallj some iKndnchc and ninlnise, and local 
leaction con‘-i‘-ting of a red and tender area about the 
size of the palm of the hand, and soinctimcs tendemc=-j 
in the axillarx gland= 'I’lic nitire reaction is oxer in 
fortx-eigbt honr‘- and dining thi= jariod it seems bc-t 
not to jierniit anx aetixc exen i=c such 0 = long walk': or 
nth'- Some few indixidnils niax be xerx ‘-u=ceptible 
and dexelop a ‘'ncre generil reaction, (headache, back- 
ae he nausea xomiting hi rpc- labinlic and, rarclx allni- 
miiiuna and ‘-rmic In^-- of bodx weight) The number 
of «e\tre nactions ha= been small and rognrdlc=' of 
thiir scxciitx thex all cli:-apj)cnr eonijiletclx in^iclc of 
fortx-eight hours 

I be procluc tion of large quantities of specific anti¬ 
bodies docs not become exiclent until about eight or ten 
daxs nfter xaicination 'I he second close i"- therefore 
not gixcn until the tir-t has become cfTectixc, since there 
max he a temiiorarx fall in the quaiititx of protcetixe 
boclic') present in the =erum nfter the ndministntion of 
the bceoncl and thud closes 

J lie qiic-tion of incuascd snc( eptihilitx or anaphx- 
laxis as n Is termed is one of some inijiortancc and 
xxoithx of rcinaik b(cnn=c it is stiH under diiCii='ion 
and in dispute to some extent and ha® n hearing per¬ 
haps on the ideas of some against the inoculation It 
is bclitxcd now 1 cm propcilx sax bx most inxe-ti- 
gatois, to be of no great ini])ortnn(C and so far I haxo 
been unable to obtain the bistorx of anx distinit case of 
anaplixlaxis to txphoid xaecinc It i^ safe to sax there¬ 
fore, that ordinalilx the protection against txphoid coiii- 
ineiiees immediatelx after the tir-t dose and gets stronger 
and stronger iiji to a point ns xet uncleteriiiincd, becaii'e 
the inoculations liaxe been so reecutlx used in anx great 
iiiimbers that it is not xet possible to exactlx dctorniine 
the durition of the immiinit} from anx axailable statis¬ 
tics 

15ut we know it gixes ])roteetion and can do no harm, 
tlieiefoic exen if it onlx lasts a shoit time, whx not use 
itr The English statistics c]Uotcd aboxe show tint it 
XXill last three jenrs, and that is certamlx long enough, 
because in the armx one can easilx roxaecinate a niau, 
and three jears will carrx a soldier through most cam¬ 
paigns And again, three xcars will coxer most nurses 
period of training and most doctors’ daxs of ho-pital 
work and so again, wh} not use it^ 

Antitjpboid inoculation has been heartilx indortccl 
bj the Surgeon-General and his associates, nfter a rigid 
investigation of the subjeet bx a board of eminent phx- 
siciaiis of the eountij , and the Secretnrx of War has 
been asked to make it comjmlsorx for all recruits, and 
it IS lioped lie will soon do so So it will be seen how 
thoroughly conxunced the U S Arm} medical depart¬ 
ment IS of its desirnbilit} The British authorities 
stand in the same position, ns also do manx civilian 
practitioners In the U S Army it is explained to the 
men bj lectures, and examples are shoxvn, and so far 
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we Itiuc Imd n rendy lO'^poii'sc from llic men I pcr‘>on- 
idl\ lm\c inoculnleil o\er 200 iipplicnu)'?, and linve not 
peon a paiieni stik enough lo go to hcd and at Fort 
Barraivca'', Florida, where Hie men lane conRlan(l> hcen 
more or k"'*! expoped (o typhoid fe\oi ihcre has not 
been n tape for ncailj two jears among a)ipro\inmlcly 
700 men and wlnle as jet tlioy lin\c not all been inocu¬ 
lated, \cl mau\ have, and each one pioleetcd helps to 
preient pomebod^ else fioin gelling the disease 
The history of the use of antityphoid inociilalion we 
know goes baek to ISOS, and lo imiiij of ns it may seem 
strange that such a proniising proecdiue has hcen used 
po little up to date and jet it seems not lo have been 
popular or widely ired among hospitals in civil life, in 
institutions, or anioiig gangs of men working on big 
jobs One of the mam reasons for this is the idea 
among the people—and I find this is so to quite an 
extent m the army, too—that it gives tljc patient a bad 
sore arm, makes him sick and really prostrates lam This 
IS not true Very fciv sutler at all from it, and it is 
not to be compared in scicrity with the ordmary reac¬ 
tion from smallpox vaccination 

CONCLUSIONS* 

Xow, thercfoie, considering all the data I have pre¬ 
sented on the subject, it seems that the present status of 
these inoculations against tyqihoid fever is that they are 
laluablc as a method of preventing the disease and are 
perhaps the most \ahiable single asset we have m com- 
batmg an epidemic, and that there is surely no doubt m 
the minds of most thinking and up to date medical men 
that tlicj should bo used in the follow mg classes of per¬ 
sons first, all nurses, ward attendants, hospital corps 
men, red cross assistants, physicians and medical stu¬ 
dents, also all persons who contemplate a journey mto 
a section wliere typhoid is known to exist or is suspected 
of existing Also, the inoculations should be done gen¬ 
erally m districts suffering from an epidemic, and espe¬ 
cially in the families where a case exists, and I might 
add that in time of war all volunteers at camps of con¬ 
centration should be inoculated as soon as possible after 
the camp is started 

Finally, it seems that typhoid will always he with us, 
but there is no necessity of its always being with us m 
our armies to any such appallmg extent as it has m the 
past, therefore, the necessity for antityphoid inocula¬ 
tions will surely always be wuth us, foi no matter how 
careful we are of oui sanitation, our milk, our water, 
our flies, our contact infection, we will always have one 
or more of our much talked of friends, the clironic 
typhoid carriers, and it is only by moculatmg them and 
other friends and acquamtantes that we can keep more 
or less of them free from typhoid 

I am convinced of the harmlessness, and at the same 
time, of the effectiveness of this procedure, and would 
recommend its universal adoption, to the end that our 
armies in time of peace and war, and our communities 
at all times, may be kept as free as possible from that 
tenible epidemic disease, typhoid 

And last, but not least, I belieie I can state from a 
careful study and investigation of the matter that the 
present status of antityphoid inoculation as a means of 
preiention is assured, and that its future possibilities 
are great 

•Xparly 1 000 additional caoes have bepn Inoculated since this 
article was prepared wUh about the same results and CoIoopI 
1 OHuman s recent lectures before the Ilarben Society show I 
hcMcvo the same good results In the veri latest work In the Brltfnh 
Army 


THE TREATMENT OP SYPHILIS WITH 
EHELICIPS “60G”* 

HENRY J NICriOLS, MD 
Cnplaln Medical Corps U S Army 
AND 

JOHN A FORDYCE, Jf D 

ProfesBor of Dcrmalolopy and St philology University and Belle¬ 
vue Ilospltnl Medical College 
NEW TOBK 

PARI I THE THEORETICAL AND EXPERIMENTAL 
BASIS I OR THE USE OF “000” 

The object of expeiimental chemotherapy is the prep¬ 
aration and discovery of drugs which shall possess spe¬ 
cific ])owcis over given parasitic micro-oiganisms The 
pill suit of this object has recently been greatly promoted 
by ilic discovery by Professor Ehrlich of a drug which 
possesses extraordinary power of destruction over cer¬ 
tain, at least, of the parasitic spirochetes Ehrlich has 
foi many y'cais been engaged in the synthesis of drugs, 
the ultimate puipose of which was the destruction within 
the body of such parasitic organisms as trypanosomes 
and spirochetes under conditions in which the organic 
cells of the host would be left unaffected In other 
woids, and to use Elirlicli’s terminology, it was neces¬ 
sary to seek drugs whicli were on the one hand highly 
parasitotropic and on the other were quite devoid of 
organotropic activities In the course of this quest, Ehr¬ 
lich has had the good fortune to produce a number of 
drugs which more or less fulfilled these ideal conditions, 
but recently the quest has been crowned with an extra 
ordinary achievement Uiat promises to be of the greatest 
importance in the treatment of syphilis and hence of 
incalculable benefit to the human race 

We may begin by summarizing a fragment of the con¬ 
ceptions whicli led Ehrlich to his most recent important 
discovery The animal parasites causing malana, try¬ 
panosomiasis, syphilis, amebic dysentery, etc, appar¬ 
ently can not be successfully attacked by means of 
immune sera, and therefore tbeir conquest must be at¬ 
tempted by means of ordmary chemical substances The 
history of the treatment of malaria with qumm indi¬ 
cated that this line of attack is a feasible one, particularly 
in view of the fact that qumm represents the successful 
employmient of one drug out of an mnumerable series 
tried by man m nature It is possible through the aid 
of modem synthetic chemistry to prepare an almost 
infinite number of combinations which can then be 
tested on animals infected with the animal parasites of 
the diseases named, until compounds are found which 
exhibit a higher degree of poisonous effect on the para¬ 
site than on the host Havmg achieved this first selec¬ 
tion, the partially successful compound can then be 
further altered by possible substitutions, which may serve 
to render it still more suitable for the purposes m view 
While Ehrlich was ergaged m developing this line of 
investigation, the substance atoxyl, which is an empiri¬ 
cal arsenical compound, came into use in the treatnient 
of slcepmg sickness, for which it proved a highly useful 
nltlioiigh not invariably successful drug Tins substance, 
which was demonstiated to be more poisonous for one of 
these animal parasites than for the human host be¬ 
came the starting point for chemical variations which 
culminated in the preparation of tlie compound “COG ” 

• Prom the Rockefeller Institute for Medical Resenreb New 
\ork 
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The starting point of the snceessfnl Biihstitntions in con¬ 
nection with atoxyl was the working out of its real con¬ 
stitution It had been considered as on anilid of arsenic 
acid, /X 

\/NH AsO 

which, being an nnstablc compound, Mould not allow of 
the necessary chemical manipulation and substitution 
In collaboration with his chemical assistant, Bcrtheim, 
Ehrlich ascertained that atoxil is in fact the sodium 
salt of para-ammophenj 1 arsenic acid, 

r\NHj 


Na O Ae=0 
I 

OH 

In this compound the molecule of aisonic is firmlj at¬ 
tached to the benzole ring becaiiae of mIiicIi the com¬ 
pound admits of the necessary mnnipiilntion and sub¬ 
stitution at different positions in the iiiig DiIToroiit 
substitution prodiic-tb Mere next prepaicd and tested for 
their therapeutic effects on infected animals Up to the 
present time, about G30 substitution products have been 
made and tested, of which four only hate proved to pos¬ 
sess the requisite parasitotropic properties, Mithout at 
the same time being inpinous to the organs of the host 
These substances are acctjl-atoxil, arsenophenjlglycin, 
or “418,” trjparosan, and arscnobonzol, or “60fi ” Ex¬ 
cepting the dnig tT^palosan, arsenic is the actnc prin¬ 
ciple in all the ] reparations, the other chemical groups 
present merely sening to fix tins substance to the para¬ 
site Thus for example it has been found that the acetyl 
group has a special affinity for tr^ panosomes and the 
amino and hydroxyl groups a special aflmity for the 
spirochetes 

It IS obvious that tins kind of pharmacologic rcseaich 
IS possible only if animals can be used ns the basis of 
experiment Eortunateh, the discovcrx of the trans- 
missibility of siqiliilis to the lower animals and of Tre¬ 
ponema pallidum, the painsitic cause of syphilis, came to 
be achieved about this time Hence the new drugs could be 
tested not only against foul spirilln and the spiral organ 
isms of relapsing fevci, but also against Treponema pal 
hdum in infected rabbits In due time preparation No 
“006” came thus to be tc'tcd and Mas proicd to be effi 
eient in a single dose, mIiicIi while it sufficed to destroy 
all the parasites was uithout perceptible inyunous effect 
on the host 

in the course of prcMous investigations, Ehrlich had 
ascertained that it u ns not safe to attempt to destroy' the 
animal parasites bv means of repented small dosc= of 
an injurious drug, and for the leason that in the co' ’se 
of this method of treatment, the parasites often dccclop 
a toleration for the drug which they transmit to then 
progeny Tlie goal, therefore, became the discovery of 
a drug which in a single dose Mould destroy all the para¬ 
sites leaving the host uninjured, and this extrnoidinnry 
achievement apparently is accomplished by “606 ” 

EniiLicn's THrnjVPiA sti nii isax s jiaona 

The drug having been proved by lepcntcd tests on 
nnimnls to be m ithout injurious effect it m as next tested 
on human beings The first to submit to inoculation 
were the assistants since uhich time cevenl thousand 
persons suffering from various forms and consequences 
of syphilis have been treated 


The reports uhidi arc appearing at present in practi¬ 
cally eveiy number of the important German medical 
Mceklics from dilTcrent parts of Germany and Austria 
are almost unaninioiis in their testimony to the reinarka- 
Iilc eflects of the drug in sviihilis In all but a few excep¬ 
tional instances a single dose of the drug has sufficed to 
bring about a rapid dieappearance of the lesions of 
syphilis and equally rapid improvement in the general 
condition of the patients In the few instances in which 
them rapid effects were not ai Inev'ed the dose of the drug, 
winch was originally given was, as is now cstabliclied, too 
'mail, and in man) of tliese cases a second and larger 
injection has brought about the desired result It is 
notewoithy that in many instances the patients who have 
improved rapidly after an injection of this drug had 
resisted the application of mercury sometimes over many 
months, or possessed idiosyncracics which made the use 
of mercury difficult or impossible Thus far a special 
idio'yncrncy against the drug has not come under notice 
It IS as yet too early to determine whether the patients 
who have responded =0 rapidly' and perfectly to the ad¬ 
ministration of the drug as apparently to have been 
cured of this othorwise chronic disen'e by a single injec¬ 
tion may ultimately suffer rclap'e' On the other hand 
main scoics of paficnis have shown no rclap'es in the 
several monfhs which have elapsed since the injections 
AMiat i« highly important in the interests of prophy¬ 
laxis is that within Iwrnty-foiir or fortv-cight hours of 
the injection of the drug superficial lesions, such ns mu¬ 
cous patches, condvlomnin and primarv lesions are freed 
from living spirochetes This remarkable cfToct of the 
drug on the parasites can be readily demonstrated on the 
tc'-tuiilar spirochetal lesions of the rabbit in winch the 
iniiuincrnble spirochcies can be entirely immobilized 
vviihin twenlv-foiir hours willj a single injection of the 
drug, after which the lesion quickly resolves 

AUXIlMSTaATIOX OU THF DUnO 

liic chemical name of “606 is paradiamidodioxy- 
nrscnol)cn/o!e dihy drochlorid 


BASL 

As=As 


ALKAl IXE EXLT 
As=As 


H N 


NHa 


H-N 


OH OH 


ON’a 


NH, 
ONa 


ACID SVLT 
As As 


cm H N 


NH HCl 


OH 


OH 


riic substance i' a yellowish powder which rapidly oxy- 
dizcs on exjiosure to air and is therefore put up in vac¬ 
uum tubes It dissolves in water with difficulty', making 
a stiongh acid solution As the acid solution is very 
painful, the substance is administered either as a neutral 
lui'f (Wcchseliiiann) or ns an alkaline salt (Alt) The 
administration is by injection deep into the muscles, or 
into the veins or beiicnth the skin At first, the admmis- 
tinlioii was made eithei deeply into the muscles of the 
buttocks or into the circulation, but at present it is rec¬ 
ommended that the administration be made subcutane¬ 
ously according to the method of Wecliselmann 
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VuMiiliii;; (o (In'- iiutluHl tlu' diuj: in ii iKi'C whuli 
Ini'- iiirii'd ii]* ill llii |)l(‘•(lll fioiii I) ! (o Dll ix 

(li'-'ol\oil 111 11 moiliii III 1 Id J I I Ilf diiliimi\ i-dliition 
of'•odium Imlnto \iolii lu id m lliiii iiddnl dit)|) li> 
droll until llio lii^o pioi i))itiiti‘'- oiil iii llio riuiii of a fiiio 
m 1 Io\M'- 1 i ^iwiioii'-uiii 'I lim iiiiM ipiliili iM (ollodid in 


i-uIidiMili llu pKiipiiiilo us (mcly ns possible, winch can 
III (liiiK In iiilibni" 'I he Kusjieiision is (hen dinwTi into 
n siiilalih s\ mi;;i and injcclcd subcutnncouslj below the 
slioiihli I hhiih a III 1 luciious cleansing and disinfection 
of Ihi pail It nfliii ha])pens that tlieic is slight pain 
lasliiii,' a liu luiiiiitis following the injection, and in 
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lujt'i \tun 


( on 'Uion 
xftor 
injertion 


I Scrum Rone Ion 
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, cn nnti see 
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Only lornl 
tn iitnn nt 


M<in or Ic V 

ron'Jt nnt 

lliiuid I 


lcr« Uff Snl 
I b) inlection 


Merenrr in 
pill form 
for fcNornl 
months 


(it m rnl ■ < <tnd 
(Ur\ t rnption 
I ninrut d h mi li 
no It St rum \ 


Tt rfinry pit 
ilntnn of hark 
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Plfclnnlt ‘•i p'tl 
I i il of fact 
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ilitl of trniik 
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no i >< bornni 

^cnlmc h>pltlHd 
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I 12 10 Reel Iiiclnration for 
< aril liiiltoclv 7 (la> li^ht 
0 1 0 Nl not pain 

coin pi a i ( lx 
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bod) bernm 4" 

1 bottle of Sevoro 0x100*11x6 
inodicino pustular nnd 

tubercalnr 
s) pbilidsof face 
and gliouldors 
bernm 4-4" 

KI 7 months Soxero periosti 
tls left tibia 
Semm 4- 


No treatm’t Macons patches 
end mncnlnr 
e rnp tl on on 
face nnd legs 
Serum 4- 

2gr8 Hg Sal 3 large indornt 
b)poaerm ed chancres on 

icall) lips erythema 

tons papular 
ornption on 
bod) Somm 
4"l- 

Treatod 4 Arthritis of 
XVks 111 ho5 knee broken 

pital llKh) down glands of 

1906 Sxveeks gioin omaciat 

111 hospital od, anemic 

Serum 4- 

No treat Mucous patches 
nient, general erup¬ 

tion Serum 


3 / in 10 m 

gm 12 c c 
i nc bnt*ock 
\U met lioi! 


»/lP 03 gin 
cotv 10 cc 
each buttock 
Moth) I nl o- 
liol I 

.U'l 01 Rill , 

60(1 10 I c I 

each buttock 
Methyl al 
coiiot 

J 23 0 3 gm 

600 10 cc 

each buttock 
M o th > 1 n1 
coliol 

3/23 03 gm 

000 10 cc 

oncli buttock 
M e t h ) 1 a 1 
cohol 

»/2C 0 3 gm 

IV06 10 c c 
inch buttock 
Methyl n I 
cohol 

6/2 03 gm 

nOd 10 c c 
each buttock 
Methyl a 1 
cohol 

6/2 03 gm 

COO 10 cc 
each buttock 
Methyl a I 
cohol 

6'2 03 gm 

OOC 10 c 0 
each buttock 
Methyl al 
cohol 


Iiidiirntion > lmp»■o^e 6 10 10—Ciday^ 
lii'^iing 7 <ln ' im at in palm 
''liulit lexer- » fti r i days 
dn) ( <>m pletely 

1) i a 1 ed in i 
month 

Mnrke<l inlu Ijipnronll) 6'28 —SOdnys 
ration f) days w i 11 i n Si 

urticarial I dny*’ 


Mnrke<l inlu 
ration 3 days 
urticarial 
eruption 2 
dftvs 

Slight indnrn 
tIoD 4 days 


Mnrkcd indn 
mtiuD of but 
locks 7 days 


Slight indum 
tloo 


0/7 0.1 gm 

OOC 7 CO 
eneb butcock 
11 ethyl al 
c^hol 


0/7, 03 gm 
COO 4 c c 
each buttock 
Methyl al 
cohol 


Snin 1 (lose re 
Slimed mercjry 


Small do ’e re 
'•iiniod mercury 
and KI drug 
eruption 


Left hospital 
24 10 consider 

ing himself well 
Could not be 
traced 


Regan to work ax 
orderly in hosn 
C/C apparently 
cured by single 
injection boe 
Photographs 
tigs I and2 
Aborted 6/29 
fetus badly mac 
eratod could not 
be obtained for 
examination 
Gained IS pounds 
No recurrence in 
3 inos P ho to- 
graph Figs 3, 4 


Marked rapid 8/3i> — 3 mos 11 
and progre days 
sivo improTO 
m 0 n t L e 
sious healed 

in 39 days. . 

Sinn es closed 0/10 — 21 days | Apparently 
i n d n r a tion 
gone nnd le 
sioDs of light 
color 21 days 

Marked Im 6/11 — 19 days 
pro vement 
le'^ions gone 
in 2 xveoks 


6/11 — 19 days 


Induration of ^ Marked im 
buttock o da*' pro vement. 

Lesions dry 
and faint in i 
14 days 


Marked indu 
ration 7 days 


Indu ration 7 
days 


Induration of I 
bu 1 1o c ic 5 I 
days I 


Pam and swell 8/30 — 3 mos 
ing d is a p- 
pcared iu 8 
days 

Face nnd leg 6/23 —21 days 
clear In 7 


Chancre gone 
ernption xery 
faint 21 
days 


Slight indura Marked and 

tion rapid i m 

provement in 
general con 
dition and le- 
sions in 10 
days 

I n d u r ntlon 5 Eruption and 
days sores disap¬ 

peared in 10 
days. 


6/30 — 23 days 


Apparently cured 
by single Injec 
tion 


Gain in weight 
Left hospital 
and could not be 
trace (L 


I No recurrence in 
I 3 mos 


Apparently cured 
by single Injoc 
tion 


Great improve 
ment in general 
condition Pho¬ 
tograph Figs 5 
6 CJould not be 
I traced after 
leaving hospital 
Apparently enr 
ed 8/30 working 
as J ongshore- 
raan has gained 
30 Ibj serum — 


Left hospital and 
could not bo 
I traced 


from 1 to 2 c c of sterile distilled water, and there are 
added either 1/10 normal sodium hjdiate, or 1 pei cent 
acetic acid, as needed, until the reaction becomes pre¬ 
cisely neutial to litmus According as the reaction is or 
18 not accuiatelj neutral the injection will be followed 
hi much, little 01 no pain It is moieover desiiable to 


some instances i slight swelling niises on the second or 
third da^ following the injection, but no bad elTects an 
pioduced Theie mai be slight rise of tempenture nnd 
in some instances an urticarial eruption has oc'Ciirred 
but no specific toMC clTects on the e\es, kidnejs, or non ^ 
ous s\=tcm hnie been ohseiwed y 
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one J.nlf of (lie dose no« being oinplo^ed abroad Hence 
it Mould not be suipiibing if m tins first group relapses 
oceuired Jf so it would bo both safe and dcsiiablc that 
a second and larger injection he gnen 

Tlio o/Ik ienc\ of tlic drug is dependent in pait on tlie 
dose einplojed llata lias jiennanenth cured all rabbits 
liniing spiroJielnl lesions bv 
incaiib of a single dose of an 
aderpmte ei/c \\c June found 
that when the dose is loo small 
1 elapses occur in the infected 
rabbits Hence now that it has 
been determined that a dose of 
0 0 ginm IS non-to\ic for hu¬ 
man beings it IS probable that 
the aiernge dose will approach 
that qunntitj At present, E\i- 
ro[)can obseners are emplojing 
dobcs Mining fiom Ofl to 0 G 
gram 

’1 be cling is not gcnciall^ 
acailablc at the present time 
'I be output is too small for 
general di«triI)ution, and Elir- 
litb bn« therefore uji to the 
pre-enl been able to siipph it 
to uliituch few p!n«icians, 
wboco emplornieiit of it lin? 
al'O been m the nature of teste 
of its Millie tllie final word 
tomerninir ils Mihie will not of 
eemiK. i.e said foi a number of 
lenrs but Ibe fact remains that 
we posee-b no drug the c\trn- 
oidiimrc elfeefs of winch in 
btpliilib equals that of ‘GOG” 
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that the dt’ig will euiiu ti)bci\l ii-aiiv u cd tliiouglioul 
the United Stales 'Jlu patiiiil'. wen all iii (be I il\ 
Hospital on Blackwell h island in tin sj^ni and \eiunal 
waiels The elinieil diagnosis Mm nil deliinti and un 
mistakable, and the snum .eaitmiis wbuli weu made 
rcgulaih weie 'ondueted with the \ogiuln modiliealmn 
of the W asbcnnann inetboel 

In inje’cting the piepniation into the fust two patients 
considerable dilheulte was cNpeiunted in gelling the 
powdei into bolution, and the full dose of 0 ! giaui wbuli 
it was intonelcd to ndnnnibtei was Ibeuforc not gnen 
As we now knowq 0 J gram ib a submaMmal dose 'J be e 
patients wcio injeeted bcfoie the method of ^\e(bs('- 
iiianii bad come into nsi, and oeii btfoie Ibe eniliei 
luodifaeation of tiie oiiginiil Alt nietbod of jnepaiation 
suggested bj Lhilieh bad bieii jniiilihlieel \s a usult 
no mniked impiovement oeeuiied and the patients weie 
put back on mereiinal ticatmcnt 'I’lit lemimiing twelie 
icconed the full close intended, and nitludod exaiiqlis 
of piiman, seeouelarx and toitinn hsmiis Ibe clTects 
weie m these instanee'S tiiih icuinikal.le and now, fion 
llnee to four inontbs aftei the iiijeelions iclapbcs hate 
not been obseneet to occui Be foie the tieatment the 
seiiim reactions wcio all positne and at the ovjniatioii 
of the time meutionecl, in all the patients who toiilel be 
tiaeod, tliec bate become negatne Asuk from ibe icm 
poraiy local clisturbanco caused b) the injection m some 
instances, no untoward sjmptonis wcio obsened, eceept 
an urticarial eruption in two of the eases hfone of the 
patients reeened moie tlian 0 3 gram, wbidi is about 



riT 2- ''caliiiB MpIilUil ot pnlm-i A K ConUltlow ot imlms 
two wicKk after tiintimut wUh 000 (See pbotopmpli befori- 
tunlnscnt ) 


The one chug wiili winch it ma> be compared is quinin 
will ]» in inani instances is so liighlj efficient in the 
tiialincnt of niilaiin but eieii there a single dose doe- 
not biiffice to dobtioi all imnieehatelj Msible parasitt= 
ns docb an adequate close of ‘ GOb ” 
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I’Vltl n III! rsl' oil (lllll I KOiM ’I IIP MA\1)I>()1M 
01 1111 tLlKUMN 

IVi^nniil o\]H IK IK c in llu (u'litnu'iif of sipliilih Ims 
loiniiui'd us tliaf iiu'uun <;iM'n in tin cnil\ rIiijj[os in 
IS lni"o dust's n-, llu' s\s(tin will luleiiik insuics (liu 
|) llu 111 iiinu' mliiinh iij;iiins( loliipst's, and llial, palicnis 
wlio UK lualul li\ Riiiall dosis o\(i lon^ piiiods nf liino 
in tlio iiianiui wliuli is still Ion orton oinplntod by c\i*n 
llu lu'l known s\ pluloMiapliois soiuotinus dovtlojis m 
(lio |) llu 111 thus lit ilt'd an iinnitinit) lo llu diii^ wliuli 
u'lidtis it tont| ai ilnolt iiit'il 'I’liis latti'i tlnss of 
pttit'iils not inlitipunlh hot nine the subjatls of obsli- 
ntlo ulapsinu Ustuns of llu. skin and nuuouh ineinbrnnc 
01 Iitlti lilt' \ulitns of pausiR tabes, oi olltoi Msicrnl 
01 bout allitlions I’loft'ssoi J’lliilteli s conlention, tlicrc- 
foie as to llu \alno of a tlrito winch at one dose dcstio \8 
lilt tn\adin<r oroanisin is suiipoittd b\ (Ititttal o\peii- 
tiitt in llu list o' intuttrt It is tiiu Hint llic nictliods 
of adtnini'lt 1 HIM (he lallti liatt been gieallt itnproted 
in tlu last few \tais as is witnessed b} the guatei fre- 



Fig 8—Nodular and ulceratlcg syphilid W C N date of luetic 
Infection October 1009 Kuplal and fungating lesions of face and 
anna of sU months duration ila> 19 1010 recehed 0 3 gm COO 
QH3ormann Ixfoie treatment + 4* Ang 30 1010 negative (See 
photograph after tieatment ) 


quench with winch it is einplotcd bjpodennicall) and b) 
inunction, but oui piesent means aie still too often slow 
or inefficient m then ution espcciallj m the cailj 
stages Debit oi insnlTiciency in the amount of mei- 
cur\ at tins time peniiits the entire ststem to become 
infected bt the Treponema palluhim and damage to the 
blood-tcssels or impoitant stnictnrcs takes place winch 
might be pretented bj eneigetic tieatment It will gen- 
cialh be conceded b\ plitsicians who come in contact 
with a huge mimbei of stphilitics that while ineicurj 
and potassium lodid are elhcient in the gieat majoritj' 
of cases 111 contiolliiig the manifestations of the disease, 
theic are ceitaiu mtiactablc ca=cb m which they fail to 
control the sMiiptoms eithci on account of idios3'ncras} 
to one 01 both of these dings or other causes Further¬ 
more, owing to tne length of time icquired in treating 
a case of tins infection pilicuts often become discoui- 
ngod and cense mcclieatioii after a few months or a jear 
or two ’the gicat ad\ ince made m controlling the 


111 111 me 111 l)\ llu Wassennanii read ion (iiniiot he too 
sliongli nn))iniM/id, showing as it docs tiiat in the past 
some piilunts ninj liine hcin gi(nll> (nciluatcd wlnlc 
(lit niHjoiitv ha\e iceincd too little of the sp., ihc dings 
It IS well known that thcic nic certain cntaiuoiis and 
geiKial nmnifi sliilions of siplnlis whuh icspond slowl) 
01 not at all to niLi(nr> (\cn in heron doses Among 
llusc ma\ ho mentioned ccriain sealing syphilids of 
llu jmlniH, (hroiiic nodiiliir siplnlids in jiiitches of the 
hpe wlnih (liniiiilh ustmhles liqins \nlgaiis, certain 
forms whuh nllect llu flush nica of tlie face and bear 
II marked elinual lesembliin c to Inpns oijtliemntosus, 
iiFo iniieons minibiane alfeetioiiH like Iciitoplnkin, 
cliionu inti istilml glossitis and relapsing deep and super- 
luiiil lesions of tlu tongue and tin oat Aside from tbese 
lesions winch iiic under dircet obsenntion there are the 
so (idled ]mrns\|)lnlilic ninnifcstations, such as tabes, 
lliL ticnlmcnt of whuli In tlu cliNsical dings leaces niiicli 
lo bo dcsiud In malignant sNplnlis with eailj destnic- 
li\e lesions and tlie deielopmeut of piofound cacliexn 



F!c 4—Nodular and ulcerating sjphllld W C N After treat 
raent nitb GOO (See photograph before treatment) 


racrcur), moreover, often fails to do good and not mfre- 
(juentl} does haiTn AMicu, therefore, Dr Flevner, of 
the Rockefeller Institute, in the eailv part of Maj, this 
eear, leceiced a supply of the new preparation “ 606 ” and 
asked to be allowed to tiy it in a number of selected 
eases in the City Hospital the piopo“ition was received 
with favoi and the patients in the skin and venereal 
wards weic placed ai liis disposal At that time the 
experience in the use of the diug had been rather limited 
and the patients who were treated were carefully selected 
as flee fioni oigamc disease of the kulnejs, heart or 
C3es in fact, all the contraindications for the use of the 
diTig, as stated bv Prof Elaticli, were carefiill3 observed 
The patients weic also infoimed that a new drug was 
about to be emploved which would cause them a con¬ 
siderable amount of pain and was vet in the experi¬ 
mental stage There was no diffieultv in obtaining the r ,, 
consent, and the most striking testimonv as to its value 
in the tre itment of ob-tinate c vses of lues w as fur¬ 
nished 1)3’ other patients in the wards, who on seeing 
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Althongli the mimbei ot cfthts to be leportecl on at 
piesoit !S tinall, the lesiilts lime been so stiiking, and 
aie in such accuiale accoul with the seicinl thousands 
of cases icpoited fiom Cicniian^ that it has seemed desii- 
ablc to make this icpoit, cspetinlly because it is piobnblc 


out half of the dost now lieiiig oiii])lo}cd abroad Hence 
it would not be siupnsing if in this liist group relapses 
octiiiicd Jf so it Mould be both safe and desiiable tlint 
p fltcond and laigcr injection be gi\en 

The pfliticncj of tlic drug is dependent in pait on tlie 
dost employed Unta lias pcinianontl} cured all rabbits 
linving spnochctnl legions bv 
means of a single dose of an 
adequate si/e e liu\ e found 
that wlien the dose is too small 
relapses ottur m the infected 
labliits Hence non that it has 
been determined that a dose of 
0 Cl gram is non-toxic for hu¬ 
man hoings, it IS probable that 
the axerage dose will approach 
that fpinntit} At jne^ent, Eu¬ 
ropean oilmen ers arc emplojmg 
dosCb varxing from 0 4i to 0 G 
gram 

'J he drug i? not gcneinllx 
as iilable at the ]>rescnt time 
'1 lit output N too small for 
gcntuil di>.tributioii, and Elir- 
lidi bn'- tlicicfoic up to the 
pit^cnl been able to su])pl\ it 
to nlitisels few jilissicinns, 
ubo-c emplosnicnt of it has 
nho lictn in Ibe nature of test- 
of Its snliic 'ilie linal word 
coiucunn<r its \aluc ssill not of 
cour-i bo said for a number of 
seal- but (he fut nmaiiib that 
s\e po" 0 '& no diiisr the extra- 
mdiiiars lifeits of siliich in 
bspliilib cijiuils that of ‘60G ” 



Fig 1—Stnilng avplilllfl of A K Dumtlon of Infttllon Hirer \«nrv of imlmnr 

io»ion» om liar ^ia^ IG 15>10 0 \ u^\) Gta> n’<Ktrinnnn iMfou truUmtut Juiit. 10 

IJilo sopt 1 lino Htlll no^iilht iihoto^uilili iin« r mutnulU ^ 


that the di'ig mil coiiK to lie i \l n-istls u (d thimigbout 
llio Hinted States 'I'lu jiatiinl- luu all in flu ( ilv 
Hospital oil Blaiksscll - I-buid iii lla -km and stmiial 
siaiiis ' 11)0 tliiiKal dingno-i- wuc all ddiiiitc anil im 
mistakable and the -iiiuii iiaition- sdiidi sstic made 
regulails sstre 'oi'duitid ssnli llu Noguilii modifiiatioii 
of the "W asst I luann mctliod 

Ill iiijc'ctuig the picpaiatioii into Ibe fii-t luo patiiiiis 
consuleiable ddhcults ssas cxiHiuiitcd in getting the 
possdor into solution and the full do-c of 0 5 giam sslndi 
it was intended to admiiiistei was tlicicfoie not gisin 
As \u now know, 0 ! giam i-a submixinial dose 'J in t 
patients wcit injected befoit llic mctliod of ttedi-d- 
mana Jiad eomt into use and eseii befoie the iiiiiiu 
luodihcution of the oiiginal Ait imtliod of pupaiation 
suggested by Hhilidi laid )«en jmbh-iied \s a iisuU 
no mniked impiovemcut oeeuiied and the patients suie 
put back oil mertimal liealmciit I he leinatning tvsdst 
icceised the full dose mtciuled, and iiu lulled exam) lis 
of piimnis, seeondais and teitiuij lesion- 'Hie elfects 
sieie in these nibtanies tiuli icninikaliie and noss, fion 
thiee to foul months aftei the iiijedions iclnjises. liase 
not been obseiscd to occui Befoie tlio tieatment the 
sciuin reactions sieic all positise and at the expnntion 
of the time ineutioneel, m all the patients who could be 
traced thes base become negatise \hult fiom the tem 
poraij local disturbance caused by the injeetion in some 
iiistauees, no untoward symptoms wtic obseiscd, excejil 
an urticaiial eruption in two of the eases Hone of the 
patients receised moie than 0 3 gram, ssliicli is about 



n- 2- ScalliiK sMiiana of pnlma A K Conaitlon of imlroa 
(«o MCPkK nttei- liinlmint with 000 (See photograph bofori 
trenlmcnt ) 


lilt one diiig willi sihicii it nias' be compared is qmnin, 
will 1i 111 mans nislnnces is so lnghl> efficient in the 
luntmcnt of luilaiia, but esen there a single dose does 
not bufhcc to dcbtios ail immediately sisible parasites, 
as does an adequate dose of “COG ” 
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|'\U1 II nil I SI' OI dim I ItOM I IlK M ANDI’OINI 
01 III! (UMCIVN 

IVi'-nniil o\|ii’iK‘iui in tin’ tu'iitimni of s\plulm Im'j 
lOHMiui'il us llmf nu'uiin fTnon m Hid ('iul\ singes in 
is liiige lUises Ms (lie sjslim will (oleialo iiiHUies the 
jiilnnl inoie (ei (niiih iigiiinst leliipses niiil (lull ptilienls 
wlio MU' lidMleil In siniill ilnsos o\(.i long iieiioils of time 
in (lie iniinmi wliiili is slill (on ofltii (iiiplo\c(l by c\en 
(lie lu'( known s\iiliil('irinpluis sonieflines ikwelops in 
(he lulieni (Inis (uiiliil tin iniimini(\ (o Hie ding wliuli 
umkis i( ioin| Ml i(i\el\ inei( 'I'liib liiHoi diiss of 
pilients no( infuipienlh beionie Hie subjects of obo(i- 
11 do rLliipsiiig lisions of Hie skin iind nineons ineinbrnne 
01 bdei Hr \u(iiiis of piiu^is lubes, oi oHiei Msecinl 
01 bone a(k( (ions Piofcssoi 1 Inlieb s coiitcnlion, Hieie- 
foio IS (o (be \alue of a ding winch at one dose destro\s 
Hr nnnding oiganism is suppoited b\ clinual c\pcii- 
eiue in tin use o' nuuiirc Jt is (me Hial Hr methods 
of idininislcIing Hr laHei hint lieen gieidh iinproccd 
in the last kw xeais, us is witnessed bj Hie gieatei fre- 


ti(‘atnRnt In the Wasseiniann leaction cannot be too 
stiongh cni])basi/ed, showing ns it does Hint in the past 
some patunts may bine been gieatly overtreated while 
the iiiajoiiti bine iccened too little of the speeific drugs 
It IS well known that tlicio me certain cutaneous and 
general iiianirestations of sepbdis wliicli respond slowl} 
oi not at all to meiiurv cnen in bcioic closes Among 
(lusi miu be mentioned ceitain sealing sipbilids of 
Hu palms ebronie nodiilai sypliiliels in patches of the 
lipi wbuli (linicalh ic'cmblcs lupus vulgaris, certain 
foiins wbub alTeet Hie flush aiea of the face and bear 
a niaiked elinieal resiniblan e to lupus erythematosus, 
also nuicmis membiane alfections like leucoplakia, 
ibioiiK mil istitial glossitis and iclapsmg deep and super- 
lie ml lesions of the tongue and throat Aside from these 
k'-ions wbieb aic under direct obsenation there are the 
so-called jiarasepbilitic manifestations, such as tabes, 
Hr tieatment of wliuli hi the classical drugs leaees much 
to hi di'-iud In malignant s\philis with eaily destruc- 
li\t ksioiib and the deielopment of profound cachexia 



FIk 3—Nofliilnr and ulccrntlng syplillia W C X date of luotic 
Infection October lann Itiiiilnl and fungating Icslona of face and 
arms of six montUa duration Xlay 19 1910 received 0 3 gm COO 
WaBaermonu before treatment +-)- Ang 30 1910 negative (See 
pUotogmpU after trentraont ) 

quency with which it is employed hypodeniucally and by 
inunction, but our piesent moans aic still too often slow 
or inefficient m then action especially in the enily 
ttages Delay oi insulficicncy in the amount of mei- 
cuiy at thio time peimits the entire sy'stem to become 
infected by the 3 icpoitrma palhdnm and damage to the 
blood-1 essels oi important sliuctiires takes place which 
might be preiented by eneigetic tieatment It will gen- 
eralli be conceded b-^ pliisiciaub who come in contact 
with a laige number of sipbihtics that while mercury 
nud potassium lodid aie etficient m the great majority 
of cases lu controlling the manifestations of the disease, 
there are certain intiactable cases m which they fail to 
control the simptoms eitlici on account of idiosyncrasy 
to one 01 botli of these dings oi other causes Further- 
inoic, owing to tile length of time lequired m treating 
a case of Hus infection piticuts often become discoui- 
aged nud oease medication aftei a few months or a vear 
or two Hic gicat ad\ luce made in controlling the 


rig 4 —Nodular and ulccrntlng sypbllld W C N After treat 
ment witb COO (See photograph before treatment) 

mercury, moreoiei, often fails to do good and not infre¬ 
quently does liaim When, tlieiefoie, Dr Flexner, of 
the Koekcfcller Institute, m the eaily part of May, this 
year, leccived a supply' of the new preparation “606 ’ and 
asked to he allow ed to tiy it m a number of selected 
cases in the City Hospital the piopo=itiou was leceived 
With fa\or and the patients in the skin and venereal 
waids weic placed at his disposal At that time the 
experience in the use of the drug had been lather limited 
and the patients who were treated weie carefully selected 
as free fiom organic disease of the kidneys, heart or 
eyes in fact, all the contraindications foi the use of the 
drag, as stated by Prof Eliihcli, were caiefully obseried 
The patients xveie also mfoinicd that a new ding was 
about to be employed which would cause tliem a con¬ 
siderable amount of pain and was ict in the experi¬ 
mental stage There was no difficulty in obtaining tlie r 
consent, and the most striking tcstinioni ns to its value 
in the treitiiiciit of obstinate cases of lues was fur¬ 
nished hy other patients in the wards, wlio on seeing 
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the result'^ lui oinphslu d In itb \nc i<)KiiUdh nt-ked tlmt 
.t be guen to them 

Tlie lapid action of nrscnobenrol in cities of obstuintc 
syphiha of the palms is strikuiglv illustiated m Figuics 
1 and 2 

Patient njed 32 had a nuiital tliniicrc throe icnrs befoie 
winch -nns followed bj the nsnni sccoiidnii nniptoms 1 ol 
lowing Ins infection lie had taken medicine in liquid niul 
capsule” form almost contniiioush The eriiiition on his 
hands luis of one jrnr’s (hirntioii The Wnsserinnnii rinotion 
was strongh positive On ilav 10, 1010 he rccenid 0 3 gni 

flOO ” Two necks nfternard his palms presented the appear 
nnce shown in Figure 2 and in another fortnight ho was on 
tirelj well 

The losult ohtainod bf the use of “600 ’ ni this case 
was fai moie lapid tlian am uhich uc lime sren nftu 
tlie Use of nicrcun Furtheiiiiorc, aftei an appaient tine 
from mouun m tlic^o tipes of clnonic jialmai ‘-vplnlis 
the majonti relajise within a few weeks to a month or 
two, wheitas tins jiatitiit had had no icLUiientc u]) to 



Plff r» —chnneros JSC infection two montlm npo 
T^\o chancres on upper lip nnil one on lo>\et' In nudinn line 
papulo erythimntouJi eruption on both Tune 2 ItilO u 1 pm (tOd 
nsBormunn btfoie treniment 4 ~-f (Kw photoprnpli nfttr trtnt 
ment ) 

Septemhei first and the Wiicseimann road ion has le 
inained negntn e 

In the case of multijilc initul It'-mn-- o[ the hii (Fig- 
nrcb 5 and 6) of two months’ dination witli bctondaii 
maniftstations of the skin tomplete lesoiiition of the 
chancres look plate within about ten da\s, leaving jrnit- 
ticallj no evidence of their fornioi cvisttncc 'Ihc en 
tire appearance of the ]nticnt, too, nndeiwtnt a marked 
change, as befoie tieatment he was anomic, dcpiessed, 
and evident!} showing conbidcinhlo constitutional dis 
tiirhnnce fiom his infection 'the gieat improvement 
wl;ich took place in Ins gcneial condition aftoi the injec¬ 
tion continued up to the time he left the hospital The 
Wassermann leartion at that time was negative Ihe 
duration of the initial scleiosis under meicunal tioat- 
ment is a ler} vaiialile one It is unusual, however, to 


obtain loiujilitc icsolution uiulci sncial weeks lo two or 
thice months, m fact, the indiiiation sometimes jicisists 
foi a \tai Ol longci As {licsc evtragcnita! initial le¬ 
sions arc a soiiice of meat mental distress to the patient 
and one of dangei to Ins emiionmeiil, then rapid retro- 
giession under this reined} surpassed the result whicli 
lould ha\o been cxjicdcd fioni nicieun 

Figuies I and 1 illudrate a intliei malignant form 
of cuiption wliuh oicinicd le s than one }car after 
infection 

Patnnt aged 24 imilrailpd hvpliilis in Oitohir I'Kl'l A 
monlli Inter a puHtnlnr cni|)lion npjioarpd first on Ins fact 
and then on tlic liodv Tlic lesions lictonic riipinl and after 
ward assumed a fiingatiiig tvpe Hi also Hiilftrid from sore 
tlirout, lundatlits and osleotopu pains 1 roiii Octolier up to 
Uie time lip cntirod llip lin pitnl In find taken imnnrv in 
pill foim On Alav I!) HIlO he rerrivid 0 3 gni hOfi ” Tlierr 
was n peril ptihli tliaii^p after a wiik tic patniit’N general 
loiiditioii iin])ro\id and in two wiiks lip gaimil 11 poimds 

'Ihis foun of emit niiihgiinnl bvplnlis, wliicli indi- 
catis low usibtiiig powei on the pint of the infected 



ludividunl sometimes fads to nsjioud to meuun 'Ihi 
iihimst magiial result wliiili followed the use of ‘Wifi 
IS illnsfuilod in Figino -I which was taken about two 
Weeks aftci the adiniiiibtinlion of the diiig Up to 
Niptemhci 1 the ])atient had rciiuiiiiod well and showed 
a negative nsscrmann lenction 

The cases just lefciud to me CMimpIos of the most 
liiilhant icsulth obtained Jn the table additional data 
are given hcnring on the othoi cases which weie tioated 
at the t itv Jlosjiitn! 'J’liiinigh llie kindness of ])r 
Flexnei, wo hmc been able in tlic jnst month to sccuie 
a sufficient qunntitv of tlie lomcch to tient sevoial jiri- 
vate patients who are still undoi obseivation the cases 
will be reported in gienlei detail Intel One of thcbe 
was a case* of lapidli jirogiessing optic neinitis with 
tabetic sviiiptoins, the lesiilt of a specific infection twentv 
vcais befoie 

Patient, rc ferred bj Dr Marks of Frankfort, w ns n man 
ac,ed 38, in whom it was noticed two and n half joars ago 
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tlmt his pupils were smaller tlinn normal Shortly nftcmard, 
he developed a diplopia i\hieh was diagnosed hy the ophllinl 
raologist as paraljsis of the right nhduceiis and hogiiining 
atrophj of the optie nerie From that time until August 1 
he had heon under nctne mercurial treatment but without 
benefit His MSion since April, 1010, has been rapidlj diinin 
isliing and he has concentrically contracted field, Argjll 
Robertson pupil and partial atrophy of both optic nerves 
Although we recognised that atrcctions of the optic nene arc 
gi\en as a theoretical contraindication to the use of “000," 
still at the urgent solicitation of the patient and his friends 
the drug was administered, hut ho w’as told beforehand that 
lerj little result was to ho hoped for A dose, 0 46 gm , was 
prepared after tlio method of Wechselmann and injected he 
neatli the right shoulder blade This was followed by seicre 
pnin whicli persisted for three or four dnvs and had to be con 
trolled bj seicral hjpodermics of morphin On the second 
dnj, a marked swelling appeared at the site of injection which 
began to resoive at the end of a week At no time was there 
nnj evidence of softening The patient’s temperature rose 
slightly on the second day reaching 100 4 F , liis pulse was 
rather high for the first week varving from 00 to 110 and ho 
developed considerable physical weakness Although little 
result was expected from the drug in this case, the patient is 
under the impression that the rapid progress of the disease 
has been arrested 

Ib the following case of cerebral syphilis an improve¬ 
ment took place in some of the S3'mptom3 which mer¬ 
cury and other medication had failed to influence 

Patient was a man, aged 38, whose infection dated back 
SIX years In Febniarv, 1010, the neurologic examination 
made by Dr M G Schlapp was as follows “Pupils unequal 
the right being larger, they react to light, not to accommoda 
tion—very nearly Argyll Robertson condition Speech tliick, 
not truly scanning General involveraeut of the muscles of 
the pharnyx, tongue and face on right side, anestliesin in 
the same area Partial paralysis in the nght leg Foot 
dragged in walking, weakness in the leg is sufficient to pre 
\ent standing on it Babinski sign pronounced, clonus in 
both knee and ankle, the whole leg anesthetic ’’ In spite of 
^^go^ou8 mercurial and lodin medication there occurred an 
increase in symptoms and area involved in June, 1910, while 
staying in England The patient lost consciousness on several 
occasions, he also had facial paralysis complete for a time 
on the nght side Both legs developed weakness and ones 
thesia (patient’s statement) A similar attack occurred in 
July, 1910, after a sbght improvement, again involving both 
legs and right side of the face Incontinence of unne marked 
Under 43 injections of a mercury arsenalate, 20 munctions 
and a daily dose of 3 grams of sajodin, rest and hydrotherapy, 
sufficient improvement occurred to enable the patient to get 
about 

On August 31 he was given an injection of 0 46 gm “000” 
subcutaneously A Wassermann reaction on tins day was 
positive. Absolutely no pam followed this injection, nor were 
any unpleasant effects of any kind experienced except the 
induration which persisted for ten days Improvement was 
noted on the day following the injection and he left the bos 
pital on the second day, remaining in bed, however, in his 
home for two or three days longer On the day succeeding 
the injection the patient stated that the mental depression 
from which he suffered weeks before had become mateniillj 
less, his facial paralysis showed improyement and his speech 
disturbance was less marked 

A second examination mane by Dr Schlapp on September 
0, nine days after the injection of “000” is as follows “Pupils 
in same condition as at first examination Incontinence bos 
censed Paralysis of face and speech muscles has improyed 
anesthesia the same ns nt first examination Right sided 
sweating of the face neck and upper part of the trunk Both 
legs show Bahmski sign, ankle and knee clonus, indicating 
extension of the process since February There is, however 
a noticeable decrease in anesthesia and muscular weakness' 
Diagnosis Syphilitic obliterating endartentis of the base 
involving both pyramidal tracts and the sympathetic,” ’ 


The pntient wns kindly referred by Dr James C 
Johnston, under wdiose care lie is at present A further 
report will be made at a later date (September 21, 

Wassermann reaction still -j-) The absence of pain 

in this case was probably due to greater experience 
and care in preparing the remedy lit is important 
to cmphasizs the necessity of thoroughly rubbing the 
precipitate which follows the addition of acetic acid to 
the caustic soda solution until a homogeneous paste is 
obtained The neutralization of the mixture should 
then follow and the latest technic as given by Wechsel- 
ninnn‘ observed 

The question of danger in the use of the new drug 
IS one that should be touched on It would be a marvel 
should a drug so potent as this one in the destruction 
of living parasites within the body be wholly devoid of 
injurious or secondary effects on the organs We pos¬ 
sess indeed no really pharmacologically active drug for 
which there may not exist contraindications and from 
which secondary and objectionable effects have not been 
noted Certainly neither mercury nor lodid of potas¬ 
sium form exceptions to this rule The remarkable fact 
about “606” is that in the seveial thousand cases in 
which it has already been employed, and considermg the 
wretched physical state m which many of the patients 
were at the time of the injection, so very few untoward 
effects have occurred It is now clear that the mode of 
administration is important, and especially the elimina¬ 
tion of the methyl alcohol used at an early period to dis¬ 
solve the drug, since this substance may prpduce unpleas¬ 
ant if temporary svmptoms, as m the three cases re¬ 
ported by Bohac and Sobotka “ The result m a case of 
HoffmannV in which a central embolic pneumonia, ter¬ 
minating m recovery, followed an mtraglnteal mjection, 
was probably analogous to tlie condition of the lungs 
which may follow from an intramuscular injection of 
insoluble mercurial salts when the needle has inadvert¬ 
ently penetrated a vein Elirlich has warned against 
the administi ation of the drug to weak patients suffenng 
from advanced cardiovascular disease, and the wisdom 
of this precaution has been emphasized by the two acci¬ 
dents encountered at the Chant6 m Berlm and the 
neurologic clinic at Bonn Ehrlich further warns 
against the use of the drug in cases m which lesions of 
the optic nerve exist, and urges that m doubtful cases 
an ophthalmologic examination be made Pmally, it 
has just been announced that a lurther improvement in 
the preparation of “606” has been made which still 
further reduces the toxicity—indeed it is stated to be 
one-third that of the older substance To this prepara¬ 
tion Ehrlich has given the name “hypendeal ” 

From the collective reports of those who have used 
the drug the impression is gaining that we have in 
arsenobenzol a most thorough agent in controlling the 
manifestations of syphilis which are caused by the pres¬ 
ence of the treponema It may reasonably be hoped, 
therefore, that all the lesions which depend on the pres¬ 
ence of the oiganism will be favorablj influenced and 
the most w'e can expect in the secondary degenerative 
changes is that the process may become arrested Furthei 
experience with the drug will determine with more accur¬ 
acy the dose wliicli is necessary to bring about a cure, 
the time that must elapse before a second dose can be 
safely given and tlie more definite indications for its 

1 New York Hod Jonr., Sept 3 1010 p 449 

2 Wien kiln Wchnschr Jnly 28 1010 

3 Medx Klln^ Aug 14 1010 p 1201 ^ 
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■use after relapeeg or failure of a single dose to control 
the sjTiiptome 

The authors desire to acknowledge the courtesy of Dr 
Robert H Greene and Dr Eugene Fuller in placing certain 
patients at their disposal 
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IMoiydtnmldoarsenobcnzol New lock Me<l Jour 1010 xcll lo 
p 449 

IVechselmana W Beobachtungen on 003 mlt Dloxy-dlamldo 
Arcv nobcnzol behandelten KninkboltsfiUh n Dcatseh med 
IVebnschr 1010 xxxvl, 32 p 1478 

Mcchselmann W Ueber die Bchnndlung der Syphilis mlt 

Dloiy-dlamldomrsenobenxol (Berliner mcdlilnlaclic Gesellschnll 
22 vl, 1010) Bcrl kiln Wchnschr 1010 xlvll, 27 p 1201 

Deutsch med Wchnschr 1010 xxxvl 27 p 1207 

Wccbselmann IV and Lange Carl Ueber die Tcchnlk dcr In 
Joktlon dcs Dloxy dlamldo arsenobeniol Deutsch med Wchnschr, 
1010 xiivi 30 p 1305 
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MlchaeUs L“Tior Die subcutnne Anwendung dcs I hrllLh 

Hata schen Syphlllsprlipanitcs Bcrl kiln Wchnschr 1010 xlvll 
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Position Assumed by Patient in Ear Disease—According 
to 1\ E tbamberlnin in the Ohto Slate Mtdwal Journal 
in case of nistagmus of otitic or cerebellar origin 
tlie position of the patient in bed is of interest and 
easy of explanation AVitli a circumscribed inflaminn 
tion on the right side and with it a njatagmus to the 
right, the patient lies on the right side witli the head buned 
in tlie pillow In this position, the eves arc turned invol 
untanlv toward the left and the nystagmus and dizziness are 
decreased Let now a diffuse suppuration follow the clrcnm 
Bcribed or let the right labinnth be remoced be operation 
then the patient does not lie on the nglit but on the left 
Bide, for in this position the cies are directed to the right 
The nystagmus and dizziness moat extreme with vfsion toward 
the left are decreased bv looking in the opposite direction 
Placed in the Romberg position, n patient with mstngmus 
to the ngbt will fall to the left and vice rersa In other 
words, be falls in the direction of the slow component 
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In a lechirc, delneretl before Ibc Ilnnti Soueti two 
)cnr8 ago, Folin^ soul 

I icnture to predict tlmt wc simll learn more concerning 
the abnorinnl or siihnormal metabolism of tlie siek on the basis 
of creiitiniii and crcnlin di tirmiimtions alone thnn could )« 
learned in another tliirli xcars hv means of the uitrmrcn dc 
terminations of the past " 


(’icatin IS nicthjl gnimirlm acetic at id and nin\ be eon- 
leiUd into cicaliniii bi Ibc iiitlidinwnl of one molecule 
of water It would scliu remarkable flint crcntin, which 
IS tlie most important of the extraclncs of muscle and 
the iliicf constituent of lirotbs and beef extracts, and 
creutinin, a constant constituent of the urine, should 
bate rocened eo little attention in clinical medicine 
Tills seems to be cien more striking when we consider 
tlmt uric acid, winch appears usualli in smaller qunn- 
titi, both absolute!} and in nitrogen content in liumnn 
urine, lias been the subject of so much discussion 

The explanation lies in the fact that the older method 
of determination whicli depends on the precipitation of 
cicatmm with zinc clilond was icri tedious and iinrc- 
linble It uas in 1004 that Fo)m= published his aceu- 
rate and simple method of determination winch has 
giicn such ail impetus lo the stud} of crcatinin and 
crentm metabolism Folin's method depends on the 
fact that crcntinin gnes with picric acid and sodium 
li}(Irate, n brownish-red color winch cannot he distin- 
guisiicd fiom Hint of n potnssium bichromate solution 
The urine is treated with the nboic reagents, in proper 
qunntiti, and the resulting depth of color cornpaiud 
with that of a half normal Incliromafe solution The 
degree of color produced is rend off on a coloumoter and 
the crentmin content is thus given Creatin maj be 
estimated hi boiling it with normal Indrochlonc acid, 
thus coni citing it into crentm, winch latter is then 
deitrimned ns ahoic 

Eiidcntl} the creatin and crentmin excreted maj' 
come either from the food taken in or from the metab¬ 
olism within the hodi, exogenous or endogenous On a 
criatm- and crcntmin-freo diet Folm was able to show 
tlmt normal persons excrete crentmin hut no creatin 
CTentin given hj tlie mouth, unless fed m large quan¬ 
tities, does not n])pcnr in the unne, and then m part 
onlv The ndinnustrntion of crentm was found to haie 
no eflcct on the amount of crentmin excicted 

Both Folm'’ and Hoogenhuiye and Verplocgh'' were 
able to demonstrate the lori interesting fact that, 
although tlie cicatinin excretion differs in different 
subjects, a given indnidiial under norma! condition® 
excretes a remarkably constant amount of crentmin 
This 18 BO constant, in fact, that at one time Folm wn® 
able to trace the loss of urine from a tw enti-four-hour 
apecinicn because of the drop m the crentmin content 


V.l fA'i on Dlscoscs of ChllflroD of tho Atneriran 

LoiUs Ju^^ lOlo’” ® Aaniial Session hold at Sf 

l™i*r,riiS,.**’® Biological Chemistry Harvard Med 

mnn^ot^ ^ Physiology and Pharmacology University of 

o Emin ?.'"■) ,A M A May 2 1908, p 1391 

PhTMof mon xllriS=23 and.^ Joor 

4 Festschrift f Olof HamniBrsteD III Upsala, WOO 
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Hoogonlnijs'o null Yeii)locgli found the crcntinin ex¬ 
cretion to be little ftflectcd bj herd nuisculnr exerciee 
or by protein diet A professional faster, nho had 
taken nothing but nater for fourteen dajs did, how- 
eicrj show an increase of crcntinin excretion after e\er- 
ciho Tins 18 of interest in connection i\ itli the crentinin 
excretion during the first fasting Snjs of infancy, and 
■will be lefeiicd to latei 

The creatinin excretion is higher, according to 
Hoogenhu>/e and Veriiloegh, during the day than at 
night The creatinin excretion is someuhat higher 
under the influence of alcohol and cola, but aonieuliat 
lower on dais of rest Van Hoogenliujze’a creatinin 
excretion rose from 1 85 gin to 2 781 gin during ferer 
A parah zed patient, on the contrar-s, showed but 9 2 
nig of creatinm daily in the urine During periods of 
excitement in insane patients the creatinm excretion 
rises Crentin niaj appear in tlie urine of fever 
patients 

Pekelharing^ gai,B that creatinm excreted through the 
kidnejs must be considered os (1) from the creatin 
formation through the consumption of proteins m the 


creatin and creatinm may be found in the amniotic 
fluid 

I acidified and boiled the amniotic fluid obtained 
from the extirpated uterus of a pregnant bitch, and 
filtered to reinoie the natne proteins, 10 cc of the 
resulting fluid gaie a faint but definite Jaffe reaction 
foi creatinin, 50 c c of tlie same fluid evaporated to 
dr 3 'ness, redissohed in 10 cc of water, added to 10 c c 
of normal Ip drocliloric acid and heated to 90 C for 
four hours, thus converting all of the creatin, if present, 
into creatinin, gai e, by Folin’s method, 5 5 mgs , 25 c c 
of human amniotic fluid, obtained without contamina¬ 
tion, by puncturing the bag of caters before the oncom¬ 
ing liead, were treated in the same manner A definite 
creatinm reaction was given, but it was too dilute for 
accurate estimation (Diluted to 100 c c it gave a read¬ 
ing of 25 mm on the colorimeter ) 

These results, taken with those immediately follou- 
mg, would point toward a fetal creatin or creatinin 
excretion 

As the first few days of life are passed under con¬ 
ditions quite different from those of later infancy, 


TABLE 1—DAILX CHEATINIX EXCUETION 







- Age 

(Days)- 






Case 

1 

o 

3 

4 

5 

6 

7 

8 

0 

Boll 

Day 8 quantity c.c 

18* 

20 

10 

30 







Creatinin mg 

10 84 

24 02 

11 73 

25 83 






Farley 

Day 8 quantity c.e 

0 

20 

0 

0 

19 

2*> 





Creatinin mg 

45 

19 70 

3 98 

0 OS 

11 85 

18 




Baybrant 

Day 8 quantity c,c 

20 

76 

63 

37 

60 

185 

ISO 

815 

120 


Creatinin mg 

11 83 

lost 

60 5 

17 24 

28 23 

82 50 

15 05 
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ns 88 

• One 

urination lost 










tlrlne dlluto slight crcatlnla 
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TABLE 2—CREATIMN AXD CREATE EXCRETION DURING THE FIRST DATS OF LIFE 


Case j 


Murphy 

(Baby) 


Dav 8 quantity c c 

•15 




Creatin 

0 0 


Creatinin 

mg 


12 00 

Llndmnn 



Day 8 quantity c c 

8 


Creatin 





Creatinin 

mg 


ISAI 

Bresltt 



Day 8 quantity c c 



Creatinin 

mg 



RlUxsnast 


Day 8 quantity c.c 

22 


Creatin 



0 0 


Creatinin 

mg 


26 45 


• Eighteen honrs 

X First 17 hours not collected Flnrt day extends from seven 
ieenth hour on first day to same hour on the following day 


AOB (Dath)—-— 

3 4 5 0 7 


60 

10 

42 

32 

121 

00 

00 

4 27 

212 

10 1 

33 34 

9 05 

21 0 

12,00 

SO 25 

10 0 

t 

27 

120 


Oi» 


1 76 

6,86 


10 12 


3 00 

12 36 


04S 


14 



31 01 


20 0 



14 

13 

i 

50 

47 

2 82 



5 80 

7 89 

14 14 

10 08 


25 26 

14 80 


t Portion lost 
Three dnvs combined 
I One urination lost 


tissues, (2) from the splitting and oxidation of creatin 
and (3) from the dehj'dratmg action 

If we turn now from this necessarily mcomplete dis¬ 
cussion of creatin and creatinin metabolism m adults to 
that m children, the creatin literature maj be shortly 
disposed of I know of no other analyses m children 
than those reported m this study and those of Ambers 
and Mornll 

We ma} take up the stud} chronologicallv Are cre- 
atm and creatinm excreted before birth? If these bodies 
are excreted before birth the} will appear m the amni- 
otic fluid Of course it is evident that the converse 
does not necessaril} hold true Creatm and creatinm in 
the amniotic fluid are not necessarily derived from the 
fetal kidney excretion Their demonstration would 
however, be an indication Panzer’s® analyses showed 
no creatinm or creatm in the amniotic fluid but his 
work was published in 1899 Von WinckeP says that 

n Pekelhnring Zcntrnlbl f. d. ges rhyslol n Path a Rtnir 
■weeb* Iv 8 oiwa 

6 Pnntor Cited from Bslologla o pathologla del llnuldo amni 
otico Trovotl ttuiui 

10C3 nnndhncli der GeburtshDlte U 320 Wleahaden 


especially as regards food mtake, it may be of mteresl 
to consider them apart Here, again, I was able to find 
no results recorded in the literature The interesting 
work of Amberg and Morrill® on the “Excretion of 
Creatinm m the New-born Infant” misses this period, 
as their youngest infant was 7 days old The work of 
Rietschel,® Van Hoogenliuy ze and Verploegh and othem 
was done on older mfants 

In the work with the urine of older mfants, as cai- 
ried on by other authors, the dilution of the urine lias 
caused great technical difficulty, resulting at times 
either in the failure to discover the creatinm nith tlie 
Weyl or zinc chlond methods or requiring concentration 
by evaporation for quantitative work with the Folin 
method 

One is at once struck, m uorkmg with the urine of 
the first week, by the mtense reactions The per cent 
of creahnin is as high as m adult urine, about 0 1 

The amount of ereatmm excreted each day for each 
infant may be seen from Table 1 


B Amberg aud AforriJJ Jonr Biol Chem^ 1007 111 <?tt 
0 KleUchel Jahrb £ Kluderh^ 1605, 1x1, 616 
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It Will be seen tliat the daily excretion does not re¬ 
main as constant as with adults This n 1 a^ he apparent 
or real It is evident that, when noiking with such 
small da} quantities, a feu c c of urine retained in the 
bladder at the end of a tu entv-four-hour period would 
cause considerable difference in the result 
Creatinin was, however, present in eacli case 
The urines in Table 2 were heated over a water-bath 
for 10 minutes uith 2 c c of normal h}dTOch!oiic acid 
in order to avoid an} error which might be due to the 
acetone bodies, as the latter were found to lie present at 
times during the first week Tins series shows also that 
creatinin was continually present 

It will be noted in the table that these unnes were 
also treated with 10 cc of normal In droclilonc acid foi 
foui hours to convert anv creatin present into creatinin 
Creatin is represented b} the difference between the first 
creatinin reading and the second or creatinin and cre¬ 
atin reading 

These infants were all at the In east and therefore on 
an almost starvation diet reccning nothing at first but 
a small amount of colostruni In many cases creatin 
was ])iesent in demonstrable quantities, which seemed 
to increase markedh about the fourth da} Mliether 
this was because of the period of starvation the infant 
had undergone, the beginning of feeding, both or 
neitbei, I am not prepared to sa} 

If we proceed to the period following the establish¬ 
ment of lactation we have tiie results of others for com¬ 
parison Most texts on pediatrics make no mention of 
cieatin or creatinin Langstoin and JIevcr*“ consider 
creatinm, and stress is laid on the point that, ns the 
infant’s food contains no creatinin that which occure 
in the urine must be of endogenous origin or from the 
'hreaking down of certain bod} tissues—muscle” 

So recent a work as von Noorden’s Handbook (190G) 
follows Hoffmann" as authorit} for the statement that 
the urine of infants contains no creatinin Hoffmann’s 
work was done with the unsatisfactory /me chlorid 
method Rietschel," working also with an imperfect 
method came to a similar conehision, although he did 
find traces in febrile urine, and after the administration 
of creatinin 

Thib was the state of our knowledge at the time that 
mv study was talen up, in 1006 I found with Rict- 
fcdiel that the Wejl reaction and the vine chlorid reac¬ 
tion did not give constant icsults I did at that tune, 
however, find that the Jaffc reaction for cieatinin is 
constant in infant’s urine Hoogenhipve and Vorploegh 
found creatinin present in infant’s urme, although their 
nnalvses were not made on twent}'-foiir quantities 

The first satisfactor} published nDnl}ses are those of 
Ainberg and Morrill,* m which the} report five anahses 
on infants 10, 10, 14, I and 13 davs of age The 
infants excreted respectively 26, 26 92, 27 05, 17 48 
and 3 01 mg of creatinin per dav The last infant 
cxcieted 2 87 mg of creatin Thc}^- also repoit an¬ 
al }ses made on the urine of an infant beginning wutli 
lb twentV'Sixtli da} The annljses aic given m forty- 
cight-hour periods and show A, 70 9, B 59 2, C, 76 2, 
F, 96 4, F, 66 4, G, 59 7 H 62 7 mg The creatin 
evcretion during the same period was 116, 17 2, 111, 
0 1, 8 1 aud 11 7 mg 

10 Langfltcin nod Moyer Infant rtMHllDt ^nd MctnbollBm Wlcs 
bnOen 1910 

11 noCtmann Virchows \tch i path Annt iSii*) xlvfll J58 

12 Amberg and Morrill Ifihrb i Klndcrb lOUO Ixiz, 280 


Funaro,” working with the Fohn method, found 
results similar to those just cited 

Amberg, Morrill and Funaro found it necessar} to 
concentrate the urine of infants in order to get satis¬ 
factory results I found, however that such evapora¬ 
tion changes the proportion of creatm to creatinin, and 
1 was obliged to dejFnd on the somewhat unsatisfactory 
method of vniv mg dilutions 

M} results during childhood after the first week agree 
closel} with tlio'ic of the above-mentioned investigators, 
and I will take vonr time to cite a few results only for 
creatm and creatinin as determined without evap¬ 
orating 

Bnin jVI 23 dnvs old, crcntinin 40 37 m" crentin 2 41 mg 
Bnbj Clmrlco 0 monllis old nnd weigliing 5 580 gm , excreted 
70 1 mg of crcntinin, nnd Lngcnc, nged 11 venrs nnd well, 
excreted crcntinin when on n crcntinin free diet the excretion 
during the Inehe night liotirn being grenter than thnt during 
the twelve dnv lioiirn IIi« urine showed crcntin rnroh Ivum 
eroiis nnnlvscd from older children with diphtherin, measles 
nnd scnrlntinn, nil on crcntin nnd crcntinin free ditts, shovveil 
crcntinin constnntlv, hut creatm mrclv or in snmll amount 
Thomns n bov weighing 48 pounds, nnd n subject of evclic 
vomiting excreted on the fourth dnv of nn nttnek, vrhich was 
n hunger dnv except for n few tcnspoonfuls of n carhohvdmtc 
wnter 1 278 mg of crcntinin nnd 40 0 nig of crcntin 

This and otlicr analyses simply indicate a line of 
studv which mav give interesting results m disease I 
wisli liowcvcr, to warn against gonemlizations from in- 
suflicient data and will omit furtlicr nnalvses m dis¬ 
eased conditions until sufficient material can be gathered 
to guard against mistakes 

SUMMAIIY / 

The studv of the creatm and creatinin metabolism in 
children nltliongb a pionnsmg one has been little 
worked on The opinion held until five vears ago that 
infants do not excrete creatinin is uudoubtedh incor¬ 
rect 

Creatinin is jirosont in the liquor nninii, winch may 
mean tiint its excretion begins before birth Creatinin 
18 always m the nriiic of the first week nnd in a con¬ 
centration approximate!} that of adult nrme Creatm 
is also excreted during infancv In later infancy cre- 
atmm is present in tlie urine umformlv but m much 
more dilute condition than with adults, or during the 
first week 

Annlvses of urine m disease indicate that we may' 
lio]ie to get sonic cine to the processes of nitrogen 
metabolism bv the studv of creatm and creatinm 

It 18 a pleasant clutv to acknowledge my indebtedness 
to Professor Folm for valuable suggestions, Dr Green 
nnd the house staffs of the Boston Lving-m Hospital, 
nnd my own interns at the Minneapolis Citx Hospital 
foi aid in collecting mateiinl, Dr Moren, for assistance 
in some of tlic analyses, and especially Dr Benid with¬ 
out whose aid in piocuiiiig apparatus tins study could 
not have been earned out 

820 Domildson Building 


Prophylaxis of Ear Disease in Febnie Conditions,—J J 
Pnttee, in the Laryngoscope, urges (1) The more general 
ndophon of thorough removal of all adenoid vegetations, (2) 
the complete removal of hvpertrophied or diseased tonsils, 
(3) the earlj cvacuntion of pus from the tvnipauie cav-itj" hy 
paracentesis, because the streptococcus is nearlj alwavs pres 
■ent in otitis due to febrile diseases 


13 Punaro Blochcm Ztsebr, 1008, x, 407 
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Until recently tins subject lind not attracted tlio 
attention of medical or even dental writers to any 
extent, Iieing only now and then touched on m connec¬ 
tion uitli other matters Lacking the aid of authority 
I shall try to show its importance in daily practice and, 
at the same time, ask our members to look more atten- 
tiiely into their cases and see if the work of one of us 
IS not worthy of more concentrated effort on our part 
earnestL to trace the subject better I refer to the 
teachings and papers of the secretary of the Section, 
Dr E S Talbot, than ulioni no one has done more to 
bring together tins joint uork of the stomatologist and 
physician in sjstemic treatment for oral conditions 
AVlio hn\e better opportunities for observing the detri¬ 
mental effect of a bram-cramnimg system of education 
at the expense of the bony and muscular sj stems than 
the wide-awake stomatologists ? 

'AVliy do my children’s teeth decay so young?” is a 
common question “I never liad a tooth filled until I 
was 20 jears old or more,” sajs the questioner 

Look at the child with her small, delicate frame with 
large head, bright eyes and a highly exalted nervous 
system We are told that slie is ready for high school 
at 13 and began day school at 4^, she does not care for 
sports, sits up till 9 or 10, or later, with some neighbor 
children, and spends three to five hours a day practicing, 
which excites rather than soothes the nervous system 
The amusements seem to be visitmg other children, 
fudge parties, with late suppers and later hours for 
retiring, and consequently too little sleep, dancing les¬ 
sons on Saturday and going to the city for a matinee 
It 18 one perpetual round of excitement, with no time 
for the dally care of the body, including the teetli, or 
assistance in the home duties, and far less desire to 
please others or be helpful to anyone but tlie cliild’s 
immediate circle Tlie tendency of the tunes with the 
immense struggle to keep tlie family provided for, the 
extremes in dress and fashions, the daily routine excite¬ 
ment with seldom a moment for relaxation, cannot help 
but rum the finest heritage given to man, the vital 
structures by which his health, wealth, strength and hap¬ 
piness must be secured 

Prophylaxis—preventive medicine or hygiene—comes 
first and far abov'e the meclianical art of dentistry, 
which 18 overdone The crying demand of the nerves, 
however weak they are, to contmue reacting by stimula¬ 
tion or excesses in food, drinks and automobdmg, is 
fast developing a new set of disorders m vision, bones, 
muscles and heart strain, to say nothing of the nervous 
sjstem A recent recommendation of the use of the auto¬ 
mobile (which to-day is seldom anythmg but a means for 
securing distance or speed instead of rest, tranquillity 
and cliange), in lung and heart diseases as a curative 
agent, should be carefully considered before it is 
accepted Tlie increase in neuralgia, or so-called neur¬ 
otic pains, IS well known and with the present ill-devised 
clothing it 18 no wonder that the speed and vvmd force 
should cause concussion and congestions vnth mflamma 
tory conditions of the various parts of the body and 
especially the teeth Again, the huiried meals at road- 


• IWad In the Section on Stomutolopv of the Americnn VIcdlLHi 
Ajwclntlon at the Sixty Brat Annual besslon at St. Lonle June, 


houses, excessive in many cases for the immediate needs, 
on account of the increased oxygen inlialation and faulty 
elimination, must cause nuto-intoxication, and many 
patients admit this when complaining of vague neuralgic 
pains or backache The present uiging of very young 
people into business positions of responsibility is a detri¬ 
ment to many, their hurry to escape tlie uncongenial 
atmosphere of the study rooms, and their almost uni¬ 
versal carelessness in attending to their daily wants 
become a matter for thought Austin Plmt says “The 
inexorable law of the survival of the fittest applies to 
man educated or uneducated, as well as to the lower ani¬ 
mals, and it seems useless to educate man for work wliicli 
he IS physically unable to perform ” The present rush to 
finish school work allows no extra time, as a rule, for 
broadening out in other lines, because time and money 
outweigh tlie study 

It should be remembered that the child consumes 
twice as much oxy'gen as the adult, and throws off a cor- 
lesponding amount of caibonic acid, this is a gauge of its 
muscular activity and thus shows the need of the grow¬ 
ing child for pure air in plenty All muscular exertion 
IS an expenditure of neiwous force, hence, severe mental 
exertion and heavy phj'sical strain should not be under¬ 
taken at the same time AVhy should children not be 
forced to brain activity m tender years’ Because, first, 
the brain grows most rapicUy before the seventh year, 
secondly', the child is called on to assimilate and appio- 
priate enough to nourish its rapidly growmg brain and 
body, and at the same time to make good the wear and 
tear of its active nature Is it not expecting too much 
of the digestive apparatus of tlie child to furnish matenal 
for its bodily development and, while so doing to supply 
food for an adult brain ? Can we expect an overworked 
and excited child to digest its food properly and to 
furnish perfect material on which to feed its starving 
tissues? The food question of to-day is a real one in 
view of the extreme notions in children in regard to 
what they must eat, especially their repugnance to green 
vegetables 

Is it any wonder that the first seven j'ears constitute a 
period of stress, with the brain growth, dentition, dis¬ 
orders mcidental to mfections and other childhood dis¬ 
eases’ The rapid and great increase in the need for 
orthodontia, adenoid and nasal operations, the choreic 
cases, disorders of vision and digestion, etc, are evidence 
of this Any mental strain shows itself on the teeth by 
increased caries as weU as mcreased sensibility of the 
dentine, and especially' as a cause for gingivitis and its 
allies, alveolitis and pyorrhea Overwork of any vascu¬ 
lar part such as the overtraining of the muscles for ath¬ 
letic contests, will give like results on the teeth Mental 
shocks are also a serious menace to general and dental 
health Wlien bram activity is forced, a loss occurs to 
the system and it is called on to restore the requisite 
amount of phosphorus ^ This is a v ital component of 


1 A measufe which has nr<jve<I nseful In hony snppurntlons and 
nlveolltl* l8 the Internal ndmlnfstmtlon of ethereal tincture of phos 

f horus (1 to 1 0001 3 mlnlme after each meal well diluted with water 
f much pyorrhea! Infection he present but the teeth sound the 
above remedy followed by solution of mercuric chlorld (1 to 1 000) 
three minims between meals, Is worthy of more trial At the same 
time the gums should be painted with Dr E & Talbot s lodln and 
glycerin mixture or twice dally anteriorly and posteriorly with a 
dilation of lodln liniment (B P ) made by adding to 2 drams of llnl 
ment water to mate 4 ounces In cases of adults In whom there 
Is much gastric Batulence and pain showing Intestinal autolntoil 
cation as well as In the Infantile form of digestive disturbance 
silicate of sodium acts nicely as a sedative and antIferment Sodium 
silicate 172 ^ dissolved In 1 liter of water to which a trace of 
fiuoslllcatc of magnesia and carbonate of lithium has been added 
may be given In doses of one to two teaspoonfuls three times daily 
tefore food according to age and conditions present Where the 
teeth are loose and very sensitive protargol In glvcerole used ninno 
or with on electrode on an interrupted mrrent. helpi “ 
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both brain and bone m nenrlr equal amounts bonce wo 
must not forget that small doses of phosphorus produce 
good results m the reproduction of bone and are there¬ 
fore a useful adjunct in so-called piorrheal treatment 
Care must be taken in its administration lest it become 
a detriment instead of a help and the cooperation ■with 
la ■entires is necessarr 

The condition of the oral cant\ is a most important 
factor m surgerr as an aid to antisepsis and sepsis - The 
condition of the gingiraj being important to the phrsi- 
cian as well at to the dentist dentists should ^tude and 
know uhat is tlie healtln normal appearance and its 
examination should be undertaken rcgnlnrlr and thor- 
omihh For convenience we mat cli«3ifv the disci^es 
into two groups 

Tlie constitutional 

1 Inter-titnl gingnatis 

2 Svpliih'—Leukoplakia 
1 Tubtrculo-is 

4 Scuna 

T Piirpurn hcmorrlingiea 

6 Dinbcte-i uiellitu" 

7 Addi-ou disease 

8 ‘stomatitis ('pvcril forms ) 

a Xoma 

in Ludmfrs nngina 
11 Aphthae 
lA Herpe* 

13 aietallic poisons (mcruirr copper lead silver) 

14 Rheumatism. 

The local 

1 Traumatic inflivnunatioa 

2 Epulis Fibroma etc 

3 Polvpi simple In pertrophr 

4 Panilis or nheolar ub'ctss 

i Papillarr and wartr prowtbs chancres 
0 a ascular or net oid groti th' 

7 Lenoral brpcrtropht, btpcrplasii 
a Carcinoma 

9 Sarcoma 

10 (ingiMti! interstitial altooUtis pvorritca 
Our training should be sucli that «e can make a diag¬ 
nosis of am case we mat meet uitli tliough it requires 
tonoiderable evpenence to do this and book knou ledge is 
a poor substitute for the latter Manj of the=e diseases 
dentists are often called on to treat and others when 
diagnosed perhaps should be handled bt a genera! prac¬ 
titioner If the stomatologi'st has been trained as it is 
his right to be, he can and should take care of those 
cases or (what is not nlwnis sati«facton) work in con¬ 
junction inth the famih plusician Tlie earlier the 
cases are seen the better and here the dentist can do 
good ind save life and valuable time in treating such 
confusing simptoms as gumma, tuberculosis and ueo- 
pl isms 

Tbe debated question in the treatment of abscessed 
teeth—uhen not to extract—is one still in doubt M hx 
piis should be aliened to stai doing dimage b\ its bur¬ 
rowing and sepsis in the month anv more than m anv 
other part of tbe bodx seeihs a oonundnim in these 
da vs of thorough surgical treatment Tlie dinger of 
Ixunphatic infection, necrosis of soft tissue and bone is 
not to be hghtlv passed over to sax nothing of the gen¬ 
eral condition of tbe patient An alveolar abscess does 
not alwax s burst into the labio dental sulcus it is more 
common for those attached to the upper lateral teeth and 
the pilatine roots of molars to burst into the palate 

2, Lntliain, T A. Dental Digest February lliOO p 12T Dltfor 
cntlal Diagnosis In Dentlstrv, Dental Register IS^u p 4G1> Am 
Med- Jour July 1005 


Abscesses on tbe lower tcetii soinctimes pierce tbe 
inner aheolar plate and burst into the cavum oris 
From the loner teeth pus max ])a=s inward through 
tlie bone or betueen tiic bone and its periosteum and 
point under the cbm or among the fasciL' of the neck, 
whence it max reach Die tboniA and in its course cause 
the diseases knoun as angina Lndmici and edema of 
the glottis From a molar tooth the pus max e.xtond 
along the jaw into the ptorxgoid region tlie temporo¬ 
mandibular articulation or massetcr muscle, and from 
tlic-e max reach tlie brain or car I haxc seen pus 
soaking baclmard from upper incisors cuspids and 
molar palatine roots discharging into the nasal floor, the 
antral caxitx and ciicek forming a rotroplinmigDal 
ah coss 

I keratixe stomatitis is not a pleasant disease to 
deal with espcciallx if the patient is not of a xigorous 
txpo and the disease is not nsualh found unless bv 
direct infection in robust jieoplc In adults and after 
oxanthcmilout fexcr- in children it is more often 
■seen and max ante from impure milk and unhxgieuic 
surroundings 'flic infection almost aixxax- takes jilnce 
at tlie nock- of the teeth causing an acute gingixitis 
but as the genus multiplx and spread it dox clops from 
a hxjicromia to thrombosis of the xessel* molecular 
disintegration or nlcerntion of the giini and cxentn- 
nllx, of the periosteum and nlxeoli The more acute 
tlie ca-e the larger xvill be tlie sloughs and tbe deeper 
the necrosis At the same time tbe absorption of tbe 
product' of jiutrefaction xxill cause pxrcxin sapremm 
and exen (.xentuallx death Tlie picture as presented 
b\ the iiunis in this condition is loo well known to con¬ 
sider lure but It XX ill be a xrisc piacantion to examine 
such ulcerations to determine tlie bacterial flora- which 
IS not onK n xxi-o precaution Imf a just one for the 
patient and stomatologist Mx own experience has 
taught me that ulc-cratixe gingiva? max liaxe vanous 
Inctcrii of their oxx-n xxiiich on general examination, 
xxitliont a microscopic smear or culture xxoiild nexer 
haxc been tliouglit of One case I remember especinllx 
in XXhull the simar gave a txpicnl pure pneumococcal 
slide, and the jiaticnt died four dnxs later of an acute 
lobar pneumonia the xrbole pliarxmx and lung showing 
the membranous exudate of the =amo txqie and inocu¬ 
lations of the blood in guinea-pigs showing the same 
characters Another patient who bad a chickcn-rais- 
ing business and \x bom 1 saxv in consultation presented 
a condition alhed to noma the xxliole of the oral cantx 
being one mass of membrane of a grecnisb-wbite color 
and the lips so sxxollen as to be almost indefinable Tlic 
loxxcr lip cspeciallx was of a blackish gangrenous color 
extending to the chin Tbe temperatnre xra« 107 F, 
xct the patient tried to do her work under great diffi¬ 
culties until she became delirious xnth sweating accom¬ 
panied bx xiolent ngors and chilliness In this case 
in xvhicJi the etiologic factor was not clear, the patient 
max have been aocidcntalh inoculated tlirough a hen 
fixing up and picking her face xxhen feeding or being 
lifted off the nest, as the patient remembered soxeral 
such instances, or it max have been a dental infection, 
as her mouth xxas sadlx lacking in hxgiene Bacterial 
work tlien was not what it is now or I think serum 
treatment would liaxe been a great help and less tedious 
and difficult convalescence would have been endured 
The extreme sepsis and circulnton disturbance that the 
patient suffered together with tlie general debilitv and 
metastatic absccs=es in the liver leg and ann rendered 
the prognosis ren grave; Luckih it is not a verj com- 
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inon eoiulitioii. l)iit I liaie seen cnougli cases to make me 
fear tlie results, both from the point of vieu of cosmetic 
clTccts and from that of recovery Though ulcerative 
stomatitis usually occurs in children, still adults arc 
afTccted and it is likely to be confused uitli a more 
recently discovered disease, that is, Ymeent’s angina 
As in many other diseases of the oral tissues, it is 
thought that certain micro oiganisms play a conspicu¬ 
ous part in the role of this disease Froriep’ first 
called attention to the organisms resembling yeast 
fungi Graiitz* found bacilli in nearly pure cultures, 
mIiicIi Mere described by Locffier^ as similar to the bac¬ 
illus seen ni diphtheiia of calves Other investigations 
haie confirmed the finding of this germ In every case 
a bit of the exudate should be obtained with a sterile 
instrument and cultures taken and smears made for 
miiiiediate diagnosis, uliicli in a few minutes can easily 
be mode, as no cumbersome laboiatory stains are needed 
when the “soloids” can be had, and fresh solutions 
made from the tablets, as wanted, uniform results can 
be secured in a moment If the diphtheria germ is 
present, a physician can be called and antitoxin admin¬ 
istered without delay In streptococcic infections of a 
high degree, with much depression, serum inoculations 
are a great aid m cutting short the disease, also, in 
some p 3 orrheal cases, if the infection is a pure and not 
mixed tj'pe Wlien the smear shows a spirillum type, 
we know we shall not succeed in cutting short the case 
without most vigorous therapeutic measures The fol¬ 
lowing case, wliipli occurred last fall in my practice, may 
interest some stomatologists, it shows the conditions 
very clearly 

History —The pahent was a young man, aged 20 years, a 
student of good habits, a moderate smoker and a good ath 
lete He had been ailing for n month, had been under the 
core of several physicians and dentists, and was treated 
with caustics gargles, etc As the young man was getting 
worse, showing signs of rapid loss in weight, anemia, great 
pain on swallowing, and could not eat, his parents became 
alarmed and saw n prominent surgeon and, then, a throat 
specialist Finally the patient came into my care 

bxammattOH —The patient was almost prostrated from 
the effort of walking a block and a half from the street car, 
being breathless and very fatigued, he was sweating pro¬ 
fusely, the pulse was 126, very weak and irregular the 
temperature was 104 F The breath was exceedingly offen 
sue, the lips were swollen and it was nearly impossible 
to open the mouth to see the cavity and fauces The mucous 
membranes were covered with a grayish greenish deposit and 
bled on the slightest touch The gingivai from molar to molar 
in both lower and upper jaw were ulcerated, especially, 
around the right and left superior centrals (pivot) teeth and 
laterals The centrals had the gum ulcerated to one third 
of the apex of the roots Tlie gum about the left lateral 
on the palatal position was so swollen that the patient could 
not shut the teeth ns he bit A deep, wide pocket came 
from this oonng blood and pus The nght superior molar 
was very much diseased and there was n large plaque of dead 
skin on the buccal surface The tongue protruded trembling 
and was swollen, Assured, bleeding and very heavily coated 
The throat, which had been sore and had been treated as if 
the trouble were a simple tonsillitis, on my seeing it, did 
not look so bad as the oral cavity The soft palate and 
uvula were slightly swollen and reddened, the left tonsil 
had some slimv, whitish membrane The posterior fauces 
were verv red and had follicular spots, but no membrane 
The intense pain was from the swollen tongue and lips Deg 
lutition was nearly impossible and gargling very difficult and 
painful, Paiii extended along the ramus to the right car 

T Froricp Chlnirglschc Kupfcrtafeln 1SS4 
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and up the side of the face, the subinaxillnry' glands were 
tender, the head ached, the ejes were suffuBLd and slight 
constipation was present 

Treatment —I gave the patient a swabbing and took 
snicais and cultures on agar and blood serum, then care 
full} irrigated the mouth with a warm solution of 1 to 1,000 
mercuric chlorid. Inter, with sterilized water, then, imgntcd 
with alphozoiic solution in the strength of 1 to 60, swabbed 
with lodiu and cleansed off the loose pieces The patient 
was ordered malted milk with half cream in small quantities, 
and elixir digitnlin compound After a good compound ca 
thnrtic pill, followed in the early morning wuth a laxative 
mineral water, the patient was kept in bed while the exhnus 
tioii was so marked, and the irrigations were kept up for 
20 minutes at a time every four hours After twenty four 
hours, cupric sulphate was applied locally and washed off 
later, this seemed to exert a marked inOiience Then liquid 
antiseptic washes were applied and tincture of lodin swabbed 
all over Gargling and nasal douches were continued with 
free purgation After three weeks the patient gained in 
weight and had only 00 degrees of temperature 

It was with the greatest difficiiltj that the disease was 
checked completely, for if the patient failed to attend to 
his swabbing and douching even for twenty four hours, a 
fresh nidus would start on the superior premolnr on the left 
side then on the superior cuspid and on the mucous mem 
brnne of the check, and only constant watchfulness kept the 
disease in abeyance The patient had n slight backing cough 
The lungs were good except for several small areas of bron 
cho pneumonia, and these yielded to bed and treatment The 
extreme weakness of the patient was most marked and 
lasted for several months after the mouth was healed 

The diagBosiB was not easj , tlie patient and his fam¬ 
ily all tliouglit that the disease was a direct infection 
from the physician who heated the throat with some 
application, not silver, but what they did not know 
The smears were of the greatest aid in making the 
diagnosis of Vincent’s angina, and especially in differ¬ 
entiating between diphtheria and mixed infection The 
ulcerahve form of angina and stomatihs ma} be mistaken 
for secondary or primary syphilitic pharyngeal ulcers, it 
may be taken for the latter especially when it is accom¬ 
panied by marked local glandular swellmg In the 
second set of smears from the remfechon tliere was a 
more suppurative condition The findings in these 
muxed infections are never so characteristic as is usual 
in puie cases 

Usually the pathologic processes are so characterized 
clinically Tins is particularly important smee a great 
variety of bacteria are found on cultural examination 
of tlie tonsillar and pliarjmgeal deposit With regard 
to this there is an urgent demand for a more thorough 
demonstration of the pathogenicity of spirilla and the 
fusiform bacilli Again, the question of the occurrence 
of these micro-organisms m the oral cavity of healthy 
people IS also of special interest Miller has found them 
m healthy persons with canous teeth Vmcent • saw 
some on the gums and pharymx in fourteen out of 
eighteen healthy subjects exammed, and Bernheim f 
also noted small numbers mixed with other bac¬ 
teria In order to determine their significance 
positively, the determination of their degree of viru¬ 
lence is needed This, however, is difficult for either 
the fusiform bacillus or the spirillum, since, thus 
far unquestionably pure cultures, either by anaerobic 
or aerobic methods, have been unsuccessful Nicolat 
and Marotte did get a marked increase in the number 
of fusiform bacilli and spirilla in the condensation 

• Mneont Ann de 1 Inst Pnstenr 1800. ilil 

t Bernheim Ueber bacteriologiscben Bciund bel Stomatitis ifio8 
xxlll 177 
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both brain and bone in nenrlv equal amounts hence ire 
must not forget that small doses of phosphorus produce 
good results m the reproduction of bone and arc there' 
fore a useful adjunct m co-called piorrheal treatment 
Care must be taken in its administration lest it become 
a detriment instead of a help, and the cooperation with 
laxatives is necessary 

The condition of the oral caviti is a most important 
factor in surgerx as an aid to antisepsis and sepsis - The 
condition of the gingnae being important to tiic phisi- 
Clan as uell as to the dentist dentists should studi and 
know what is the healthv normal appearance and its 
examination should be undertaken regularlv and thor- 
omdih For conxenience we inaj classify the disciscs 
into two groups 

The coustitntionnl 

1 Interstitinl gingiiati*) 

2 Si phili*;—Leukoplakia 
a Tuborculosii 

4 Scuni 

i Purpum heniorrhngica 
(j Dinbctei melhtu"i 
T Adilieons disease 
8 Stomatitis (seiernl forms ) 
a Xoma 

10 LudiMge angina 

11 Aphthae 

12 Herpes 

13 Metallic poisons (roorciirt copper lead silver) 

14 Rhcnnistism. 

The local 

1 Traumatic inflxmmatio* 

2 Epiilis hibroma etc 

3 Poh pi aimpli hv pertrophv 

4 Panilis or alveolar abscise 

5 Papillarv and wartv growths chancres 
0 t nscular or nevoid grow tbs 

7 rencrnl livpcrtropliv, In pcrplasia 

8 Carcinoma 
1 Sarcoma 

10 Cingnitis interstitial alveolitis pvorrhea 

Our training should be such tbnt wc can make a diag¬ 
nosis of am case we ma\ meet with though it requiris 
considerable experience to do this and book know ledge is 
a poor substitute for the latter Jlam of those diseases 
dentists are often called on to treat and others, when 
diagnosed perhaps should be handled by a general prac¬ 
titioner If tlie stomatologist has been trained as it is 
his right to be lie can and should take care of these 
cases or (what is not alwais satisfiictori) work in con¬ 
junction with the faniih phvsiciau The earlier the 
cases are seen the better and here the dentist can do 
good and save life and valuable time in treating such 
confusing svmptoms os gumma, tuberculosis and neo¬ 
plasms 

The debated question in the treatment of abscessed 
teeth—when not to extract—is one still in doubt hi 
pus should be allowed to stai doing damage hi its bur¬ 
rowing and sepsis in the mouth anv more than m any 
other part of the bodi, seeihs a conundrum in these 
dins of thorough surgical treatment The danger of 
Ivmphatic infection, necrosis of soft tissue and bone is 
not to be lightlx passed over to sax nothing of the gen- 
einl condition of tlie patient An alveolar abscess does 
not alwais bnrst into the Inbio-dental sulcus it is more 
common for those attached to the upper lateral teeth and 
the palatine roots of molars to burst into the palate 

2, Lfttbniru V A, Dentnl DlRost Tebrufiry 1000 p 12T Differ 
cntlal DlngnosU In Dentistry, Dental Hcglatcr, 1805, p 400 Am 
ilcd Jour July 1005 


Abscesses on the lower teeth sometimes pierce the 
inner nheolnr plait and burst into the cnium ons 
From the lower teeth pus may pass inward through 
the bone or between tlie hone and its periosteum and 
point under the chin or among the fascia.' of the neck, 
whence it may roach the thorax and in its cour=e cause 
the diseases known ns aiigiiin Ludovici and edema of 
the glottis From a molar foolli the pus max extend 
along the jaw into the ptorxgoid region the temporo¬ 
mandibular articulation or mossetcr muscle, and from 
these max reach the brain or car I haxc seen pus 
sonkiug liatkwnrd from upper incisors, cuspids, and 
molar jialntme roots discharging into the nasal floor, the 
antral cnxitx and cheek, forming a rctrophnrvngDal 

abst t'ss 

I Iccntixe stomatitis is not a pleasant disease to 
deal with cspctinlh if the patient is not of a vigorous 
txpe, and the disease is not usunllv found unless by 
dirc'ct infection in robust jicojile In adults and after 
exanthematous fexers in children it is more often 
seen and ma\ arise from impure milk and unhvgiemc 
surrounding' Tlie infection almost always takes place 
at (he necks of the teeth causing an acute gingivitis, 
but ns the germs imiltijilv and spread it develops from 
a hvpcrcmia to thrombosis of the vessels molecular 
di'integrntion or ulcenitiou of the gum and, evontu- 
nllv, of the pcno-tcum and alveoli The more acute 
the cn'x the larger will ho tlie sloughs and the deeper 
the ncKFO'is At the same time the absorption of the 
product' of putrefaction will cause pvrexia snpremm 
and even evciitunllv death The picture ns presented 
In till sums in tlii' condition is too well known to con¬ 
sider hen but it will be a wi'C prc'cnution to examine 
smli nil orations to determine tlie bacterial flora' which 
1 ' not onh a wi'o precaution hut a just one for the 
patient and stomatologist M\ own experience has 
taught me that ulcerative gingivai mnv have various 
bacteria of their own which on general examination 
without a microsco))ic smear or culture would never 
haxc been thought of One case I romemhor espeeinllv 
in which the smeir gave a typical pure pneumococcal 
slide, and the jiafient died four days Inter of an acute 
lobar pnoiimonin, the whole phannx and lung showing 
the membranous exudate of the same tv pc and inocu¬ 
lations of the blood in guincn-pigs showing the same 
ehnrncters Another patient who had a chieken-niis- 
uig business and whom I saw in consultation presented 
a condition allied to noma, the whole of the oral cnvitv 
being one mass of memlimnc of a greenish-white color 
and the bps so swollen ns to be almost indefinable The 
lower lip cspecialh was of a blackish gangrenous color 
extending to the chin 'Flie temperature was 105 F, 
vet the patient tried to do her work under great difh- 
eiilties until she became delirious vntli sweating accom¬ 
panied by violent rigors and clullmess In this case, 
m winch the etiologic factor was not clear, the patient 
may have been accidcntallv inoculated through a hen 
fixing up and picking her face when feeding or being 
lifted off the nest, as the patient remembered several 
such instances, or it max have been a dental infection 
as her mouth was sadh lacking in livgieuc Bacterial 
work then was not what it is now or I think serum 
treatment would have been a great help and less tedious 
and difficult convaloscouco would have been endured 
Tlie extreme sepsis and circulatorv disturbance that the 
patient suffered together with the general debihtv and 
metastatic abscesses in the liver leg and arm rendered 
the prognosis verv grave; Luckilv it is not a voiy com- 
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mon condition, but I li(i\e seen enough eases to make me 
fear the results, both from tlie point of view of cosmetic 
elfects and from tlint of recover) Though ulcerative 
stomatitis usually occurs in children, still adults are 
affected and it is likely to lie confused uitli a more 
recently discovered disease that is, Vincent’s angina 
As in many other diseases of the oral tissues, it is 
thought that certain micro-organisms play a conspicu¬ 
ous part in the idle of this disease Froriep'’ first 
called attention to the organisms resembling jeast 
fungi Gravitz^ found bacilli in nearly pure cultures, 
uhich ivere described by Loefller° as similar to the bac¬ 
illus seen lu diphtheria of calves Other investigations 
have confirmed the finding of this genu In ever) case 
a bit of the exudate should be obtained with a sterile 
instrument and cultures taken and smears made for 
immediate diagnosis, which in a few minutes can easily 
be made, as no cumbersome laboratory stains are needed 
when the “soloids” can be had, and fresh solutions 
made from the tablets, as wanted, uniform results can 
be secured in a moment If the diphtheria germ is 
present, a physician can be called and antitoxin admin¬ 
istered without delaj In streptococcic infections of a 
high degree, with much depression, serum inoculations 
are a great aid m cutting short the disease, also, in 
some p 3 orrheal cases, if the mfeetion is a pure and not 
mixed ^pe Wlien the smear shows a spirillum type, 
we know we shall not succeed m cutting short the case 
vnthout most vigorous therapeutic measures The fol¬ 
lowing case, wliipli occurred last fall in my practice, may 
interest some stomatologists, it shows the conditions 
very clearly 

History —The patient was n young man, aged 20 years, a 
student of good habits, a moderate smoker and a good atli 
lete He had been ailing for a month, had been under the 
care of several physicians and dentists, and was treated 
with caustics, gargles, etc As the young man was getting 
worse, showing signs of rapid loss in weight, anemia, great 
pain on swallowing, and could not eat, his parents became 
alarmed and saw a prominent surgeon and, then, a throat 
specialist. Finally, the patient came into my care 

Hwamiuation —The patient was almost prostrated from 
the clTort of walking a block and a Iialf from the street car, 
being breathless and very fatigued, he was sweating pro¬ 
fusely, the pulse was 126, very weak and irregular the 
temperature was 104 F The breath was exceedingly offen 
sive, the lips were swollen and it was nearly impossible 
to open the mouth to see the cavity and fauces The mucous 
membranes were covered with a grayish greenish deposit and 
bled on the slightest touch The gingivte from molar to molar 
in both lower and upper jaw were ulcerated, especially, 
around the right and left superior centrals (pivot) teeth and 
laterals The centrals had the gum ulcerated to one third 
of the apex of the roots The gum about the left lateral 
on the palatal position was so swollen that the patient could 
not shut the teeth as he bit A deep, wide pocket came 
from this oonng blood and pus The right superior molar 
was very much diseased and there was a large plaque of dead 
skin on the buccal surface The tongue protruded trembling 
and was swollen, fissured, bleeding and verv heavily coated. 
The throat which had been sore and bad been treated as if 
the trouble were a simple tonsillitis, on mv seeing it, did 
not look so bad ns the oral cavity The soft palate and 
uvula were slightly swollen and reddened, the left tonsil 
had some slimj whitish membrane The postenor fauces 
•were very red and had follicular spots, but no membrane 
The intense pain was from the swollen tongue and lips Deg 
lutition was neariy impossible and gargling very difficult and 
painful Pain extended along the ramus to the right ear 
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and up the side of the face, the siibmaxillnrj glands were 
tender, the head aclied, the eyes were suffused and slight 
eoiislipation was present 

Treatment —I gave the patient a swabbing and took 
smears and eiiltures on agar and blood serum then eare 
fiillj irrigated tlie mouth with a warm solution of 1 to 1,000 
mcreiine chlorid. Inter, with stenlized water, then, irrigated 
vvitli niphozoiic solution in tlie strength of 1 to 60, swabbed 
with lodiii and elennsed off the loose pieces The patient 
was ordered malted milk with half cream in small quantities, 
and elixir digitalin compound After a good compound ca 
tliartic pill followed in the earlj morning wuth a laxative 
mineral water, the patient was kept in bed while the exhnus 
tion was so marked, and the irrigations were kept up for 
20 minutes at a time every four hours After twenty four 
hours, cupnc sulphate was applied locally and washed off 
Inter, this seemed to exert a marked influence Then liquid 
antiseptic washes were applied and tincture of lodin swabbed 
all over Gargling and nasal douches were continued with 
free purgation After three weeks the patient gained in 
weight and had only 99 degrees of temperature 

It was wnth the greatest difficulty that the disease was 
checked completely, for if the patient failed to attend to 
his swabbing and douching even for twenty four hours, a 
fresh nidus would start on the superior premolar on the left 
side, then on the superior cuspid and on the mucous mem 
brane of the cheek, and only constant watchfulness kept the 
disease in abeyance The patient bad a slight hacking cough 
The lungs were good except for several small areas of bron¬ 
cho pneumonia, and these yielded to bed and treatment The 
extreme weakness of the patient was most marked and 
lasted for several months after the mouth was healed 


The diagnosis was not eas), tlie patient and his fam¬ 
ily all thought that the disease was a dueet infection 
from the physician who treated the throat with some 
application, not silver, but what they did not know 
The smears were of the greatest aid in making the 
diagnosis of Vincent’s angina, and especially in differ¬ 
entiating between diphtheria and mixed infection The 
ulcerative form of angina and stomatitis maj be mistaken 
for secondar) or primary syphilitic pharyngeal ulcers, it 
may be taken for tlie latter especially when it is accom¬ 
panied by marked local glandular swellmg In the 
second set of smears from the remfection there was a 
more suppurative condition The findings in these 
mixed mfections are never so characteristic as is usual 
m pure cases 

Usually the pathologic processes are so characterized 
clmically Tins is particularly important since a great 
variety of bacteria are found on cultural examination 
of the tonsillar and pharyngeal deposit With regard 
to this there is an urgent demand for a more thorough 
demonstration of the pathogenicity of spirilla and the 
fusiform bacdli Again, the question of the occurrence 
of these micro-organisms m the oral cavity of healthy 
people IB also of special interest Miller has found them 
m healthy persons with carious teeth Vmcent * saw 
some on the gums and pharynx in fourteen out of 
eighteen healthy subjects exammed, and Bemheim f 
also noted small numbers mixed with other bac¬ 
teria In order to determine their significance 
positively, the determination of their degree of viru¬ 
lence 18 needed This, however, is difficult for either 
the fusiform bacillus or the spirillum, smee, thus 
far unquestionablj pure cultures, either bj anaerobic 
or aerobic methods, have been unsuccessful Nicolat 
and Marotte did get a marked mcrease in the number 
of fusiform bacilli and spinlla m the condensation 
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water of certain nutrient seniin-niedia, but nitliout 
pure culture Bactenologic proof of the pathogenicity 
of the spindle-shaped bacilli and spirilla has not, os jet 
been positiiely given Therefore, we must obtain more 
ciidence by anatomic research or clinical obseiiation 
The bacilli penetrate deeply and, in neu localities yield 
almost pure smears, hence, there is a danger of recur¬ 
rent attacks 

One point to lemember with regard to stomatitis is 
that it may follow a complication of a great number of 
more or less graie infectious conditions, or may occur 
in the course of good general health, and when one 
has to deal uith patients in whom one may suppose a 
more oi less abundant elimination of toxins or irritants 
hi way of the secretions, one should alnays examine 
the mouths nith care, \ery often more or less advanced 
lesions will be found The uremic form of stomatitis 
is generally a serious condition, the fetor of the breath 
IS very marked, strong and lepulsive^ even nauseating, 
the tongue is heavily coated white, when the renal 
symptoms aie helped and the uremic intoxication clears, 
the inflaiuniation of the buccal mucous membrnne 
recovers quickly Lancereaux, I believe, was tbc first 
to describe especially the buccal uremia and Banc first 
traced clearly the history of these particular symptoms 
The saliva should be carefully tested in tbese cases for 
uiea which may be diminished or sometimes aug¬ 
mented Bane had a patient who produced 000 gm of 
saliva m twenty-four hours As is well known, normal 
saliva always contains a ceitain quantity of urea 
scaicelv exceeding a few milligiams, or from 2 to 3 
eg exceptionallv fioin 20 to oO eg in the pathologic 
state, on the contrary, as in uieniia 5 or G, and even as 
much as 9 gm of urea in twenty-four hours has been 
known, the patient produces almost as much urea in 
his saliva as in his urine At present our bactenologic 
investigation of the scrapings of the mucous menibranc 
bus only shown a few cocci, and what the real jiatlio- 
logic agent of the aflectiou is, as well as the genesis we 
cannot sav Wiy the lower gums, particularly in the 
mouths of soldiers and smokers, are more pionc to 
attacks of stomatitis, is a subject for thought 

A most valuable remedy for fetor of the bicntb and 
many foniis of stomatitis which it always accompanies 
IS oxygenated water for rinsing tbc moiitbs, on account 
of its tendency to kill out the anaerobic germs which 
seem to picdominate and give the fetid odor and which 
have been so often noted in typhoid fever ciysipclns, 
auto-intoxication in the livei and intestinal cases, syph¬ 
ilis eruptive fevers, infections purpura and tubercu¬ 
losis The tongue has often been called the mirror of 
the stomach, and we may say that the mouth is tbc 
mirror of most of the infectious diseases and of tbc 
general intoxications of the body This is especially 
true in conditions of anemia and other cliionic diseases 
winch, latelv, in many countries, occurring in the prac¬ 
tice of the pliysicians, have been referred to the dental 
specialist for a leport on the existence of any septic 
conditions of the teeth that may be factors in the etiol¬ 
ogy, etc I cannot do better than lefcr to the paper on 
anemia published by Dr Walsh" in winch one of the 
best summaries of the subject can be found IMio bus 
not seen the anemia in children most probablv due to 
necrosed roots and abscesses’ Here is a point for dis 
cussion with the physicians and dentists ns to when it 

0 Wnlsb David Some rolnta In the Jlodem DlnBnosls nud 
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18 best to remove the teeth so as to avoid injury to the 
arch and teeth of both dentitions, and the best methods 
of treating such necrosed areas by the bismuth paste, 
etc The worl of Dr W Hunter has been noted in my 
address on oral pep«is" and pernicious anemia and its 
ally pyoirbca alvcolaris before tins Section The vari¬ 
ous opinions on this latter subject, alone, are enough 
to make any rcnsonablc man wish something could be 
done to bring order out of chaos Mr H^nry SewilB 
says tliat py'orrhea alvcolaris has no connection with 
canes To this I cannot agree, for caries is certainly 
to be found sooner or later He says that it is a disease 
of middle life and old age only I believe that most of 
the mcmliers here have seen it in all age« Tf it i= to 
be considered as a process of slow wasting of the alveoli 
and gradual «liodding of the teeth attended bv slight 
inflammation and constant di'Kihaige of foul pus from 
within the free edge of the gum and alveolus then wc 
certainly can look for it in cases in which much hurried 
and forcible regulation has been done I have seen 
many cases in vrhicli the superior lateral has been forced 
out from an included jaw and become tbc sent of a 
typical pvorrbca so called, even of alveolitis and a sup¬ 
purating pocket when every other tooth was in a per¬ 
fect condition, unfilled and tbc moutb well cared for 
Those cases of long standing may cause us to wonder 
whether the pyorrhea has arisen from the lowered 
health or whether the lowered health has arisen from 
the depressing cITect of the local disease ^ 

The groat increase of crowning gnd bridge work 
which show poor mechanical judgment and poor reas¬ 
oning has been, I sincerely believe, one of the greatest 
factors in the inciease of this condition from the 
violent gingivitis and all its scqucliu which we find 
almost always picscnt except in exceptional careful 
wcll-littcd cases bv a master hind Again, wc must 
note that the ctiologic factor in some cases consist* in 
ailiculatorv distuibances in both vouth and advancing 
ago, through the displacement or advancing of the 
mandibular angle so that it becomes obtuse, and through 
the loss of elasticity of the bono bv the lime deposit*, 
and thus the appearance of pvoribca in different part* 
of the arch may possibly be explained 

\8 this paper has already exceeded mv limited space 
I shall only call attention to the systemic points which 
arc associated w itli oral sepsis os applied to mucous 
mcnibrancs Dental caries may become the exciting 
cause of a multiplicity of the symptoms and is itself 
due to two principal causes the anatomic location of 
the teeth and the poly pathogenic part (if I niav com 
the term) played by the moutb bacteria If the I oef- 
fler bacillus and the tubercle bacillus each engenders 
but a single disease and is truly specific it is not so 
with the stophvlococciis and sticptococcus, which 
according to their v iriilencc, their mode of entrance into 
the body, tbc phagocytic power of the person attacked, 
their different modes of association and without doubt 
many' other conditions which we do not know may 
start on the spot a circumscribed or diffuse suppura¬ 
tion or may reach the lymphatics and cause an angio- 
leukitis, on adenitis, adenophlegmon, or erysipelas and 
vast septic infiltrations of the cellular tissue, and may 
penetrate the veins as a phlebitis Hcie tbev will deter- 

7 SewIII Henry Med ProBs nnd Circular Oct 22 1002 p *431 

8 Antrnl Buppanitlon mny occur from alveolar Infection with 
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mine n rbgionnl symptom of n septicemm or abscess of 
the gravest cliaraetcr Tlie micro organisms, if tlie\ 
net on the spot, first seek the nheohis (nhcolodentnl 
peiiostitis) then tlic niniidihle (osteoperiostitis, ostoo- 
mielitis of the javs), or conjointly hone and mucous 
lining If they follou the contignoiis tissues of the 
mouth, i\e get steiioparotiditis, if they penctrnti, 
through the nheohis of an upper tooth (first or second 
molar), mnvillnrj sinusitis If tliev pass on to the air- 
pnssngcs hroncliopneumonin follows If they entei into 
the digestive apparatus they produce or help to jirodiiee 
in people subject to chronic abscessed teeth, anemia oi 
so-called “dental cache\in ’ of I ejnrs," oi the ntid 
putrid intovicntion of EichetEyeryonc y\ho has fol- 
loyyed the clinical eyolution of the ly mpliophlcgmonous 
septicemia of the neck knoyvs that it may he eithci 
simple septicemia or septic pyemia If an incision is 
made in the plilcginonons parts it is yvitli great trouble 
that one yvill find m the deep parts a minute suppunit- 
ing point containing only a dram or so of a secietion 
which may not he pus in chniacter or nothing at all 
may be found l^eie is a clear proof that yve must dis- 
tiiist surgical infections which do not suppurate Sup¬ 
puration may be a means of defense for the organism 
in many' of these seveie cases death comes on very rap¬ 
idly, the nerve centers being profoundly affected and not 
giving the brain time to leact under the cellular mto\i- 
cation yvhile tlie patient has a slight delirium, hut 
depression irregularity and weakness of the pulse, respi¬ 
ratory insufeciency dyspnea, toxins thrown off by 
sweats, diarrhea and albuminuria 
1044 Horse Avenue 


ABSTEACT OF DISCUSSION 

Dn H H Fletcheb Cincinnati Tlie tiling tlint presents 
itself moat forcibly to me is the lack of knowledge in parents 
of the laws of physiology That is, the lack of proper know I 
edge of the conditions under which to hnng up children, and 
from our -new point the mouth is lery important I liaie 
read in various works that the sain a of animals is strongh 
alkaline, but to go to the abattoir, apply a bit of litmus 
paper to the saliia of animals and find it change ns qiiickh 
from acid to alkaline ns it would be in a solution of bicarb 
ointe of soda, and find this in absolutely eieiy case, is some 
thing that should be considered bv us I take it that cinlired 
enmronment has changed the phvsiology of man to almost 
the opposite condition For it is a rare thing to find human 
sail! a more than bnrelv alkaline Now, with the strong 
nlkalino condition found in tlie mouths of animals, no acid 
decay could exist Again, the eating of the rough food bv 
these animals constantly rubbing against their gums, keeps 
the tissues healthy and strong This feature is of great iin 
portance for there is a development of large rolls of con 
nectiie tissue or callus at the necks of the teeth of these 
animals especially just inside of the lower front teeth where 
the food comes in contact with the mucous membrane This 
is true in enmnora where the teeth are conical, but not to the 
degree found in the herbnora the biting with conical teeth also 
cleans them to the gums Wlien animals are kept from their 
normal diet and fed on civilized food, there is a ranrkeil 
delicacy or softening of the gums in consequence I do not 
belieie these points have been brought before our present 
generation strongly enough to impress them properly nnd, 
since our teeth are not cleansed bi our food, and our months 
do not have this protectiie alkaline saliva bi all means let 
113 use the superior intelligence Proiidence hag giien us and 
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gi\e our gums this hard rubbing that they need, and the 
mouth and tongue the proper cleansing and the result will 
be to the deielopment of health}, strong gums and good 
teeth Our intelligence should lead us to know where to 
begin nnd how to correct these defects, then we wull know 
bow to tench our children about them 


THE EEIATTOX OF BLOOD PLATELETS TO 
IIFMOEEHAGIC DISEASE 


DtSCIlIlTION or A METHOD FOn DirrEBMIM>.G THE 
BLEPDINO TiyiF AND CO tGUL-tTIOV TIME AND 
RFFORT OF TIIRFE 0 VSES OF HEyiORnHAGIC 
DlSE,\bC UELirVED BY TUVNSrCSION* “ 

Prom the Iliintcrlan Laboratory of Fiporimcntal Pathology Johns 

Hopklnn University 

yy yv duke, md 

KANSAS CITY, ilO 

It i« my puipose m this paper to report three cases 
and expelimcntb which furnish additional et'idence to 
sliow that the blood platelets play a part ra stopping 
hemorrhage, and that one type of hemorrhagic disease 
may be attributed to an extreme reduction in the num- 
hci of platelets The cases possibly explain tlie relief 
which sometimes follows transfusion m hemorrhagic 
disease It is my purpose also to desciibe a method for 
studying hemorrliage called the bleeding time, and to 
describe bnefly a simple method for detemming the 
coagulation time 

In the cases there was marked hemorrhagic diathesis, 
a normal coagulation time, and almost an absence of 
platelets Transfusion was performed in each case 
After transfusion there was a marked increase m the 
mimlier of platelets and remarkable relief of hemorrhage 
Bhen the platelet counts returned to their prewiouB low 
level, hemorrlinges letunoed Later in the course of the 
disease m two of the cases, the platelet count rose spon¬ 
taneously and this rise also was folloyved by relief of 
hemorrhage The cases are reported to show the marked 
dependence of pathologic hemorrhage m this type of dis¬ 
ease on tlie reduced numbers of platelets The experi¬ 
ments are reported briefly to show that platelet counts 
led need e\perimentally bv benzol are not associated with 
changes m the coagulability of the blood which account 
for the hemorrhages of the condition and suggest that 
tins type of hemorrhagic diathesis is due directly to the 
lack of platelets 


4 METHOD FOR DETERMINFNG THE BLEEDING TIME 


\ small cut IS made in the lobe of the ear At half- 
minute mtenals the blood is blotted up on absorbent 
paper This gives a senes of blots of gradually decreas¬ 
ing size Each blot represents one-half mmute’s outflow 
of blood The rate of decrease in the size of the blots 
shows the rate of decrease of the hemoirhage The cut 
should be made of such a size that the first half minute’s 
outflow of blood makes a blot 1 or 2 cm m diameter 
The total duration of such a hemorrhage is called the 
bleeding bme 

Figuie 1 (A B C) was made from cuts of different 
size These sets of blots show that within certain limits 
the duration of a hemorrhage does not depend on the 
size of the cut If these figures represent capillary hem- 
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orrliages it is evident that a large number of capillaries 
will stop bleeding as rapidly as a small number 

The nonnal bleeding time varies from one to three 
minutes 

The bleedmg time is slightly delayed (five to ten 
minutes) in seiere anemia (Fig 2) 

Great delays in the bleeding time were found in, (l) 
cases in which the platelet count was excessively reduced 
(ten to ninet} minutes—Fig 3), (2) cases in which 
the fibrinogen content of the blood was excessively 
reduced (ten mmutes to twelve hours), and (3) experi¬ 
mental animals m which both platelets and fibrinogen 
were reduced 

It IS remarkable that the bleeding time is independent 
of the coagulation time Tlie bleeding time was 
nonnal in several cases of jaundice in which the 
toagulation time was very much delayed Two 
of these patients died of pathologic hemorrhage 



rig 1 —Normal hlcodlug times A from imnll cat B from 
lorgcr cut C from very large cut 


It was also normal in a patient with heraopliilia, who 
had a slight delay m the coagulation time and 
pathologic hemorrhage The bleeding tmie was found 
to be normal m several txpes of purpura hemorrhagica 
in whicli the platelet counts were normal It is difficult 
to explain why these patients had hemorrhage into the 
tissues, from raucous membranes, and from operation 
wounds, and at the same time had normal bleedmg from 
car-pricks 

The bleeding tmie, then, in t^-pes of disease oBsocintea 
with low platelet counts, or with a reduced quantity of 
fibrinogen shows a tendency to prolonged hemorrhage 
In these tyqies of disease, a delajed bleeding time is a 


more reliable indication of hemorrhagic diathesis than 
hemorrliagic S 3 mptoms, for such 83 inptomB usually 
depend on general and local causes The latter are, of 
course, not constant In the coses reported in tins paper 
the bleeding time was in^ariablj de]a 3 cd wlien pathologic 
hemorrliage was ciident, and was often considerably 
deln 3 ed before hemorrhage began 

The method is npparent ]3 of no laliie in determinmg 
the tendenc 3 to bleed in jaundice and liemophilia, and 
in tile tipes of purpura liemorrhagica which liaxe normal 
platelet counts 

A slMPLb Ml-THOD TOTl BETl-nxnMNG TllL COAGULATION' 
Tnir' 

Ihc apparatus consists of a slide on which ore mounted 
two 5 mm disks One disk is coiered with the blood to 
be tested Tlie other is covered with normal blood The 
two drops of blood should be of about the same depth 
The slide is then inverted over a glass noarl 3 full of 
water kept at 10 C and is covered with a warm, damp 
cloth The coagulation time is determined bx liolding 
the slide in a vertical position for a moment AMien the 
end point is reached the drop docs not hang, as in 
Figure I a, but retains the contour of a perfect sphere 



Pip 2—Sllcbtly dolnjrd bltodlup time I'rom n enst? of fecond 
ary ftncmin 

(Fig 4 b) The end point appears sliarpl 3 and is 
cobilj determined 

The normal coagulation time b 3 this method vanes 
from five to seven minutes A ver 3 shallow drop clots 
one to two minutes sooner than a verx deep one The 
nonnal blood can be used for a control, or can be used 
for obtaining a comparative time 

If simply the comparative time is desired, the temper¬ 
ature of the water maj be allowed to vaiv between 35 
and 40 C, and the glass maj be cov ei ed w ith the hand 
instead of a damp cloth A dela 3 of two minutes can 
be easilj determined b 3 this method 

rmiTELET COUNTS 

Wright’s method- was used in making the platelet 
counts According to this method the blood is drawn up 
in a 1-100 pipette, mixed with a solution of cresjl blue 
and potassium cyanid and counted bj the red cell 

1 This method Is a modification of Hlnman and Slades a slide 
method (Johns Hopkins Hosp Bull 1007 x\!ll 207) The 
principle ^vas first uRcd bv Millan 

2 V, right and KfnnJcut Tr Asen Am Phye May^ 1010 
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technic The red colls nre Inked bj this solution nnd the 
leukocidcs nnd plntelets nre stnmcd This is n grcut 
ndvnntngc for the plntelets cnn he ensily reeogni^ed nnd 
enn he counted ivith n high drj lens The counts innde 
hi this method nre uniformly lower thnn tliose mndc bj 
rrnttb method This method, howeici, gives constant 
lesulth if cnre is used in the technic The noiinnl count, 
nccording to IVright nnd Kinnicut, inries from 250 000 
to 400,000 


of interest in slioning relief of hemorrlinge, both after the rise 
in the platelet count following transfusion, nnd after n spon 
tnneoiis rise in the count which occurred Inter in the disease 
f/in/oii/—S Af, n man aged 20, Armenian, tailor, was ad 
iniltcd to Massnehnsetts General Hospital Alny 8, 1009, com 
plaining of tpistncis The familj history is negntne for 
lumorrhngic disease Tlic patient has nlnnjs been strong and 
well nnd has had no serions illnesses He has never had pro 
longed epistoMs, spontaneous eechymoses, joint trouble, urti 
cnria nor abdominal enses Hjb digestion has always been 


T\BU 1 —CVSLS OP nrMOUUIIACIC DISPASr IN At men Tlir piatpipt popnt coacitlation timf and blfhding 
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Coag 

Time 


Bleeding 

Time 

Other Diseases which may 

Disease 

No o 
Case 

Symptoms 

Plata Count 

Content of 
Blood 

Give Similar Blood and 
Similar Si mptoms 

Idiopathic purpura hem 

S 

Purpura spontaneous 

Below 20 000 

Normal 


60 min 

1 

orrhngicn 

Aplastic anemia 

2 

hemorrhage 

Eechymoses, oplstaxls. 

Low 

Normal 

Nor in ezperi 
mental aplastic 
anemia 

Delayed 

j Penlcious anemia lymph 
> ocytic leuLemia neph 
ntis typhoid fever 

Chronlo Ulcerative colitis. 

1 

Molena 

20 000 to SO 000 

Normal 

10-20 min- 

J 

Chloroform poisoning 

Dogs 

Bleedlnp from gnms and 

Normal or 

Normal 

Ezce<»flively re* 

Honrs 

PhosplioniB iiolsoning 

3 

operation wounds 

slightl> re 
docod 


ducod 


hemorrhagic smallpox. 


r 

2 

Hemorrhage after opera 

Adandnnb in 

30 min 


1 ■* min. 




tion 

smears 

40 mm 1 




Jaundice < 

1 

Pnrpnra hemorrhagica 

SW 00 

8 min 

P roba b 1 > nor 
malm jaundice 

S min 



8 

No symptoms 

Abniidant in 

Nor or 

1-3 min 


L 


smears 

delated 




Hemophilia 

1 

Bleeding from wound 

SMOOO 

9 min 

Normal in hemo> 

2 TTIITA 



hematoma In knee 

1 

1 

pbilia 



Pnrpnra simplex 

2 

Purpura 

Abundant in 

Normal 

i 

Normal 





smears 





c 

1 

Pnrpnra intestinal crisis, 
melena 

Porrptna urticaria, angio 
neurotic edema 

275 000 

Normal 


NormaL 


Henoch’j purpura < 

1 

300 000 

Normal 


Normal 


Nephritis 

4 

Epistaods 1 

Abundant in 

Normal 


Normal 


1 

E«hymoses ) 

smears 






tablp 2 .—detailed findings in CASP 1 


Date 

Platelet Counts 

Plates in Stained 
Blood Smears 

Bleeding Time 
(Minntes ) 

Coagnlation 

TTme 

Urine 

Stools. 

Epistaxis 

Ma, 8 ' 

6 000, 

1 i per smear 

47 

*> minutes 

SmoVy 

Tarry ' 

Moderate 

May 9 

None-seen 

None seen 

90 

6 minuter 

Smoky 

Tam 

Moderate 

Muy 10 

3 000 



6 minutes 

Smoky 

Tarry 

Moderate 

May 11 

i 

2 per «raear 

60 + 

4‘#-5 minutes 

Smoky 

Tarrj 

Extreme 


(Transfusions) 


May 12, 
May IS 
Mra 14 
May 
May 16 
May 17 


123,000. 


1 600 


1-3 in each fleltl 
lin 3 I aelda,. 

3 per smear 
1 POT smear 
3 i>or smear 


(Spontaneous Increase In the number of platelets) 


3 

S 

30 

40 

60 


4)( miuutes 

Clear 

Tarri 

None 



Yellow 

None 


Clear 

Cltar 

Occult blood 

None 

Slight. 

6 minutes 

Clear 

Fresh blood. 

Moderate 

Moderate 


May 18 



May 19 

Mai 23 

May 24 


1-0 per held 

84 000 

3-8 I>er field 





Occult blood 

None 

*> 

5 miuutes 

Clear 

I^o blood 

None 

None. 

4 




None 


Blood Etaminatio't 

May SRC 3,204 00) Hbg. 604 W C 60C0 

May 10 R C 3,2t30 000 504 

Ma> 11 R C 2,700 000 Hbg 404 W C., 7 000 

May 12, R 0.^3 600 000 Hbg 464 

May 14 R 0,3,600COO Hbg 

Mn\ 18 B (1, 3,444 00) Hbc,664 W C 6 000 

May 24 K C 5,000 000 Hbg 704 W C„ 2,403 

liEPOUTS OF CASES* 

Case 1 —Snminorj/ —Acute purpura hemorrhagica Piir 
pnrn, spontaneous hemorrhages, practical absence of plntelets 
dclnvcd bleeding time, normal coagulation tune This case is 


A Pratt J n A Critical Stndv of the Various Methods Em 
ployed for EnnmeraHnsr Blood Platelets The Jochaal A. M A 
Dec, JO 1805 p lOOO 

■I r wish to express mv thanks to Dr F T Mnrphy Dr Elngh 
Cabot Dr L A. Conner nnd Dr R D AlcCliire for permission to 
report these eases and to Dr J H AA right for his kind assistance 
In making the platelet counts 


good For three weeks before admission to the hospital be 
had been feeling run down, nnd had had slight sore throat 
Tor five dnvs he had been troubled rntli persistent epistaxis 
He noticed that his urine was high-colored. Ins stools black, 
nnd that be was covered with purpunc rash Tiiere was noth 
ing further of importance in the history 
Examinalwn — ^Tlie patient was a well deteloped nnd well 
nourished vonng man pale nnd tveakened by loss of blbod 
A small amount of blood was then oozing from the border of 
his gums, nnd nasal mucous membranes Scattered over his 
entire bodv including the soles of his feet, mucous membranes 
tongue nnd sclera? were fine muscular jiurpuric blotches, 1 to 
G mm in diameter In places, cspeciallr on the lower evtrcmi 
tics thev were confluent and coAcred areas 2 to 3 cm in 
diameter Retime were free from hemorrhage Tliere were a 
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fe-vT mvieous rflles at tlie lung apices, and a soft sjatohc blow 
at the base or the heart Tiie spleen edge was palpable just 
below the costal margin There were no telangiectases on 
bis skin or mucous membranes Blood smears sbouod almost 
n total absence of blood plates, 6,000 by count On the fat 
lowing day the counts uero eion loner Tlie bleeding time 
was fortv minutes The coagulation time nas normal 
The course of disease can be followed by the chart (Pig 6) 
During the flrst four days in the hospital there was an almost 
constant oozing of blood from the nose, nhich could be con 
trolled for only short periods of time by packing Tlie stools 
and unne each day contained considerable blood 

Trans fusion —On Jlay 11, the patient lost over a pint of 
blood from the nose, and his condition became so critical that 
he was transfused at i: a m by Dr P T Jlurplij An 
Armenian friend of about the same age uas donor That n 
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Fig 3 —Great delay In bleeding time 1 rom Case 1 Platelet 
count J 000 congiiintlon time normal The blots In , 6erle8 A 
were taken Immediately after the car was pricked, Series C dO 
minutes C 40 minutes D, 00 minutes and E, 80 minutes later 
The bleeding time at this time was 00 minutes Series P Rowing 
a normal bleeding time nas taken after the transfusion Platelet 
coant nas then 110 000 

large amount of blood was given by transfusion was evident 
from the improvement in the patient’s general condition, 
color, and pulse, and from the rise in the pulse rate of the 
donor 

Course of Disease—^Tlio platelet count, taken six hours after 
transfusion, was 123,000 The bleeding time bad dropped to 
three minutes The coagulation time was practically un 
changed Epistaxis had stopped before this time, and the 
packing bad been removed from the nose The unne was 
then free from blood The stools on the following morning 




were light ycllon, but contained o small amount of occult 
blood 2fo Ircsh purpuric spots appeared and the ones present 
began to fade, disappearing completely in flic days Thirty 
Kiv hours after transfusion it could he seen from stained 
smears that the platelets were decreasing rapidly in number, 
and on the tliird day one could be found only after prolonged 
search At this time the bleeding time was again delared 
Tlie day follouing this the patient’s nose began to bleed and 
freab blood appeared in the stools Since the onset of the dis 
ease the patient bad had an irregular tcmpcrntiirc, varying 
from 00 to 103 F This came to normal, except for slight re 
missions on May 20 Apparently the disease had run its 

course for at this time plates reappeared in the blood 
(80,000) and hemorrhage from car pricks iiould last for only 
tliree nnniites 'Tlicre uns no further cpisfavig or melenn 
Coninlcscenoe iias uncicntfiil, and since tlicn the patient has 
continued his location iiithoiit simptoms 

Iriffcrcntlttl Counts —Made on Hay 8 D 12 15 23 Polymor 
phonuclear nciitrophlls made up from 80 to 80 per cent of the 
colls The remainder acre lymphocytes with an occasional mast 
cell and eosinophil Only one blast was seen 

tied Cells —Moderate variation in size 8hnpe normal itod 
orate amount of acliroma and polychromatophllln An occasional 
stippled coll 

Coagulation Time —The comparative method was used The 
tempernuire was kept constant at 41) C My blood which had a 
coagulation time of live to six minutes was used ns a control 
Usually sivcral determinations were mode and the nicragc taken 

Platelet Counts —Pratts method was used In making the plate¬ 
let counts on May 8 II and IP The other determinations were 
made by \\ right s method The varinllonn In the platelet count 
were so marked that estimations from stained cover glass prep¬ 
arations ot the blood proied satisfactory Smonrs wore looked 
over eorefulli with oil immersion lens on the days mentioned and 
the number seen per smear or Arid averaged 

Itetracilon of Clot —The clot was non retractile after standing 
forty-eight hours on May 11 and 10 It retracted normally on 
May 12 and May 23 

Olectllng Time —Determined by the method described As a 
rule sevirnl diternilnnllons were made and the times averaged 

Urine —Normal eirepl that It contained a sediment of red 
cells and a slight trace of albumin on itar 8 to 11 It contained 
DO sugar bile peptone nlburolnose or nncleoprolcld 

Stools—May 8 to 12 rather copious soft and black from May 
13 to 10 soft and light vcilow (milk diet) Ouninc test was faintly 
posltlie on May 13 and 14 stroni; on JJny 15 On May IT the 
stools were brown and soft and mixed with about 50 ce of fresh 
blood and a little mucus On May IS the stools gave the gunlhc 
test Mnv tO to 23 the guninc test was negative No parasites or 
ova were found 

The patient was fccii elcicn months after his illness and 
lias then apparently strong anti healthy White count 4,700 
Polyniorphonuclcnra 60 per cent , Ii nipliocy tes, 34 per cent , 
IicDioglobin, 85 per cent Plates 240,000 Bleeding time one 
minute 

Case 2— Flinnnwn/ —Clironic ulcomtiio colitis, meicnn, 
reduced platelet count delayed bleeding time normal coagu 
Intton time The bleeding time was normal after the rise in 
tlie platelet count following transfusion The melenn was 
slightly jnerensed hv transfusion The ease is of interest in 
showing a dilfcrencc between the curntno influence of trans 
fusion in normal and m pathologic hemorrhage Although the 
general tendency to hemorrhage (shovm hv the shortened bleed 
ing time) yins markedly diminished by transfusion, hemorrhage 
from the iiitcstinnl ulcers was increased The case shows the 
dilllculty of judging the tendency to abnormal hemorrhage by 
hemorrhagic symptoms alone 

Btsiory —A C, American, a boy aged 8, was admitted to 
Massachusetts General Hospital Nov 15, 1009, complaining 
of weakness and diarriicn The family liistory is negatee 
for hcmorrlingic disease The patient’s early life was normal 
He had had no serious acute illnesses After the age of 2 he 
suffered almost contiininlly from diarrhea He deieloped 
slowly, yvas always thin, and neyer strong enough to go to 
school After the age of 4, there were four periods of n 
month or less m which the stools contained considerable blood, 
and the patient hecnnie pale and weak He hied excessively 
from a triiial cut once He neier had ccchymoais on slight 
injury, joint disturbance, nor other evidence of hemorrhagic 
disease For n month before admission to the hospital, the 
diarrhea yins more seyere, the stools contained blood, and the 
boy was becoming pale and weak. 
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I zaminnlioit —Tlio pilient wn"- poorlv de\ doped, thin nnd 
pale pkin dear Except for cMdence of nnemm, tliere wns 
nothing of interest on pli\picnl examination There were 
no tdangicctases on the skin or mucous mcmhmnes, nnd no 
jaundice Blood smears sliowed a scareitv of tlie plates Counts 
snncil from 2C1000 to 30,000 Tlie hlecding time was twents 
minutes The coagulation time was normal 

During the first two and one half weeks in the hospital a 
prominent ssTiiptom was diarrhea The patient had from eicht 
to thirty stools a day, which consisted mostly of thin pus 
nnd often contained a small amount of blood nnd mucus Tlie 
patient’s temperature ynricd from 08 to 103 F 

Transfusion —On >,o\embcr 3 the patient was transfused 
ha Dr Hugh Cabot preparatory to cecostomy Tlie child s 
father was donor Folio ring transfusion there was improae 
ment in general condition nnd color Tlie temperature came 
to normal, and the pul“e-mtc dropped from 160 to 110 

(otirsr of Di case —^The platelet count, taken two hours 
after transfusion was 00 000 and the bleeding time sens two 
minntes The coagulation time was unc langed Tlie amount 
of blood in the stools, howcicr, was increased In interpret 
mg this result it must 1 c borne in mind that the patient had 
an extensiye chronic ulceratiae colitis (proied by autopsy) 
a condition which may cause mclena when the blood is normal 
Tlie increase following transfusion was tl ought to be due to 
oierfilling of the blood icssels Cecostomy was performed on 

the following day without ex 
cessiie hemorrhage As in tin 
preMoas case, the platelets m 
troduced by transfusion di‘ap 
peared rapidly, and in a few 
daa B the count read ed its for 
mer low lewel The bleeding time 
again became delayed Tlie 
melena continued The bo\ 
gradualh became anemic febnle 
and died about a month later 
of septicemia 

Avlopsi /—Chrome uleerntiae 
colitis and enteritis Extensile 
inflaramatory thickening of the 
intestinal walls Chromcpleuntis 
III perplasia of mesenteric Ii lUph 
nodes Streptococcus obtained from heart blood 
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Fig 4 —Instmmcnt for 
determining the toacnia 
tion time 


DCTAILED riXDIXGS IX CASE * 



Platelet 

Bleeding 

Coa^UitloD 

Da p 

count 

time (min ) 

time 

lU iG 

32,000 

20 

Norninl 

10/„8 

23 000 

-0 


iu/.i0 

-2,000 

JO 

Normal 

11/ 2 

20 000 

20 

& min 

(Transfaslon) 




11/ 3 

SO 000 


5 min 

11/ 4 

7J 000 



11/ 0 

25 000 

3 

Normal 

11/ 8 




11/ 0 

25 OOO 

10 


11/13 


10 



10/15 n C 

10/10 n c 

10/31 R C 

11/2 n c 

11/ 3 morning 
11/ 3 nftemoen 
11/ 4 
11 / 0 
11/13 


Blood EyAiiixATiox 

3 000 000 Hbg, 42ci 
1 000000 Hbg, 20<-i 
3 224 000 Dbg, 35c-<, 
1 200 000 Hhg^ 

3^0 000 Hbg. T0<h 
- 410 000 Dbg 

Hbg. S5<h 
Hbg., OOc-o 
3 COO 000 Hbg TOei, 


White Counts 3 700 
White Counts ,, 100 
White Counts 4 700 
White Counts 
White Counts. 3.S00 
White Counts 2 200 


Ditfcrcntial Counts —Polymorphonuclear neutrophils varied 
from 40 per cent to CO ner cent. The remainder were Ivmphocrtes 
with an occasional mastaiell and eosinophil Xo blasts seen. 

Red Cells —XIoderate variation In slie Shape normnL Moderate 
amount of achroma nnd polTchromntophllla. Xo stippling 

Coagulation and Bleeding Time —Determined ns In Case 1 The 
platelets were counted bj* Wright n method 

Ilctraction of Clot —On October 20 there was n very slight retme 
tIon of the clot after twenty four hours on Xovember 3 and 4 a 
moderate amount of retraction on Xovember 0 no retraction. 

Lrinc —Xormal 

stoats —Eight to thirty a day th-oughout the patients Illness 
Hmnll In amount nnd of pea-soup consistency Stools contained 
conslde able pna a small amount of food residue and muena Unv 


Ing the first few days after admission they contained considerable 
fnsh blood lor ten days before transfusion they contained very 
llttli blood After transfusion the stools were port wine In color 
and contained considerable blood Melena continued until death 
Stools contained no parasites or ova Cultures taken fretpiently 
shoiicd onli the colon bacillus 

C isi 3— Summary —Clironic purpum bemorrhagicn Ec 
oliinioscs purpum hemorrhages from mucous membranes, 
low platelet count delated bleeding time, relief of liemor 
rliage for tliret dais followed transfusion, relief of bemor 
rliage after a spontaneous rise in the platelet count 

History —Georginna - American, a girl aged 3, was ad 

mittid to \ew \ork Hospital Oct 3 1009 complaining of 

opistuxis riie patient s parents, and three brothers and pis 
ters are liiiiig nnd well Tliere is no histon of hemophilia 
in the faniili The patient has had no acute illnesses 'she 
has had prolapse of the rectum seieral times Since the age 
of 19 montlis, she has been subject to nose bleed nnd ecclii 
nio^i- following slight injury Four months before admission 
to the hospital unijitoms were more severe and at one time 
sill became pale and weak from epistaxis and bleeding from 




Fig 5 —Chart of Case 1 


a Pinall cut on the head She improved somewhat after this, 
and for the following two montlis there was little bleeding 
Two dais before she came to the hospital, epistaxis began 
again nnd continued until admission to the hoopital 

Examination —^Tlie patient was a moderately developed nnd 
nouri«lied little girl ‘she was pale and rather weak from 
loss of blood On the right shoulder, cheek nnd lower ex 
tremities were seieral small ecchymoses Tliere were no tclaii 
giectn«es The phisical exammntion was othennse unimpor 
tant Epistnxis continued almost without ceasing for file 
days and the child became almost pulseless 

Transfusion —She was transfused on October 7 by Dr F 
D McClure The patient’s father was donor 

Course of Disease —^Transfusion improved the patients 
pulse—lolume and color but owing to bronchopneumonia 
which deielopcd at about the same time, her condition re 
mained serious for a few dais The temperature which had 
ranged from 08 to 102 F began to decrease nnd reached 


This case has been reported In another connection by Bool 
nail ilrClare Annals ot Surgery September 1010 
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few mucous rftles at the lung apices, and n soft Bjstolie blow 
nt the base oi the heart Tlie spleen edge ■nns palpable just 
below the costal margin There were no telangiectases on 
his shin or mucous membranes Blood smears shoaod almost 
a total absence of blood plates, 0,000 by count. On the fol 
loning day the counts uere even loner The bleeding time 
was forty minutes The coagulation time was normal 

The course of disease can be followed by the chart {Fig 6) 
During the first four days in the hospital there nas an almost 
constant coring of blood from the nose, nhich could be con 
trolled for only short periods of time by packing Tlie stools 
and urine each day contained considerable blood 

Transfusion —On May 11, the patient lost o\er a pint of 
blood from the nose, and Ins condition became so critical that 
he nas transfused nt 2 a m by Dr F T lilurpliy An 
Armenian friend of about the same age was donor That a 


B 


^ 9 51 # 

c 



jrig S—GrcM delay It\ Weeding time Trom Cttno 1 riatclct 
count d 000 coagulation timo normal Tlie Wots 
wore taken Immediately after the oar was pricked Series B 20 
minutes C 40 minutes D, 00 minutes and E, 80 minutes later 
The bleeding time nt this time was 00 minutes. Series F shonlng 
a normal breeding time, v-as taken after the transfusion riatclot 
count was tlicn 110 000 

large amount of blood ana gueii by transfusion was ciidcnt 
from the impror einent in the patient's general condition, 
color, and pulse, and from the rise in the pulse rate of the 
donor 

Course of Disease —'Tlio platelet count, taken siv hours after 
transfusion, was 123,00(1 The Weeding time had dropped to 
three minutes The coagulation time was practically un 
changed Epistavis had stopped before this time, and the 
packing had been removed from the nose 'Tlie urine was 
then free from blood The stools on the following morning 


were light ycllon, but contained a small amount of occult 
blood No fresli purpuric spots appeared and the ones present 
began to fade, disappearing complctclj in flic days Thirty 
SIX hours after transfusion it could lie seen from stained 
smears that the platelets were decreasing rapidly in number, 
and on the third day one could be found onlj after prolonged 
search At this time the bleeding time "nnH again delayed 
The dav folloning this the patient’s nose Iicgnn to bleed and 
fresh blood appeared in the stools Since the onset of the dis 
cast the patient liad iiad an irregular temporntnre, varying 
from DO to 103 F This came to norma], except for slight re 
missions on Sfai 20 Apparcntlj the disease had run its 
course for nt this lime plates reappeared in the blood 
(80,000) and hemorrhage from car pricks would last for only 
three minutes There was no further epistnxis or melcnn 
Coninlisconce was uneientfiil, and since then tlie patient has 
continued his location uitliont sjniptonis 

DIffrrenllnl Counts —Made on tiny 8 I) 12 If. 23 Polymor 
plionuclenr neutrophils made up from 80 to SO per cent of the 
cells The renmlnder acre lympliocvtes allh nn occnslonnl mast 
coll and eosinophil Onl> one blast was seen 

/fed Cells—Moderate inrintlon In sire Shape normal Mod 
crate nraoimt of nchromn and polychromntophllln An occasional 
stippled cell 

Coagulation Time —The comparative method was iiFed The 
tempersiure was Xep( constant nt -10 C Mi blood wbich had a 
coaKuIntlon time of Hie lo six mlnules nns used ns a control 
tJannlly several determinations were made and tbe niernyc taken 

Platelet Counts—I’rnlt a method nns used In raakinc the plate 
let counts on May 8 P and 10 The other determinations were 
made by W rlybl s method The variations In the platelet count 
were so marked that rsllmntlons from stained cover glass prep- 
nrnlloDs of the blood proved sntisfnclorv Smears were lookrf 
oier cnrefullv nith oil Immersion lens on the dnvs mentioned and 
the number sren per smear or field nveragml 

netrarilou of Clot —Tbe clot was non retractile after standing 
forti-plRlil hours on Mar 11 and 1(1 It retracted normally on 
Mav 12 and May 23 

lllcciHng Time —Determined bj the method described As a 
rule several di terminations were made and the limes nvomRcd 

Urine —Normal except that It contained n sediment of ted 
cells and a sllRbl trace of albumin on May 8 to 11 It contained 
Do sugar bile peptone nibumlnose or niicleoprotcid 

Stools —May 8 lo 12 miller copious soft and black from Mav 
13 to 10 soft and light vellon (milk diet) Oualac test was faintly 
posltlie on May 13 and H strong on May 10 On May 17 the 
stools were bronn and soft and mixed nltb about 30 cc of fresh 
blood and a little mucus On Mni IS the stools gaie (he gnalac 
lest Mav 10 lo 23 the gualnr lest nas negative No parasites or 
ova were found 

The pnlicnt nns seen elcicn months after his illness anti 
nns then nppnrentlj strong anil licnlthv \\ lute count -JiTOO 
Poljmorplionuclcnrs 00 per cent , Iimpliocttcs 3-J per cent , 
hemoglobin 85 per cent Plates 2-}0,000 Bleeding time one 
minute 

Case 2— Sitmman/ —Clironic ulcerntno colitis, melcnn, 
rcdiieeil platelet count dclnied bleeding time normal congu 
Intion time Tlie bleeiling time nns normal after the rise in 
tbe platelet count following transfusion Tlic nicleiin was 
sligbtl) increased bi transfusion The ease is of interest in 
showing a difTcronce lictnccn the cnmtne influence of trnns 
fusion in normal and in pathologic hemorrhage Although tbe 
general tendenev to beinorrbngc (shown bi the shortened bleed 
ing tune) was lunrkcdK diminished b\ transfusion, hemorrhage 
from the intcstina} idccrs was increased The ease shows tlie 
diflicultj of judging tbe tcndenei to abnormal bcmorrbnge by 
hemorrhagic simptoius alone 

Bistory —A C, American, a bov aged 8, was admitted to 
Massachusetts General Hospital Noi 15, 1P09, complaining 
of weakness nnd diarrhea Tlic faniilj history is negatiio 
for hemorrhagic disease The patient’s enrlj life was normal 
He had had no serious acute illnesses After the age of 2 he 
Buffered almost contimmllj from diarrhea He developed 
slowly, xvas nlwajs thin, nnd never strong enough to go to 
school After the ago of 4 there were four periods of a 
month or less in which the stools contained considerable blood, 
and the patient became pale and weak He bled exccssnclj 
from a trhial cut once He neicr had cccbymosia on slight 
injury, joint disturbance, nor other ciidence of hemorrhagic 
disease For a month before admission to the hospital, the 
diarrhea was more sciere, the stools contained Wood, nnd the 
boy was becoming pale nnd weak 
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>jrnmiiinfioii—The pnlient wns poorly ile%eIoped, thin nml 
pale akin clear ]l\cept for ciidoncc of nnoniin, there ««■> 
nothing of interest on plirsienl c\niniiin(ion Uliere nere 
no telangiectases on the skin or mneons nicmbmnes, nnd no 
jaundice Blood smears shoiied n scarcit) of the plates Counts 
^nrlcd from 2(f,000 to 30,000 The bleeding time was tv^(nt^ 
mimitca The coagnlntion time Mas normal 

During the first two nnd one half necks m the hospital a 
prominent semptoin nas diarrhea The patient had from eight 
to thirty stools n din, nhich consisted mostlj of thin jms, 
and often contained a sniall amount of blood nnd mucus 1 1n 


patient’s tempcrntiiro inried from 1)8 to 103 F 

Tmiis/iisioii—On Noicmber 3 the patient was transfused 
b\ Dr Hugh Cabot, prcpnmtorj to cocostomy Tlie child’s 
father was donor lolIoiTing transfusion there was improxt 
ment in general condition nnd color The tempcmtiire came 
to normal, and the pulse rate dropped from 160 to 110 

Coiinc of Disca<ic —^The platelet count, taken two hours 
after transfusion was OO 000, nnd the bleeding time wait two 
minutes The coagulation time xvas unchanged The amount 
of blood ill the stools howexer, was increased In intcrprcl 
ing this result it mu«t he borne in mind that the patient had 
an e\tcn3ixe chrome ulcerntixe colitis (prox-cd by autopsx ) 
a condition xihich max cause melenn xxlien the blood is normal 
The increase folio ring transfusion was thought to be due to 
oxerfilling of the blood xcsacis Cccostomx xxas performed on 

the following day xrithoiit e\ 
cessixe licraorrhagc As in the 
preno is case, the platelets in 
trodiiccd by transfusion disnp 
peared rnpidlx, nnd in a few 
dnx a the count reached its for 
incr low lex cl The bleeding time 
again became delayed The 
melena continued The box 
graduallx became anemic fcbnle, 
nnd died about a month later 
of septicemia 

Avtopsy —Chrome ulcerntixe 
colitis and enteritis Extensixc 
inflnramator) thickening of the 
intestinal xvnlls Clironicpleuritis 
IIx perpinsia of mesenteric Ix uiph 
nodes Streptococcus obtained from heart blood 
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I Ig 4 —Instnimcnt for 
determining the (oagiila 
tlon time 


DETAILDD ^1^DI^GS IN CASE I 


Da c 

Platelet 

Bleeding 

Coagulation 

count 

time (min ) 

time 

10/-»G 

32,000 

2fl 

Normal 

10/J8 

23 000 

20 


lO/iO 

22,000 

20 

Normal 

11/ 2 

JO 000 

20 

5 min 

(Tranefuslon) 

11/ 3 

SO 000 

3 

5 min 

11/ 4 

7J 000 



11/ 0 

25 000 

3 

Normal 

11/ 8 

11/ 9 

11/13 

25 000 

10 

10 



Blood ryASiiNATiox 


10/15 

R C 

3 GOO 000 

nb„ 

42% 

10/10, 

It, C 

1 000 000 

Hbg- 

20% 

10/31 

R C 

3 JJ4 000 

Hbg 

17% 

11/ 2 

R C 

1 200 000 

niig 


11/ 3 

morning 

3 JSO 000 

Hbg 

70% 

11/ 3 
11/ 4 
11/ 9 

afternoon 

3 41G000 

Hbg 

Dbg 

Hbg 

S7c,c 

90% 

11/13 


3 000 000 

Hbg 

70% 


tyiilte Counts 3 700 
White Count* 3 TOO 
■White Counts 4 700 
■White Counts 
White Counts, 3 800 
White Counts, 2 200 


DWercnIial Counts —Polymorphonuclear neutrophil* rnrled 
from 40 per cent to 00 ner cent The remainder were lymphocyte* 
with an occasional mastnicll and eosinophil No blasts seen, 

ItC(t Cells —Moderate variation In sire Shape normal Moderate 
amount of nchromn and polychromntophllln No stippling 

Coagulation anti Dlectllng Time —Determined ns In Case 1 The 
plntclets were connted by W right a method 

Iletractlon of Clot —On October 20 there xrns n very slight retrac 
tlon of the clot after twenty four hours on November 3 and 4 a 
moderate amoimt of retraction on November 0 no retraction 
hrtnc —Normal 

Stool*—night to thirty a day throughout the patients Illness 
Small In amount nnd of pea-soup eonslsteuey Stools contained 
consldcmblc pus n small amount of food residue and mucus Dnr 


Ing Ihe Ural few dnrs after admission they contained considerable 
fresh blood I or Icii days before transfusion they contained very 
IIIIK blood Aflcr transfusion the stools were port wine In coloi 
nnd contnincsl consldi^rnhle hlooJ Melena continued until death 
Btools contalncil no pninaltcs or ovn Cultures taken frequently 
shoxxLd onix the colon bacillus 

t XSF 3 — ttiimmary —Clironic purpum hcmorrlingica” Ec 
clixiiiosts piirpiirn boniorrlmgcs from mucous membranes, 
loxx pbitclet count deinjed bleeding time, relief of liemor 
rliiigo for three dajs folloivcd transfusion, relief of liemor 
rlmge after n spontaneous use m the platelet count 

//(s/ory —Gcorginnn - American, n girl aged 3, xvns nd 

niitted to Nexx \ork Hospital Oct i, 1909, complaining of 
epistnvis the patient's parents, nnd three hi others and sis 
ters are lixiiig nnd well There is no historj of hemophilia 
in the fiimilx Tin patient 1ms had no acute illnesses She 
1ms had jirolnpse of the rectum sexeral times Since the age 
of 19 iiiontlis she has been subject to nose bleed nnd ecclix 
niosis following slight injure Four months before admission 
to the hospital sxinptonis were more sex ere, nnd nt one tune 
she hecnnie pale nnd xrenk from epistavis nnd bleeding from 



rig 7 —Chart of Case 1 


n '-ninll cut on the bend She improxed somcivlmt after this 
and for the following two months there eras little bleeding 
Two days before she come to the hospital cpistnxis began 
again nnd continued until ndniission to the hospital 

Exanniwtion —Tlie patient xvns a moderately developed nnd 
nourished little girl She was jmle and rather weak from 
loss of blood On the right shoulder, cheek, and lower e.x 
tremities w^re sexeral small ecchnnoses Tliere were no telnii 
giectnscs The physical examination was othermse unimpor 
taut Epistnxis continued almost without ceasing for fixe 
days, nnd the child became almost pulseless 
Transfusion —She was transfused on October 7 by Dr R 
D JfcClure The patient’s father was donor 

Course of Discosc—Transfusion improved the pationfi 
pulse—volume and color, hut owing to bronchopneumonia 
which developed nt about the same time, her condition re 
mnined serious for a few days The temperature, which Iind 
ranged from US to 102 F began to decrease nnd reached 
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normal about a week Infer The pulse rate Inimedintclv 
dropped from ICO to 120 and a few days later to 00, where 
it remained There was no bleeding for tliree days after trnns 
fusion On the fourth dnj there was slight cpistnxis, and 
hemorrhage from the cngina and transfusion wounds Later, 
she had slight epistnxia and melena, ns marked on the chart, 
and a fine petechial rash which followed stinining at stool 

IIJooiI Eiramliialloiis —AuRust 8—red cells 2 300 000 homoRlobln 
84 per cent Otlicr estimations showed about the same inllo be 
tween the red count and hemoglobin The white connt varied from 
lU 000 to 21 000 Blood smears on some occasions showed an excess 
of lymphocytes (71 per cint) but usually polymorphs predom 
Inntcd The red cells showed polychromatophllla and modernte 
variation In sire There were no blasts The coagulation lime was 
about noimal (Boggs Instrument) The urine was not remarkable 

lor fite weeks after Icniing the hospital the patient had 
no fuither bleeding Duiing tbe sixth week, however, she 
bad prolapse of the rectum with bloodv stools One week later, 
she noticed that ecclijmoses followed slight iiijiines When 
seen at this time, (Nov 24, 1909) her color and general licaltli 
were fairly good On her bend, elbow and legs, wore 


Bcveial small ecchjmoacs Blood plates, as determined from 
stained Bmenrs and counting chamber, wore extrcnich scarce 
The bleeding time was about sixty minutes flic coagulation 
time was normal The clot was firm and non retractile The 
white count was 7,000, polynuclears, 46 per cent , lynipho 
cytes, 65 per cent , hemoglobin, 00 per cent The patient was 
Been again four months later (April 7, 1910) She Imd been 
free from hemorrhagic synijitoms for Bome time Plates were 
then abundant in stained smears, and licmorrlmgc from car 
pricks would last for from five to ten minutes The licrao 
globin was 86 per cent 

Platelet counts were not made in tins case at the time of 
transfusion It aeemfa probable, however, that, ns in the pre 
vious cases, the relief of hemorrhage, after transfusion, was 
associated with an increase in the platelet count 

COMMENT 

A review of tlie cases shows a striking dependence of 
liemorrhagic diathesis on the reduced number of plate¬ 
lets In Cases 1 and 2 the platelet counts before trans¬ 


fusion ucrc 3 000 and 20,000, the bleeding times were, 
respectnely, ninctj and twonl} minute« After trans 
fusion the counts weie 110,000 and 80,000, and the 
bleeding lime in ca(.h case was ilirec iniinilos After tlie 
(lisapjienrancc of these platelets, appnientl} introduced 
into the patients’ circulation by iransfiision, the bleed¬ 
ing times were again delayed (forty inimitcs and twenty 
minutes) In Cases 1 and 3 the bleeding times (forty 
inimites and one lionr) came to normal aftei spontaneous 
uses 111 (he jilatclct counts 

As to spontaneous licmorrhagcs, there was complete 
relief in Cases 1 and 3 for three days after tnnsfusion 
and aftei spontaneous rises in tlie platelet counts 
In Case 2 iiitestinnl heinoirlmge was slightl) increased 
In transfusion in spite of the fact that the general 
tendiney to bleed (shown bf the shortening of the 
bleeding time) was less mnikcd This apparently con- 
tiadicton result max be accounted for 
by tlic fact that into'-tinal liemorrlmge 
in this ease was not entirely patho¬ 
logic hemorrhage hut was due largely 
to bleeding from intc=tinnl ulcers The 
im rense after transfusion may hn\e 
followed the more complete filling of 
the hlood-yessels 

In each of the eases the coagula¬ 
tion time of the blood bore no rela¬ 
tion either to the ))lntclet count or to 
hemorrhagic syinptonis The coagu¬ 
lation time was jirncticnlly the same 
before and after transfusion, and be¬ 
fore and after the spontaneous rises 
in the ))lntclet count 

Other cases of hemorrhagic disease 
yvith a reduced number of platelets 
(twenty) linxe been reported by 
Uciiys Hay cm, Ehrlich, Helber, Ben- 
saiidc and Bnet Coe Pratt and Sell¬ 
ing In one case rejxirted by Ben- 
sniide and Itiyet" there was a low 
count (0,000) during a liemorrlmge 
crisis During a rcmiBsion in the dis¬ 
ease the count was 101,000 Coe' has 
ntfnclicd more importance to the rela- 
tionshij) between the reduced number 
of platelets aud hemorrbnge than 
other obseryers In one of Ins cases, 
the most sex ere epistaxis occurred 
when the platelets, estimated from stained smears xrere 
almost absent Prex lously they had been present, but in 
diminished number In another case of purpura hem- 
orrJmgica platelets, frcguently estimated from smeais, 
yreie almost absent dming two hemorrhagic periods, nn(l 
xxeie present during remissions 

The reported cases dilTer in etiology Jinny belong to 
the group known ns idiopathic purpiiin hemorrhagica 
Some of the cases xxore exidenth symptomatie One of 
Piatt’s cases® accompanied nephritis Tlie platelet count 
was 9,000 Benzol poisoning was the etiologic agent 
in Sellings cases Tlie clniicnl condition was aplastic 
anemia In one of his cases the platelet count was 2,500 
In Case 2 repoited in this paper, the hemorrhagic diathe¬ 
sis may hnxe been secondary to nlcerntnc colitis Plnte- 

0 Arch gSn dc miW 1905, 1 103 

7 Coc J W' The Treatment of I’urpnrlc CondltlonB and nemo- 
pUIIta Tub Jounsii, A M A , Oct 0 1000, p 1000 

8 Osier s Modern Medicine, 1008 Iv _ 



yjmtK 

1. 1 
(> 

m 1 

Oil t 

5* S 
>♦ « 
14 (5 

4 

< 

« 

W-- 

. r , ^ 

111 in 





* CoayuUh H 



£ " 

C 

1 ^ 

•• 


• 

c J 


< 

« 

A * i 

4 

h 

N. i 





rig. 0 —Ohnrt of Case 2 





\0LU1IL liV 
14 


BLOOD PLATES AND IlEMOERflAOE—DUKE 


H91 


let counts mn^ nlso be low in hmphocjtic leukemia 
pcinicious anemia, and earli tjplioid feior and in eacli 
disease purpura liemorrliagica is a recognized complica¬ 
tion 

The data leads one to beliei e tliat a reduced numhei 
of platelets is not siiiiplv a phenomenon aeeompaii>ing 
some tjpes of lieinoriliagic disease, but rather that it 
mai be tlic direct cause of lieniori Iiagie diathesis in sei- 
cuil diseases 

EXPEniitcMAL iionK 

Experimental work seemed desirable to determine 
wliether the liemorrliagic diathesis iias due direct!} to 
the lack of platelets, or iihether it iias due to an abnor¬ 
mal coagulabiliti of the lilood which might accompaiiv a 
reduced number of platelets It seemed desirable also to 
know to what extent the platelet count must be reduced 
to cause liemorrliage 

In benzol poisoning we have a condition simulating 
idiopatliic purpuin hemorrhagica Santessm" has re¬ 
ported cases and experiments in which hemorrhages 
were produced bi benzol Selling’s cases'" of a siiiiilai 
natuie clmicalli, had veiy low platelet counts He has 
found" that subcutaneous mjections of benzol in animals 
reduces the platelet count This reduction is thought to 
be due largelj to the aplastic condition of tlie hone-inai- 
row caused b\ the poison 

My experiments were performed mamlj on dogs 
and, accordmg to a method suggested bj Dr Selling 
Benzol was given daili for six to twehe da}6 The 
platelet count would usuall} rise at first, but later would 
fall and continue low for a number of dajs after the 
injections of benzol had been stopped In several in¬ 
stances the count was reduced to 30,000 The white 
count was usually high even m the late stages of the 
poisonmg 

The results'* support a conclusion which might be 
drawn from this senes of cases, namely, that when 
other conditions aie normal, moderately low platelet 
counts are not associated with hemorrhagic diathesis 
The platelet counts, after transfusion, in Cases 1 and 

2 iveie only one-third of the normal, and jet there was 
no evidence of pathologic hemorrhage Tlie bleeding 
time was only moderately delayed (ten to twenty min¬ 
utes) in Case 2, when the platelet counts varied from 
20,000 to 30,000 The tendency to bleed in Cases 1 and 

3 was extreme onlj duimg the piachcal absence of plate¬ 
lets In the experimental work the platelet counts in 
dogs and rabbits weie reduced from the normal (200,900 
to faOO 000) to from 50,000 to 75,000 without the ap- 
peaiance of hemoiihagic diathesis Only a more ex¬ 
treme reduction (to 30,000) caused a delay m the bleed¬ 
ing time, and hemorrhages mto the organs There is an 
analog}" between this obsenation and the observations of 
IlTiipple and Huiwitz on chlorofonn poisoning" lliey 
found that, when other conditions are normal, a moderate 
reduction in tlie quantity of fibrinogen does not cause 
heuiorihagic diathesis In their experiments hemorrliam 
was piolonged onli when the reduction was extreme It 
seems likcl}, then, that boUi platelets and fibrinogen plai 
a stiilnng role m the control of hemonhage Either one 

a Santcasln Arch f 1S07 nl 330 Stand. Arch f 

n rslol 3000 I 2 

10 Selling Bull JobdR Hopklus Hosp*, 1010 xxi 32 

11 UnpnbliBhcd experiments ^lilch will appear In the Journal 
of experimental Medicine 

12- A complete report of results ^IIl bo made later 

13 Unpublished experiments which tvUI appear In the Journal nf 
Experimental Medicine 


may be model ately reduced without 6}TnptomB, but after 
an exticnie i eduction there is a tendency to bleed 

Tlie expelimenls failed to show abnormalities in the 
congulnhilily of the blood accompan 3 ang low platelet 
counts, which account for prolonged hemorrhage Tlie 
coagulation time was normal, or slightly shortened when 
the platelet count was as low as 30,000 Tlie quantity of 
fibrinogen was nonnal or slightly incieased (0 55 per 
cent to 0 G5 pei cent ) , furthermore, the fibrinogen 
jiiehcnt was all convertible into fibnn, and the fibrin 
examined m a number of wa}'8 had a normal microscopic 
appeimmce 

'I’he serum in one instance was examined by Pro¬ 
fessor Howell, and found to contam thromhm The 
onl} abnonnahty in the clot noted was diminished 
ictractihiht}", a peculiarity shown by Hayem and othera 
to he associated w ith and probably due directly to a lack 
of platelets Normal plasma deprived of platelets in 
111 ions experimental wajs clots quickly, hut does not 
lotnct fiom the sides of the vessel containing it, and 
extrude sei um 

The hemorrhagic diathesis is explained, possibly, 
tlirougli iniestigalious on experimental thrombi In a 
bleeding \essel, there are conditions suitable for the 
fonnation of a tlirombus, that is, mjured mtima and a 
flowing stream of blood Platelets, although they have 
little if an}, influence on the clotting of still blood, plaj 
a striking role in the formation of thrombi The imes- 
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ligations of Ha 3 em, Eberth and Schimmelbusch, IVeleh, 
Jhatt, and otheis, have shown that aftei trauma to a 
blood-iessel platelets are the fiist element to adhere to 
the injuied intima, and that withm a few minutes tliey 
are massed in gieat numbers at the injured pomt 
Latei, leukocjtes, fibrm, and red cells are mduded in the 
piocess, and a plug is formed consisting of masses of 
endi of these elements The investigations of J H 
II light" show more clearly the rOle which the thrombus 
plais in stopping hemonhage His experiments were 
mide b} puncturing vessels with a needle The result¬ 
ing thrombi wei-e likewise made up largely of platelets, 
and were evidently a factor m plugging the opening 
An absence of platelets would lead to abnormality 
in the formation of thrombi, and might be a cause of 
prolonged hemorrhage Pratt has laid more emphasis 
than other obsenera on the role which red cells pla} m 
thiombus formation The failure of er} throe} tes in 
cariymg out this function ex-plams, possibl}, the dclaied 
bleeding time noted in severe anemia 

14 loraonal communication- 
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CONCLUSIONS 

The question now arises whether the facts admit tlio 
conclusion that an extreme reduction in the number of 
platelets is a cause of hemorrhagic diathesis, or whether 
the low platelet count must be considered a phenomenon 
which IS sometimes found in hemorrhagic disease The 
facts are as follows 

1 In the cases of hemorrhagic disease siimmaiizcd, 
evidently differing in nature and etiology (acute and 
chronic idiopatliic puipura hemonhagica, chronic ulcer¬ 
ative colitis, aplastic anemia, nephritis), the constant 
featuies associated with the tendency to bleed were the 
reduced number of platelets, and the modification of the 
clot probably dependent on it, namely, diminished 
retractility 

2 In the cases reported in this paper, lelicf of tho 
teiiaenc}' to bleed follow cd not only the uses in the 
platelet count oceuiiing at a remission in tho disease, but 
follow ed also the rise brought about by transfusion In 
the latter case, the tendency to bleed returned when the 
platelets disappeared 

3 Experiments in which the platelet count was 
reduced by benzol failed to show an abnormality in the 
coaguhbility of the blood, which accounts for the hemor¬ 
rhages of benzol poisoning 

4 The stmctuie and the mode of formation of experi¬ 
mental thrombi suggests, fiom an anatomic standpoint, 
tliat platelets pln\ a lole in stopping liemoiihagc 

It may be permissible to mention two more points of 
interest suggested by the cases 

None of the patients showed so marked a tendency to 
bleed after tiansfu«ion as before, even nfici the platelet 
counts had dropped to tlioir piciious low le\el In 
Cases 1 and 2, the blooding tunes were ninety minutes 
and twenty minutes liofoio transfusion On the fifth 
daj after transfusion, when the count was again low, 
the bleeding times were only half ns long, fifty minutes 
and ten minutes The spoiifancoiis hcnioirliages in 
Cases 1 and 3 were neicr so severe after ns before tinn«- 
fusiou Since anemia is associated with a dclnjcd bleed¬ 
ing time, this relief might be nccoiinlcd foi liy the rise 
in the red count In interpreting the beiioficial results 
following transfusion, this point should nlwnj's be con¬ 
sidered 

In each of the cases, the platelets introduced b} tinns- 
fusion disappeared lapidly It is granted that these 
platelets may haxe been destroxed picnintiiiclv bj the 
disease from which the patient siiffeied, oi liy processes 
analogous to homolj'sis, etc The unifoiiii inpiditj in 
tlie rate of disappearance, howeici, suggests that plate¬ 
lets are short-lned bodies This intciprctation is sup 
ported by the results obtained from the stud) of tians- 
fusion in benzol poisoning In this ease also, platelets 
introduced by transfusion disappear lapidlj It is also 
supported by lesults, to be lepoited later, which show 
that the normal rate of foniiation of platelets is piob- 
ably extremely rapid, and may amount to ns much ns 
one-fourth of the entire number in the body pei da) 
The evidence suggests strongl) that platelets disinte¬ 
grate or are utilized by the body in enoimous numbere, 
and tliat the count is kept constant under a given set of 
conditions by a correspondingly rapid rate of formation 

The type of hemorrhagic disease described in tins 
paper can be sharply differentiated from other types of 
disease, such as hemophilia, uiclena neonatorum, pur¬ 
pura simplex, Henoch s purpura, etc, which are due to 
other abnormalities To this type of disease belong the 


so called idiopathic purpura liemorrhngicns, and some 
cases of symptomatic piirpuin The latter will piobabiv 
be found most frequently in aplastic anemia, pernicious 
anemia, lymphocytic Iciikciiiia, typhoid fcier and in¬ 
testinal diseases Tlie symptoms mu be mild, or may 
bo so seveic and acute that tbc patient bleeds to death in 
a few days In mild cases, purpura may not appear 
The only demonstration of tlie disease may be (as in Case 
2) exccssuc hemonhage from a local lesion 

I lie diagnosis is easy If tiie platelet count is reduced 
to a siiflicieiit dcgiec to cause hemorrhage, the fact may 
bo dcUrmincd by cxaniiniiig carefully made coxer-glass 
prepaiations I he absence of retractility of the clot is 
(on«idcrcd by Hay cm and his pupils charecteristic of 
tiic condition, and is of diagnostic iiiipoit A point 
which 1 lane found of xaliic in following the cases and 
also in the diagnosis is the marked delay in tbc bleeding 
time 

'1 ransfusion gnes good results in the treatment of the 
disease In mhliiion to rcplaung hho<l, it f-tops hemor- 
rliagc for a few days, and may tide the patient over a 
serious crisis Tlie treatment is probably applicable to 
till -vmiilomatic ns well ns to the idiopathic tvpes of 
diMa'-e, and may lie useful in flic treatment of some 
cnMs of tyjilioid lieiiiorrhngc 

la concliiiimp I wixli to ncknnwlpilpc my imlclilctlnoss to 
Dr 1 U niiipiifp of tlip department of patliolopr, to Pro 
foH-or \y H Howell of Hie department of plnsiolopy, and to 
Ur L Selling for tlicir Kind assistance in the experimental 
work 

2028 Ponst Axcimc. 


austpvct or discussion 

Da I n I*n\TT Poston There seems to be some relation 
bitwiiii the blood iilatclets in tbc blood and purpura bem 
orrliagiea Normally tbe numlver of blond platelets is about 
■160 000 to tbe cubic inillimetor In simple purpura I found 
tin platelet eoimt yyas grtalh rcducol in one fatal case 
It fell ns Inyy ns 7 000 1 bis pnlicnt bad continuous bem- 

orrbngcs fioiii tbc bps nnd montb Tbe platelet comit yyns 
made 3 times on diffircnt dnys, nnd the Inrgest number of 
platelets found \yns 10,000 In a case of mild piirpnm bem 
orrbngien tbere yycre 10X000 platelets per cm Tlie only otber 
eomlition in yybieli I bnye found yery low platelet counts is 
lynipbntic leukemia Tbe relation betyvecn purpura nnd 
tbe eiiagulntion time is less clenr Wrigbl asserted that pur 
purn yyns duo to delay in tbe coagulation time nnd tliat tbe 
lientmcnt of tbc disease consisted in reducing tbc coagulation 
tune to till iioniial by tbe administration of calcium cldond 
or calcium Inctnte I found tbe records of tbe dolma Hop 
kins Hospital nnd tbe Jlnssncbuaetts General Hospital those 
of 34 eases of purjiura in wliicb tbe congulntion tinio of tbc 
bloml bad been determined Tbc nyernge corgulntion time 
of tlie blood in tbia senes of eases yyns 6'/, minutes, yrliicb 
IS yyitbin tlie nonnnl limits In only n feyv cases did I find 
n dclaj in tbe congulntion I bnye seen n patient yyith pur 
puni bleeding to death from tbe miieous membrane yiben tbe 
coagulation time yyns normal Oyer tbc lobe of tbe enr at tbe 
sito of tbe puncture a thick, moist clot formed, but blood 
continued to ooze from tbe yyoiind for a long time I bclieye 
that Dr Duke’s method of determining the ‘ bleeding time” 
yvill be found to bayc great clinical ynlue In tbc case I 
bayc just cited in wbicb the congulntion time yyns normal 
tbc bleeding time yyns doubtless greatly increased 

Dr W W Duke, Kansas Citj, JIo Transfusion must bo 
done bj the direct method Detibnnatcd blood is free from 
platelets nnd therefore in itself yvould not incrcnso tbe count. 
There is a special indicnlion for transfusion preparatory to 
operation in this condition In addition to the usual results 
ubitb foiioyr transfusion, the tcnOeiicy to bleed is dinnnisbcd 
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THE OPEEATIYE TEEATIklENT OP CON¬ 
GENITAL CLUB-FOOT 

CnARLLS OGILVY, JifD 
4onK 

AVlion n luiiiibcr of clifTcrcnt operations are cle\i'C(l 
for the same snrgical condition, wc inav nssiinic, first, 
that the condition is a difiicnlt one to treat sncccssfiilh', 
and, second that no one operation has pioved entirely’ 
satisfactory in all cases This is certainl} true of chdi- 
foot—pes cquinovams Few if any defonnities mo 
more difiicnlt of perfect coriection and m few condi¬ 
tions, if an}, do ue see more postojicrntnc iclapses It 
IS not the object of this paper to discuss at length the 
\aiious operations which ha\e been deiised, hut rather 
to outline the surgical treatment that, from a vaiicd 
experience w itli cases personally treated, I liar e learned 
to be most satisfactory 

■WHEN TO OPERATE 

Operation should be done oarlv Patients should not 
be allowed to remain iMtb deformity for one to two lears 
before a corrects e operation is perfomed If the 
patient is seen at birth or a few dais later, forcible 
manipulation and a retention bandage dressing will 
suffice Cases of the ‘■cieiest tipos of deformity 
treated thus eail} are coi-rected uithout opeiation For 
the first three weeks when the skin is soft and tendci, 
the corrective position should he retained after cor¬ 
rective manipulation Iiy adliesive plaster, which is ap¬ 
plied 03 er a gauze bandage After the third week the 
zinc ovid adhesne piaster can be applied directh to 
the skin At the end of the third month, if correctne 
treatment is still required, a plaster-of-Pans dressing 
should be emplofed and this should alwais extend up to 
the groin It is impossible to prevent the inward rotation 
of the foor and leg b} a dressing that does not extend 
beyond the knee joint If at the end of the seventh month 
the deformity of varus or equinus, or both, are present, 
due to contracted structures on the inside of the foot 
or contraction of the Achillis, then an operation should 
be performed 

Though there are hone changes m the tarsus, the de¬ 
formity 18 due in great part to the abnormal shortening 
of the soft structures The bone deformities involve 
principally the astragalus, and also to a lesser extent 
the os calcis scaphoid, cuboid and semilunars The 
early remodeling of the foot and ankle, however, does 
not necessitate anv operative bone procedure, as the 
bones are comparatively soft, and the deformities arc 
not such as to prevent a coyrcctive replacement of the 
foot The greatest difficultv is the correction of the 
earns This is due to the shortened structures on the 
inner side of the foot, prmcipally the skin subcutaneous 
ti=sue and fascia Unless these are divided it is iirpo':- 
sible to correct the varus In severe cases in patients 
03 er 6 months of age, correctie e manipulation by sbetch- 
ing the structures gives ver\ unsatisfactory results The 
inner border of the foot is short and must be lengthened 
Rtretching skin and fascia does not give permanent 
lengthening 

orrriATirT rnocEDUREs 

1 2[ampuh{wn —If the deformitj is but slight it 
mn\ be treated bv manipulative measures with the 
natient under an anesthetic Lorenz has emphasized 
the importance of this line of treatment The foot is 
placed over a wedge shaped block, and the varus is first 


cnncctcd Not until the fore part can lie readily cierted 
should manipulation cense This may mean from a half 
to thicc-qiiaittrs of an hour’s iiork When this is ac¬ 
complished attention should be giien in like manner 
to tiic equinus, stretching doini the tendo Achillis 
'Phis manipulative operation may be repeated several 
limes at intcnnls of a feu weeks, many operators pre- 
feu ing Several sittings to one The application of the 
dre-smg is m all cases one of the most impoi-tant steps 
of the operation The foot is carefulb held bv a 
skilled assistant, with both the vaius and equinus in 
O30UOIrcttion 4 pad of shaken-out gauze about the 
size of one’s fist is placed over the dorsum of the foot, 
another over the sole and a third over the back of the 
heel These arc retained in place by a gauze bandage 
Gloat tnic is taken not to draw the edge of anj turn 
of the bandage too snugly over the instep, for this has 
fiiqucntli been the cause of subsequent circulatorv 
dutuibanco A thick lajer of cotton is then applied 
from the toes to the groin, which is firmly but smoothlv 
bandaged uith gauze 4 plastei-of-Paiis dressing is 
applied to the uhole limb, extending from the tip of the 
toes to the groin Each toe should he of a blight pink 
color and tlic greate^-t care should be taken that good 
circulation is established before the patient is removed 
from the opei ating-room If the ciidilation is not good 
a diamond-shaped fenestra should be cut out of the 
plaster over the flexure of the ankle-joint, and all the 
dressings over this area removed directly down to the 
skin This eliminates the necessity of removing the 
whole plnstcr-of-Pnris mold 

8 Stibniianeotit Divtsion of Structures —Better re¬ 
sults are obtained, even m children under 12 months 
of age, when in addition to manipulative procedures, 
subcutaneous tenotomies are performed Tlie plantar 
fascia and subcutaneous tissues on the inner and under 
side of the foot are subcutaneously divided The teno¬ 
tome IS passed in immediately under the skin and then 
turned with the cutting edge towards the deeper struc¬ 
tures The inner side of the foot is now forcibly 
stretched and the tightened structures me easily 
divided If the skin is too short it al«o diould be eiit 
Tlie varus is then forcibly corrected until an overcor¬ 
rection of the deformity is obtained To correct the 
equinus the tenotome is passed beneath the tendo Achil- 
lis and with a saw-like motion this tendon is cut, almost, 
but not quite through, tlie uncut remainder being tom 
apart by pressing up against the foot B-\ this method 
a few fibers of the tendon remain which act as a bridge 
in the process of repair and along which reunion may 
more readilv take place The dressing already des- 
ciibed 18 then applied 

One sees many postopeiative oases in which the fore¬ 
foot has been successful^ everted but the licel is mark¬ 
edly inverted Tins should be carefullv avoided by cor¬ 
recting the position of the os calcis, which cannot be 
done m the great majority of cases without first cutting 
the tendo Achillis and forcibly everting the heel 

3 Phelps" Operation —Experience has proved to me 
that Phelps’ operation is the one of choice in all severe 
cases of patients over 2 years of age It is sometimes 
advisable even at an earlier age I have employed this 
operation as early as 2 years of age and as late as fortv- 
five years of age An incision is made commencing in 
front of the internal malleolus and extending one-third 
of the distance across the sole of the foot This inci- 
uon w earned down to the neck of the n=trngalus on 
its inner side The foot is forcibly corrected^ all le- 
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Bisting structines being cut Tliesc are tlie skm, snpei- 
llcinl and deep fascia, the abductor pollicis tbc tendon 
of tbe tibiahs posticus, the fle\oi breiis muscle, and long 
flexor tendons of tbe toes and finalh, if neccssar\ tbe 
deltoid ligament iibolh or m pait These resisting 
structuies having been cut tbe mi us can be lendih 
coirected It is seldom neces=nn to ligate am icsscl 
Tlie open wound thus formed when tlic larus is corrected 
mni be an inch oi more m width Tins is covered with 
protectiie or steiilized lubboi tissue o\er winch the 
shakeii-out gauze is placed ns already described Phelps 
alwais cut the tendo \chtUis Rret before maXmg Ins 
plantar incision I ha\e found it nioic entisfacton to 
correct the laiiis befoie tlie tendo Achillis has been cut 
and alwa\s to 1en\c tbe sidieutniicoua tenotomx of this 
tendon as the last step in the opeintion ]f siifTleicnt 
correction is not obtaiiUHl In this method, Phelps nd- 
Msed a linear ostcotomj through the neck of the nsting- 
alii- 

If this fails a V-shaped piece should bo removed 
fioiii the 03 calcis the npe\ of the V nicctiiig tlic linear 
o'-tcotoniv and this failing the removal of the cuboid 
and scaphoid is indicated The great advantage, how¬ 
ever of Phelps’ method is that bone surgerv is inielv 
neccs-an The othei advantages arc (2) a lengthen¬ 
ing of the foot (t) a peifect ronection of the deform- 
itv, (4) a permamiit collection, (5) a rapid opciation 
(6) a Useful foot without the iioocl of a poetopeiative 
1)1 lue Itepoitcd fiilurc- are gcncinllv owing to a 
fc.ir of making the incision too long and of not 
opening the gap sutflcientlv wide, thus obtaining an in¬ 
sufficient over-concctioii of the foot Tlie icsiiltiiig 
seal is not hvpersensitive I’lie anostho«in on the tinclei 
surface of the foot antciior to the incision, which some¬ 
times icsults 18 not pcimaiicnt 

4 i’reiMoa of a Poihoii of the Ciihoid —Thi« opci¬ 
ation lb btionglv lecommendcd in selected ca«cs In 
tieatmg clinical patients it often happens tlint the post- 
opciative care is neglected liy the parent and the patient 
returns mouths latei witli marked relapse In three 
such patients, one of whom had had three previous 
opeiations I obtained a cuic bv the removal of the 
proximal third of tlie cuboid, making a wedge-shaped 
excision at the same tunc removing the ailieulatiiig 
surf ice of the os calcis Wlicn the foot is forciblv col¬ 
lected this space thus foiiiied is closed in and the 
newly cut sui faces brought closelv in contact This 
foiins a fixed joint, which, aftei muon takes place, holds 
the foot fiinilv m position This operation is cspccinlh 
indicited when the re'-istaiice to collection is due not so 
much to the shortened tissue on the inner side of tlie 
foot, but moic esjieciallv to the disproportionate growth 
of the cuboid, which can be rcadilj^ lecognized 

'i Osteotomy of the Tthia —Tbe inwaid lotation of 
tlie tibia which boiiietiiiies is present lesults in a toeing 
luvvaid aftei the equiiiovaius has been coirected This 
IS nioie espccialh noticed ns tbe child walks If the 
lotation lb but slight, it can be satisfactorily treated by 
a biace This brace must extend from the foot to the 
pclvi', OS any shoiter biaec will not control the inwaid 
lotation of Uie foot T itli tbe pelvic band firmly fixed we 
can lotate the lovvei end of the brace at will, and being 
attached to the shoe, tbe foot is rotated out with it In 
cases in which coiroction cannot be obtained in this 
vraj operation sliould be done A subcutaneous osteot- 
omj of the tibia is peitoiiiied The lovvei end of the 
tibia and the foot aic lotatcd outwards, and the limb 


pul up in a plasler-of-rans dic=sintr, wlnth should be 
leit undisluibed for five weeks This tieatiiicnt alone 
will ensme satisfactoii results 

rOSTOPI IIATIV I TUI \TMl NT 

Tile ])OBiopcrative ticilincnl of congenital eliih-foot 
IS (|Uile ns important ns the operation it'eU The nimi- 
hcr of iclnpscs that oceiii arc due in great pirl to Invk 
of ( ire, oitlici on the part of the luirent oi on the part 
of tlio surgeon usunllv of the former The first dre-s 
mg need not he removed foi five to six weeks iric- 
sputive of the operation wimh has licen performed 
After the first dressing is taken off another should 
lie applied It is well to rememher that a phstcr-of- 
I'aiis mold makes the host littmg and lightest drc«'- 
iinr tiiiit can he np])licd and so it is ndvisalilo to (oii- 
linue (hebc molds for upwind of si\ months A short 
mold sliould not be applied, tlie mold should nlwtivs 
be inrricd well above tlic knee If a brace is dcoiiiofl 
advisable after an operation it sjjonld extend up to the 
jkIvis with a pelvic band M his is a good general rule to 
follow, and will nioid niucli (rouble and niisatibfacton 
ndjU'-tment cx))crioiicc<l with shorter braces A Inecd 
shot with atiffeiiid iinkle '.bniild bo woin Tlie sole 
and heel of the shoe sliould be one eighth iiieb tbiekor 
on tlie Ollier side Ilian on the inner, (Iui« giving an 
iveited till to the font Siieli a shoe should lie worn for 
two venrs 

.Supervision of tlic case sliould be confimiod for at 
lea-t one vear and a half nftci (lie operation Tin® is 
essentia! bceanse of tlio gient temlcncv of the deforiiiitv 
to lelnpsc, and the lialiiiilv of n gradual relapse being 
iinnotitcd imti) a marked dcformitv lias recurred 'Jhi 
piognosib m overv case is good The foot mnv remain 
a little shorter than its fellow In eases in which Inng- 
contimicd retentive bandage dressings have lieen ncco^- 
Faiv, tlic mnscnlnr development below tbe knee i® jicr- 
ninnenlh affwlid '1 he iimoiint of ibis atrophv will de¬ 
pend on the conditions of tbe cn=e 

BnvnrAUT 

I Ccirrcctivc niampulation should begin at birth 

IT Eaih operation sliould be done if nocc=sarv 
(seventh or eiglitli month) 

III Operative procedures will depend on tbc degree 
of defornutv, and arc ns follows 

1 Forcible mnnipulation under an anesthetic 

2 Snbcntniicoiis division of contracted structures 

I Pliclps’ open operation 

4 Ollier bone o|)crntioiis, especinllj 

A Excision of a poitiou of the cuboid in selected 
cases 

B Osteotomy of libia for marked inward lotation 

IV Loug-contiuiiod and caiofiil postoporntnc atten¬ 
tion IB essential 

V The best results arc nlwajs obtained when tbc 
hcatnient is begun at birth 

126 yyest Fiftv ciglitli street 


Ear Disease in Children.—Tbe grenteat eeniec vve have vet 
to render to cliildliood is to rccognirc car discnBC when tliere 
are no striking mamfestntiona Tina result will bo nltnincd 
when tbe knowledge of tbe jmtbologist is applied bv tla 
clinician, and the ears of all siek cliildrea are freqiicntlr 
examined na n matter of routine —E Gniening, m the 
Lai iiintoscopc 
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PAirriAL TIIYEOIDECTOJIT IN DEMENTIA 
PEJ5COX* 

RANDOLPH WINSLOW, JI D , LL D 
DArTiJioni, 

Tlic term “clementin pn\K;o\ ’ is applied to a con- 
ditiou of progressne insanity occurriiig in ^oiiiig persons, 
nsiiall}' belli eon the ages of IS and 25 jeai^ though occa¬ 
sionally it may be delayed nntil later m life Tins dis¬ 
ease, iihilst ])resenting many' lariations, has been diiided 
into tbe folloiimg gioiips by Kraepelm hebephrenia, 
catatonia and paranoid dementia, iihich at times arc 
sharph defined from each other, but sometimes resemble 
each other so closely that a diffeientiation is diflicult 
About 15 per cent of all cases admitted to institutions 
for the care of the insane are of this character It is n 
chronic form of mental disease, usually beginning insidi¬ 
ously, but sometimes acutely, and generally terminating 
m complete imbecility In 70 per cent of cases tbcre is 
a history of some hereditary taint, m a few cases a 
history of trauma or of some infectious disease, in 
others of overexeition mental or physical, and m some 
there is apparently no exciting cause The chief char¬ 
acteristics of this disease, or possibly group of diseases, 
are emotional dulness and indifference, progressive 
mental deterioration, lack of judgment, retarded 
psychical reaction, weakness of will, uitli little or no 
disturbance early in the disease m the field of apprehen¬ 
sion or of inemoiy Even in eliildhood many of these 
individuals are peculiar and eccentric, some of them are 
of dull intellect, but others are well educated and of more 
than average intelligence These patients for quite a 
while before mental symptoms appear may complain of 
vaiioiis disagreeable cephalic sensations, of inability to 
concentrate the attention, of ready fatigue, insomnia, 
restlessness, listle«8ness and apathy or excitement or 
egotism, unreasonable emotional outbreaks, depression, 
carelessness as to obligations, indifference and neglect of 
person, their actions and statements may be silly and 
impulsive, the patients may be indifferent to the feelings 
of family and friends, or may display peculiarities of 
action, dress and speech With these symptoms there is 
generally loss of weight, disturbance of the menstrual 
function, loss of appetite, etc 

This period of the disease may extend over a long oi 
slioit time, and with or without the above sy'mptoms we 
may have the deielopment of one of the three charactei- 
lotic forms 

The hebephrenic form is characterized by the above- 
mentioned symptoms, winch increase in intensity, and to 
which may be added Jiallucmations and delusions, which 
are seldom veiy prominent, spells of excitement and 
depression, unreasonable outbreaks of temper, disturb¬ 
ance of conduct, which becomes childish and silly, with 
more or less marked emotional dulness 

The paranoid form includes two groups of cases that 
are characterized by the great prominence and per¬ 
sistence of delusions and hallucinations leading m a few 
years to dementia 

The catatonic form so called from one of its most 
prominent sy niptoms, that of muscular spasm or rigidity, 
IS usually subacute m its onset After a short prodiomal 
peiiod, characterized by an entire alteration in the dis- 
yiocition and character of tbe patient, with more or less 
mental depiossion anxiety and fear, certain peculiarities 

* Read in the Section on Surgery of tbe American Medical Apro- 
cintlon at Ibc Sixty first Annual Session at St, Louis June 1010 


of the motor system set in with marked muscular tension 
Hnlluciiiatioiis and delusions often appear, which aie 
iisiinlly of n lehgioiis character, incolioient and change¬ 
able Consciousness is clouded or lost and thought dis- 
tiiibed, while the emotional attitude is geneially sad or 
one of entile indiffeience Soon a stage of stiipoi siiper- 
\enc3, in which the patient w'lll not talk or answer ques¬ 
tions, iiiav not eat and lecpiires to be fed artificially, 
remains in one position for long periods and becomes 
ab'-olutely bestial in bis habits Tins lasts for varying 
lengths of time, alternating w'lth remissions in which the 
siiflcrcr regains more or less lucidity but does not become 
entirely' iioimal, oi he passes from a stuporous state into 
one of excitement of mind and body, after which he be- 
tomes piogressneh demented 

We haic in addition to the mental sy'mptoms, in many 
cases, maiked plnsical signs, the more frequent being 
teinperature distuibances lapid, slow or irregular pulse- 
rate, disturbance of tbe arterial pressure, maiked vaso¬ 
motor and secrctoiy disturbances, increased and de¬ 
creased tendon reflexes, loss of weight, tremors of the 
tongue, farial muscles and ex-tremities, increased mechan- 
iial iiiitabiJitv of the muscles, dilated pupils, excessne 
pupillary actnity, leukocytosis and conviilsiie seizures 

The coiirbc of the disease as a rule is slow, extending 
o\er seveial years All the cases of the paranoid form 
cicntually terminate in dementia In the hebephrenic 
foim 75 pel cent of the cases terminate in complete 
mental annihilation, 17 per cent become demented to a 
less degree and about 8 per cent appaiently recover In 
the catatonic fonii remissions are frequent, lasting from 
a few hours to several years, 55 per cent of the cases 
terminate in total dementia, 35 per cent of the patients 
become demented to a less degree and 10 pei cent appar¬ 
ently lecoier 

For many years this condition has been ascribed to 
some endogenous intoxication, and the different mtemal 
oigans hn\e been interrogated, but with very indifferent 
success Two Italian observers, Bemigni and Zilocchi, 
icport degeneration in the thy'roid and other glands, and 
Kraepelm also refers to changes in tlie thyroid gland in 
some cases In 1907 Drs H J Berkley and N M 
Owensby of Baltimore, while easting about for some 
rational basis for the treatment of tins disease, observed 
a superficial resemblance between catatonia and exoph¬ 
thalmic goiter (Graves’ disease), and weie led to think 
of the thyToid gland as a causative factor in the produc¬ 
tion of this condition Among the sy niptoms suggestive 
of increased or perverted thyroid actuity' were tremor, 
liiperidrosis, muscular spasm or rigidity, increased 
reflexes, leukocy'tosis, and loss of w eight After the fail¬ 
ure of methods of treatment by drugs, and various 
glandular exTracts, and a distinct intensification of the 
symptoms when lodin and thyroid preparations were 
used, it occurred to them to try the removal of a portion 
of the thyroid gland 

In June, 1907, permission was secured to operate in 
the Baltimoic Insane Hospital at Bay View, on two 
patients, who were the subjects of adianced catatonia 
The first patient was a girl aged 19, who after tbe usual 
piodromal symptoms, with religious delusions, became 
excited unmanageable and destnictiie and was com¬ 
mitted to the hospital in March, 1907 She then became 
mute, restless, apathetic catatonic and untidy in habits 
and dress, with mask-like expression, sweating and a 
leukocytosis of 20 000 Subsoqiienth ballucinations 
supervened, with much excitement, sleeplessness and 
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rcfiisal of food The second patient also presented nhoiit 
the same 8}mptoinB, nith religious delusions, and excite 
ment, subsequently becoming mute, intli increased 
icfiexes, h}’peridrosiB, tremor, muscular iigidit> and 
slight leiikoci'tosiB This iias a man aged 21 The oper¬ 
ations u ere done by Di R H Follis, who lenioicd about 
foui-fiftliB of the right lobe of the thyroid gland in eacli 
case 

These patients exhibited a maikcd change in then 
mental condition mthiii fort3-eight hours and in the 
coiiise of several months ueie lestored to a condition of 
physical and mental soundness, and became again useful 
niciiibers of socictv Two other patients operated on in 
Koieiiiber, 1907, improied more slowli, but eientiiallj 
w Cl c restored to health, but in one case there was a rccui - 
leiicc of the s 3 uiptom 6 two rears later Tlie same phrsi- 
cians also operated in three cases at the Second Hospital 
for the Insane of Marx land, which were of longer dura¬ 
tion and more adianccd but without beneficial icsult 
]n the case of a man aged 25, an inmate of the Shciipard 
and Enoch Pratt Hospital, wlio was mute, infused food, 
and lemained in one position until moied hr an attend¬ 
ant and had been m this condition for four and one- 
half months, paitial thiioidectoinr was followed 113 most 
excellent succes« The patient made a complete rccoicii 
and was seen hr me one and one-half rcais siibsequenlh, 
and seemed cntiich rational and was following his iisiinl 
avocation, that of a driver of an express wagon All the 
above cases weic reported b\ Di Ilcnrr J Berklc 3 ‘ 

The onl 3 other eases 1 liaie been able to find in the 
literature are tho‘o reported b\ Ivanaicl and Pollock of 
Chicago,' consisting of twelve patients siitTciing witli 
tlio catatonii foim of dementla pnucox, who were sub 
nutted to partial tlnroulcctoinv 

Lr Kanavel lepoits his icsults ns follows 

There was nbaolutcU 110 resiiU in nnv of tlic old cases Of 
Ihico patients operated on in the so called favorable stagi 
two showed marked iniprovcnient lasting, in one case, tor two 
months and m the other, for six months Tlic third bIiowovI 
no change at all Tlic two who showcil tcnipomn imprOM 
iiicnt relapsed at the end of the pi nods mentioned, and nic 
now practicalh in the same condition ns before operation 
Uhe pathologic examination of the glands removed did not 
show changes favoring the diagnosis of tin reotoxico-ns 
although the changes were coinpatiblo with it 

Kauavel concludes that wlulc we cannot assunic nnv 
distinct pathologic basis foi ascribing dementia praicox 
to a 113 perth} roidism similai to cxophtinliuic goilei, the 
])athologic picture cannot definitoB' exclude n pervcited 
thvToid metabolism a= a factor 

Dr Berkley’s conclusions aie also vcr 3 much in accord 
with those cxqiressed above He sa 38 

Uhe results of the histologic and chcinical eAaininations have 
been inconclusive as to whether or not we have to deal with 
a perversion of the secretion of the tin void gland in catntonn 
Nevertheless, it is possible from the sviiiptonib that in cata 
tonia we have a perversion of the secretion of that organ and 
that partial thv roidcctomv induces a i-ctnrn to the normal in 
the secretion of the remaining portion of the gland 

As a contribution to the literature of this subject, I 
append the follow’ing brief summarj of five eases of 
jvivtients operated on bv surgeons connected with the 
University Hospital, Bnltiinore Of these patients one 
died from acute thyroidism Two were gientl 3 ' improved 
for a considerable period and then relapsed into their 
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pievions condition One was not imiieriallv benefited 
and lins since been placed in an nialitiition for llie 
insane and one impiovcd hut has been lo=t sight of 

This experience is not vcr 3 encouraging, nevoitliolcss 
I htlicvc (he following conclusions to he justified 

COXCLTJSIOXS 

1 There seems to he some conncdion lietwcen the 
thvroid gland and llie jieciiliar alTcction ealled citatoniu 

2 i’arlml tlivroidectoniv in the cnrlv ‘Stages of (liis 
disease cxeriises a favorable and sonictimos a curative 
clTect on the condition 

5 In late stages of catatonia and in the otlicr forms of 
deinontia jinccox, partial alilation of the thjroid is nOt 
followed hv boneficinl results 

4 '1 he operation is attended with the usual dangers of 
tin roidectoniv and should he done witli ns innch c irc as 
in ixojihtiinlnuc goiter, cs])ceiiillv in lognid to free drnin- 
nge 
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Witli the aid of the nltrninicroscojie which bungs into 
visilnlitv jiarticlcs wliose si7e njijuoximnlcs the tlic-orati- 
cal inolctulai dimensions, it has liceii dcmonstratcfl that 
tolloidal solutions otciipv n spbcrc midwnv botween 
torn sc mcclinnicn! suspensions and true trvstalloidnl solu¬ 
tions 'J’iie slight Brownian movement of small sns- 
pended particles at the limit of visilulitv m the ordinarv 
microscope (about 14 niicion), is insutlicient to kccji 
tliein afloat, and tlicv gnidiialh settle out of solution 
but ns tlie subdivision of the pnitides proceeds, this 
motion grndiiallv iiicicnscs in speed and ninplitudc, until 
It becomes so violent flint the jiiitides rcnnin pcrnia- 
ncntlv afloat and in solution Ultramicioscopic pni tides 

(ultinmicrons) as sninll ns about 5 microns (the present 
limit of the ultraiiiicroscopic visibilih) describe an av¬ 
erage free path of about ten times their own diameter in 
one sixth to ono-eighth of a second 

From a ]nncticnl standpoint colloids mnv ho divided 
into the liable or icicmbtc colloids or hvdrosols, whuh 
do not icndilj coiignlnte and redissolve after desiccation 
at oidinnrj tcnipciatuies (0 g gelatin, gnm nrabic), 
and the vmiablc 01 irre 1 nub/c colloids or hvdrosoL, 
which exhibit contrarv pioporties (e g, pure colloidal 
inctnls and oxids) Most dedrolvtcs cause the floeeula- 
tion of fine suspensions and the coagulation of unstable 
colloids Stable colloids arc not onlv insensitive to luo-t 
010x11013403, but the\ possess the striking and verv impor¬ 
tant propert 3 q oven if present in snrpiisingh small qunn 
titv, of being able to stabilize and protect unstable col¬ 
loids from coagulalion and peiiuit them to rcdissohc 
after desiccation 

I'lie ncconipnn 3 ing diagram exhibiting tlie relation of 
suspensions colloidal solutions and crvstnlloidiil solu 
lions, vvill serve to make clcni wliat is above stated 


* Ucnil In tlic Section on DIscnRcs of Clilldron of tlic Aracrlcon 
Medical Annoclntlon, ul tlio Slutj Brat Annual Soeslon held nt SI 
UouU dime 1010 
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The applientton of the simple principles of colloid 
chcniislr} to foods gnes ns n neii niid Mihmble insiglit 
into their behniior during digestion, for it is n iiell 
knoiin fact that the digestibility or desirability of n 
food ennnot be expressed solely by its chemical anal jsis, 
ail} more than such an anahsis Mill express the dilTer- 
ence bctMeen lamp-black, graphite and diamond, all of 
Minch the chemist Mould rcpoit as praetically pure 
earbon 

From a colloid-chemical standpoint, the mam con¬ 
stituents of milk niav be classified ns folloMS 
In crcstnlloid iinltn (sncli as KaCI, etc ) 
solution I sugar (Inclose) 

In colloulal icasciti—an unstable or irre\er8ilile colloid 

solution 'jlacialbumin —a stable or reiersible colloid 

In suspension ^niilk fnt 

It IS possible that some of the fat may be m colloidal 
solution, for sodium oleate maj be present, and this 
salt is a reiersible colloid in aqueous solution 



Diagram showing clnsslflcatlon of colloidal eolations' according to 
the size of the particles contained In them and according to their 
behavior on desiccation 


Most formulas and recipes for modif 3 'ing com s’ milk 
foi infant feeding, and for that matter, manj analjses, 
combine the percentages of lactalbumin and of casein 
under the collective title of “total proteids,” therebj 
obscuring the liigbh important fact that the lactalbumin 
staliilizes and protects the casein fiom coagulation bj 
acid and rennin, as has alreadi been demonstrated - 
Some of our recent experiments liave demonstrated 
that after digestion Mitli pepsin, lactalbumin loses its 
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protcetiie action We are also informed by Prof H 
Bccbliold that these results have been confirmed by ultra- 
filtration experiments lecently conducted by Dr Grosser 
at the Krankenliaus, Frankfort 

The subjoined table Mill sIiom Iiom milks are influenced 
by a cliiTeience in the ratio betueen the casein and lac- 
talbuniin 

AXTRAGE COMPOSITION 


Kind 


Lact 


Behavior 

Behavior 

of Milk 

Casein 

nlbumln 

Fat 

with Acid 

with Rennin 

Cow 

3 02 

0 33 

3 04 

ncadlly 

Readily 




coapnlates 

coagulates 

M omnn 

1 03 

1 20 

3 78 

Not readily 

Not readily 




coagnlated 

coagulated 

Aes 

0 07 

1 53 

1 04 

>1 11 



It IS interesting to note that the milks in the above 
table are arranged in order of their digestibihty, M'liich 
aKo corresponds with their relatne colloidal protection 
Tims JacobP has stated that asses’ milk has always been 
iccognized as a lefuge m digestive disorders in which 
neither mother’s nor cow’s milk or its mixtuies Mere 
tolerated 

'Ihc addition of protective colloids to com^s milk sta¬ 
bilizes it and makes it act more like mother’s milk when 
treated Mitli acid and rennin In fact, if sufficient pro¬ 
tective colloid be added, coagulation of the casein in the 
stomach mac be entirely prevented oi at least the 
coagula kept in a verj' fine state of subdivision 

'] he action of protective colloids is beautifully illiis- 
traled in the ultramicroscope which enables us to see 
the indnidunl particles of com’s casein in active motion 
and Match the course of their coagulation by acid, first 
into small and then mto larger and larger groups, whose 
motion deci eases as their size increases, until finally they 
sink out of solution in coagulated masses If, howeier, 
some gelatin or gum arable solution be added to the cow s 
milk before the addition of the acid, the casein particles 
continue their actne dance and do not coagulate In 
this connection it is interesting to note that the casein 
particles in mother’s milk appear to be much smaller 
than those m cow’s milk, probably because of the more 
highlj protectixe medium in which they are formed 
and exist 

Although their method of action was not perfectly 
undeistood, protectne colloidal substances have for jears 
been used in the modification of com^s milk for infants 
For over twenty jears Jacobi has advocated the addition 
of gelatin and gum arabic to com’s milk and infant’s 
dicV and the use of gruels, dextrinized starch and 
similar leversible colloids is familnr to all It is intei- 
esting to note that sodium citrate, which is largoh eiii- 
plojed as an addition to com s milk acts as a protectne 
colloid, and uhen going into solution actually exhibits 
actnelj moving ultramicrons in the ultraniicroscope, a 
fact which mdicates its colloidal condition 

In addition to stabilizing the casein, protectne col¬ 
loids in milk ha\e a len important influence on the 
milk fat In the first place is to be considered the 
emulsifjing and emulsostatie action of reversible col¬ 
loids^ Minch iiiai be demonstrated In adding ferric 
chlorid to an ordinarj emulsion of cod-lner oilThis 
coagulates tlie emulsostatie protectne colloid and the oil 
separates out Of much greater imjiortance, houeier 

3 The JoensJE A XI A Oct 10 lOOS p 121G 

4 Jacobi A The Intestinal Diseases of Infancy nnd Ijirlv 

Childhood ISSO ^ 

. Moore and Krombhoir Tbc Relative Power of Various Forms 
of Proteld In Conserving Emulsions Brit Jour 1 byslol ]!i(is 
nil 74 

0 In the churning of butter the protective action of the 
lactalbumin Is overcome bj mechanical agitation which frenurntly 
coagulates colloids. ' 
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18 the result of stabiliring tlic cnsein, for it is a -tteU 
kiioiin fact that cnsein m curding caines doini mechan¬ 
ically most of the milk fat present,'' )ielding a giena^, 
fatti curd uhich is vei} difficult for the digestive juices 
to Mork on 

It lb eiideut, then, that theie is something to 
hesaid on both sides of the much-mooted question as 
to whethei fat oi casein is lesponsible for cci^m forms 
of indigestion, for apparently both haic to do iiith the 
formation of the “fat stools ” So called “fat indiges¬ 
tion” therefoie mat he, and in maiit cases prohahlt is, 
caused hj insufficient colloidal protection of the casein, 
and maj in such cases bo met h} adding piotectne col¬ 
loids lathei than by icducing the percentage of fat to an 
undesiiable mininiuin Indeed, cases of “fat indiges¬ 
tion” occur in uhicli the cpiantitj of fat in the cow s 
milk fed has been ieduced to 2 per cent 

The most conflicting opinions ha\e been expressed 
regarding the desiiablc peuentages of protein and fat in 
cow b milk ab modified for infants Thus Jacobi’ stales 
that a high percentage of protein does not inipioic a 
milk b digebtibilitj (tlicicm disagreeing with Dr Walls, 
of the Xorthwesteni I ni\er8it>), and ho therefore at- 
tiibiites the digestibiliti of asses’ milk to its low fat 
content 

But, on the accragc, mother’s milk contains more 
fat than the less digestible cow’s milk, and eccu if 
cow’b milk be so iiioclified that it contains the same 
percentages of “protcid” and fat as mother’s milk, it is 
still not so readih digested Jacobi suggests that a 
difference m the fat itself is a factor of importance, and 
this lb undoubtedh so, for S Lentes lias sliowTi® that 
the mobt fluid fats arc most rendih digested The mam 
source of these conflicting opinions howcicr, lies in the 
lather unhappi term “total protcids,’ which ns used, 
includes substances with such diffcicnt properties as 
cnsein, lactalbumin, gluten, and broth o-xtractnes and 
thus conceals the piotectne action tliat the rcxersible 
colloids exeii on the coagulable casein 

Colloidal protection ma\ be accomplished bj the use 
of animal proteins (gelatin, albumin), ccgclnble protcnib 
(gluten) or carbolndrates (gum arabic, tragncaiith, 
liibh moss), so that there is wide choice in clinical 
practice The dcxtrmized giiiels now used combine the 
piotectne colloids gluten and dextrin Under the or- 
dinari conditions of digestion, cnsein is coagulated onlj 
m neutral or acid solution, it is quite evident, therefore, 
that alkalis such as lime crater and bicarbonate of soda, 
ma) bj their antacid action, partially or eiitirelj inhibit 
the coagulation of casein Quite different, howccei, is 
the case of sodium citrate which acts ns a proteetnc col¬ 
loid, ab before stated ^ 

CONCLOblON 

Incieasing the colloidal protection of the cnsein in 
cow^s milk by the addition of suitable protective colloids 
tends to improce the digestibility and absoiption of both 
the casein and the fat, and to precent the formation of 
indigestible cui-ds and then consequences 

235 West One Hundred nnd Second Street—02 West Eighty 
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7 For nn excellent exposition ot the Caemy Keller views on this 
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jvbsthact or disclssiox 

Dn I'UAXK S Ciiimciiii I,, Cliiengn ] think tlint Jfr Alex 
under cnmiot lie familmr with tlie widesprcnd hnlut nmong iii 
of Hplittiiig” iirotcidH In feeding n fnirit hcalUic Imln we 
do not lm\p to split tliein, hut in tlic ease of hnbiM of limitdl 
cnHiin digestive power we Imvc to use spilt protcids doin„ it 
bv Biihstituting wiiev As n ciinicinn I wniit to make timt 
statement 

Da r H Baiitlh Brookivn Hoes miik sugar pass into 
n coiloidnl or into a ervstniioidal slutot It is known tliat 
mill sugar wliiii first dissolved will give a certain rotation 
ill the polnriscope which clmngos grndtmllv for tvvciitv four 
lioiirH and then tins tliaiigi ceases 

1)11 Tiiomvs S SoLTliwonTii, Xcw 'iork All the informa 
lion we eaii get of n collatornl order which proves or disproves 
the tlu-ories on whirli we linve lietn working is of the greatest 
value to the pediatrician 1 liojic Xlr Alexander will correct 
the impression whitli ho prohililv did not mean to coiivev 
that it was [lOssihlc hv tin iiroteetion of colloids to privent 
cnlireU the voagulation of casiin \\c know ns cliiinians 
that lliou„h It interferes with it, wc mnv still get prettv lirge 
mrils III stools when such things have Ivoen added to the food 

Mn IniOMi tilAVMiin Xew '^ork I was aware of tin 
term split proti nl ' and of its sigmlleniice hut in a jiapir of 
this I iinl I (oiild not go into all the points involved Unre 
IS a great difTirencv in the relative jirotectivc action of the 
various eollniils \ol onlv doe- each substance van hut it 
viiriis nciording to the particular meelium iii which it is 
dissolved tielntiii is tin most dhcient of all protective col 
loids hut as thev vnrv coiisnlenihlv in their protective action, 
tin phvsiemn must find out from experience vvhuli is the 
most elheienl in niiv particular case \\ lietlicr milk sii,.ar 
goes into colloidal or rrvslnlloidnl solution is n matter of siimll 
oouscsjinnci It is jiossibh flint its particles undergo a pro 
grc'sivi devrease in sire nnd then is no \vn\ of saving where 
colloidal solution ends nnd crvstnlloidnl solution liegiiis Col 
loidul protection will not neeo's.arilv prevent the curding of 
ensvin tntireh for coagulation would depend on the nciditv 
of the gastric juice which in turn would he innueiieovl hv fin 
sugar content or whatever would tend to jirovliicc lactic acid 
When wc incronsc the jirofectinn of casein in cows’ milk wi 
simplv tend to make it more dinieult to congulati its casein 
Whether the casein will coagulate in the stonmeh or not we 
cannot certainlv fortcll hut so far ns the test tubes show it 
IS much less sensitive to coagulation hv acid or rennin 


IS ACUTE CnOEEA AX INFECTIOUS DISEASE' 

ALBRED GORDOX, JID 
inu-vonuiiiv 

Tiic frequent (lliough not constant) association of 
chorea with acute inflaminatorx rheumatism is a wcll- 
cstablishecl fact AVhethcr the infectious element of the 
latter {Micrococcii'^ rhciimaiicus, streptococci) or the 
toxins olaborntecl bt the suspcctetl micro-organism no 
tlic same etiologic catises of the acute chorea it is luipos¬ 
sible as jet to ascertain That other infectious diseases 
mnj be followed by attacks of chorea is also well known 
W'hooping-eough, measles and influenza have been re- 
poited ns immediate^ preceding the onset of chorri 
All these facts arc highl\ presumptive of the contention 
of some authors that chorea is infectious in nature This 
presumption gams a still moie solid ground if we recall 
the bacteilologic work of PinUesc, who found m the 
spinal cord of a choreic mdnidual a bacillus with the 
cultures of which ho made successful inoculations 
Micro-oignnisms m the brain have also been found bv 
other authors 

WTiile the view of infectious origin of acute chorea is 
highly possible, nevertheless Chaicots nnd Joflroy’s 
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original opinion nni=;l not bo lo^t siglil of, Mr , llie cM'-t- 
euic of an inliercnl (Icgeneralnc prodiRpo'ntion of tlie 
motor apparatus in cliorcic indn idiials Tins predis¬ 
position IS bioiiglil in ciidoncc as soon as some Rpccial 
cause di«turl)s tbe latter T Ins cause may be an} infoc- 
tiouh disease 

Tbe obhonation wbicli I wisb bere to ]mt on record 
IS in line witli tbe “infection” tieu of tlic ])atliogenoMS 
of cliorea TIic oiilj diffcicncc lies in tbe fact that 
instead of being a gentrali/ed infectious disease, the 
cause apparently lies bore in an infectious localized focus 

Ilmiory —A Itoj, aped 10, tliroupli ncpicct of his Icctli and 
ccposiire began to siilTer fic\ere jnins at tlic Icccl of loner 
molars on the left side The gnm bceamc swollen, the jaw at 
the same level was extrenieU lender to toneli There was a 
verv marked thickening of the lower maxilla, and the ehild 
developed fever and excmciating headache The pain and 
tenderness of the jaw increased in intensitv Gradiinlh an 
abscess formed An incision was made on the sixth dav and a 
large amount of pus was evacuateil, microscopic examination 
showed the presence of streptococci and 8la|>hvlocoeci The 
subjective svmptoms graduallj subsided It bile tlie wound 
kept on discharging, the mother noticed that things would drop 
out of the bov’s right hand, then he would draw up his right 
shoulder, wink his eves and make faces Gradiiallv the entire 
bodv hccame afTccted, he toiild not stand still Tlie movements 
were sudden incoherent i,,nd irregular 

Treatment and Course of Disease —At that stage of the dis 
case, VIZ, eight davs after the onset, the hov was brought to 
me It was a case of tvpical Svdenham’s chorea Tlie remark 
able historv of the case in regard to the chronologic relation 
ship between the pus formation and the development of choreic 
movements led me to the thought that there was probabh also 
a causal relationship between the two conditions, and that 
therefore the charing up of the nervous phenomena would proli- 
ably depend on the removal of the focus of infection Accord 
inglv, energetic measures were taken to remedy the latter con 
dition The decrease of the purulent discharge became more 
and more noticeable The choreic movements did not decrease 
at first with the «nme rapidity, but later became less and less 
marked Finally the wound healed up The nervous phenom 
cna continued for a period of six days and eventually liave 
totally disappeared The entire duration of the chorea was 
eighteen days Xo medication whatever was administered and 
the whole attention was concentrated on the removal of the 
focus of infection General directions, however, were given ns 
to a light diet and removal of stimulants such ns ten and 
coffee 

The parallel development of the localized inflamma¬ 
tion, with the development of an abscess and the appear¬ 
ance of typical choreic movements at the time of forma¬ 
tion of pns then later on the gradual disappearance of 
the purulent discharge with its streptococci and staphy¬ 
lococci and marked amelioration of choreic movements, 
finally the disappearance of muscular twitchings when 
tbe infectious focus was removed—all these facts make 
the case higlilv interesting and instructive from the 
standpoint of the pathogenesis of chorea This ease can 
be placed alongside of cases with an immediately pre¬ 
ceding or accompanying history of acute inflammaton' 
rheumatism, whooping-cough, measles, influenza, etc 
The etiologic factor presents itself here, clinically at least, 
with far more evndence than in the cases with a history 
of an infectious disease Of not smaller importance is 
the therapeutic aspect of the case 

In further support of an infectious origin of chorea I 
may mention a case seen very recently with Dr Helen 
P Proctor 

History —A girl of 13 was suddenly taken with ehills fever, 
headache, vomiting, and general malai«c On the third day, 
when the above svmptoms began to subside, choreiform move¬ 


ments were notion! in the right hand Gradually the latter 
spread over the entire liodv, and at the time the pntir it was 
80(11 bj me, VIZ, twelve davs after the onset, she presented a 
tvi>icnl form of acute chorea The irregular and incoherent 
movements, however were more marked than in an ordinary 
ease The twitchings were so violent especiallv during vol 
iintarj acts that she was unable to sit up or stand up Fcd- 
ridden jiosition was the most comfortable one for the patient 

The few sviiiptoms imniediatch preceding tlie on-et 
of tlic (liorea arc identical here with the prodromal man¬ 
ifestations of acute anterior pohomvelitis, which is 
undoiilitrdiv an infectious disease 

'] he infectious on-et of this ease is self-evident and 
])erhipb the severitv of the chorea is in keeping with the 
seventy of the infection, the girl indeed complained of 
ven severe headache 

The few facts brought forward speak in favor of some 
infectious element winch irritating the motor tract or 
motor area produce the characteristic phenomenon of the 
maladv It is true that in iiianv cases no etiologic eau=e 
can be detected in chorea On the other hand, no appa¬ 
rent cause can be brought out ih some cases of acute 
anterior poliomyelitis and vet being convinced of the 
infectious nature of this disea=e, we suppose that the 
prodromal svmptoms are eometimes so slight that they 
pass unnoticed bv tbe little patient’s relatives It i«, 
possible, therefore, that a similar prodromal condition 
exists sometimes also in chorea dVe do know that infec¬ 
tious diseases may be followed by chorea, also that a local 
infection may be followed by or develop simultaneously 
with chorea, as the first of my two cases demonstrates 
it The experimental invcsbgations of Landstemer and 
Popper, Leiner and lesner, Landstemer and Levaditi, 
Strauss and Hunton, Flexner and Lewis vnth regard to 
transniissibility of anterior pohomvelitis in higher ani¬ 
mals are paving the wav to a new therapeutic serum 

The same endeavors may perhaps be directed toward 
the disease discussed in this brief clinical note The asso¬ 
ciation of an infection, generalized or local, wnth chorea, 
as related here, is more than a mere coincidence Close 
observation will perhaps reveal in more than in a few 
cases a prodromal svndrome which happened to pass 
unnoticed because of the inconspicuousness of the mani¬ 
festations exactly in the same manner as we learned from 
experience to consider the onset of acute poliomvelitis 
If we wish to carry the pathogenetic analogy between 
these two affections further, we must turn our attention 
to pathologic findings Autopsies in cases of acute chorea 
arc rare One of the most complete pathologic reports 
18 that of Hudovemig * He found marked vascular 
lesions in the central nervous system consisting of dila¬ 
tation of capillaries, perivascular infiltrations with round 
cells and edema Cellular changes are found in the cor¬ 
tex and they consist of a glandular degeneration Vacuo- 
lation IS seen in the cells of the cornu ammonis There is 
also a slight ependymitis and leptomeningitis He also 
found a large number of special corpuscular bodies 
(Choreal orperchen) disseminated in the vicinity of 
blood-vessels and especially in the medulla and pons at 
the level of the pyTamidal pathways Hiidovemig’s 
interpretation concerns chiefly these corpu=cles which 
according to him have an irritative action on the jivra- 
midal tracts and thus produce choreic niovenifnt= 
Whether the corpuscular bodies are specific of chorea i= 
difficult to say Xeverthelcss tbe presence of vascular 
changes typical of an inflammatory state, also the pres- 

1 Arch. £. Psychlat ixxrll 1, 1003 
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cncc of cclhilar changes in the cortex analogous to those 
in nente poliomjebtis aie interesting from onr point of 
Mew If the urns of acute polioin}elitis has a special 
piedilectiou for the cells of the nntenor cornua in the 
spinal cord and sonietimes also foi the cells of the nuclei 
in the medulla—in choiea the etiologic agent (to speak 
cautionslj at present) has a predilection foi the cells of 
the coitex and especially in the motor aiea and not 
inficquontly also for the cells of the nuclei in the 
medulla The latter assoition is based on the frequent 
iniolTcment of the facial muscles and tiapeniis (scientli 
and cleicnth nencs), also of the respirator}' iiiiiscles 
(icspiiatoi’} center in the medulla), mIikIi was so ncll 
emphasized recently b} W W Qia\e8 = 

The conclusion to nliich the feu considciations lead 
IS that similarly to acute poliomyelitis, acute choica is 
probably associated uitli some infectious element Idic 
onset of the disease and its pathologic iniatoiin render 
the tiio affections analogous The fundamental dilTercncc 
lies in the fact that in one disease the motor cells arc 
being (lestioicd, hence tlie paialysis, in the other disease 
Ibo moloi cells undergo irritation hence the twitching 
The dcbtiuctnc elTcct in the foimci and the irritating 
effect in the latter point to a difference in the urns in 
the two affections As a final feature of interest in this 
connection may be mentioned the experiments of 1’ 
Giii/etti “ He injected cultuics of 8tii])lnlococci under 
tlie dm a mater and m both caiotids in dogs and obtained 
spaBmodu moiemcnts paith resembling chorea It is 
jiossiblc that a certain larieti of staplnlococcus is spe¬ 
cific in chorea, but so far it lias not yet been determined 
Coiitinuou-i Moik in this direction may eycnlually lead 
to the discover! of the etiologic factor and, therefore, of 
a therapeutic serum 
1430 Pine Street 


r\USU\LLY QUICK ItASH FOLLOWING 
INJECTION OF DIPHTHEltIA 
ANTITOXIN 
LOUIS NEuyy flt a b , nr d 

AFW xonK 

The usual length of time, elapsing lietwcam the sub¬ 
cutaneous injection of a dose of cliptheria antitoxin and 
the following skin icaction is gneii by larious wiiteis 
at, \arying between twenti-foui and soiciity-two houn 
The following case showed an unusually quick reaction 
jjxstoty —M K 1 ) 0 }, ngoil 0 wns seen br mo twenty tour 
hours niter he was tnhen ill 1 found him in bed woth tem 
pemture 101 4 F, pulse 104, respiration 23, and complaining 
of dilhcult! in swallowing A plmrcngeal examination showed 
a txpical picture of diphtlicntic exudate on both tonsils nnd 
spreading parti} up the pillars of flie fauces A later bnctcri 
ologic test b} the New Lork Citv Department of Health con 
firmed the diagnosis of diphtheria I immediatel} gn\o a suh 
cutaneous injection of 3,000 units of diphtheria antitoxin of 
New \ ork Cit} Department of Health into the tissues of the 
abdominal wall, nnd after a few minutcB left the patient I 
wns gone about ten minutes when I wns recalled bv the mother, 
who told me that the l)Ov’s bode had ‘‘broken out all o\cr” 
1 returned and found the box coxered with urticarial wheals 


rarxing from the size of a lentil to tliat of a lienn This rash 
lasted for about tliirtx six hours, grndunllx nlmlnig in sexer 
itx nnd flic Iw} flnnllx made an iinoxcntful rccorcr} 
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Hemospermin, or Wood in the seminnl discharge 
occurring during tlie course of an acute iiiflauiinntor! 
condition inxolving the poBtcrior urethra, or adnexa, is 
sulhcicntly common ns to c,xcdc no especial interest 
Uitord hclicxed the ‘touice of such Wc'cding to he the 
testicle and cpididxmis Nclaton, nnioug otliers tlioiighf 
the condition to he due to urethral stricture The ])re=- 
ent hciief is that wlicn the seminal discliarge occurring 
duiing the course of an acute urethritis is blond-slaiiicd 
the bite of the bleeding is usiinll\ the prostntic urethra 
It IS well recognized, howexer, that the Wood max 
come diiccth from the xcsidoh ns a sxiiiptoiii of a scxcrc 
acute xesiciilitifc Dr J'mgcuc FiillcU snxh tlint where 
till mucous surface of the \esulcb is granular Weeding 
mn\ lie free occnsionnll\ producing sexerc spermatic 
colli hx oxcrdi-tontion 

1 1/mnnn difTcrontintcs the source of the bleeding hx 
assuming that when the lilood loiiies from the prostate 
or jiroslntic iirctlira the lined stains on the linen appear 
iiregulnrlx lolorcil wliile in bleeding from the xesicle 
the stains appear oxcnlx colored, slmwing an inlmintc 
mixing of the blood with the semen Jiucli the same 
ilka linb been ndxnnccd bx Gin on 

Such lincdinxxn ilistmilions njipenr uiicnlled for 
Binu it ib not at nil dilhcult to obtain sejianite jiro'ftatii 
and xesRiilar secretion bx careful rectal stiipping of 
tlie-e iigions 

M\ object in writing (Ins jmiier liowcxer i- to report 
lirioih txxo cobcs wliiili rcceiitlx came under mx notice 
anil which, for want of a better designation, 1 liaxo 
called ‘essential bomospermia 

Bleeding from the sommn! xcmcIcs witliout any assign¬ 
able cause IS rcfciicd to so rnrelx and then so bricflx m 
nicdiial literature as to gno the impression that it must 
be of xerx umisiml otiurrcme 

Tubcnnlosis bXjiliilis, nnd mnlignnncx are gixcn a= 
possible etiologic factors in obscure cases of xosii«ilni 
henioirlingc But wo must recognize a ocitain propor¬ 
tion of cases in winch no cmsc can be dibcoxerod nud in 
wliiih prompt nnd pormnncnl rccoxorx ncgntixes aux 
boiious disturbance 

1{ Cnntnlujio= ropoits in ilohiil a case of bleeding 
wliicli ho attributed to sexual oxcnndulgoncc Bill the 
common tendencx to excesses among men, nud tlie inritx 
of licmorrlingc fiom the licnlthx xosiclc, would seem to 
cast doubt on excessixe coitus ab a cause Some wr tci- 
(Gulliot, Eobin) bnxe on the other linnd attributed 
bleeding to extreme continence 

A plausible explanation is that ndxnnced bx Liiizar 
XXho described it ns a liemoiibnge cx lacuo Dm mg 
ejaculation, the sudden emptying of the long distcndcxl 
xesicle, be say’s, lehoving the accustomed support on the 
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M(>orl-\r;;pl' nn\ (l(-tfrinine a complile rnpturc of the 
TC-"ol eoit- ^iich l)k-ctlini is similar to the h morrlnge 
vIirIi ot-i-innalh ocxiir- on too snddenlv cmplvinn the 
IilnMir aftpr pro!onge<l retention In one of nn ca=‘'' 
at lea-t Innior ln::e rr ro'-no woiihl iceni to offer a pliu- 
tihk e\nl .iiilion for the I)kc<ling 

( 1 —^Tlip patmt 27 vrars old Ind I>ptD well 

of an ot^tinate ant< nor iiretlinlt= lor about one moatli 
Ipnait p ni tin- inKC ion bf bad bppn continent for cptrral 
mna b' during winch time be had bad m =pminal emi'^ ion- 
On coitit- be noticed the di'-baree iva= deepln blood‘Stained 
and cen-ulted me tl e following dav Alternate ‘^tnppin^ 
of tlie p'o-tate and ae-icle- epoaved tb" pro-tatie «eeretton 
and that trom tbe npbt ve-icle to be normal Tlio ea:pre'ied 
content- o tie left ve-icle ‘■'owed con=ilerab'e lre~b btoo<I 
—no pn- 

Treatment con‘i-fed of -tnppinc tlie ve-icle everv other 
dav One week later it ‘1 owed onlv a trac-e of old bloo<l 
Seen rcpeatedlw ‘ince he ba- remained well 

Ci^E 2—The patient wa‘ a Protestant mini-ter aged 42 
manned tl rec wears one child He bnd no venereal Iii-torv 
bad never indulged in ‘eviial evee-se- and knew of no eau-e 
to which to 3ttnbu*e bis trouble For five or ns weel - 
beiore be noticed that the seminal di-cbarge onnimng either 
while asleep or during co tiis wa- deepiv stained with blood. 
Nigbtlv emi--iors bad been o' freijuent oacnrrence since 
bleeding wa- fir-t noticed (probablv due to tbe distention of 
tbe ve-ic!“ with blood) 

Pectal esamination showed the p-o-tate and left vesicle to 
be normal The region oi the ngnt ve-icle was sbaliHr ten 
der to p'e—ure and the esptessesl secretion wa« deepiv blood 
•tamed, but contained no pns 3Ia=sage was practiced for 
SIS weeks at the end ot which time onlv a trace of old bloM 
could b“ e-qiplled. '-is month- later be reported bimself as 
b mg altoge-her well 

124 Baronne street 


HEMATOMA OF ■\-rLV\ DUOIXO LABOR 

C E. 3I00PE 3LD 

VTISOV V c. 

Hiitoru —^3Ir= F.. pnmipara had been in labor about four 
liours dilatation oi tbe cervix had progre-sed normallv 
and spe wo- m second stage avith evervthmg pointmg to 
a speedv deliverv Tlie pains were rather hard accom 
panied bv a great tendenev to bear down so I bad commenced 
to give cbloroiorm with each pain About ten minutes aiter 
mv la^t examination sbe began to complain of a sharp cu*tine 
pain in the ngbt labium. On e-varamation I found a tumor 
about the size oi an orange In pres-mg inv hand o'er it to 
determmr whether or not it was a herma, I noticed at once 
t! at it was rapidlv enlarging 

Trcalnr^t —Pecognizmg what I bad to deal with I pushed 
the chloroform and had the nur?e- prepare things for opening 
and stopping the hemorrhage which had now reached the -ize 
o' a child - head, and Iiad indeed, verv much the appearance 
of a child- head ju-t delnered At this stage the tiimo’- 
ruptured. producing a ragged rent about two and a half inches 
just at the junction of sjnn and mucous membrane and I am 
qnite sure that I removed mo'c than three pints of clotted 
blood. Tlie cantv was jacked with stenie gauze I tl en 
found the child - head pre-sing against the penneem and in 
verv sport time the infant was delivered. 

Prrtnrl *—Tlie patient had an nreventful puerjicnnm with 
oat n e of temperature Tl e cavitv left bv tbe hematoma 
was irrigated everw dav and in about ten davs litre was 
verw lit Ip sign left of what seemed at the time to be a 
Eono condition. 


prnprRA heaiorrh vlica tx PER'n:^=:is 

H KXIOHT AID 
crn-ivD 'pa 

Tlic fart tliat numerous t-oniagious disetisos liave lass 
=eierc manifc'tafions as a rule dunng warm montlis Ins 
lc<l to the popular opinion tint it is a good dung for a 
chi'd to contract cuch disease; as sc-arlet fever measle- 
minips and wliooping-coug'i wlien the mild form pro- 
v'lk PlusKian- owe it tO the public to correct thw 
erroneouc impression The following t-as.. which devel- 
opc-d a rare comnlication illustrates the error of this 
opinion 

Ilftortt —F AL tv girl ag^ 4 residing in the countrw 
prrvionslv a robnst bealtlrv child contracted whooping-congb 
about dune I leiti the di—a-e continued for six weeks Tke 
wcatber was meal During tbe second week of the di-ea-. 
there develojied area- of purpura hemorrhagica du" to the 
mechanical cau.e Everw time there was a severe paroxv-ni 
of coughing either the sj-ot wonld enlarge or a new focus of 
hemorrhatre would appear and then gradnallv enlarge with 
sub-e-ijneni paroxv-m- The-e hemorrhagic area- were distrile 
uted cspecmllv over the arms legs and back Some sjxits 
npjicared in the groin- and one on the face. Tliev were a = 
ssn-itive as if due to contn-ion Wlien the whooping-cough 
VI Ided the hemorrhage shopped and gradnallv the areas tw- 
sumed the normal a-pc-ct Tlie heart which at the beginning 
of the disefl e bad a no-mal action ba* been left -with a valvu 
lar le-ion which -nil b" a fiermanent menace to tbe child s life 
Xhe resistance o' the child to di-eas» ha' been lowered and 
thi- I believe is tbe case with crerv contagions disease no 
matter how mild. 


Therapeutics 


APTEFIaL mPEPTEXCIOAT 

Dr .\rthur E EUion Chicaoo {Am^nran Journal of 
iltr Mrdiral lulr 1110) so sonsihlv discusses 

this subject of ever-iurrcasiDo: importance that it deserves 
more than a passing notice Increased blood ten=ina 
which Is now earlv recognized and actnallv measuied is 
the forenmner of all that mav happen to a well man 
In otner wo'ds most other diseases are censed bv acci¬ 
dent It mav be medic-al accident or snrgical aceident 
and even pnenmonia is a medical accident Increased 
blood pressnre is an indicator of what is reallv going on 
inside of a man and represents primardv the circulation 
OI irritants or over-stimnlanon from nervous excitement 
and tension Whichever he tne canse the etinlogic factor 
must be removed or the condition will sooner or later 
canse cardiovascnlar-rcnal disease with its varving seri¬ 
ous sequokp The highest blond pressure creurs in renal 
insufiicienct and the greater the insnfficiencv nr tlie 
nearer nremia. the higher the tension If an arrual arte¬ 
riosclerosis IS present the tension mav he apnarentiv higli 
bnt actnaUv low 

Elliot does not discuss the nervous side of hvperten- 
s on probab'v he thinks m this rapid age it is useless to 
discuss lowering such tension The onh possible sut- 
c-essfol metiiod of lowermg this land of tension is to 
urge such a patient to go to a quiet plac-e for a c-omub te 
and abso'nte change of duties and environment A'oJi- 
ing else in this age i- succes-fullv adnsed in oil c- 
words anv oD'’er advicr. to remove nervous evcitaiiou i- 
not ta'- en. ^ 
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Elhotfs paper treats mostly of the initants absorbed 
fiom the intestine as the cause of Ip pertension, and of 
course anj thing that modifies the absorption of these 
initants will loner the blood pressnie The diet, then, 
IS the first thing to be regulated, and Elliott urges that 
in legnlatmg the diet common sense be used and the 
patient be individualized Ceitainly any laboiatoiy 
dogma which simply declares that flesh protein must be 
absolutely inthdrawn from the diet and \egetable pio- 
tein substituted, and nliich often does not cany with 
it limitation of icgetable protein or carbohydrates, is a 
therapeutic mistake No one disputes the fact that the 
amount of meat eaten b^ these patients nho hate htiiei- 
tensiou 18 generally too abundant On the other hand, a 
ceitain amount of meat, either limited to once a day oi a 
small amount ttt ice a day, is to most men, tt ho must labor 
either mentally or physically, more likely to meet the 
needs of their organisms and pretent muscular tteakiiess 
than IS a t cgetarian diet Any thing that is found to cause 
intestinal indigestion more than ant other article of food 
should be prohibited but exccssitc amounts of vegetable 
piotcins, starclies, and fruits to make iiji foi the tidli- 
diattal of meat is gencially inadtisablc and often ]>ro- 
duces hann Whether or not the ttaler intake should 
he 1 educed depends on tthether the heart is siifiicient or 
not IVith a sufficient lieait a jiatient should drink 
plenty of ttater, with an insiifiicicnt lieait it should lie 
restricted Elliott adtises that tlicsc patients leaiii to 
limit their intake of salt before it is necessary to with- 
ilrau it absolutely from their diet Tins means not e\tia 
salting the food that comes on the table 'I'his is a uiae 
suggestion, because ns soon ns edemas occur fiom renal 
insufficiency and e\en from cardiac insufficiency the 
amount of salt in the food should be limited A success- 
fill diet is shoiin not only by a icdiiction of the blood 
prcssuie, but by a stout patient losing some of his 
weight, and a thin patient, if not actually gaining m 
weight, not losing any more 

Elliott belieies, ns do we, that in spile of the belief 
of some clinicians that increased blood pressure is com 
pensntory and is Natiiics niOthod of taking care of the 
induidunl and properly supplying blood to the carious 
]iarts of the body, that especially when there aic simp 
toms caused by the increased pressure, and e\en if there 
are no special symptoms, that it is bettci and adiisable 
to reduce the pressure The symptoms positnely calling 
for this treatment are dizziness full-headcdness, short 
breath, a general icehng of cardiac oppression, these on 
least exertion and perhaps uithoiit exertion 

Elliott urges, and it certainly should be ciiiphnsized, 
that in the first attempt to reduce the blood pressure 
with drugs such as the nitiites, but small doses should 
be used and the result very carefully watched A pres- 
siiie that IS excessne may be so quickly reduced as to 
< aiisc an unpleasant and ec en serious syncope by lower¬ 
ing the blood pressure at the base of the brain He 
adcises after the administration of a small dose of nitro¬ 
glycerin, from 1/200 to 1/100 of a giain, that the blood 
yiresBure be watched for half an hour If it causes a 
decided fall of blood pressure, it shows that the blood 
\ easels are not sclerosed and, aic able to respond to the 
dilator The amount of reduction thus found will be an 
indicator of the proper dose, and of the frequency with 
which it should be given 

If there are signs of cardiac insufficiency which must 
come sooner or later in eiery instance of continued high 
blood pressure, vasodilators should raiely be used at all, 
e\cept in emergencies of cardiac pain Elliott thinks 


sodium iiiliite in small doses, from 0 01 to 0 20 ciain 
{y, to 1 grains), three or four times in twenty-four 
houis IS the best nitrite to use It certainly acta longer 
than docs nitroglycerin On the other hand, it soiiic- 
(iiiies irntiitcb the stomach It is astonislimg how well 
nitroglycciin, ndministcrcd tliicc or four times in 
twenty-four hours, ieduces the blood pie-,aurc when the 
irtcrics aie not seiiously disciacd, and e\cn a dose as 
small as 1/400 of a grain giien tlnec or four times a 
dav, will often cause a positiic loweiing of the pre=3ure 
with an iinjiroicmont of all siiiiploms ^ 

laiioii- jihysical mcdliods of reducing pre='Ure by 
baths hot an and graded excicisc haic been so recently 
ufcired to in this department that they need only be 
mentioned here 

If theie arc signs of an iiisullicieiicy of the heart 
which, as aliocc stated, must occiii sooner or later to 
these patients lasodilatois would rarch be needed, and 
small closes of digitalis will ecrtainli do good and will 
rarely laisc the blond jiressure too high If there is 
renal iiisiiihciciicy and actual renal disease some other 
drug than digitalis should gciicially be Used such as 
stro])lianthus 

If plusical signs of cardiac weakness are not in e\i- 
dcnce the heart ma\ s(il| i,q insulluient, as will be reicl- 
il\ shown l)\ taking the blood inessnie after slight exer¬ 
cise If with me leasing nqnditc of the heart from the 
cxcuise the liloocl pressure either docs not rise at all or 
rises but a monieiit to fall below what it was when the 
patient was at rc-t the hcait muscle is siireh jn«ulfi- 
cicnt 1 lliott urges that such an examination be made 
bcfoie it Is dc'ciclcd that lasodilators are ini’catcd 
1 nder these circumstances, with a heart impaiied in its 
abilitc to do extra work and sot not so impairccl that 
edeiiia oi other signs of lack of compensation are present, 
the best treatment is a combination of small doses of 
digitalis and nitroglycci in Uhis, with a oorrocted diet 
and the intcrdietioii of am txccssne or sudden exer¬ 
cise and the cstiiblislunent of such graded nnisciilar ex¬ 
ercise ns will increase the iniisclc ami surface circfiilation, 
will often restore a tierfect compensation 

llowcwei well a iiaticnt with Inpcrtcnsion ma\ be, he 
should be eautionccl against am sudden spurt of muscu¬ 
lar excicise or am prolonged sec ore muscle strain 

A^APlnIy\ls IX ITS KEbyrinx to treatmext 

It is an interesting and instnictnc psychologic study 
to obsene the carious opinions formed of therapeutic 
measures bv ditfeieiit practioners For instance to most 
men who had watched sec oral children with diphtheritic 
Innngitis progioss to what experience taught was inecit- 
able death, the first case snatciied from such a pitiable 
fate by the use of diphtheiitic antitoxic scrum was suffi¬ 
cient to bung conciction that the neev remedy was a 
wondoiful addition to our resources Statistics of a 
scries of cases eras not a necessary preliminary to the 
adoption of the remedy On the othei hand the obser- 
c ation of an occasional sudden death after the use of the 
new icniedy was ample demonstration to some physi¬ 
cians that it was a dangerous thing and should not be 
used Later studies hace shown cvhy sometimes a fatal 
result followed the use of this generally beneficent 
remedy 

The hypersensiticencss of some patients from inlierit- 
ance or from idiosyncrasy to germ diseases, toxins, and 
serums has been termed anaphy laxis 
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]n n pnpcr icnd bcfoic ilio Tolins TTopkins Mctlicil 
vSocieti, the Uircctoi of the Ihgionic Lnbnintoi>, U S 
rul)lic Hcaltli nnd j\rniinc Hospital Seriice, Dr lobn 
D Aiidcr-<on {BuUciin of the Jolni’^ Ilopltu^ TIospitnl, 
Jul}, 1010) lias piosontod tins BubjGcl m such a clear 
inaniier that a brief abstract of the paper will be of lahie 
to the clinician 

Since the se\ Cntcentli century it lias been known that 
the blood of certain aiiininls is poisonous to man nlicn 
injected into Ins circulation It has been found later 
that the blood serum of on animal of one species is often 
poisonous uben injected into an animal of onotlicr spe¬ 
cies Ibc seium of the boi-sc nnd donkci to a large ex¬ 
tent docs not possess this poisonous quality In some 
case-- lioweier, the injection of horse seium into man is 
followed b} a combination of simptoms winch lias been 
described b\ von Piiquet, nnd called bj him the “serum 
disease In rare instances the injection of horse scnini 
into 111 m has been followed by sudden death 

Experimenting with guinea-pigs it was found that 
horse serum when lujccted foi the first time is comparn- 
tnelj innocuous If, howeicr, a dose of 0 001 ec of 
horse seium is injected and after waiting fourteen dajs 
a second larger dose is administered, a fatal result almost 
iniariabh follows Othei proteins such as egg white oi 
milk act in the same wax This phenomenon is inter¬ 
preted as meaning that “the first injection of the foreigii 
protein has so changed the mechanism of the animnrs 
organism as to render it lerj susceptible to the second 
injection ” 

Anaplnlaxis is a name coined bj Eichct fiom two 
Greek words ana against, and ph itl ax guard, or 
phut a i IS protection, to indicate the opposite condi¬ 
tion to that indicated bj prophvlaxis, which means pre¬ 
ventive of disease But the former term is somewhat 
misleading, for the phenomena to which it is applied do 
not act against the protection of the bodi against dis¬ 
ease, but, on the contrail often constitute “an import¬ 
ant step in the protection of the organism against a cci- 
tain large class of infections ” 

Anderaon points out that the condition of anaphiloMS 
maj be transmitted from the mother, or maj be ac- 
quiied, and also that it luaj be brought about hi the in¬ 
troduction of any strange protein into the bodi He 
citcb as a well-knoim clinical instance of anaplijlavis 
that induced in an individual b) a second vaccination 
In a pnmary vaecmation the period of inoculation is 
about four dajs, and then the local sjmptoms appear, 
nnd also more or less constitutional distuibance In a 
xaccination following a successful caccination after sei- 
eral months “the period of inoculation is much short¬ 
ened, and the clinical reaction verj much lessened The 
power to react has been so changed that instead of an 
incubation period of four dajs, we have an incubation 
peiiod of twentj-four or thirtj-six hours This acquired 
power of immediate response is an evidence that protec- 
ti\e bodies haie been fonned wntliin the organism, but 
there is no absolute immunitj in this class of infections 
though, on account of the power of immediate reaction, 
the indi\ idual is protected 

“Othei well-known clinical instances of anaplijlaxis 
me the tuberculin and imllein reactions in tuberculosis 
and glanders Heitber of the bacterial products is harm¬ 
ful in moderate amounts to a health} indmdual, but a 
pcison suffering from tuberculosis or glanders wall res¬ 
pond to a verj small amount of tuberculin or mallein 
rcspcctuclj ” 


Eeciiriing to tbe experimental studies on guinea-pigs, 
it was determined that “tbe toxic action following tbe 
injection of the serum is due to a protein in the horse 
serum nnd is entirelj independent of the antitoxic prop- 
cities of the scniin It would he evceedingl} iinforlu- 
nate if the studies on anaphjlnxis should in am xvnx 
jiiexent tbe usage of diptberin antitoxin, or anj other 
theinpeiitic serum, when it is indicated” 

“The symptoms following the injection of horse scrum 
into a susceptible giiineo-pig are exceedingly chnrnctei- 
istie” Thei appeal rnpidlj, and consist of restlessness, 
distiess, rcspiiaton embarnssment, scrntching of the 
mouth, coughing, sneering, rapid and iriegular respira¬ 
tion, deep inspiratory effoits with sinking of the ujijier 
pint of the steinum, low lilood pressure, parahsis, con- 
Milsions and death The heart continues to beat aftei 
rcsjnrntion has ceased sometimes for thiity minutes 
‘Vs antidotes to this condition have been suggested 
atropin sulphate, chloral hjdiatc, oxygen, and adrenalin 
It has been found that guinea-pigs could be “sensi¬ 
tized ’ b} feeding them with the foreign protein for sex- 
eral dajs After the appropriate intenml fourteen days, 
the\ will react to an injection of the piotem 

It maj be through some such action as this that “cer¬ 
tain individuals have a peculiar idiosxncrasy for certain 
articles of diet, also whj certain indnidiials wlio have 
ncier prexiously lecencd on injection of foreign protein 
should be so acuteh sensitive to a first injection of horse 
seium” The toxicitx of the serum does not liave as 
much influence as the susceptibility of the individual in 
detennining an untoward lesult 

It has been noted “that many of the cases of sudden 
death following the fiist injection of serum in man have 
been in asthmatics or in persons who haxe an idiosyn¬ 
crasy to horses Tliat is, there arc certain individuals 
who show peculiar symptoms, sometimes resembling hay 
fe\er or astlima, when in the vicinity of horses or horse 
stables, and these indniduals are the ones who are so 
extiemely susceptible to a first injection of scrum The 
knowledge of the fact that the injection of horse serum 
into such persons is a danger which must certainly bo 
taken into consideration in the use of antitovm ” 

Fmally it should be remembered that the transmission 
of anaphylaxis takes place through the mother, and not 
tlirough the father, and that a child of a tuberculous 
mother is very rarely born with the seeds of the disease 
in its system, but that there is transmitted fiom the 
mother to the child a tendency to the disease 


An Organism Isolated from Water, Agglutinated by Typhoid 
Serum,—AV H. Frost (Bull No 00, Hjg Lab, U S P II 
and JL H Service) has isolated from the xxntcr of the Poto 
mac River after filtration an organism xxhich he named 
Pseudomonas protea which has the property of being agglutin 
nted qiute constantly bx the serum of tvphoid patients The 
agglutimnsr wliieh produce this ellcct arc not entireh indcnli 
cal with those agglutinating the tj phoid bacillus The resnlls 
of absorption ex-penments indieate that the agglutination of 
Pseudomonas protca by specific typhoid agglutinating senini 
18 affected bx combination with a portion of the specific 
tvphoid agglutinin, that it is therefore a ‘group” agglutinin 
Animals injected with cultures of Pseudomonas protca dcxcloji 
agglutinins for this organism, but do not develop agglutinins 
for B typhosus or other organisms of the colon tx phoid group 
The organism is agglutinated by a larger percentage of ensps 
than 18 the B typhosus, tlie difference being cspeciallv marhed 
in the earlier stages of the disease The scrum of txplioid 
fexer patients often agglutinates tins organism in higher 
dilutions than it agglutinates B typhosus The organism is 
not found in Potomac water before filtration 
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Elliott’s papei treats mostly of the initauts absorbed 
fiom the intestine as the cause of bj pertension, and of 
course anything that modifies the absorption of these 
iiTitants will lower the blood pressiiie The diet, then, 
IS the first thing to be regulated, and Elliott urges that 
in legulating the diet common sense be used and the 
])atient be individualized Certainly any laboratory 
dogma which simply declares that flesh protein must be 
absolutely withdrawn from the diet and legetable pro¬ 
tein substituted, and which often does not carry 111111 
it limitation of vegetable protein or caibohydrates, is a 
theiapeutic mistake No one disputes the fact that the 
amount of meat eaten by these patients who haic hipei- 
tension is generally too abundant On the other hand, a 
ceitain amount of meat, either limited to once a dn> or a 
small amount ti\ ice a daj', is to most men, nlio must labor 
either mentally oi ph}SieallY, more likclj to meet the 
needs of their oiganisms and preient muscular weakness 
than 18 a \ egetarian diet Aiijdhing that is found to cause 
intestinal indigestion more than anj other article of food 
should be prohibited Init exccssiie amounts of vegetable 
pioteins, starches, and fruits to make up for the with¬ 
drawal of meat is generally inadiisablc and often pro¬ 
duces harm Whether or not the water intake should 
be reduced depends on whether the heart is sufTicicnt or 
not With a sufficient lieait a patient should drink 
plentj of water, with an insufficient heart it should be 
lestiicted Elliott adiises that tliese patients learn to 
limit their intake of salt before it is neccssarj to with¬ 
draw it absolutely from their diet This means not extra 
salting the food that comes on the table This is a w ise 
suggestion, because as soon as edemas occur from icnal 
insufficiency and e\en fioni eaidiac insufficiency, the 
amount of salt m the food should bo liniitcd A success¬ 
ful diet 18 showTi not only by a i eduction of tlic blood 
pressure, but by a stout patient losing some of his 
weight, and a thin patient, if not actually gaining in 
weight, not losing any more 

Elliott belieies, as do wc, that in spite of the belief 
of some clinicians that increased blood pressure is com 
pensatorj' and is Natiiic’s method of taking care of the 
iiidiiidual and pioperlj supplying blood to the larioiis 
parts of the body, that especially when there are snnp- 
toms caused by the increased pressure, and even if there 
aie no special symptoms, that it is better and adiisablo 
to reduce the piessure The symptoms jiositiicly calling 
for this treatment are dizziness full-headedncss, short 
breath, a general feeling of cardiac oppression, these on 
least exertion and perhaps without exertion 

Elliott uiges, and it certainly should be emphosized 
that in the first attempt to reduce the blood jiressure 
with drugs such as the nitrites, but small doses should 
be used and the result very carefully watched A pres¬ 
sure that IB excessive may be so quickly reduced as to 
cause an unpleasant and eien serious syncope by lowci- 
ing the blood pressure at the base of the brain He 
adiises after the administration of a small dose of nitio- 
glyceiin, from 1/300 to 1/100 of a gram, that the blood 
pressure be watched for half an hour If it causes a 
decided fall of blood pressure, it shows that the blood 
1 essels are not sclerosed and. are able to respond to the 
dilator Tlie amount of reduction thus found will be an 
indicatoi of the proper dose, and of the frequency with 
which it should be given 

If there are signs of cardiac insufficiency which must 
come sooner or later in every instance of continued high 
blood pressure, lasodilators should rarely be used at all, 
except in emeigeneies of cardiac pain Elliott thinks 


sodium nitiite in small doses, fiom 0 03 to 0 20 gram 
(V 2 to ! grains), tliiec or four times 111 twenty-four 
Iioiiis IS the best nitrite to use It certainly acts longer 
than docs nitioglycerin On the oilier hand, it some¬ 
times iriitates the stomach It is aslonislung how well 
nitroghcei 111 , administered tliiee or four tiiiic= in 
twenty-four houis, 1 educes the blond prob-iire when the 
uleiies aie not seriously di=eii=ed, and cien a dose ns 
small as 1/400 of a grain, gnen tliiee or four times a 
dnv, will often cnu‘-e a jiositnc lowering of the pressure 
with an iinproienicnt of all simjitonis , 

laiioiib physual methods of lediuing pre=sure by 
baths hot an and graded cxei<i=( hnie been so recently 
rifeired to in this department that tiny need only be 
mentioned here 

If there arc sigiit, of an insiilheieney of the heart 
which, as aboie stated, must occur sooner or later to 
these patients lasodilators would rnreh be needed, and 
small dose- of digitalis will ecrtainli do good and will 
inrely 1111-0 the blond pie=sure too high If there is 
nnal insiifialency and actual lenal di=case bonie other 
diiig than digitalis should geiicially be used -iicli ns 
strophnntlins 

If pin- 1 C 111 signs of cnidine wenkne-s arc not in e\i- 
dence the lieait inai still be in-iitlic lent as will be rcid- 
ily shown In taking the blond jiic—lire after slight exer¬ 
cise If with im rca-ing ra]iidil\ of the heart fiom the 
cxcrciM the blood jnc—lire eillicr does not rise at all or 
ri-es but 11 moment to fall below what it was when the 
jmlicnt wa- at ic-t the hcait nni-eic is surch insiitfi- 
cicnt 1 lliott luge- that such an examination be made 
before it 1 - dc'cidecl that lasodilators are incxcated 
1 ndcr these cireumstances with a heart imiiaiicd in its 
abiliti to do extra woik and let not so impaired that 
eclcnm 01 other signs of lack of conqiensation are present, 
the best treatment is a combimition of small doses of 
digitalib and nitroghcenn 'J hi- with a corrected diet 
and the interdiction of am excessne or sudden exer¬ 
cise and the eslablishmeiit of such graded muscular ex¬ 
ercise as will inerea-e the muscle and surface circtilntion, 
will often restore a jierfcc t compensation 

lloweier well a jiatiint with Inpertension max be, he 
should be eaiitionecl against am sudden spurt of muscu¬ 
lar exeicise or any jiiolongcd seierc niiiscle strain 

ANAl’ini AMS I\ ITS IthLAriOV TO TREATXIEXT 

It ih an interehting and instiiictne psichologic study 
to obseiie the vaiioiis opinions formed of therapeutic 
mcasuicb by dilTeicnt piactioner- For instance, to most 
men who had watched seicral children with diphtheritic 
laiyngitis progress to what experience taught was iiieiit- 
able death the first case snatched from such a pitiable 
fate by the use of dqihthentic antitoxic serum was suffi¬ 
cient to bring comietion that the now remecli was a 
wondeifui addition to our resouices Statistics of a 
series of cases was not a necessary preliminary to the 
adoption of the remedy On the othei hand the obser- 
lation of an occnsional sudden death after the use of the 
new leniedy yvas ample demonstration to some physi¬ 
cians that it was a dangerous thing and should not be 
used Later studies haie shown why' sometimes a fatal 
result followed the use of this generally' beneficenf 
remedy 

The hy'persensitn enesB of some patients from inherit¬ 
ance or from idiosyncrasy to germ diseases, toxins, and 
serums has been termed anapliy laxis 
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In n jnppr roinl licforc <Iic .Tolin'; TTopkiii'; l\roiliinl 
Soiicti (lie Director of flic Ih^ienic Lnlininton U S 
Public lleiillli iincl Jriiiino Do'-inlal bonicc, Di John 
r Vntlci'on {Ihillciin of tin Ifopliii'! lfo<ipil(tI, 

Jnl\ 1010) liiH ])ic=cnli’cl this ‘Jiihjecl in «iioli n dear 
nnnner that a hiief abstract of flic pajier mil be of \ahie 
to tlio clinician 

Since flic seicntccnlli cenlnr\ it lia*; been known Hint 
Ibc blood of Certain aniinals is poisonous (o man when 
injccicd into bis cinnlation It lias been found later 
that the blond serniii of an animal of one Kpceics is often 
jKO'-onoii' wlicii injected into an animal of anolber spe 
ciC" Ulie soriim of Ibe bor-e and donkti to a large ex¬ 
tent doc- not ]io=ses- tliK jini-onons qnaliti In some 
ease- bowecer, the injection of bor«o serum into man is 
followed b\ a coinbinifion of s\mpfoms wliicb lias been 
desLiibid b\ \on Pircjiict, and called bj bim the “scrum 
di-ci-c In rare instance- the injection of boisc scrum 
into man lias been followed be snddeii death 

Experiinentinc with guinea-pigs it was found that 
bor-e serum when injected for tlic first time is compara- 
tnelj innocuous If bowcier a do-e of 0 001 cc of 
horse serum is injected and after waiting fourteen daxs 
a second larger dose is admini-tcred a fatal result almost 
iinariabli follows Otbei jirotcms such as egg white or 
milk act in the same wa\ This pbenonicnon is inter¬ 
preted as meaning that “the first injc>.tion of the foreign 
protein has so changed the mcebamsm of the aninnl s 
organism as to render it ion susceptible to the second 
injection ’ 

Anaplnlaxis is a name coined b\ Ricliet from two 
Greek words ana against iiid pit ul ax guard or 
plinlart'- protection, to indicate the opposite condi¬ 
tion to that indicated b\ proplnlaxis, wliicli moans jirc- 
I entire of disease But the former term is somewhat 
misleading for the plienomona to which it is applied do 
not act against the protection of the bodr against dis¬ 
ease, but on the contran, often constitute “an import¬ 
ant step in the protection of the organism against a cer¬ 
tain large class of infections ’ 

Anderron points out that the condition of anaplnlaxis 
max be transmitted from the mother or max be ac¬ 
quired and also that it max be brought about bx the in- 
troduetion of anx strange protein into the bodx He 
citcb as a well-knoxm clinical instance of anaplnlaxis 
that induced in an indn idual bx a second vaccination 
In a primarj xaccination the period of inoculation is 
about four daxs, and then the local sxmptoms appear, 
and also more or less constitutional distuibance In a 
raccinabon following a successful vaccination after sev¬ 
eral months “the period of inoculation is much short¬ 
ened and the clinical reaction verx much lessened The 
power to react has been so changed that instead of an 
incubation period of four daxs, we have an incubahon 
period of txventx-four or thirtx-srx hours This acquired 
power of immediate response is an evidence that protec- 
tixe bodies haxe been formed witliin the organism but 
there is no absolute immumtx in this class of infections 
though on ac'count of the power of immediate reaction, 
the indix idual is protected 

“Other well-known clinical instances of anaplnlaxis 
are the tuberculin and imllem reactions in tuberculosis 
and glanders either of the bacterial products is harm¬ 
ful in moderate amount^ to a healdiy individual but a 
person suffeiing from tuberciilo'is or glanders wall res¬ 
pond to a xerj small amount of tuberculin or mallein 
rcspectixelx ” 


Itccuriiiig to the expcrimcntnl studies on guinea-pigs, 
il wim determined that “the toxic action following the 
injection of the serum is due to a protein in the hor=c 
SCI inn and i- cntirch independent of the antitoxic prop¬ 
el (ic- of the scrum It would be exccedinglx imfortu- 
uatc if till studio- on anaplnlaxis should in anx wax 
prexent the u-agi of dipthcria antitoxin, or anx other 
therapeutic «crum xvhen it is indicated 

‘ The sxmptoms following the injection of horse scrum 
into a sii-tcptiblc gmnea-pig are excecdinglx character¬ 
istic I hex appear rapidlx and consist of restlessness 
distress, re-piiatorx embarassment scratching of the 
mouth coimhing snce/ing rapid and irregular respira¬ 
tion deep m-])iratorx efforts with sinking of the iipjier 
pait of the sternum, low blood pressure paralxsis con- 
xulsions and death The heart continues to beat after 
rc-piration has ceased sometimes for thirtx minutes 

antidotes to this condition haxe been suggested 
atropin sulpliatc chloral hxdratc, oxxgen, and adrenalin 
It ha- been found that guinea-pigs could be “sensi¬ 
tized bx fecdimi them with the foreign protein for sex- 
eral dax- After the appropriate interxaL fourteen daxs 
thex will react to an injection of the protem 

It max be through -ome such action as tins that “cer¬ 
tain indixidualb have a pecnliar idiosxmcrasx for certain 
articles of diet also win certain indixidnals who have 
nexer prcviouslx leceived an injection of foreign protein 
should be so acutelx sensitive to a first injection of horse 
serum The toxicitx of the senim does not have as 
much influence os the susceptibilitx of the individual in 
determining on untoward result 

It has been noted ‘ that manx of the cases of sudden 
death following the first injection of serum in man haxe 
been in asthmatics or in persons who have an idiosxTi- 
crasx to horse- That is there ore certain individuals 
who show peculiar sxTnptoms, sometimes resembling hax 
fexer or asthma when in the xneinitx of horses or horse 
stables and these indixiduals ore the ones who are so 
extrcmelx susceptible to a first injection of serum The 
knowledge of the fact that the injection of lior-c senim 
into such persons is a danger which must certainlx be 
taken into consideration in the u=e of antitoxin ’ 

Finallx it should be remembered that the transmission 
of anophxlaxis takes place through the mother, and not 
through the father, and that a child of a tuberculous 
mother is very rarelv bom with the seeds of the disease 
in its sxstem, but that there is transmitted from the 
mother to the child a tendenej to the disease 


An Organism Isolated from Water, Agglutinated by Typhoid 
Semm.—H. Frost (Bull No GO, Hxg Lab, U S P H 
and H H Semce) 1ms i-olated from the water of the Poto 
mac River after filtration an organism xvliicli he named 
Pseudomonas protca which has the property of being agglutin 
ated quite constnnth bv the serum of tvphoid patient- The 
agglutinins which produce this effect arc not entircU indent! 
cal with those agglutinating the tvphoid bacillus The results 
of absorption expenments indicate that the agglutination of 
Pseudomonas protca bv specific tvphoid agglutinating scrum 
IS affected bv combiiintion with a portion of the specific 
tvphoid agglutinin that it is therefore a group agglutinin 
Animals injected with cultures of Psciidoaioiia* protca dexelop 
agglutinins for this organism but do not dexelop agglutinins 
for B typhosus or other organisms of the colon txphoid group 
The organism is agglutinated bx a larger percentage of ca-es 
than IS the B typhosus, the difference being especiallv marked 
in the earlier stages of the disease The scrum of tx-phoid 
fever patients often agglutinates this organism in higlur 
dilutions than it agglutinates B typhosus The organism is 
not found in Potomac xvater before filtration 
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'^ARSENO BEN70T 'OOG’'—“ARSEN PHENOL AlillN” 

Tlie intense intoiest o]ioi\n in ilie non icinody, “nrseno- 
ben/ol,” for tlio Ircntinent of S 3 j)liilis—Elirlich nnd 
Hata’s “GOG”—as iicll ns a rcinnl of interest in tlie 
use of sodiiiin encode late ns slioun li^ A Plo^in,’ nnd 
nioie recently b} J B Jlurpln,' makes opportune a 
discussion of the chemical stiuctiiie of “GOG,” sodium 
cacodilate nnd of atox^l nnd its ncet}l dcrunlne, 
nrsncetin Sodium mcod^lntc is the sodium salt of 
cacodilic or dimetlnl-arseiiic acid, mIiicIi differs from 
arsenic acid by rcplncciiieiit of two h^dlo\^l groups by 
two methyl gionps 'ihus 

OAs (OH), OAs (Cn,) OH -5> OAe (CH,),ONn 
Arsenic Add Cncodyllc Acid fiodlum Cncodvlatc 

Sodium cacodilato, ns dcsciilied in Ifew nnd Xon- 
offitial Remedies, is n relntneh permniicnt salt of 
arsenic luid quite solulilc in wafer and fiintlj alkaline 
tow aids litmus but neutral toward ])henol]ihthaIcin 
Ato\-\l IS sodium aisanilnte, the sodium salt of nrsanilic 
acid Aisnnilic acid differs from niscnic acid in that 
one Ipdroxyl group of the arsenic acid is leplnced by an 
amino-ben/ene or nmino-phenol or nnilin group Thus 

OAh (OH), OAs (CJT.NHI,) (Oil), 

ArHcnic Acid ArsnnlHc At Id 

0 Ar lCnH,NH ) (On)OXa 
Atoxjl 

Atowl also IB a relntncly stable salt of niscnic acid 
cpiito boluble in water nnd pinctically neutral in reaction 
Arsncctin oi sodium ncct)l nrsnnilnte !“> the sodium salt 
of acetjl arsnuilic acid, which lattei differs from 
arsanilic acid in that one hjdiogen atom of the ammo 
group 13 replaced by an acetic acid lesidiie Thus 

OAs (C.H,IS’H,) (OH), OAs (C,H,NHCn,CO) (OH), -> 
Arsanilic Add Acetyl Arennlllc Add 

OAs (C,H,NHCH.CO) (OH) (OKn) 

Arsncctin 


The Elirlich-Hntn piepaintion—“GOG”—is but dis¬ 
tantly related chemically to sodium cncodylnte, nto\yl 
nnd arsncetin It has recentlv been patented by a Ger¬ 



man film, Meistcr Lucius L Binning, which will con- 
tiol its manufacture nnd sale Its structural formula is 

NH OIICJLAs AsC.H.OHNH, 

Accoiding to the patent specifications, it is ob¬ 
tained from nitio-plicnol-nrsinic acid winch, on reduc¬ 
tion, IS changed to amino-phenol-nrsinic acid, which, by 
still fuitber reduction, yields “GOG,” a dernatne of 
arscno-bcimenc (C„H Vs As C„H ) Tlie formula abo\e 
allows that “GOG” contains two atoms of tri-\nlcnt arsenic 
united, on the one hand with each other, and on tlie 
other hand hniiiig replaced a Iiidrogcn atom in a ben¬ 
zene inoleciile Each bonrene iiiolcciile also contains one 
liydioxil or phenol group nnd one nniiiio or nnilin 
group 1'he elicmical constitution may be indicated by 
the name di amino h)dro\y-arsono-bcn7cne nnd the rela¬ 
tive position of the seicrnl groups shown thus 

3 dmiinno 4 diln drove 1 nr»cno bcnrcnc 

Tins name has been nbbrcMatcd to arseno henrol or 
nrseno bcn/cne, which, in a wn\, is unfortiinaie, in that 
it IS the iiaiiic which jiropcrly belongs to niiotlier bod) 
As it IS desirable that ihe shorte-t name triil) indicatne 
of its coinjiosilion should be used in the literature the 
term niscn-]ihennl-iiiiiin” is rcconi in ended ns an nbbre- 
\inttd •'(icntific sMionein for fins new bod) which has 
unforliniitel) been intiodiiced into incdicinc under the 
term ‘ G0() ’ .Since this product is patented, howceer, it 
mn) be guen a tatchy inther than a scientific name 

'J'o undtrbtanil ibe cheinicnl properties of this bod\, it 
should be noted that the arsenic is in the unstable tri- 
Milcnt form nnd not in the stable jicnta-calent form ns 
in sodium cacodilafe, nlo\il or arsncctin rurtlierniore, 
it should be said that the two phenol or hi drove 1 groups 
gi\e the substance a weak acid character enabling it to 
form weak salts with strong alkalies yust ns phenol foiiiis 
tlicm wifli sodium hydrovul, etc On the other hand, 
the two nnilin oi amino groups gne it basic properties, 
and just ns nnilin combines with Indroclilonc acid to 
form a salt sq Hus substance combines with Indroclilonc 
and to foini a chlorid .Since the inolceiile contains two 
anilin groups it conibiiics willi two nioleciiles of Indro- 
chloric acid 'Ihcse nnilin gioups, howeicr, impart but 
weak basic piopeities to the molecule, and hence the 
cblond when dissolecd in water, is decomposed with lib 
oration of hydiochlonc acid, so that the solution is 
strongl) acid ‘ Arscn-phcnol niiiin” (or “GOG ), is eery 
unstable and is put on the market in the form of its 
hydiochloiid, which, owing to its acid character, how¬ 
ever, cause injections of it to be very painful Eor this 
reason the hydcochloiid is treated with an amount of 
alkali evactlj sufficient to combine w itli the by drochlorie 
acid of the salt nnd to liberate the base “arsen-pheuol- 
nmin” which is insoluble nnd which is injected in the 
form of a suspension in water 

It 18 impossible at tins tune to determine the actual 
value of the drug, but ceitain deductions can be made 


1 New Vftrli McO Jonr, Oct 30 1000 

2 The Journal A M A Sept 24 , 1010 , p 1113 . 
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from (lie InrgL'miniliPi of nlicncl) rpporlod Tlicrc 
IS no (loulil llml (In- now loiuoih ptodutos icinniKnblo 
rc'-iilts in n Kurpiisingh i-lioif lime In i-dimp (lps])Pinlc 
pn^O'- of P\pliilis n cine Ipmjioriiu nt IpiipI, followed a 
single mjeelion, in main of llio'-c iiierenn and oilier 
mlll•'\plulllle^ had totnlh failed 'J’lic qncslion as 1 o 
tbp pprinaiipiipi of llie cnip is not answered, and onh 
time pan aiiswei i( lint if siuli splendid results nia} lie 
obtiiined b\ one injedion i( would secin piobalilo tliai 
Ibe renipdi would bring aboni a perinnneiil tnrp wben its 
action IS more elearh niider^lood and the trcatiiicnl fol¬ 
lowed out for a longer or shorter time 
Fiiialh plnsieians siionld rcmcinbci that this new 
diSLOien is, after all an arsenic ))ro])arntion In the 
past all new arsenic preparations, tliongli at first rccoin- 
iiieiided ns wonderfnlh artne and niar\clonsl\ fico fiom 
the toxic cflecis of arsenic Inne in the end hppii found to 
po-sC" 111 \nning degrees the polcnev foi liaim com¬ 
mon to tills clement It will he fortunate if this new 
disco\cr\ lb not found to haic Bimilar drawbacks 


WHO PA'i S Tire BIILS ? 

Newspaper men aio not easilj misled ns to inolnes, 
neither arc the} slow to reeognii'e the real forces behind 
an effort to influence public sentiment An editorial in 
a recent number of the Baltimore Evening Sun shows 
how the better class of newspaper editors regard the 
strenuous and well nigh Instcrical efforts now being 
made to simulate a popular uprising against the awful 
miquitj of national health legislation 

“Two objections to the proposed department of health 
have been raised The first comes from the more fanati¬ 
cal adherents of the so called metaphj'sical healing arts 
These persons hold that the art of medicine^ as it is 
practiced, saj, at the Johns Hopkins Uniiersitj, is a 
snare and a delusion Thej object to being vaccinated, 
thei deny that typhoi I is infectious, thej maintain that 
Dr tVelch is an ignoramus, they beheie that magic 
words are more efficacious against hjdrophobia than 
Pasteur’s vaccine Fmalh, thej fear that, if a national 
health department is estabhshed its head will induce 
Congiess to pass laws against them A mere statement 
of the argument of these folk is all the answer it needs 
Thej hare a right to their beliefs, however ridiculous 
but they haie no right to put the rest of ns m peril 
“Tlie other objection to the proposed department is 
loiced by those who fear that it will be controlled by the 
American Medical Association, an organization of allo¬ 
pathic physicians The grounds of this fear are not 
quite apparent, Lut, assuming it to he well grounded, 
what of it= The foremost physicians and surgeons of 
America belong to the Association, it is in the forefront 
of the battle against disease, its objects are precisely 
tho-e of the department imder consideration A nation 
with such men guarding its health would be a nation to 


be (lined They aio by no means perfect as men, for 
human iicrfedion is leiy lare in the world, but as phy- 
Rumiis they belong to the most scientific, progressiie and 
eompeleiit of all schools 

“’I’lu'se ore the only objections we haie ever heard to 
a national dcpartiiunt of public health We believe 
that both of them are iimiltcrably silly ” 

As the Aa/i well sais the mere statement of the argu¬ 
ment'' of till ^atlolllll League for Medical Freedom is 
nil the answer that n necessary But the attack on the 
Owen Bill is only a pretext The American Medical 
Association is the real target The forces behind this 
moiemeiit aie eiidcaioring to take adinntnge of the pop- 
iilai feeling against trusts and monopolies by branding 
the American Medical Association as a “doctors’ trust”, 
a designation by the wa\ which originated with certain 
so called medical journals which denied their support 
fiom nostrum lenders 

Liidcntli, the inanufactuiers of 'Taby-killeis ’ 
sophisticated and adulterated foodstuffs, cheap and bad 
whiskies under the guise of “family remedies”, and 
fakers and swindlers doing business under the guise of 
physicians, hope that the American public and press will 
accept this designation without asking for proof or evi¬ 
dence and that by such methods the American Medical 
Association and its work can be discredited in the public 
estimation We related last week that “the delegates 
smiled” when the lueiubers of the committee on resolu¬ 
tions at the Conservation Congress at St Paul, were 
ovei w helmed with a flood of telegrams carefully niwanged 
foi bcfoiehand, protesting against the endorsement of 
a mtional department of health Truly newspaper edi¬ 
tors and manageis must smile with equal persistency 
w hen “copy ” is recen cd for half-page ad\ ertisements at 
a daih cost of $25,000, denouncing the national organi¬ 
zation of the medical profession as a “doctors’ trust ” 
Newspaper men know the cost of a general advertising 
campaign They also know that only those who are 
financially and mercenarily interested in blocking the 
work which the Ameiican Medical Association is doing, 
and who fear to have any further light thrown on then 
nefarious doings, would furnish the money for such an 
extensile and erpensiie advertising campaign The 
National League for Medical Freedom asks no dues of 
its “members”, yet it has used large quantities of the 
most cxpensiie newspapei adiertismg space Bho pay's 
the bills, and whence comes all the money ? 

Certainly it docs not come from the few homeopaths 
who haie joined the league, nor from the few eclectics, 
nor from the binall number of osteopaths, and surely 
the Christian scientists are not shouldering this enor¬ 
mous buiden The obvious conclusion is that the money 
comes from those exploiters of human weakness and 
credulity whose fraudulent piactices hare been exposed 
by the American Medical As'^ociation and whose pocket- 
books have been mjured m consequence 
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THE EFFECTS OP TOBACCO ON BOD\ ANB JHND 
Wlnle it lias been shejwn that nicotm acts ns a poison 
in tlie loiver aniinnls, depTcssing the nervous, cirenlntory 
and lespiralorj systems, there is conBiderable diversity 
of opinion as to the eftects of tobacco on liiiman licings 
There is, liowever, a fairly Mcll-eatabhshcd belief tliat 
even the moderate use of tobacco is not iiithoiit possi¬ 
bilities of cmI, nlnle excessive use is distinctly harmful 
The effects, natiirnlh, aie more pronounced in joulh and 
adolescence than in later life Some observations made 
by Dr Gcoigc L Meylan,* of Coliimliia University, arc 
interesting in this connection In a study of 223 college 
students fioni tuo classes it was found that 116 uerc 
smokers and 108 non-smokers The smokers ivcre a 
little older than the non-smokers, and tliej presented 
only conesponding differences in measurement (ueight, 
height, lung capacity, total strength) On the other 
hand, the non-smokers exhibited a distinct advantage in 
scholarship, but in this connection otlier considciations 
must be taken into account Tor one tiling, tlie siiiokcis 
paiticipated in larger proportion than the non-smokers 
in athletics and in fraternity mcmlicrship, and the echol- 
aiship-rccouls of smokers, athletes and fraternit) mem- 
beis alike vveio lovvei than those of other students Be¬ 
sides, theie IS a leisnie class type of college stiidents, 
who smoke and go in for athletics and fraternity incin- 
bership, but who, ns a rule, do not attain high giades of 
scholarship The non-sniokor, on the other hand, is 
usmllv ambitious, industrious and self-dependent, and 
with less inclination and opportunity foi the athletic 
and social aspects of college life There will be no seri¬ 
ous dissent from the following conclusions The use of 
tobacco by adolescents is injurious, there is no scientific 
evidence that the moderate use of tobacco by healthy 
mntuie men produces any beneficial or injurious physi¬ 
cal effects that can be measured, there is an abundance 
of evidence that tobacco produces injurious effecU in 
(a) certain individuals suffering from various nenous 
affections, (b) persons with an idiosyncrasy with respect 
to tobacco, (c) persons who use it cxecssnely It is 
generally conceded that the use of tohaceo by college 
students is closely associated with idleness, lack of 
ambition, lack of application and low scholarship, though 
these may not be due entirely to the tobacco 

A XEAE as INTERN IN A HOSPITAL 
The tune is not far distant when a physician before 
receiving license to practice medicine, will be required, 
after taking the four-year medical couise, to spend a 
year as intern in a hospital At present, the majority 
of the graduates of leading medical colleges succeed in 
obtaining such work and the deans of a number of these 
colleges say that as a rule the students who do not take 
tbese^ internsbips are the very ones who most need 
them As has been reported, six medical colleges have 
provided an optional fifth year of hospital work for which 
the degree of D cum lande is granted It is now 

l I'opalar Scl Montbly Augxist 1910 D ITO 


leported that beginning in the fall of 1911 every student 
miitiiculating in tlie medical dejiartmcnt of the Univer¬ 
sity of Minnesota will enter on a five-year medical courte, 
the fifth ycai to be spent in a Jiospitnl as an intern 
This 18 in nceoidance with the “ideal standard' for phy¬ 
sicians suggested by tlie Council on 'Medical Education 
and adopted liv the House of Delegates of the American 
Medical Association at Portland in ]U05 

NON ENrORCEVlFNT OF ANTI'^PITTING ORDINANCES 
From informal ion recently collected it ajipenrs that 
out of seventy-four cities reported ns having nntispitting 
oulinnnces only thirty-six had made any arrests It is 
found that in tlie cnfoicement of tlicsc ordinances henltli 
olhc-ctb arc soiiiewlint more vigilant than the regular 
police Xowlon (Joninal of the Outdoor Life, August, 
191(1) MiVh that the real icnson for the non-cnforccmont 
of the ordinamc is indifference on the part of citi/cns, 
huk of iivie jivide and failure to njiiirccinte the danger 
from the nnrestraincil pindice of the habit He says 
that the police fail to Liiforcc it ns they regard it ns 
nuMcIy intended to abate a minor nuisance, but that 
licallh oflacis are jirimnnlv responsible, ns the commun¬ 
ity look^ to tin in for IcndcrCiip in all licalth matters 
It scciiib to re(|Uirc specially detailed nfiicors or inspectors 
It 18 ))To!mbk liowever that the public agitation and the 
nuintrons means of calling attention to the danger have 
ltd to a vciy dciidcd abatement of the nuisance 

TWO DIsiE-t't] S TO nr UFCKOVED WITH 
While 111 fain lie pnrahsis and pellagra arc not new 
diseases IIrii octurrcnce bitbcrto has been so compnra- 
tivelv infrequent in this conntrv that no statistical segre¬ 
gation of (hem as enmes of death has been made in the 
mortnliti stnli-'lies of the rcijistration aioa of the United 
fctates According to a Inilletin of the Bureau of the 
Census in 1909 309 deaths were due to acute anterior 
poliomyelitis and IIG to pellagra Only 23 deaths from 
pellagra were reported m 1908 The figures for 1910 
will no doulit show main more deaths from the former 
disease on account of its prevalence and the study and 
attention given to it As the registration area includes 
ouiy a small portion of the country where pellagra occurs 
most fiequciith, the actual numbci of deaths from this 
disease will not be known until there is a more com¬ 
plete registiation of vital statistics 

HEALTH EDUCATION IN FLORIDA 
The FIoi ida State Medical Society has inaiignrated a 
campaign against malarial fever and lias issued four 
bulletins for public distribution through the press of the 
state and otlierwise These bulletins are short and 
adapted to popular understanding being written to cor¬ 
rect eiToneous ideas legarding the transmission of 
malaria and to emphasize the importance of mosquitoes 
as a means of disseminating diseases In one bulletin 
the experience gamed in budding the Panama Canal is 
outlmed and a number of popular miscoucepDons cor¬ 
rected Some of the views previously held by the medi- 



\0II >11 IV 
NUMIll R 1-1 


MEDICAL NEWS 


1207 


cnl profession and shll belic\ed m by the public arc 
rofeired to—such as that aialaiia is Irausmissible b) tbc 
atniospberc, tbrongh dust-laden an, noxious gases, night 
aiT, odors and \apors arising from decaiing vegetable 
matter, retcutly turned earth swamps, impure diink¬ 
ing water, etc The bulletin shows how these appaieni 
causes aie in realiti connected with the deielopmcnt 
of malaria onlj in «o fai as thei make possible the 
propagation of mosquitoes Another bulletin discusses 
the mdnidual attack and cmpliahires the necessitj of 
propel treatment These bulletins arc shoit and interest- 
iiigl^ written and are being gcneralh quoted b\ the 
prcts of the state 

TOE PTjBLIC conscience AW UvENING ON PRE 
VENTXBLE DISEASE 

The public interest in health conditions is rapidh in¬ 
creasing Evidence of this fact can he found in the 
changmg attitude of newspapers toward public health 
probleiiib and the growing comprehension of their im- 
poitance Eor instance, the recent editorial comment in 
the New Toil World on tvphoid fever would ha\e been 
impossible ten jears ago 

E\en life lost by t^-plioul is n wasted life It is absolutclj 
pro eatable People wlio live in marble balls without caring 
wbctlier poison runs in the pipes behind them, the lem rich 
who spend millions in di'plav, but neglect sanitation, college 
professors caught unaware bi epidemics like that in ithnen— 
these hare theniseUes to blame if the disease -occurs Typhoid 
onguiatirg in nin commiiniti disgraces it 

In former genciations epidemics of typhoid fever and 
other filth diseases have been regarded as dispensations 
of Providence ]ust as a liigh death-rate has been looked 
on as a natural ratio which could not be altered The 
World has emphasized one of the most important pnn- 
ciples of the coming gospel of health—i c, that the 
occurrence of preventable diseases is a discredit to the 
community 


Medical News 


COLORADQ 

Personal—Dr George A XIoIecn, Denier, starts for Europe 

this week-Dr AVillmm C Bane, Denier, who was operated 

on rccentlj for appendicitis, is making a good recovery- 

Dr William W Grant Denier, has recoiered from injuries 
receiied in a recent collision between his automobile and a 

street car-Dr Hubert M^ork, Pueblo, has been elected 

state chairman of the Republican parti 

Bequests,—The late Joseph Shoenberg, Denver, bequeathed 
$25 000 to the National Jewish Hospital for Consumptiics in 

that citj -Bv the will of the late Louis H Kaplan, Annis 

ton, Ala , $15 000 is deiised to a hospital for consumptives m 
Denier Tlie executors haie asked the probate court to deter 
nunc whether this legaci shall be paid to the National Jewish 
Hospital for Gonsumptiics or the Jewish Consiimptiie Relief 
Socicti 

State Society to Meet —Tlie annual meeting of the Colorado 
State Alcdical Societi will be held in Colorado Springs, October 
11 13, with headquarters at the Antlers Hotel file entertain 
meat proiided for the societv includes a ball on the first night, 
a jungle partx or barbecue in one of the canyons on the 
second night, and n banquet at the Antlers Hotel the third 
night of the meeting The mornings are to be devoted to the 
work of the society and the afternoons and evenings to en 
tcrtainment of the delegitcs 


CONNECTICUT 

Infectious Diseases—Duniig August 32 cases of measles 
were reported in 14 towns, 03 cases of scarlet fever in 33 
towns, 0 cases of cerebrospinal feier in 4 towns, 30 enses of 
infantile paralysis in 10 towns, 127 cases of diplithcna in 30 
towns, more than 88 cases of whooping cough in 17 towTis, 
224 eases of tiphoid fe\er in 64 towns, and 239 cases of 
tuberculosis in 46 towns 

Epileptic Colony —The board of trustees of the Connecticut 
Coloiij for Epileptics held its first meeting September 20, 
and elected Dr Max Mnilhoiisc, New Haven, president. Dr 
William L Iliggins, South Coventry, secretary Dr John M 
^loiintain is the third medical man on the board, winch is 
composed of eight members one from each countj in the 
state The supennteiidcnt of the colony will be elected in the 
near future 

GEORGIA 

Appropnation for State and Not Local Sanatonum —The 
appropriation of $50 000 noted in Tile JouRiVal, September 17 
made bj the Georgia legislature, was for the State Tubcrcu 
losis Sanatorium located at Alto, and not for the LaG range 
Siinntoniim, a pnvate institution 

Staff Shows Appreciation and Regret.—The consulting staff 
of the Wesley Memonal Hospital, Atlanta, has adopted reso 
liitions setting forth the excellent professional and faithful 
loving personal qualities of its associate, the late Dr Abner 
Wellborn Calhoun expressing its appreciation of the privilege 
of serving mth him on the board, and its sorrow at his death 

Society Meetings —At the fourth annual session of the 
Eighth ^strict Medical Association of Georgia, held in Monti 
cello, August 17 the following ofUcers were elected Presi 
dent. Dr J R Robins Silonm, vice president, Dr lames D 
■Weaver, Entonton and secretary treasurer. Dr Dan H DiiPrce, 

Athens (reelected)-The Pike County Medical Association 

was recently organized at Bnmesville with Dr John M 
Anderson, Barnesville, president. Dr 'William H Avcock, 
Molena vneo president, and Dr Mamn M Head, Zebiilon, 
secretary 

College Open—The Hospital Medical College, Atlanta, 
opened for its third annual session September 16 Siuco the 
eloso of last session new laboratories have been added to the 

institution-The Atlanta College of Physicians nnd Siir 

gcons has recentlj received a gift of $60 000 to establish 
nnd equip labomtoncs of histology, physiology and embry 
ologv Dr Harry S Bachman, Philadelphia, has been elected 
professoi: of phvsiologv Dr Justin F Grant, Morgantown, 
W Vn cmbrvologv nnd histology, and Dr Funk, Philadelphia, 
adjunct professor of bacteriology ’ 

ILLINOIS 

Personal —Drs Alfred A Knapp nnd Clinrles G Fnrniim, 
Bnmfield, Dr nnd Mrs William D Hohmnnn, Kewnnee, Dr 
Thomas W Curry Streator, and Dr and Mrs Grorge S Ishara, 
Dr Joseph B DeLee, and Dr and Mrs Thomas D Palmer, 

Chicago, have returned from Europe-Dr Elijah S Smith 

has succeeded Dr William F Burres, Urbann, ns phjsicinn 

of Champaign countv-Dr Hiram T Hardv, Kaneville, who 

vias oDcrated on in Cliicago recently for the removal of gall 

stones, has recov ered and returned home-Dr nnd Mrs 

Arthur Paul Wakefield, Spnngfield, have started for their 
post of dutj at Chao Hsien, China 

Chicago 

Resolutions of Sorrow—The Chicago Dermatological Society 
has adopted resolutions setting forth that in the death of 
Dr James Nevins Hvde, the society has suffered an irreparable 
loss, the medical profession has lost a great teacher, nnd the 
community a model citizen 

Hospital Notes —Arrangements have been completed for 
the laving of the cornerstone of the Iroquois Memonal Enicr 
genev Hospital at 87 Market St A memorial tablet is to bo 
placed in memory of those who lost their lives in the Iroquois 

hre-The cornerstone of the new Deaconess Hospital at 

Morgan St and 54th Place was laid with appropnate cere 
monies, September 18 

INDIANA 

Personal —Dr Patrick H Jameson, Indianapohs is reported 

to be ill nnd confined to his house-Dr George W Switzer, 

LjiFavette has been elected secretary of the Methodist Hos 
pitnl, Indianapolis, vice Dr Dcloss iL Wood, Battle Ground, 
deceased 
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Current Comment \ 

THE EFFECTS OF T07JACC0 ON BODY AND SHND 
While it lias been glipwn that nicotm acts as a poison 
in tile lower animals, depressing the nervous, circnlatoiy 
and respiratory si stems, there is considerable diversitj 
of opinion as to the ellects of tobacco on human beings 
There is, hoveier, a fairly nell-establislied belief that 
even the moderate use of tobacco is not vithoiit possi¬ 
bilities of evil, while excessive use is distinctly harmful 
The effects, iiatiualh, are more prononiiced in \outh and 
adolescence than in later life Some ohsenntions made 
by Dr George L Mcylan,^ of Columbia TJnnersit}, are 
intciesting in tliio connection In a study of 223 college 
students fiom two classes it was found that 115 were 
smokers and 108 non-smokers The smokers were a 
little older than the non-smokers, and they presented 
on!} coriesponding differences in measurement (weight, 
height, lung capacitj, total strength) On the other 
hand, the non-smokers exhibited a distinct adaantage in 
scholarship, but in this connection other consideintions 
must be taken into account Foi one thing, the smokers 
participated in larger proportion than the non-smokers 
in athletics and in fraternitv nieniborslu]!, and the schol- 
aiship-recoids of Bmokers, athletes and fraternity mem¬ 
bers alike were lowei than those of other students Be¬ 
sides, theie IS a leisure-class t\pc of college students, 
who smoke and go in for nthlotics and fratcrnitj mem¬ 
bership, but who, as a rule, do not attain high grades of 
scholarship The non-smoker, on the other hand, is 
usually ambitious, industrious and self-dependent, and 
with less inclination and oppoitunit\ foi the athletic 
and social aspects of college life Tlieic will be no seri¬ 
ous dissent from the follow ing conclusions The use of 
tobacco by adolescents is injurious, there is no scientific 
eiidence that the iiiodcrntc use of tobacco bi healthy 
matiue men pioduces any beneficial or injurious physi¬ 
cal effects that can be measured, there is an abundance 
of eiidence that tobacco produces injurious clfect= in 
(a) certain individuals suffering from \arious nenous 
affections, (b) persons with aii idiosyncrasy with inspect 
to tobacco, (c) persons who use it cxccssncly It is 
generally conceded that the use of tobacco by college 
students is closely associated w ith idleness, lack of 
ambition, lack of application and low scholai'ship, though 
the=c may not be clue entirely to the tobacco 

A XEAR AS INTERN IN A HOSPITAL 
The time is not far distant when a physician, before 
receiving license to practice medicine, will be required, 
after taking the four-year medical course, to spend a 
year as intern in a hospital At present, the majority 
of the graduates of leading medical colleges succeed m 
obtaining such work and tlie cleans of a number of these 
colleges say that as a rule the students who do not take 
these mternships are the very ones who most need 
them As has been reported, six medical colleges have 
proMded an optional fifth year of hospital work for which 
the degree of MD cum hvde i s granted It is now 

1 Popular Scl Monthlr August 1010 p 170 


reported that beginning in the fall of 1011 e\ery student 
matiiculating in the medical clo])aitmont of the Univer¬ 
sity of Minnesota will enter on a fi\e-yenr medical course, 
the fifth year to be spent in a hospital ns an intern 
This 16 in accordance with the “ideal standard for phy¬ 
sicians suggested by the Council on ^ledical Education 
and adopted by the IIousc of Delegates of the American 
Medical Association at Portland in 1005 

NON ENFORCEXIINT OF ANTWRITTINO ORDINANCES 
From informal ion recently collected it appears that 
out of seicnty-four cities reported a® liming antispitting 
ordinances only thirty-six had made any arrests It is 
found thni in the cnfoicement of these ordinances health 
olhceis are somewhat moie Mgilant than the regular 
poiuc Xeuton (Joiininl of ilie Outdoor Life, August 
I'JIO) sa\s that the real reason for the non-enforcement 
of tiie ordiiiamc is indifference on the part of citirens, 
lack of cnic jiridt and failure to ajiprcciate the danger 
fiom the iinicslrniimd jiractice of the habit lie sacs 
that the police fail to enforce it as they regard it as 
much inluiilcal to aliate a minor nuisance, but that 
health ofiiitis aic jirimarih rcs]inn«ihlc, ns the conimiin- 
it\ looks to them for leadership in all health matters 
It semis to rc(|uirc speeialh detailed ofiicers or inspectors 
It 18 probaldc howcier that the public agitation and the 
numerous means of calling attcnlion to the danger have 
led to a \eiy dci ided abatement of the nui«ance 

TIYO DISF S TO BF RECKONED WITH 
IMiile infantile jianihsis and jicllngra are not new 
diseases their oiuirrenee hitherto has been so coinjiara- 
tnoh infrcejiieiit in this country that no statistical segre¬ 
gation of them a caii-es of death has been made in the 
moitaiiti statistics of the icgistration area of the United 
States \cecirdiiig to a bulletin of the Bureau of the 
Census m lOO') IbO deaths were clue to acute anterior 
polionnciitis and lib to pellagra Only 23 deaths from 
jiellagrn were reported in lOOS The figures for 1010 
will no doubt show many more deaths from the former 
disease on nceoiint of its jirc\nlciice and the study and 
attention gnen to it As the registration area includes 
only a small portion of the country where pellagra occurs 
most frequenth, the actual number of deaths from this 
disease will not be known until there is a more com¬ 
plete registration of Mtal statistics 

nE\LTH EDUCATION IN FLORIDA 
The Florida State filcdical Society has inaugurated a 
campaign against lunlarml feier and has issued four 
bulletins for public distribution through the press of the 
state and otherwise These bulletins are short and 
adapted to popular understanding being written to cor¬ 
rect erroneous ideas regarding the transmission of 
malnrin and to emphasize the importance of mosquitoes 
as a means of disseminating diseases In one bulletin 
the experience gained m building the Panama Canal is 
outlined and a number of popular misconceptions cor¬ 
rected Some of the news previously held by the medi- 
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cnl profession and shll boUeicd in by the public nrc 
referred to—such as that nialaiia is tiausnussible bj the 
atinosplierc, through dust-laden air, noxious gases, night 
air, odors aud lapors arising from decanug vegetable 
matter recently turned earth, SManips, impure drinh- 
ing watci, etc The bulletin slioiis lion these appaicnt 
causes aic in reality connected with the dciclopmeut 
of mnlaiia onl} in -o lai ns thei innkc jiossible the 
propagation of mosquitoes Aiiothei bulletin discusses 
tbc ludnidiinl attack and cmphnbii'es the necessity of 
proper tieatiiient Tlusc bulletius nic short and interest- 
iugl 3 Miitteii and are being gencralh quoted bj the 
piCbS of the state 

THE PUBLTC CONSCIENCE AWAKENING ON PRC 
VENT'ABLE DISEASE 

Tbc public interest in health conditions is rapidh in¬ 
creasing Evidence of this fact can be found in the 
changuig attitude of newspapers toward public health 
pioblems and the gioumg comprehension of their im- 
poitance Eor instance, the recent editorial comment in 
the Eew Toil n arid on tiphoid feier would hnie been 
impossible ten years ago 

El er\ life lost bj t) plioid is a \\ nsted life It la nbsolulclj 
prcientnble People who Inc in marble halls without caring 
whether poison runs in the pipes behind them, the \erv rich 
who spend uiUlions in displai, but neglect sanitation, college 
professors caught wnaware bv epidemics like that in Itlmca— 
these hn\e themsehes to blame if the disease occurs Tvplioid 
originating iii anj commumts disgraces it 

In former generations epidemics of t^qilioid feicr and 
other filth diseases haie been regarded as dispensations 
of Providence just as a high death-rate has been looked 
on as a natural ratio wliicli could not be altered The 
11 arid has emphasized one of the most important pnn- 
ciples of the coming gospel of health —i c, that the 
occurrence of preventable diseases is a disci edit to the 
community 


Medical News 


COLORADQ 

Personal—Dr George A Jlolecn, Donicr, starts for Europe 

this week-Dr William C Banc, Denver, who was operated 

on recently for appendicitis, is making a good rccoierv_ 

Dr William W Grant Denier, has recoiered from injuries 
lecened in a recent collision between his automobile and a 

street ear-Dr Hubert xyork Pueblo, has been elected 

state cliairman of the Bopiiblicnn party 

Bequests—The late Joseph Sboenberg, Denier, bequeathed 
$25 000 to the National Jewish Hospital for Consumptiies in 

that citi -^By the wull of the late Louis H Kaplun, Anms 

toil, Ala , $15 000 18 devised to a hospital for consumptiies in 
Denier The eveeutora haie asked the probate court to deter 
nunc whether tins legncj shall be paid to the National Jewish 
Hospital for Consumptiies or the Jewish Consnmptiic Relief 
Society 

State Society to Meet —The annual meeting of the Colorado 
State Medical Sociotv will be held in Colorado Springs, October 
11 13, with headquarters at the Antlers Hotel The entertain 
ment proiided for the society includes a ball on the first night 
a jungle pnrtj or barbecue in one of the canyons on the’ 
second night, and a banquet at tbc Antlers Hotel the tlurd 
night of the meeting The mornings are to be dcioted to the 
work of the sociotv and the afternoons and cicnings to cn 
tertainmciit of the delegates 


CONNECTICUT 

Infectious Diseases —During August 32 cases of measles 
wore reported in 14 towns, 03 cases of scarlet feier in 33 
towns, 0 cases of eerebrospinnl fever in 4 toims, 30 cases of 
iiifaiitilc parnlvsis in 10 low ns, 127 cases of diphtheria in 30 
towns, more than 88 cases of whooping cough in 17 toima, 
224 cases of typhoid feier in 64 towns, and 230 cases of 
tuberculosis in 46 towns 

Epileptic Colony —The board of trustees of the Connectiout 
Colony for Epileptics held its first meeting September 20, 
nnd elected Dr Mav Slnilhousc, New Haien, president. Dr 
Willinm L Higgins, South Coi entry, secretnry Dr John M 
Alonnlnni is the third medical man on the board, which is 
composed of eight iiicmbers one from each countj in the 
slate The supcniiteiident of the colony will be elected in the 
near future 

GEORGIA 

Appropriation for State and Not Local Sanatorium —The 
nppropniitioii of $50 000 noted in The Joubnae, September 17 
made bj the Georgia legislature, was for the State Tubcrcu 
losis Sanatorium located at Alto, and not for the LaGrange 
Saiintoriiim, a pniate institution 

Staff Shows Appreciation and Regret —The consulting staff 
of the Wesiey Jlemonnl Hospital, Atlanta, has adopted reso 
lutions setting fortli the excellent professional and faithful 
loiiiig personal qualities of its associate the late Dr \bntr 
Wellborn Calhoun expressing its appreciation of the pniilego 
of serving with him on the board and its sorrow nt his death 

Society Meetings —At the fourth aniinal session of the 
Eighth District Medical Association of Georgia, held m Monti 
cello, August 17 the following officers were elected Presi 
dent. Dr J R Robins, Siloam, vice president. Dr James D 
Weaier, Entonton and secretnry treasurer. Dr Dan H DuPree, 

Athens (reelected)-The Pike County Medienl Association 

was recently orgamred nt Barnesnlle intli Dr John M 
Anderson, Bnmesville, president. Dr Wilhnm H Avcock, 
Molcnn ncc president, nnd Dr Mnmn M Head, Zebuloii, 
secretary 

College Open —The Hospital Medical College, Atlanta, 
opened for its third annual session September 16 Since the 
close of Inst session new laboratories have been added to the 

institution-The Atlanta College of Physicians nnd Siir 

geons has recently received a gift of $50 000 to establish 
nnd equip laboratories of histology, physiology aud embry 
ologv Dr Harry S Bneliman, Philadelphia, has been elected 
professor of plivsiology , Dr Justin F Grant, Morgantown, 
W embryology nnd histology, and Dr Funk, Philadelphia, 
adjunct professor of haetenology 

ILLINOIS 

Personal —Drs Alfred A Knapp nnd Charles G Pamum, 
Brimfield Dr nnd Mrs William D Hohmniin Kewnnee, Dr 
Thomas W Curry Strentor, nnd Dr nnd Mrs George S Ishnm, 
Dr Joseph B DcLce, and Dr and Mrs Thomas D Palmer, 

Chicago hnie returned from Europe-Dr Elijah S Smith 

has succeeded Dr William F Burres, Urhana, as physician 
of Clinmpnigii county ——Dr Hiram T Hardy, Kaneville, who 
was ooemted on in Chicago recently for the remoinl of gall 

stones has recoiered and returned home-Dr and Mrs 

Arthur Faiil Wakefield, Spnngfield, liaic started for their 
post of duty at Chao Hsien, Chinn 


Chicago 

Resolntions of Sorrow—The Chicago Dermatological Society 
has adopted resolutions setting forth that in the death of 
Dr James Nevins Hy de, the society has suffered an irreparable 
loss the medical profession has lost a great teacher, and the 
community a model citizen 

, Hospital Notes—Arrangements haie been completed for 
the laying of the cornerstone of the Iroquois Memonnl Emer 
genci Hospital nt 87 Market St A memorial tablet is to bo 
placed m memory of those who lost their lives in the Iroquois 

lire-Tho cornerstone of the new Deaconess Hospital at 

Morgan St nnd 54th Place was laid with appropnate cere 
monies, September 18 

INDIANA 


Personal Dr Patnek H Jameson, Indinnapohs, is reported 

to be ill nnd confined to his house-^Dr George W Switzer 

elected secretnry of tlie Methodist Hos’ 
pitnl Indianapolis, lice Dr Deloss JL Wood, Battle Ground 
decenaed. '-•*uuiiu. 
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Sentenced and Paroled.—In tlie Circuit Court, September 
15, Dr Cliarles G loung, IVnsIiington, charged with hnMng 
performed an illegal operation, is said to hare changed his 
plea of not guiltj to guiltj, and to ha\o been sentenced to 
imprisonment for from three to fourteen jears in the state 
penitentiary, and to hnie been lined $100 He Mas released on 
parole the commission in lunaej haiing decided that he was 
sane but a ivreck from the excessive use of alcoholic stimu 
lants 

IOWA 

Personal —^Dr Gilbert G Cottani, Rock Rapids, has disposed 
of Ins business and Mill locate for practice in Siou\ halls, S 

D-Dr Samuel Dnret, phjsician of the state reformalorj, 

Aiiamosa, since 1898, has resigned, and Dr Thomas C Gor 

man Anamosa, has been named as his successor-Dr J Faf 

Cole, Oelwein, has been elected grand chancellor of the Kniglits 

of Pytliias of loMa-Drs Nicliolas Scliilling Ncm Ilnmpton, 

Hans F K Haerem Ston Citj, and Willis E Keith, Lost 
Nation, lin\e started for Europe 

MARYLAND 

Personal—Dr J JlcPlierson Scott mayor of Ilagcrstonn, 
while cranking his automobile recenth, siiataincd a fracture 

of one of tlic bones of tlie right forearm-Dr F Webb 

Griffith, Upper Marlboro has been appointed iisiting iilnsician 
to the Jlaryland Agricultural College, \icc Dr Harris Nalley, 

Mount Rainier-Dr Frederick V Beitlcr, Halethorpe, has 

been elected professor of pathology' and bactenologj in tlie 
Baltimore Medical College 

State Hospital Overcrowded —Dr Tospeh C Clark HU])er 
iiitendent of the Springfield State llosjiital for the Insane, 
reports that there are more than 1 000 iiatienls at present in 
the institution, iihich is greath oicrcrowdcd A tliree ston 
bnck building is to bo erected at once to accommodate 150 
patients and a poMerhousc is also to be built at an expense 
of $76 000 

Baltimore 

Personal—Dr J Pago Strong, Mho has been serioush ill 

Mitli tiphoid foier is coinalcscent-Dr Tohn M T hiiinei 

has given an inflmian to tlie Countrj School for Bojs One 
ward of the inflmian is to bo used for the isolation of 

patients Mitli communicable diseases -Dr G Jfilton I inthi 

cum IS convalescing from tjphoid feicr at Man land General 
Hospital 

Cause of Typhoid in Mihtia Camp —Dr Alexius W JiIcGIan 
nan, chief surgeon of the First Brigade Man land National 
Guard, announces that the outbreak of ti phoid feier in the 
Maryland troops last summer was due to an infected spring 
near the camp Ten members of Troop A suflercd from the 
disease and one death occurred Scicral of the Corps of 
engineers. United States Army, sufTcred in a similar moj 

MASSACHUSETTS 

Warren Pnre Awarded,—The Warren triennial pnre for 
1010, of the Alassachusetts General Hospital, Boston, has been 
avarded to Dr George H Wlnpple assistant professor of 
pathology in Johns Hopkins Uniicrsity and resident patholo 
gist in Johns Hopkins Hospital, for an cssaj on “The Patho 
genesis of Icterus ” 

MISSOURI 

Medical School Opens—Universitj Jlcdical College Kansas 
City, opened for the school year, September 0 Dr John 
Punton made a brief address of welcome 

Personal—Drs Scott P Child, Jesse E Hunt, Otho L Me 
Kilbp, Archie N Johnson, Eugene P HamilUm, Frank C 
Neff, Fred B Kjger, W H Bailey, F LaMar, and William 
J riiompkins liaxc been appointed medical inspectors of the 

public schools of Kansas City-Dr Martin T Balslev has 

been made medical examiner of the public schools of Joplin 

-Dr Cliarles B Hardin Kansas City, mIio has been trnxel 

ing on account of his health for the last six months, has 
improved and resumed practice 

St Louis 

Personal—Dr William A H Steinman, an intern nt the 
City Infirmary, vice Dr Halbert R Hill, resigned, is said to 
bo the first resident physician to obtain a salary On Sep 
teinber 16 he was granted a salary of $50 a month 

Faculty Additions—The folloMing additions to the faculty 
of the Washington University Medical Department are an 
noiinced Dr George M Smith formerlj of New York, 
instructor m pathology. Dr W McKim Marriott instructor 
in pathologic chemistiy. Dr Walter E Garroy, associato in 


physiology , Robert A Gcsscll, instructor in physiology, and Dr 
Dennis E Jackson, associate in pharmacology 

New Dispensary Established—St loins University has cs 
tabllshcd a free clinic adjoining Alexian Brothers Hospitai in 
South St I oiiis Dr William W Graves has charge of 
nervous diseases, Drs Harvey S AfcKay and Carroll Smitli 
aic III ehnrgc of the department of diseases of Monien and 
surgery. Dr Clnicnce loch is ophthalmologist. Dr William 
M C Bryan, otologist, rhinologist, and laryngologist. Dr 
Charles H Neilsoii is in charge of the department of internal 
medicine and skin diseases will ho treated by Dr John W 
jMarchihlon 

NEW YORK 

Local Health Officers Must File on Oath of Office—Attorney 
Gencrnl O'Mnllcv holds that a local health officer must file 
an oath of ofiice after Ins appointment to the local health 
board within ii reasonable time, otherwise the ofiice is con 
Bidercd vacant and the local board of health may appoint 
another man to the ofiice and the latter appointment is legal 

War on Infantile Paralysis—Dr Fugcnc H Porter, State 
Health Commissioner has issued a statement that there seems 
to be no rensonahle doubt that jiobonivelitis is eommimicable 
and that even lliongh the cause mnv not be positivclv deter 
mined its trinMiiissibilitv seems to be positivelv determined 
and that ns a result of a consideration of the subject the 
State Department of Health has decided to put the disease 
on the list of conlngioua diseases to he reported to tlie Board 
of llenlth and to be qiiiirantined for tvventv one davs It is 
hilievcil that this plan will result in the rcjiort of a much 
larger number of eases than hitherto and will be the means of 
fiiriiishiiig niiieh viilnnhle information 

Field Day at Rochester—The net reeeipts of the annual 
field dav of the Rochester Piiblie Healtli \ssoeinfion, held 
Viigiist (! were 8",.200 While the greater part of the receipts 
are to he for the henefit of the Cliihlreu’s Free Dispensarv, a 
portion will be used for the running expenses of the dispensarv 
on 8outh M asliiiigtoii Street and a fixed sum of the balance 
will be set aside for a basis of the proposeil children’s hospital 
Dr Moiitgonicrv F Tearv who is aetivclv interested in the 
plan for this hospital, states that it will be an enlargement 
of the Children’s Free Dispensarv in hospital form, and that 
It will cost about 810,000 

New York City 

Appeal to Nathan Straus—A letter drawn up bv a number 
of Hooiiil and philantliropic individuals has been sent to Nathan 
Straus urging him to reconsider his decision to close the milk 
stnlions flint he has been mnintaining in this citv The letter 
indicates the desire on the part of individuals and philan 
thropic agencies to cooperate with him in keeping the depots 
open 

Mortgage on Academy of Medicine—The propertv of the 
New \ork Academv of Alcdicinc nt 17 21 W Fortv third 
Street has been mortgaged to the Farmers’ Loan and Trust 
Conipanv for $220,000 for a period of three vears The 
nendemv reecntlv acquired the adjoining property and the 
abutting house on Fortv fourth Street in order to enlarge its 
building 

Object to Tuberculosis Clinic—The jilaiis of the Board of 
Health to open a clinic for the treatment of tuberculosis 
patients on Willoughby Avenue near Stuvvesnnt Avenue, 
Brooklvn, has met vntli strenuous opposition on the part of the 
Church of St John the Baptist, which maintains a parochial 
school and orphan nsv him immcdiatclv opposite the proposed 
clime A petition signed bv all the residents within a radiiis 
of two blocks will also bo presented in opposition to the 
plan 

Increased Appropnation Asked —President Lederle of the 
Board of Health, has submitted to the Board of Estimates his 
estimate of the appropriations needed tor ins department diir 
lug the coming year Ho asks for $4,070,678, or $1,328,886 
in excess of tins v car’s budget The principal increases are 
as follows Division of chief clerk, ^8,040 50, division of 
child hygiene, $320 646, dmsioii of contagibus diseases $113, 
160, division of general sanitarv inspection, $57,210, division 
of milk inspection, city and country $00,510, research and 
vaccine Inbomtories, $101,769, and division of hospitals, 
$480,060 

OHIO 

College Opens for Year—The Eclectic Medical College, Cin 
cinnati, opened for its sixty sixth annual session, September 
10, in its new building on West Sixth Street adjoining the 
Seton, formerly the Presbytenan Hospital 
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Injured in Collision—Dr IMorris D Stepp, Cle\eland, fmc 
tiired three nbs and snstnlncd internal injuries in a collision 
between his automobile and an electric car near Cleveland, 
September 25 Jlrs Stepp and her tno small ehildren ixcre 
killed in the accident 

Dairymen’s License Revoked —By reason of the report of 
the dairy inspectors of Dnj ton to the ciTect that the dairies 
of S C Bnrrall and Phillip Erhaiigli are in bad sanitarj con 
dition, and that neither dnirjman has made any effort to 
place his establishment in a sanitarj condition, the licenses 
of these men to sell milk and cream in Dayton ore said to 
haxe been revoked 

PENNSYLVANIA 

Philadelphia 

Woman’s College Opens—The Woman’s Jlcdical College of 
Ponnsyhama opened on September 21, for its sivtj second 
term Dr Clara Marshall, dean of the college, delncred the 
opening nddiess 

Personal —Dr James M Anders returned from Europe 

September 20-Dr Frank Woodburj sailed for Eiiro|)C 

September 21-Dr G Carl Huber, Ann Arbor Mich has 

been appointed professor of embryology at the Wistar Insti 

tute-Dr Edx\ ard B Meigs, formerly connected x\ itli the 

University of Pennsjlvania, but in late jears associate of 
physiology at Harvard, has been a^ded to the staff of tbc 
institute 

Floating Hospital for Babies-»-Dr Joseph S Neff, in making 
fis report on the work accomplished during tlie summer in 
Che campaign against infant mortality, has naked for the 
j urchnse or rental of a large boat steamer or barge that can 
ie utilized next summer for a floating hospital The work 
ut the recreation piers has extended so much that the Depart 
ment has felt the necessity of keeping the baby hospital on 
the Cliestnut Street Pier open day and night, and the exact 
time of closing them has not been decided 

Advance of the Pure Food Crusade—Following up the imes 
tigation of the manufacture and sale of impure ice cream, 
Special Agent Harry P Cassidy, of the state dairy and food 
department has turned his attention to the cheaper qualities 
of candies retailed by small stores in the city and sold almost 
exclusively to children Samples were obtained and sent to 
Professor LaWall Wlien analyzed many of these were found 
to be flavored mtli ethers, colored mth coal tar and coated 
with shellac Warrants were issued for the arrest of seven 
dealers 

WEST VIRGINIA 

State Physicians to Meet —Tlie annual meeting of the West 
Virginia State Jledical Association will be held in Parkersburg 
October 6 to 7 

Personal —Dr Carl W Ulfcrt, Wlieeling has been appointed 

physician of Ohio County, vice Dr John J Allen-Dr Harriet 

B Jones, Wlieeling has returned from Europe-Drs William 

R Wliitman, Bramwell, and Wade H St Clair, Bluefield, have 
gone to Rochester, Minn, for clinical studies 

WISCONSIN 

Personal-—Dr Frank E Darling has resigned as registrar 

of vital statistics in the health department of Milwaukee- 

Dr Edward B Bradford, Hudson, has sold the Hudson Sam 
tanum to Wallace Campbell, Minneapolis 

Refuse to Accept Rucker’s Resignation.—The Milwaukee 
Citv Council, after investigation of the charges preferred 
against Dr William Colby Rucker, health commissioner, have 
refused to accept his resignation have importuned him to 
remain in his present position, hnd have requested Surgeon 
Cenernl Wjunan, P H. and M H Service, to consent to Dr 
Rucker’s return to Milwaukee 

GENERAL HEWS 

Fraternity Meeting—The twelfth annual general assembly 
of the Phi Beta Pi Medical Fraternity will be held in Pbila 
dclphia October 4 to 7 Headquarters will be established in 
the Continental Hotel, at Ninth and Chestnut Streets, and 
Mr William Coflln, Jr, of JelTcrson Medical College, is chair 
man of the committee on arrangements 
PersonaL—Dr Leon T LeWald, medical corps U S Army, 
has resigned and has been appointed director of the Edward 
N Cibbs a- ray laboratory at the New York University and 
Bellevue Hospital Medical School, Now York City, succeeding 
Dr > W CnldwclL Prior to his service in the Army Dr 
LcWald was instructor in gross pathology in New \ork Uni 


versitj and a mcalical nfllcer of the national guard of New 

York-Dr Charles Wardell Stiles, United States Public 

Health and Marino Hospital Service, returned from Eunope 
September 14 Dr Stiles attended the International Zoologic 
Congress at Gra, Austria, August 16 20, in connection with 

the International Commission of Zoologic Nomenclature- 

Dr Charles C Walker medical missionary and phvsician to 
(he American legation at Bangkok, Siam, has returned to the 

United States for a visit after six jears’ absence-Dr K F 

Mover, Leipzig, arrived in New York, September 17, from 
Africa, where he has been pursuing studies of tropical dis 
tascs, cliieflj those of cattle He intends to continue his 
researches in Texas 

FOREIGN NEWS 

Cholera in Europe —According to cable dispatches, September 
20, several cases of cholera have been reported at Rome, 28 in 
Hungnrj with 11 deaths between September 24 and 20, and there 
18 quite an epidemic at Naples, 100 new cases and 60 deaths 
being recorded during the day of the 26th The last official 
leports by mail from Russia state that 164,446 cases of 
cholera have been reported in that country since the beginning 
of the epidemic Inst Apnl up to August 14, with 74,723 deaths 
A strolling band of gjpsies from Russia started an epidemic 
III Apulia, the southeastern provnnee of Italy, over a month 
ago, although none of the party had cholera—a tjqiical illus 
(ration of the dangers of healthy germ earners The Berlin 
Letter below mentions the few cases that have occurred 
in Germany A few other isolated cases have occurred since 
in Germany one eneh at Dresden, Stade and Manenburg, and 
3 germ camera have been discovered among the Vistula River 
rafters In the second week in August 24,000 new cases 
were reported in Russia, with 11,000 deaths 

The "6o6 Fever ”—Dr A Pulido Martin, in an article in 
the 8iglo Medteo, of Madrid, Sept 10, makes some caustic 
and seemingly injudicious comments on the Ehrlich Hata 
preparation for sjqilulis He says that he is amazed at the 
extraordinary advertising that a patented remedy is now 
receiving—the exclusive property of a smgle manufacturing 
firm—and warns physicians not to catch this “000 fever,’’ 
and to go slow in forming their judgments, as there is com 
raercial money making involved The daily papers,’’ he says, 
‘at Hamburg, Cologne, Vienna and especially at Frankfort, 
the latter inspired £rectly by Ehrlich, are pubbshing columns 
on the subject but without much scientific value They add 
another cipher when they mention the number of cases in which 
the new drug has been applied, they relate how a Hunganan 
physician burned to Frankfort and obtained the details of 
the manufacture of the drug from Ehrlich and then returned 
to Budapest and announced the orgamzation of a society to 
produce the new drug, this was then followed by reports of 
Ehrlich’s indignation at this news and his assertion that the 
drug IB the property of a certain firm of manufacturing chem¬ 
ists and that the Hunganan physician could not possibly have 
learned the full details of its preparation os he, Ehrlich, related 
them only in a general way, and, besides this, he has modified 
the substance since, making it less toxic so that it can be in 
jected in larger doses, the new substance being called by a 
new name, Hypcndeal, this statement is followed by the 
declaration that the “Hyu’ is not to be put on the market, and 
is not distinct from the onginal ‘000’ (to avoid spoiling the 
sale of the latter), but is destined solely for use in his own 
service, etc , etc ’’ ‘Trom the many reports that have appeared 
on the subject it is evident that the ‘000’ or ‘Hyperideal,’ or 
whatever other name it may bear by the time these words are 
published does not keep well, the injection is painful, and the 
fever and other signs of a reaction compel vigilant oversight 
for a few days Other authors have reported that the injec 
tion of 000’ was followed by the death of a patient but the 
daily papers, commenting on these fatalities, speak of the 
authorn reporting them ns enemies of German science and 
state that these experiences are negligible as the patients were 
on the point of dying anyway” He adds in conclusion, ‘It 
must not be forgotten that other arsenical remedies used 
even for svphilis, which at first were regarded as harmless 
Inter proved to have a decidedly toxic action on remote organs, 
such ns atrophy of the optic nerve under ntoxyl treatment 
Neither must it be forgotten that, while it has not yet been 
proved beyond question that a therapeutic problem has at 
last been solved there cannot be the sliglitest doubt in 
respect to the business end of the ‘GOO’ matter” Bearing alt 
these things in mind, he urges his readers to restrain their 
first impulse of enthnsinsm as not fully justified up to the 
present 
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CANADA 

Dislocation or Fracture —Judge Lnmont of Fnnee Albert, 
SasU, IB said to baie handed down a decision lu the case of 
Ceorge Dangerfield who sued Dr Alfred David for $10,000 for 
alleged incorrect diagiiosiB of an injury, awarding damages of 
‘®il,004 26 and costs to the plaintiff 

Presentation.—Dr Alexander H Benton, Orillia, who has 
just retired after tliirti three years’ sernce as siiporintondcnt 
of the Pronncinl Asiliini for Idiots, was presented on Sep 
teniber 12, with a handsome oak cabinet of siher The pre 
sentatiou was made on behalf of the citizens by Dr William 
C Gilchrist, and the address was rend bj Dr Ainsles P 
Ardagh 

Nevr Medical Journal—It is announced in the Montreal Star 
that IMornng A Company, Limited, Toronto, bnic made nr 
rangements with the executive committee of the Canadian 
Medical Association for the publication of the journal of the 
association, which will be published ns a montblv magn/inc 
vntli Dr Andrew McPhnil, Montreal, ns editor, and at the 
appearance of tins journal the Montreal Mcdieal Journal will 
be discontinued. 

Hospital News —The tdctoria Hospital in Fredericton, N B , 

18 to be mntennlly enlarged-Edmonton will increase its 

hospital accommodation at an expense of “^175,000-Winni 

peg IS erecting a tiibereulosis hospital for advanced cases- 

A sanatorium for tuberculosis has been opened at Ninette, 

Man-A hospital for incurables is to be erected in Vancoii 

ver-Vietona, B C is to have a new isolalaion hospital 

-Waterloo and Wellington counties, Ontario, are to have a 

sanatorium for consumptives 

Medical Society Meetings —The Maritime Medical Assoeia 
tion at its annual meeting iii St John, N B, elected the fol 
lowang oHicers President Dr Evcriiid A Kirkpntritk, 
Halifax vice president for Nova Scotia Dr George E Dewitt, 
T1 oltiille, for New Brunswick Dr George G Afehin, St lohii 
for Pnnee Edward Island Dr Henrj E McEweii O'lcan , 
secretary Dr Davnd T C Watson, Halifax and treasurer. Dr 

George G Corbet St Tohn, N B-The British Columbia 

Medical Association, at its annual meeting, bold in Tranquille 
elected the following olBcers President Dr Octavnas Wold, 
Vancouver yice president, Dr Charles E Dohcrtj.Ncw West 
minster, secretary. Dr Alexander S Monro, Vancouver, and 
treasurer, Dr James D Hclmcken, Victona 
Personal —Dr Helen MncMurcli) has been appointed medical 
inspector of girls and Dr Wilmot A Graham inspector of boys 

in the public schools of Toronto-Dr Joseph W Lane, Mnl 

lorv towui, has been elected president of the Ontario ^Icdical 

Council-Dr John William Scott McCullough Alliston has 

been appointed secrotarj of the provincial board of health of 
Ontario vice Dr Cliarles A Hodgetts, Toronto, resigned to 
accept the position of medical advisor with the Dominion com 

mission of conservation-Drs James M MacCallum and 

Samuel Cummings, Toronto, have gone to Europe to spend 

some months in graduate work-Dr E A. McCullough who 

was recently appointed superintendent of the London (Ont ) 
Sanatorium for Consumptives, has resigned and returned to 

Toronto-Sir James A Grant, MD, Ottawa, who has been 

sojourning in Scotland the past summer, has been presented 

wuth the freedom of the Citj of Inverness-Dr Andrew W 

H Lindsay of Dalhousie Umversity, Halifax, and registrar of 
provinciahmedicnl licenses for Nova Scotin, has been appointed 
honorary academic council of the student’s representative 

council of Edinburgh Universitj-Dr diaries Slieard, 

Toronto, has again resigned the ollice of medical health ofllccr 
It IS imderstood that the resignation is due to adverse criti 
cism on the part of newspapers in regard to the qualitj of 
Toronto’s water and the administration of the Toronto Isola 
tion Hospital, the latter of which is now being judicially 

investigated-Dr Alexander S Monroe, Vancouver, B C, 

has been elected secretarj of the British Columbia Medical 

Society-Dr Henry E Tremaj ne. Prince Rupert, B C, has 

been appointed quarantine and dominion medical health officer 

at that port-Dr William A Lincoln has been appointed 

superintendent of the Calgary, Alta , General HospitaL——Dr 
John A Gunn has resigned the supenntendency of the Winnipeg 

General Hospital-Dr N J James, formerly resident plij 

tucian at the Muskoka Cottage Sanitarium, has been appointed 
superintendent of the South Dakota State Sanitanura, Custer, 

S Dak-Drs Herbert J Hamilton, Charles J C 0 Hastings 

and Auguatar Stowe Gullen Toronto, and William Burt, Pans, 
Ont, have been elected medical representatives on the senate 
of Toronto University 


MANILA LETTER 

(Prom tliir Jleptilar CorrenimndenI) 

Mami^v, Aug. 10, 1910 

San JosS Medical College Closed 
The San JosC College of Medicine and Pharmnti of Santo 
Tomas Universitv has perniunentlj closed its doors This 
leaves the Philipjiiiie Medical School the only mmlical school 
HI the Philippine Islands and the oiilv school to which the 
hilipinos outside of Manila may look to train medical men 
for them .Some three months ago bv order of tin, pope, the 
San lost Colligc of Medicine and Plmrmacv vins turned over 
to the Jesuit order at the jirolest of most of the students 
It soon became evident that it was the intention to dost 
the institution The students through a law ver began pro 
cccdiiigs for an injiiiictioii against the poiie and the papal 
d< legate to the Pliilijipincs I atlier Algiie to restrain the 
transfer and closure of the colli ge Some little mvsterv 
seemed to timlerlic the entire procei dings and considerable dis 
satisfaction and indignation was felt bv most of the students 
Now in answer to the medical students \ ice Rector Llanos of 
bnnto Tomas Univcrsitj states that lack of funds render it 
impossible for the universitv to iiiaintnin a college of inedi 
cine and [iharmncv He asserts that alrcadv the Ollege of 
Mcdieinc nnd Pbannaev owes the universitv 141,000 pcpvs 
('‘JTLnoO) and it owes another socictv 111000 pesos ($50,50C ) 
owing to dehcils during jiast vears when it was cnjovin., 
the income from its estates (i c part of the fnar lands bought 
bj the govorniuenf) Now that the jiropertv has passed oiO 
of our bands it is impossible for us to pav from the little 
iiioiKj at our disjiosal the deficit betwein the camings anc 
expiiises of the iiislitution ’ This leaves manv of the 
students in a rather lamentable position They have spent 
several vears at the institution nnd have been cXTiccting to 
get their degrees within the next vear or two Now that 
the college is closed there is no place for them to go to finish 
their inedieal course The majontv of them speak verv little 
or no Pnglish nnd their training in the Spanish sehools 
where thev got verv little scienee nnd in the mediial col 
lege makes it pmetieallv impossible for them to complete 
their course iii the Philippim Medieal ‘school without begin 
mug almost at the bottom again -V delegation of the 

students has nsl ed that they be admitted to the Philippine 
Medical School hut so far arrangeinents of this kind liavo 
not been granted At present therefore for a population 
of 8 000 000 the siipplv of plivsiciniis comes from one school 
wlmh for each of the next few vears will graduate n class 
of about 15 

Cattle nnd Meat Inspection in the Philippines 
As Was indicated in a previous communication there has 
been established a thorough svstem nt inspection of cattle 
nnd meat shipped into Jlniula There seeins to be some 
promise of freeing the Philippines from communicable lu 
fectious diseases of live stocl and it is desired not onlv to 
jirotcct the consumer but also to prevent the introduction 
of other diseases, that this rigid inspection has been estab 
Iislicd Tlic quarantine regulations icquirc that cattle coming 
from an infected port nnd those exposed to infection while 
in transit are to be kept in qunmntiiic for a period of CO 
davB before being allowed to land This has proved so ex 
pensive that it is not altogether practicable To obviate this 
latter difficultv a Manila business man Senor Faustino 
Licbnuso has proposeil to erect a floating matadcro (abattoir) 
ont in the bnv According to this ingenious plan which has 
been approved bv the Bureau of Health and the Mnnieipal 
Board animals after a thorough inspection are to he unloaded 
directly from the ship to be slaughtered on the matadcro nnd 
again inspected The matadcro is also to be equippeil with a 
burning plant for the purpose of destrov mg diseased parts 
offal nnd siicli other material ns is not used The prevalence 
of pleuropneumonia m so manv of the Australmn cattle com 
ing to this port is to a great extent responsible for these 
measures 

LONDON LETTER 

(From Our Jtepiilar Correspondent) 

Loxnox Sept 17, 1010 
Decline of Lunacy in Scotlrind 
In a previous letter (The Joubnal Aug 27 1010, p 788) 
it was stated that there was a teiidencv for the increase of 
lunacy, which has been constantly recorded m England in 
recent years, to cease The figures for Scotland, which have 
just been published, are still more satisfactory In 1003, for 
the first time in 19 jears a fall in the number of paujicr 
lunatics in establishments in Scotland was reported The 
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rcporl for 1000 10 atalcR Umt tlicro is reason to liolievc that 
the itar 1003 marked a turning point and that no permanent 
iiicrenae in the nmonnt of registered insanity is likelj to occur 
bejond that due to increaBc of population The following are 
the proportion of admissions to asylums per 100,000 of the 
population in the last 5 cimiiqucmiial periods 1S8G 1800, 73 4, 
1801 O'), 70 4, 1800 1000, 82 4, 1001 05, 84 4, 1000 10, 77 3 

The Crusade Against Tuberculosis 

In spite of the work which has been done lor the i)re\ciitioii 
and cure of tuberculosis there arc at present in the United 
Kingdom between 350,000 and 400,000 persons suffering from 
tuberculosis, and each Tear 00,000 die from piilmonari tuber 
ciilosis and 30,000 from othei forma of this disease With 
these figures before it, the National Association for the Pre 
lention of Tuberculosis lias decided to make further efforts to 
educate the people in the preiention and treatment of the 
disease, which is still responsible for the deaths of 1 person 
out of eierj 10 The committee of the association points out 
that as the working classes are losing $15,000,000 a jenr in 
wages owing to sickness due to consumption, it is time that 
steps were taken to disseminate a knowledge of its infectious 
nature and the method by which its spread mai bo limited 
The committee finds that tiic quickest and nltimatch the 
cheapest waj to educate the nation is by means of (1) trnicl 
ing tuberculosis exhibitions, (2) caraiana with lantern slides, 
(3) popular lectures, (4) an Information bureau for the press 
and public, and (5) the distribution of literature It la csti 
mated that to conduct a campaign elficicnth on these lines 
would cost $25,000 a year The committee has also made 
armngements for a ‘campaign bj poster,” which is being 
assisted by the billposters’ association One large firm has 
undertaken to produce 30 000 bills measuring 10 feet by 7 
feet 0 inches, printed in eight colors 

'The Hygiene of Childhood 

State interferenco in hvgiene of childhood has considerably 
increased in recent years Presiding at the conferences of the 
coiigiess of the Royal Sanitary Institute, Sir William Collins, 
M P, delivered an important address on the hygiene of child 
hood He said in part Cliild life is a most sensitite reagent 
to hjgienic and mal hygienic influence Earlj sanitarj re 
formers like Dr Farr, have taught us to keep our exes on 
the death rate, but until recently we have complacentlj 
regarded the improvements m the general health rate while 
ignonng the fact that until within the last few years the 
infant death rate has shown little disposition to decline 
Happilj, attention is now concentrated on child life and the 
influences which act on it for weal or woe Voluntary 
dgencies, administrative bodies and the legislature are all 
alive to the importance of such questions The years of 
school life—from 6 to 14—are tending to become not merely 
educational but a period of state handling of childhood 
Tliere should be hospitals for the treatment of measles and 
whooping cough, diseases which lay a heavy toll on child 
life Physical education in schools should not be of the 
nature of military drill, for such is not the best form of 
exercise, it gives a bias or premature specialization to the 
child More attention should be paid to moral education 
otherwise the tendeney is to make a good animal rather than 
a good citizen We should foster self know ledge, self reverence 
and self control and not a military spirit or a morbid form 
of spurious patriotism The state is doing more and more for 
the individual, but that is_no reason why the individual 
should do less for himself but rather, why he should be 
encouraged and spurred on to do more and to exercise the 
spirit of self reliance and independence which they are trying 
to teach in the schools 

Hygiene of Ships 

Another important paper read at the congress was on ‘ The 
Nccessitj of a Rev ision of the Standard of Hygiene of Crews’ 
Spaces 111 New Vessels,” bj Dr Howard Jones, liealth olheer 
of Newport. He said that it was most unfortunate that the 
accommodation provuded m new vessels constructed in Great 
Britain was in a considerable proportion of cases very unsat 
isfactorv from a hygienic standpoint In the desiming of 
new vessels the most elementarv rules of sanitation vvere (vm 
staiillv Ignored In mnnv instances the standard was roiicli 
lower on new vessels than on old The conditions were so bad 
that it was not surpnsing that the types of men in the 
merchant service were degenerating It was humiliating that 
siiiall countries like Norw ay and Denmark demanded a higher 
“taiidard ofdiv gieuc in reference to crew spaces than did Great 
Bntain 


PARIS LETTER 

(From Our Iteuular Oorrcspoiidcntt 

Pabis, Sept 10, 1910 

Tuberculosis m Rural Distncts m France 

At the last meeting of the Association Frangaise pour 
I’avnncement des Sciences, Dr llaurel, professor in the Tou 
louse college of medicine, reported the results of the investiga 
tioil embracing 2,600 communes, that he had undertaken in 
regard to tuberculosis morbidity among the rural population 
I'lgures furnished bj physicians practicing in these communes 
(Ui JIniirel selected communes where only one physician 
practiced) show that the number of subjects of tuberculosis 
111 the country is, on an average, 2 03 per one thousand in 
hnbitaiits The departments most affected are those of 
Jlavtnnc (15 per cent), Loire (6 9 per cent), DrOme (6 7 
per cent), Hautes Alpes (8 per cent), COtes du Nord (4 3 
per cent ), Seme InfCrieure (4 14 per cent ), Vienne (4 0 per 
cent ), Creuse (4 7 per cent ) An ergne (4 per cent ), Hnute- 
Savoie (4 per cent), those less affected are Basses Alpes 
(1 per cent ) Hautes Py rCnC-cs and Landes In general, the 
dcpailmcnts of the south are less affected, those of the north 
arc more so Altitude and the vneinity of-the sea seem to 
pinv no part In general, tuberculosis is increasing appre 
iiablv almost everywhere Tlic causes are immigration toward 
cities militaiy service and primary schools, throvigli wbicb the 
contagion is disseminated, bovine tuberculosis, alcoholism, the 
deplorable domestic sanitation in the coimtry, where dwellings 
are small and without light and air, and the lack of pro 
jihv laxis and disinfection 

Dr Lafforgue, a military physician, expressed doubts in 
regal d to the dissemination of infection in the country by 
dismissed tuberculous soldiers He believes that, while 
soldiers sometimes contract tuberculosis in the barracks, they 
often have brought it to the regiment, where it is developed, 
ns Dr Kelsch has shown, with the first fatigues Dr Laf 
forgiie says that excuses from service are at present very 
liberally granted by the military physicians, who are dis 
poseil to grant them even in doubtful cases 

Suit Against Surgeon for Sudden Death Dunng Anesthesia 

Dr Forgue, professor of clinical surgery at the Montpellier 
college of medicine, was recently prosecuted for professional 
negligence, the sum of $20,000 (100,000 francs) damages 
being asked for the death of the plaintiff’s son on the operat 
iiig table during chloroform anesthesia The Montpellier 
court decided against the plaintiff, on the ground that the 
syncope to which the patient succumbed was one of those 
accidents against which science at present has no remedy, 
and that Dr Forgue had taken all the precautions usual in 
such cases Dr Forgue then brought a cross action, on the 
ground of the injury to his reputation through the prosecution 
Taking into account the fact that this piosecution was the 
ontcome of the excitement occasioned by a painful event, lie 
limited his demands to the sum of 20 cents (1 franc) The 
court sustamed this demand and sentenced the father of the 
deceased to pay Dr Forgue 1 franc damages 

The Heimequm Pnze 

Dr Jules Hennequin, who is well known for his ingenious 
apparatus for the treatment of fractures, and whose death 
1 mentioned some months ago (The Jourxal, April 23, 1910, 
p 1387), by his will founded a biennial prize of $300 (1,600 
francs), which he has requested the SociCtfi de chirurgie of 
Pans to award to the author of the best memoir on the 
anatomy, physiology, pathology and traumatisms of the 
human skeleton 

Suppression of Nnrsmg-Bottles With Tubes 

About n year ago (The Jourval, Julv 3, 1909, p 40) I 
mentioned a bill bearing on the sale of nursing bottles with 
tubes This bill finally resulted in the law of April 9, 1910, 
which forbids the sale, exhibition and importation of such 
nursing bottles, and the conrts have alreadv sentenced twelvo 
retail grocers of the neighborhood of Alen(ym, Normandv, for 
infraction of the law 

BERLIN LETTER 
(From Our Fcgular Correspondent) 

Berlin, Sept 8, 1910 

Personal 

The associate professor of pharmacology at rottinLcii, Dr 
W Heubner, has been made a regular professor He is 31 

years old, the son of the Berlin pediatrist-At Marburg the 

associate professor for pharmacology. Dr GOrber, has been 
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raised to a regular professorship, and the associate professor 
of otology, Dr Ostmann, has rocei\ed tlie title of regular 

honorary professor-Prof L Brauer, the director of the 

medical clinic at Marburg, has been chosen to be director of 
the public hospital at Hamburg Bppendorf, as successor to the 
late Professor Lenhartz. 

Cholera 

The second victim of cholera in the neighboring toun of 
Spandau, mentioned in mj last letter, died two dajs ago No 
other cases have developed Berlin is still free from the dis 
ease In Russia cholera continues its ravages unchcclvcd In 
the vreek from Julj 31 to August 0, according to the recentU 
published official figures, 21 000 cases si ere reported and 0 000 
of the sictims died An Austrian scientist lins suggested in 
the TTicJicr UtMsche Wochcimchrift that the other European 
goi ernnients a lU has e to bring pressure to bear on Russia 
to compel the Russian government to take more clfoctual 
measures for the prevention of eholera, as it is a perpetual 
menace year after year, for the rest of Europe. The Austrian 
■writer is evidently unaware of the difficulties and hopelessness 
of ans diplomatic measures of the kind. It would be iiiipos 
sible to compel the Russian government to uiidcrliike nnj 
measures on its own soil unless war was declared against it 
Besides, there is no doubt that the Russian goieniment is 
anvious to exterminate cholera within its borders and the 
realization of this desire fails solels on account of the mode 
quate sanitary organization and sanitnn oflieial force, the 
stupiditj of the populace and the inadequate financial means 

Rnssian Diacnnunation. Against Jewish Visitors 

As 18 well kno-wn Jewish physicians who svish to slsit 
Russia find mans difficulties thrown in their wav, and it has 
repeatedly happened that German Jewish phssicinns sum 
moned in consultation for Russian patients linic not been 
able to answer the summons, or onh with considerable dclnr, 
on account of the hindrances placed in tlicir wav b\ the pass 
port authontics Nonsensical ns these regulations are it has 
not been possible hitherto to bring the Russian authorities to 
a more rational point of vnew On the occasion of tlie Moscow 
International Medical Congress, tnrehow was able to obtain 
from the Russian government the assurance that no diffi 
culties would be placed in the way of attendance at the con 
gress of German Jewish phvsicians, only bv making this the 
indispensable condition for his acceptance of the chnirroanship 
of the German national committee It has required repeated 
efforts also this jear to smooth awav the dilficulties for 
German Jewish gynecologists to attend the intomntionnl 
gynecologic congress, to be held at St Betersburg in October 
In the same way the members of the Natiirforsclicr congress 
at Konigsbcrg, this fall, have cvpencnced no little difficiiltj 
in obtaining passports for the contemplated excursion over 
the Russian border Both these meetings however will 
undoubtedly suffer from tlie fear of the cholera epidemic 

Eddyism in Berlin 

Notwithstanding nil the exposures which have repeatedly 
appeared in the dailj papers and the statements of phvsicians 
to individuals, it has proved impossible to stamp out Eddyism 
in Berlin On the contrary it has obtained quite n number of 
adherents, some with considerable means and it is kiiovni 
that especiallv the members of the so called better social 
circles are joining this cult A few dajs ago a circular was 
■widely distributed bj the society containing exact instriic 
tions how to got well w itlioiit medical aid bv prav or alone or 
supplemented by the laying on of hands bv the Eddjite 
“elder ” 

Medical inspeebon of Chanffeurs 

It has recently been ordered that the appbeant for a cliauf 
feuBs license must present the certificate of a phvsiCinn 
{leamlcten Arztes) to the effect that the candidate has no 
physical defects which would interfere with his nianagenicnt 
of an automobile, especially detects in hearing and vision 

VIENNA BETTER 
(From Oiir Regular Oarrrapondenf) 

Vienna, Sept 10, 1010 

Personal 

After a prolonged vacancy the chair of ophthalmology has 
been again filled, and Professor Dimmer has consented to be 
the successor of Professor Schnabel The new director of the 
first eye clime in 'Vienna is n pupil of Arlt, Jfiger and Fuchs 


In 180'; he was appointed professor of ophthnlmologj nt 
Innsbruck, then he was called to Grnr He has published, 
besides scvenil minor papers, the more important books 
“Ophthalmologic Diagnoses,” "The Eight Rcfleyc<i of the 
Retina,” “Anatomv and Pin Biology of the Macula Luten ” 
His contributions to medical literature have always elicited 

much interest-Prof luliiis Tnndler has been appointed 

professor of anatomy, and thus is the suiccssnr of the late 
/iickcrknndl Ills appointment will be received bv the stii 
dents with the utmost satisfaction, for he is verj popular 
with them on account of Ins excellent pedagogic qualities In 
fact he IS perhaps the best teacher, in the strict sense of the 
word, here in tlic iinivcrsitv His classes and courses art, 
famous and are always thronged, and being the first assistant 
of the bwlridden scientist, /iickerknndl he had substituted 
him for seycml years He has been very much engaged in 
cmbryologic and ontogenetic work and one of his favorite 
lecture senes was that dealing with topographic anatomy He 
had been recommended by the senate of the university ' pnmo 
ct unico loco ” n rare mark of distinction 

First Cases of Cholera in Vienna 

While the first 2 cases of cholera in this city could be traced 
to the place of infection and thus nil precautions for thor 
ough prophylaxis were possible 3 new cases happened about 
a fortnight later in nn outlying suburb of the city, yvhere 
the source of infection rcmniiis liithcrto unknown Naturally 
the endeavors of the board of lienlth arc directed, apart from 
the quarantine and isolation required bv the outbreak, to the 
destruction of nil uiihcnlthv conditions existing in tbc capital 
The supply of water is excellent perhaps the best in all 
Fiiropc The sewemge system is also very good and abso 
hitch modern with the exieption of a small area recently 
incorporated into the eitv It was here that the 3 new cases 
occurred, in n fntlier mother and child The method of remov 
mg the household refuse and waste is liowcv cr, very antiquated 
and insnnitnrj nnd yvlmt years of public indignation could 
not bring about namely modern pronsions in tbis respect 
may be perhaps accomplished qiiicklv bv the threatening 
approach of n ghastly disease 

State Control of Juvenile and Female Laborers 

In n report to the B truer Ihnitchc T\ ocJiciisclirift Dr Hof 
mokl deals vnth the results obtained by the institution of 
inspectors of factories nnd home industries ns regards the re 
duction of the work required from females and juvenile workers 
The main jinints aimed nt by the state control were the grad 
uni not sudden increase of work imposed on young workers 
nnd this has been attained in numerous occupations and the 
relief of pregnant women nnd nursing mothers from the pres 
sure of factory w ork. Thus in the mining nnd iron industries 
in open shops nnd m agncultiiml occupations persons less 
than IG years of age must hayc no more than 10 hours work 
n day, with a clear 24 hours of rest each week Besides this 
their work must bo nt least nn hour less than that of their 
adult workmates so that sometimes thev Iinve only 8 nnd 0 
hours a dnv For women nil night work has been nearly 
stopped and in a good number of occupations also the 10 hour 
limit has been adopted The conditions of childrm’s work in 
the factories is re^rded ns very satisfactory where it is con 
trolled But in private employment (weaving nt home 
service ns waiters in restaurants, theaters nnd shows) a law 
regiilntiiig the duration of working hours is urgently required 
Here at present, the inspectors are powerless Tlic protec 
tion of the female laborer during her pregnancy and in child 
bed has been given over to the Kraitl ciil nssc, or wnge-enmers’ 
insurance society which is now bound bv law to pay the 
female member coming into such n condition its full sick pay 
for C weeks commencing 2 weeks before the expected con 
flneraent The death rate of women engngeil in iinv one of 
the industries is very high in fact, it is tlic highest percent 
age of all the mortality statistics Then fore, attention has 
been turned to that point, married women have a right to a 
noon rest of 2 hours for the purpose of arranging their house 
work, furthermore, the factories are not allowed to give out 
work to them to be finished nt home Another clause of the 
new net dealing with the pronsions for sick female workers 
requires the appointment of n feninle district doctor wherever 
the mnjonty (00 per cent ) of the factory bands of n district 
consists of females nnd inspection bv that doctor also of all 
puerperal cases These arc of course the main points only, 
but they suffice to show the trend of the present social legis 
Intion in tins coimtry nnd the efficiency of state control of 
wage earners 
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Marriages 


noYD A AIustek, ;M D , to aims Bessie Crndy, both of 
Lions, Kl , Jnlj 1 

Juuus BLECUSciiiunT !MD, to Dorr CAfaE, iM D , botli of 
Pliilndelphin, September 14 

1 HIES D IIiLLis, JI D , to Airs Edim E Robinson, both of 
LtiFnj ette, Ind , August 20 

Ome C a ODER, JID, Peru, Ill, to JIiss Sndie Albrecht of 
Tiskilun, 111, September 15 

ITeari Lonqstreet Taixor, aid, to AIiss Ethelbertn Geer, 
both of St Paul, September 8 

Walter Baumqarten, MA) , to Aliss Louise Knapp, both 
of St Louis, AIo, September 20 
Irwk P Was, AID, to AIiss Ehr^beth Annie Iloiioith, 
both of Chicago, September 21 
Audbei V JoN-ES, AID, Louisiille, Kj , to Alias Afnbic 
Sells at Anderson, Ind , recently 
Henri J Nichols, AI D , U S Army, to AIiss Grace Giindry 
of Catonsiille, Aid , September 21 
Frank W Coivoill, AID, Baxter, Iona, to Alias Estella 
Werts of Russell, Iona, September 7 
Paul Broun Dundar, AID Baltimore, to Alias Alice Leiioro 
Daiison, at Norfolk Va, September 7 
Joseph AIilton Trioo, AID, to Alias Clara Lillian Roberts, 
both of Shawnee, Okla , September 4 
Huron Willis Lauson AID, to Alisa Franceska Kasper, 
both of Washington, D C, September 14 

WiLLLAM George AIoKay AI D, lackeonville, Fla, to Alias 
Inez Louise Neal of Letts, Iowa, September 14 

George Roger Albertson, AID, Aloline, Ill, to Alias Alarj 
K. Klacke of Cedar Rapids, Iowa, at Iowa City rccentl) 
Walter Harding \ouno, AID, Freedom N H, to AIiss 
Ethel Alane Hardr of Dedham, Alass, September 14 
Frederick John Jennings Wood AID, to Airs Mabel 
Wlioeler Bailey, both of Brooklyn, N Y, in Boston, Iiil) 12 
Frederick T Kotle, AID C, U S Armj, to AIiss Sarah A 
Leopold of Saiannali Ga , at Washington D C, August 30 
Lou ELL AIcRee Creen, aid , Rushiille Ind , to Alias Aland 
Beatrice Fargo of Portland, Ore, at St Louis, September 15 


Deaths 


Henley C Rutter, M D Aledical College of Ohio, Cinciimati, 
1800, of Columbus, n leteran of the Civil War n member 
of the American Aledical Association, for four Tears supcnii 
tendent of the Daj ton State Hospital, and later supennten 
dent of the state hospitals at Athens and Columbus founder 
and for several years superintendent of the Ohio Hospital 
for Epileptics, Gallipolis, up to last year in charge of the 
Paik A lew Sanitarium, Columbus, an alienist and writer on 
Rociologic problems and diseases of the nerves and mind, died 
September 17, in an ambulance, while on the wav to lake 
side Hospital, Cleveland, from the effects of poison believed 
to have been self administered with suicidal intent while 
mentally irresponsible, aged 01 

Gustav Baumgarten, AID AVasliington Universitj, St Louis, 
1860, a member of the Amencan Aledical Association, passed 
assistant surgeon in the Nnvv throughout the Civil War m 
1S09 president of the Association of Amencan Physicians 
from 1807 to 1871, editor of the Sf Louts Mcdtcal and Snr 
qical /ourital, and professor of histology and pathology in 
the College of Phvsicians and Surgeons from 1873 to 1892 
professor of phvsiologj and therapeuties in the same institu 
tion, and since that time professor of practice of medicine in 
Washington Umversitv Aledical School died at his home in 
St Louis, September 19, aged 73 

Lucius French, AID Berkshire Aledical College, Pittsfield 
Alass 1863 a member of the Amencan Medical Association’ 
and International Association of Railwaj Surgeons, in 19ns’ 
made a life member of the Scott Countv Aledical’ Soeietv 
local surgeon at Davenport for the Chicago Alilwaukee and 
St Paul Railwav, assistant surgeon of the Tliirtv first Iowa 
Volunteer Infantrv during the Civil War president of the 
local board of U S Pension Evamiiiing Surgeons from 1804 
to 1884 died at liis home, September 19, from angina pectons 
aged 78 or. 


William Smith Nelson, MD New York University New 
A ork Citj, 1887, of Utica, a member of the American Aledical 
AHSoemtion, a member of the staff of the Faxton Hospital, 
an aiitliority on pulmonary tuberculosis, and examiner for 
the State Tubercuiosis Hospital, Raybrook, N Y, died Sep 
tember 12 in Butler Hospital, Providence, R I, aged 47 
Charles Cook Ransom, ALD University of Buffalo, N A', 
1883, of New York City, a member of the American Aledical 
Association, a member of the visiting staff of the City 
Island, Blackwell’s Island, and president of its medical board, 
died 111 the Paxton Hospital, Utica N Y , September 13, after 
an operation for intestinal obstruction, aged 60 
Ira Ellis DuPree, AID Louisville Aledical College, 1874, 
a member of the Medical Association of Georgia, formerlj 
of Danville but of late vears of Athens Ga , a surgeon of 
volunteers dunng the Spanish American War, local surgeon 
for the AI D and S Railroad, died at Saranac Lake, N A”^, 
from chrome pulmonary tiibereiilosis, aged 66 

Elisha Wanck AliUer Low, AI D a graduate in medicine but 
never in practice, vvbo spent most of his life in developing 
the lime business, and was for seventeen years president of 
the First National Bank of Bloomsburg, Pa , died at his 
home in Lime Ridge, August 21, from organic heart disease, 
aged 81 

Milan A Gates, MD Detroit Aledical College, 1880, a mem 
her of the Amerieaii Aledical Association, and member of the 
American Association of Railway Surgeons, local surgeon to 
tilt Clicsapeake and Ohio Railroad, died at his home in 
Ronceverte, A'^a , September 14, from locomotor ataxia, aged 05 
John S Lewis, MD Jefferson Aledical College, 1808, a 
member of the Iowa State Aledical Society, president of the 
Humane Societv a veteran of the Civul War a member of the 
staff of the Finley Hospital, Dubuque, died at his home in 
that city, September 14, from pernicious anemia, aged 05 
F G Hall (license, Texas, 1907), of San Antonio, Texas, 
for seventeen years a practitioner, and formerly in the govern 
nient medicnF service at Ketchikan and Juneau, Alaska, 
died in a hospital in San Antonio September 6 from shock 
following an operation for pjelonephntis, aged 47 
Joseph R Sewell, M D Southern Medical College, Atlanta, 
Ga 1888, fonnerlv general director of the Carrollton (Ga ), 
Sanitanuni and School of Electrotherapeutics, was shot and 
instanth killed in his office in Atlanta, September 20, by n 
patient believed to have been insane aged 48 
George L Mclnbre, MD Baltimore Aledical College, 1888, 
of New Alartinsville, W Va , a member of the American 
Medical Association and a veteran of the Cml War, died 
111 the North AVliceling Hospital, Wheeling W Va, September 
12 from appendicitis aged 63 
Timothy D Sullivan, MD Bellevue Hospital Aledical Col 
lege 1884, of Calais, Maine, a member of the Amencan Aled 
leal Association an oculist and special United States pension 
examining surgeon for the eye and ear, died at his home, 
August 31, from enterocolitis, aged 64 

Hugh Sloan, MD Albany (N A ) Aledical College, 1805, 
of Utica a member of the Aledical Society of the State of 
New York, in 1873 a member of the local board of health, 
died at his summer cottage at Lewis Point, Oneida Lake, Sep 
tember 7, aged 00 

Everard Mead Grant, M D Tiilane Universitj New Orleans, 
1872, a member of the Amencan Association of Railway 
iSurgeoiis and local surgeon at Terry Alias, for the Hlinois 
Central Railroad, died at his home, September 3, from nephn 
tis aged 65 

Samuel White Fain, MD New York University, New Fork 
Citv 1892, a member of the Amencan Aledical Association 
phvsician to the Jefferson County Asvlum for the Poor, died 
at his home m Dandndge, Tenn , September 17, from anemia, 
aged 42 

James Wylie Bowden, MD Bellevue Hospital Aledical Col 
lege 1809, and for sixteen vears thereafter clinical assistant 
to the late Dr James R Wood, died at his home in Aonkers, 
N A’' Alav 3 from cerebral liemorriiage aged 02 

James H. Johnson, MD Umversitv of Buffalo N A , 1800, 
a viteran of the Civil War, and for maiij vears surgeon of the 
North Dakota Soldiers’ Home Lisbon died at bis borne in 
that place, September 14 from cerebral liemorriiage, aged 71 

Richard Kissam Macalester, MD Umversitv of Furicli, 
Switzerland, 1890, house plivsicmn for the f lenwood Spniigs’ 
(Colo) Companv from 1898 to 1990, died at liis home in 
Denver, September 10, from pulmonary tuberculosis, aged 51 
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Joseph Aiken Reid, WLD Eclectic kfcdical College of llio 
City of New York, 1908, Biiperintcndent of St Vincent’s Hos 
pital West Bnghton, Staten Island, New York, died nt the 
home of his mother in Brookli n, September 11, aged 23 
James Frank Gillespie, M D College of Phjmcians and Snr 
geons, Baltimore 1897, for many joars a school teacher in 
Noia Scotia died nt his home in the Bronx, New \ork City, 
September 12, from heart disease, aged 41 
George E Barth, MJD Kentuclcv School of hledicine, I^oins 
nlle, 1809 State Unncrsiti of loiia, Town City, 1870, for 
merle of Rock Island 111 died at Ins home in St Louis, 
September 15 from nephritis, aged 02 

W^llter Peck Miller, M.D XJinvcrsitv College of Moditinc 
Richmond ta, 1898, a member of the Meilical SoticU of 
thrginia died at his home in Nci^port, September 2, from 
ulceration of the intestine, aged 34 
Joseph Boyd, M D Medical College of Ohm, Cintinnnti, 
1888, a member of the Kentucky State Medical Association, 
of Cynthiana Kj , died September 10, nt a hospital in Oxford, 
Ohio, from nephritis aged 47 

Ben 3 amin Whitaker Daniel, MB TJniicrsiti of Pennsil 
lania Philndelphm 1858, assistant surgeon in the Confederate 
aemcc during the Cml Bar, died nt Ins home in Atlanta, 
On September 18 aged 78 

James Henry Clarke, MB College of Pliisicians and Snr 
geons New \ork Cit\ 1889 died at Ins home in the Bronx 
New tork Citj Septemher 14 from scpticcima follow mg an 
operation wound aged 44 

John Samuel Sellers (license, Man land 1898) a meinlier 
of the Augusta Counti (\a ) Jlcdicnl Soeicti , died at his 
home in Weicrs Caie, September 2 from diroiue intcrstitiiil 
nephritis aged 41 

Marcel Pietrzycki, MB Cooper Medical College Sail hraii 
CISCO 1872, a prominent citizen and fortnerh mnior of Dn\ 
ton B ash died snddenh nt Ins home September 12 from 
heart disease 

Eugene M Bancroft, M.D Fcloctic hlcdicnl Institute Cm 
cimiati 1802, of Southington Ohio, was instnnlli killed bi 
the oxertunving of his automobile at BMcrcii, Ohio September 
13 aged 42 

Duncan Hossack Hutchinson, MD Uiihcrsiti of Toronto 
1890, a member of the Ontario Medical Association died nt 
Ins home in Port Rowan Out, June 2, from heart disease 
nged 45 

Ethelbert Norwood Goodson, MB Barnes Medical College 
St Loins, 1899 of Hoptans Mo , died m the B oodson Sam 
tnrium September 5 from paresis, aged 88 

Vira Abel Btockway, MD Nortbwestern Umvorsili 
Woman’s Medical School Clucago 1887, died at her home in 
Clneago Septemher 21, from cerebral hemorrhage nged 57 
Samuel T Botta, MD Hospital College of Jlcdicmc Imiiis 
villc, 1891, a member of the Amencnn Jtcdicnl Association, 
died nt his home in Glasgow Kv Septemher 20 nged 03 
Augustus Wiench, MB Uniiersitj of PennsvI'anin, Plain 
delphin 1800, a member of the Rlinois State Medical Socicti , 
died nt his home in Galena, Septemher 13, aged 00 

Ezra Walling (license, twenti lears of practice, Mich 
1900), a practitioner in Michigan for flfti six icnrs, died 
at his homo in Cooperville, September 18, nged 85 
Jimsey H, Rogers, MB University of Wooster, Cleveland, 
1877, a veteran of the Civnl B’nr, died nt liis borne m TvOviis 
ville, Ohio, September 1, from ncpliritis aged 04 

Elizabeth Gnselle, MB B omen’s Medical College of Penn 
sylvama Philadelphia, 1850, died at her home in Salem Ohio, 
August 23, from pulmonary tuberculosis, nged 79 

Henry X Reinsel, MB College of Phjsicians and Surgeons, 
Baltimore 1880, died at his home in CornopoUs Heights, Pitts 
burg, September 12, from heart disease, ngml 51 
Amencus V Watkins, MB Eclectic Jledicnl College of 
Pennsvlvania Philadelphia, 1871, died at Ins home in Dans 
ville, N Y, August 30, from parnlj sis, aged 08 
Irving Oscaf Cummings, MD Harvard Medical School, 1890 
a member of the Massachusetts Medical Societv, died at 
his home in Brewster, August 2, from clironic interstitial 
nephritis aged 40 

WiUiam Cooper, M D Eclectic Medical Institute Cincinnati, 
1807, died at his home in Kokomo Tnd September 17 from 
disease of the stomach ageil 71 
Tipton A. Ager, MB Rush iledical College 1807 died at 
his home in Peru, Ind, September 7, from cerebral Ueraor 
rhage, nged 71 


Eugene Scott Alexander, MD College of Phjsicinns and 
Surgeons, Chicago, 1001, of Indiiumpolis, died m a hospital m 
Cliungo, Sciitoinber 4, aged 88 

John F McKinley, MD Pelectic Sfcdicnl Institiltc, Cm 
cinnnti, 1870, died snddcnlv nt Ins lioiiic in Areola, III, Sep 
teraber 14 from heart ilisense 

Gregg Gamson, MD Univcrsitv of iralle, Germanv, 1878, 
(vears of practice, HI 1878), died nt hi« homo in Unjne 
Citv, April 12, aged 79 

Orlando W Cummings, MD Rush Medical CoIIogt 1888, 
died nt his home near Buda, HI, September 0 from cerebral 
liemorrlingo age d 51 

William T Wilson, MD Rush Afedicnl College 1808 a 
retired phvsician of Bunker Hill, Ind , client nt his homo Sep 
temher 8 aged 88 

Kathcnnc Kurt, MB Hnliiiemann Jledicnl (Tollcge Chicago, 
1882 cited nt her homo in Akron Ohm from pnenraoma, 
aged 57 
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REMEDY FOR SORE THROAT 

U is not an niicomnion occurrence for The Jocuxae to 
receive a letter from a lavninn vilin liclives—or professes to 
liclieve—Uinl lie lias made an epoch making discoicrv in 
Uionipciilic-B The denmteness of the claims made for the 
Uionipeiilic virtues of tlie«e disco\erics” is equaled onlv hv 
the nidefiiiilenc^-, of ttic description of the products tlicni 
selves So rnrclv in fait, is nnv information of even approx 
imate defimlcncss scut that a eommuniinition received rcccntlv 
bv the toiiiieil formed a rare exception This letter was from 
( M Rathhnii of kediin Kan 

Mr Rnthbmi slntenl that he had a rcmodv for "diplilhcnn, 
lonsitliiis ulcerated sore throat and similar conditions '8f) 
far the letter dilTcred in no essential respect from others 
describing the v irtnes of cures ’ proposed bv lavmcn He 
went on to sav that he wished the racdienl profession to know 
of the remedv so that it might be more viidelv used, and to 
that end bad intenlevied Professors Bnilov and nnvcniiill of 
llic Stale Uiiiiorsiiv of Kansas These men had suggested 
that be write to the Connell on Plinrninci nnd Cliemistrv and 
make known bis desire, hence the letter B itli the letter 
were the statements of two phi sicinns of Sedan, Kan to the 
effect that the preparation had considerable value as an nliti 
septic for stomatitis, tonsillitis and similar conditions itr 
Rnthbnn was told that if he vnshed to give plivsicmns the 
beiicnt oi Ins rcmodv he should describe bncfl) its compo 
Bition nnd method of ]ircpnmtion This he did in the follow 
mg words 

■Tills remedv is composed of n strong tea or decoction of 
sage nnd gnnlon saffron (about equal parts in bulk) sweet 
cued to make it rensonabh palatable, nnd acetate of copper 
(virdigns*) 5 or 0 grams to the ounce, shaken well together 
and shaken well before using The acetate of copper must 
not have remained long m a pnlvcnred or ‘(loured condition 
before being put into the ten This remedv should be vised 
with a swab, cspccinllv when used far back m the mouth or 
throat ” 

That this mixture should possess antiseptic nnd astringent 
properties is to be expected and ns siicb is doubtless of value 
in mild affections of the throat or oral mucous membrane It 
maj have some place ns a local application in cases of diph 
tliona, providing nlw-avs that its use is entirclv subsidiniv 
to the antitoxin treatment Therein however, lies the danger 
of ndvasmg the use of n topical remedv in cases of “sore 
throat’’—that curative measures arc apt to be postponed until 
EcnoiiB sjstcmic damage has resulted 

Mr Rnthbun’s mixture undoubtedlv has the astringent nnd 
antiseptic action of the copper salts perhaps shghtlv fortified 
by Hie very mildlv similar action of sage nnd safTixm Mors 
than this, however, snrolv should not be claimed for it 


1 Tic term ■verdigris is loosclj- usisl Frequontlr It reftrs to 
cupric acetate more iiopulnriv ft Is nsed In reference to the enr- 
lionatc while rlghtlj- It should mean the basic acetate of copper 
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MAIL ORDER MEDICAL CONCERNS 

Light Shed on Some of Their Inner Workings by the Rainey 
Atkins Tragedy 

Tliti RorilidiiCRs and general diBrcpntablciicBs of the mail order 
mcdicnl biFmess again has been brought to public attention 
hr the recent Chicago tragedj in Mhieli Dr lamoR M Raincv 
shot and killed his one time partner 1 oiien V Atkins Raincj , 
a gradnite of the 1 clectie JleilionI Institute of Cincinnati has 
for inani lears operated in Chicago, in partnership Mitli 
Atkins, a qnaik medicine concern known ns the “Dr Rainer 
'\tcdiciiic Companr , ’ at the same time he has been manager 
of the Anicriean Animal Therapr Co 
The former concern sold a general debility enre" called 
\ italiiie”—said b\ Ibc rva}, to be put up bj one of the large 
ethical” pharmaccntical hoiisca—winch was adrerlised in 
the cheap grade magarincs and sold on the mail order plan 
no local business being sought The nostmin was sold at 
a bottle or 0 bottles for $5 It appeared from the testimony 
gi\cn at the inquest that when a “patient” became dissatis 
fled with the A italino ‘ treatment” and tlircatened to cause 
trouble for the concern an effort was made to turn him oicr 


drew from the Dr Rainey Mednino Company” and opened 
111 the saiiio building a rnal toiiceiii called Dr Tames 
Rainer inioiporatcd ” The similantj of names of the two 
comjianics caused nnicb trouble and confusion in the delncry 
of the mail and recently Atkins had changed the name of liis 
concern to the Amcncan Home Trcntment Companj ” 

As IS loiumon with mail order meditine companies, one of 
their methods of getting the names of prospectiie Mctims 
was to purclinsc them from ‘letter brokers” These ‘brokers” 
bin and sell the letters of those unfortunates who base been 
BO unwise ns to write to quacks or patent medicine” houBcs 
Not oiil^ did Rainey and Atkins buj the names of possible 
‘imticnts’ blit Ihej evideiitlv sold the original letters of 
their past ciiRtomcrs In the list sent out bv one of the 
largest letter brokcre” in the countri w e find tabulated under 
‘ Feiualo Complaint Letters,” 7 000 Dr Rainej lied Co 1003 
t IflOO’ littcrH for sale It was this rery practice of buj ing 
letterfl that led to the tragedy Atkins had recened and 
cashed a mone% order that was intended for Ramey and when 
the return of the monej was demanded Rainey was accused 
of haring taken the name of the person sending it from 
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Reproduction alic) of typicnl ndvcrtlBemeuts of the Dr Rainey Medicine Company and the ‘ American Home Treatment 
Company Notice that the only difference betwetn them la that In the latter Rainey B name has been omitted and his picture rcplnicd 
by that of another \yhlle Mtaltnc Ifl advertised In papers and maBaaines ns a snro cure for n vast number of diseases Its 
exploiters would not dare put such statements on the label of the T Itallne bottles The federal gdvemment through the pare food 
law prohibits lying on the label, but It cannot—or at least does not—prohibit the printing of falsehoods In periodicals 


to wlmt they enlled the “Bpecial treatment” department A 
quoBtion blank would be sent which when filled out by the 
Mctim was supposed to he used as a basts for “diagpoBing” 
the case 

On the other hand the Amcncan Animal Therapj Co, with 
which Ramey was connected, markets a “hmph compound” 
which 18 recommended for ‘locomotor nta-vin," “paralysis,” 
loss of incmorj-” and “cpilepsv,” this, of course, claims to 
he an ‘ethical” (sate the mark') preparation ns it is ndter 
tised to phvsicinns, thus Ramev Bcems to have been working 
both the mtHlical profession nnd the public 

Atkins niid Raincj had frcqueiith quarreled over the method 
of conducting the business of the ‘Dr RnineT Medicine Com 
pans ” and at the coroner’s inquest the evidence indicated that 
Alt ms, who was not a phvsician, ocensioiinlh sent out “litcrn 
lure’ which the more consctrativc—or shrewd—Rninev dc 
tlared would hnng the concern into trouble rnth the postal 
authorities Things fmnlh got to the pass where Rainey with 


Atkins’ mailing list Rainej claimed, however, to have pur 
chased the name from n letter broker” and the quarrel com 
menced which ended in Atkins’ death It would be interesting 
to trace back the chain of events which led up to the homicide, 
doubtless a poor, humbugged victim—probably a woman— 
who had at some time written to a conscienceless quack hop 
mg for relief from some imngiiinrv or real ailment, after 
being worked” to the extent of her purse nnd being no 
longer profitable prej, her letter is sold to the ‘brokers” 

At the inquest it was show n that Atkius, w lio was interested 
in several ‘Jleii Specialists” concerns was of a quarrelsome 
disposition and had at various times threatened Raincv nnd 
others The jury evonemted Rninev and he was released 
from custody 

Occurrences like these have an economic and sociologic 
interest They turn for an all too brief pcnol, the search 
light of pubhcitv into the dark and noisome pit of quackery 
and nostrum exploitation nnd make clear the miserable sordid 
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ness and fraud inseparable from it Did the liapless iictiins 
but know the pretense the sham, the ignorance the utter 
disregard for anj thing connected with tlie patient sate his 
dollars, that charactenre the aicrage indindnal who con 
ducts a mail order medical coneem, it would be but a short 
time before an outraged and indignant public would force 
the whole dibrepntahle business out of existence 


t. 

Correspondence 


International Hygiene Exposition, Dresden, igii 

To ihc hdxlor —It now aeeiiis probiblc that the Unitid 
States will not be olTicinlh represented at the Tntcrnational 
Exposition of ITjgiene to he held at Dresden next tear This 
18 a most regretablo circnmstnnce as the exposition bids fair 
in many pnrtmilars to be highly important in both a aeieii 
tide and commercial sense It wall be an important and eon 
apicuons step in a movement that is at once hnmnnitarinn, 
altruistic and utilitarian one that is world wide in its extent 
and to be identified with which the United States cannot 
afford to miss a single opportiiniti 

The exposition wliuh is to be opened in liny Kill under 
the patronage of the King of Saxoin is to coier an area of 
about 300 000 square xards located in a large park in the 
heart of Dresden The guarantee fund for its promotion 
was made up some six moiitlis ago of $75 000 from the citx 
of Dresden $50 000 from the kingdom of Saxonj and enough 
from other sources to make it aggregate "silOOOO It was 
then expected that other Cerraan federal states would make 
similar contributions The buildings will be put up b\ the 
participating countnes and are presumed to cost from $12 
to $16 a square sard 

The exposition itself contcniplntes two general classes of 
exhibits one will be stricth scientific from xarious institu 
tioiis and scientific organiraition the other will be commerrial 
and will be denied from leading manufactunng establish 
ments of the different countries The scientific exhibit is to 
be grouped according to subject so that any special branch 
of higieiie or sanitation in its present state of dcieloptnenl 
can be studied objectiicly The adjacent panlioiis mil be 
giien 01 er to industrial exhibits representing the latest pnie 
tical application of science to the maintenance of tlie health 
and phjsical welfare of humaniti In addition to these 
two distinct branches of the exposition there Is to be a third 
devoted to the historical ciolubon of the subject This prom 
ises to be a most interesting feature as it will enibrucc demon 
strations of the hygiene of the Egyptians, the Indians the 
Persians, the Jews, the Creeks, the Romans and Other peoples 
of remote antiqmtv 

Furthermore, it is understood that while the greatest 
scientific precision will be aimed at a distinct effort v\ ill be 
made to populan/e the whole subject bv divesting it ns 
nearly as possible of its technical garb In fact, a distinct 
department of personal hygiene designed to teach the people 
how to maintain their functional powers and thus to conserve 
their health and prolong and broaden their hv es is to be made 
a distinct feature of the event In this particular Germanv 
18 simply following its long and well defined policv of sending 
its science home to its people—a policy, the results of which 
are to be seen in the evudencea of progress and prospcritv 
discernable to day in tlie land of the Kaiser as now here else 
in Europe 

Ambassador Hill, who strives in every way to maintain 
most cordial relations not only between the goveriimcnta of 
Cermany and the United States, but between the peoples of 
the two countnes, and who is keenly aliv e to the scientific 
and huraanitanan importance of the Dresden event, is not 
losing an opportunity, official or personal to secure coopera 
tion from Amcnca It is most unfortunate, however, that 
without respect to the time when that event was first con 


ceivcd, it was not brought to his attention by its promoters 
until the verv Inst minute Indeed it seems extraordinary 
that what has cvideiitlv been designed ns a most important 
undertaking should have sprung up with such apparent spun 
taneitv and should be forced through with such iiniisiinl 
haste unless possihh the explanation is to be found in the 
fait that a similar exposition had been previously planned 
and aniionnerrl in connection with the Iiitemationnl Congress 
of nvgienc and Demography that is to be held in Washington 
in 1012 At nnv rate, the invitation to send a represcntativL 
to Dresden to attend a Conference of the executive committee 
of the exposition was not received at the Amcncan Embassv 
Ill Berlin until within less than 24 hours before that con 
ferenec of two ilavs’ duration was to be opened on Febnian 
11 at Dresden It was too late to communicate with Wash 
iiigton and it was too late to reach Drcsiten in time for the 
opening of the ronference, but tnibossador Hill of Ins own 
initiative requested Air Tosepli C f row the second seeretary 
of the embassv to go to Dresden and unofficially attend ns 
iniicb of ihe confcrciite ns possible 

When Mr Crew arrived at Dresden on the second dnv of the 
meeting he found jiresent delegates from all the t.ermun 
lapital states and representatives of Chile, China, Denmark 
France Ttnlv Holland, Aiistna Hiingnrv Portugal Roiimanin 
Russia and Sweden The Bntish minister to Saxony wais also 
present but unofficially owing to the lateness of the invata 
tioii from which same cause some other eoiintnes were like 
wise not rcprcsentwl Air Grew made a formal report on 
the melting winch was referred to AVashington bv Ambas 
sador Hill witli the recommendation that the United States 
Government take nitivc steps to be ollicially rcprcscntetl 

It seems however that nothing can be done until Congress 
ait-s in the matter Thi“ of course takes time too much 
time it seems but not more time than is rcquireil for similar 
matters in most otlier countries The only exception of which 
I have hoard is lapaii which in spite of its depleted troas 
iirv SOI ms to be in a state of preparedness for precisely such 
IVcuts This was shown bv the fact that the envov that was 
sent around the world bv the Saxon government in the inter 
ests of this exjiosition reached lapan when its parliament was 
not sitting There seenual therefore no chaiiee to get a com 
mission nuthorired or to get inonev npproprinteil to support 
such a commission Act somehow somewhere about the 
imperial treasurv at Tokio there was found a vrav by vvliith 
lajiaii inniiaged to keep step at Dresden with the march of 
progress It would seem wise if the President of these Uiiiteil 
States could be provided ns the emperor of lapan seems to 
be provnded with a contiugcncv fund and could be invested 
with autlioritv to net in prccisclv such cases ns this As it 
now stands Congress will not be in session until December 
what its temper will be, whether there will be enough of new 
blood in it to grasp such fundamental problems of progress 
and of hiinian welfare will depend entirely on the results of 
the approaching elections In nnv event there is hardlv a 
probability that the necessary action can be secured in tunc 
for us to take a crcilitnble hand in an event in which our part 
must be either creditable or no part at all 

All of this goes to show two things 

1 Great international events to be fairly international, 
icquire more time than has been given to the Dresden exiio 

BitlOII 

2 (ovcmmciits ought to be in a greater state of prepared 
ness than is the government of the United States for coiitiii 
geucies such ns this 

There is another aspect of the subject that I cannot refrain 
from mentioning and I shall do it bv a word of caution 
ngniiist a possible spirit of chauvinism that is liable to assert 
itself in some quarters in Amcnca Tliere ought to bo no 
feeling of resentment in Aincrica growing out of the conjuga 
tioii of circiunstancea bv which Gennanv in general and 
Saxony in partieular may seem to be engageil in an attempt 
to forestall interests in the Washington meeting of 1012 
Nor should there be nnv particular feeling because the Anicr 
lean idea of an exposition of hygiene bids fair to find its first 



QUBIIIES AND 

NUMlibii 14 

c\cmpli(ici\lioii on Uio eiistorn side ot tlio Atlnnlic Tlic 
TTorW 10 Inrge nnd tla republic of ocirncc knowo no nntlonni 
Inipo Ain conntrv Imo ti right nt nnj time to hare nin nort 
of an crjMisition for the general Mclfnre The niultiphcntion 
of ouch ex onto onlx reonlts in n gcneinl augmentation of 
iiilercol Thio being true the altitude of the Uniteit Statco 
ohoiild he to come to Dreoden lox nllx if there lo time to do so 
ercdffnbh, to take an netne part m the proeeedingo, then 
hov up the xvhole thing ni|0' ship it to Washington ns n pre 
Moiioh fnirh xicll ndxerliscd feature of the real shoxi 

C A L R 


The Oil Treatment of Pellagra 

To the Editor —llfucli has been xmtten about pellagra its 
sTniptonio, ete but very little has been xinttcii about its 
Buceeoofnl treatment, some phxsicinns xxith large cxpcncncc 
still beliexo that no pellagra patient in this ooiintiy has re 
eoiercd Within the past 4 years I hnxe had 10 cases, 7 
being BO far adxnnced that little or no trcntmeiit x\aa gixen 
nnd the patients nil soon died The other D mere nil xnthout 
n doubt true cases with all the elnssic exmptoma of diar 
rben, ofTcnsive stools dermatitis red tongue, insomnia ete^ 
and Mere treated by the oil method, mIucIi no one else so far 
ns I know hag used in giich cages, with the following results 
The first 3 patients xverc treated about 4 years ago by 
means of petroleum emiilgion, gulphocnrbolntes for the dinr 
rhea nnd Slorton xvnxe nnd gtatic sparks for the insomnia nnd 
nerxoiisncss One a xvoman, gamed 30 pounds nnd rcmniiicd 
B\ niptoninticalh w ell for a year, 0 mouths after stopping 
nil treatment she developed paroxx smnl iiisnnitj and soon 
died The other 2 kept up the petroleum for about one jenr 
and are still sxTnptomntieally well, though one had xerv 
strong religious delusions' for some time A mm, treated 
Inter, is still taking the petroleum and has gaiiieil over 30 
potmds and is in very good condition for the past year, though 
ho 18 still a little nerxous it is perhaps ns much from fear as 
anything else because he has been told by so many doctors 
that he Mould nexer get "0-011 Tmo others arc steaddx gain 
mg and improving though they liaxo taken the oil only for 
the past 3 months Another, a hard drinking man Mas 
relieved of the sex ere dermatitis nnd dinirhon bv 3 xxceks’ 
treatment nnd ’us mental condition cleared up much, but he 
soon returned to dnnkmg and died 

Another patient lins gained 23 pounds Milhm lue past 0 
months—one tenspoonfiil of castor oil niid 4 drops of tiir 
peiitmc nt bedtime being more acceptable to the stomach 
nnd stopping the diarrhea bettor than the petroleum A 
patient xxutli chronic dinrrhea and colitis of 7 months’ standing, 
in whom the microscope showed no accoimtafalo cause, took 
the same small doses of castor oil and turpentine every 
night for 5 months and gamed 31 pounds This is simply 
mentioned to show xxliat a decided effect the oils, neither of 
which 18 much absorbed, liaxc on nutrition xvhen kept up for 
a long period of time It must be the cleansing nnd anti 
zymotic effect 

In another case o^ three years’ standing the patient im 
proxed for a xvhile but soon bad so much nausea that oils 
xvere not retained, she dexeloped insanity nnd died 

The petroleum treatment is not offered ns a specific 
Tliougb mv senes of cases is small it shows that the petroleum 
has ecrtninlv had a benefitinl effect on almost ex cry patient to 
xxhom it has been gixcn if kept up long enough, ns some of 
the patients did not improxc much for from 4 to 0 xxeeks. 
In 4 of the patients a careful examination of the blood, stools 
nnd stomach contents xxns made mIiIcIi did not, howexcr, show 
niix thing of importance—there xvas little or no liydrocliloric 
ncid present Protozoa resembling the Cervomonas iiitcsliiialis 
Mere found in the stools but liaxc ucxer been considered 
patbogeme 

I nek the profession to make a patient and persistent 
trial of this method of treatment nnd report results The 
results so far seem better than those offered bx any other 
method of winch I haxe read 0 of the 0 patients being still 
nlixe 2 being apparently xvoll for 3 rears 

J W Toant-n, B S , :il D , Idnrlm, Tex. 
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PS—’Tlie preparation of petrolonin used xvns tint made bx 
S S. U or P D A Co, xxliicb contains 33 31 per cent petroleum 
and 'i gr cncli of bjpopbospliitcs of lime and soda to each 
drum gixen being n little stronger than the N F preparation 


The Home Exchange Plan for Foreign Education of Children 

To the Editor —I beliexe that there arc mniix phxsicinns 
who xxoiild like to send their children to school in foreig i 
countries for a year or txxo but xxho hesitate on ncemint of 
the great expense nnd the absence of parental care while tin 
children are axxax It seems to me that the home cxchangi 
plan offers a solution ot the problem Could not y on throng i 
The JoIjRX xl make arrangements mth Bntisb, French and 
German journals by xvhich a physician here would keep in 
selioo! nnd be responsible for a foreign physician’s box or girl 
III excliniige for the same care of his son or daughter in a 
foreign Inndt It scema to me that this plan lias great pos 
sibilitus 

C A Eaele, SID, Des Plaines, HI 


The Ice Cap m Poliomyelitis 

To the Editor —In The Jour>ai,, Sept 17, 1010 in the 
special nrtnle on Epidemic Poliomyelitis,” under treatment, 
you speak of elevation of the spine by piUowe to prexent 
hyperemia of cord Do yon not think that the application of 
the lee cap XTOiild greatly enbniiee the effect of this procedure? 

In a recent cage, that of a child 10 months old, the ice cap 
Mas applied at the onset of the disease The cluld.usually slept 
XXhen the ice cap xvns applied nnd xras pcexisb nnd restless 
until tune for its reappliwxtion Both legs and part of the 
right arm were paralyzed The child is responding freely to 
Irentnieiit In this case the cold nppbcation certainly aided 
III the treatment and afforded relief to this unfortunate child 

Ctbus W Fruit, Pliilndclphia. 


Queries and Minor Notes 


AxoxTMotrs CoMiiDMCATio\3 wUl not be DoUcoiJ Every letter 
must coutnln tbe writers name and address but these will bo 
omitted on request 


ARTICLES ON POLIOaiTELlTlS 

7o the Editor —PJe&se give me rLferenccs to recent articles In 
English, on acute anterior poliomyelitis 

C U Toxvis M D, Now Britain Corni 


AhSWEs —Tbo following are a few of the multitude of articles on 
this subject which have appeared since the first of this year 

Acute Anterior Poliomyelitis * by A J Bosenberry In South 
ern California Practitioner, January 1010 

Acute Poliomyelitis by W P Hcrrlngham, in CTRafcoIiTourafll, 
London Jam 1910 

Some Aspects of Poliomyelitis by Sir William Gowers, la 
DiiU$h Medical Jout-nal 1 eb C 1910 

Anterior PollomyclltM—infantile Paral 5 * 8 ls by L L. Cazon 
ovette. In Kc\o Orleane Medical and Surnical Jouinal Februnrv 
1910 

Acute Anterior PollomyolltU bv P J Pod In Chicago Med 
ical Recorder February 1010 

Anterior Poliomyelitis, by E J ardvllle, in Ferment ifcd/col 
Monthly March 1010 

Acute Anterior Poliomyelitis by J W Cokenower. In Acio 
York Medical Journal May 14, 1910 

Experimental Studies on the Etiology of Acute PolIomyelltlB 
by I Strauss and P 3L Iluntooa in New York Medical Journal 
Jan. 8 1010 abstracted in The JOunvAL, Jan 22, 1910 p Olo 
Medical Aspects of Anterior Poliomyelitis by L. K Be Bays 
Anterior PoIfomyclItlB—Etiology and Pathology h\ C B 
DuvnI and Ncr^ou^ Mnnifo+Jtntlons of Antorlor PoUomvditls 
by E M Hummel, all in Ncio Orleans Medical and Surnlcal Jour 
nal March 1010 


Eontagiousnoss ot I'otiomyciltiB ” by IL B XIIU in JoaniaJ of 
the Minnesota Ptatr Mcdloul Association and ^orthiccstem Lan 
cet March 15 1910 abstracted In The Jonn'fAL Anrll 23 imn 
p 1400 ^ ^ 

Anterior Poliomyelitis and Its Treatment by Mu'^clc Twin 

Stocklrolm Sxvcdcn^^nnd PoilomreUtls’’ bi 

t, AX McIntyre In fit Pout Medical trournol May Sw ^ 
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*Thc Epidemiology of Pollomyclltlfl ** by Toseph Colllna In Tiir 
JornNAL June 11 1010 p lOJO 

‘PnmlyBls of the Nock nnd Dlnphrncm In PolIomyelltiB,' by I 
Snow, In The Jouhnal June 11 1010, p 1020 

A PoBslblo Method of Infection In Pollomyelltifl bj N M 
Shaffer In Kew I orl Zfcdlcul Joinnal, Juno 18 1010 

Abstmet of ft sympofllum on poliomyelitis piibllshcKl In re|)ort 
of the meeting of the Amcrlcftn Orthopedic ABsoclntlon In I'HE 
JornvAr Tuh 2 1010 p 4S 

' riftv CflRt fl of PoIIomyeHtlfl, by J C Mnster Cllnfcfll 1 nric 
tloa of Pollomyelltifl by II U Mcrinnnhnn ‘Acute 
PollomvolItiB, M r r CJuKor nnd J oMomyelltlK In 
Polk County Neb bj C A Andersoft, appeared In 11 twfcm 
/<’ri teir August into and v.tri. nl)Htrnc(«^<I In Jhi 
Journal, Aug 27 1010 p 802 

I’ollomjclltlfl LdKoilftI In Tiir Journal Sept T 1010 p 

801 

Pntholog\ nnd Pncteilolocv of Acute Anterior PolIomveUtIft 
nutbors abatmet of paper bv Drfl II r no1>ertflon nnd A J 
Cbeslcy In Tlir Jouhnvl Sept 17 1010 p 101 » pnbllflbed In 
full In Arc/itrcfl of Internal Mctllelnc boptember 1010 p Jit 
Anterior Poliomyelitis Methods of DiagnoslK from Splnnl 
riuld nnd Blood in MonKerB nnd In Unman n< IngR b\ 1 P 
Cnv nnd M P Buens In ticfifica of Internal Jfcdfcfirc, bept< m 
her 1010 p 'ISO 

rpldtmlc lo^om^<^It^fl dlKtUKsed In Department of Tlitra 
peutlcs In riiF TnuRNAT Sept 17 1010 p lO-M 

Epidfmle Po}lom\elHIn—Infanllle Pnnilyfllfl I dltorln! In 
Twl JotRNM Sept 17 lOUt p \Q\\ 

The following articles by Drs 1 leaner nnd lewis of the Ilojkr 
feller Institute hate been published In Tin Jot ns tL fllncc Jan 1 
1010 

Ppldemlc Pol!omv<Ht!s In Monkeys Jnniinry 1 p 4" iMt 
ninrv IJ p '“it* April 2 p 1140 May 28, p 17S(J nnd August 

20 1010 p 202 

1 ht. ( ontrlhutlon of Pxpi rinientnl to Ilumnn Pollomycnils 
by Dr riexnor alone Sept 24 JtilO p 110' 


MAS n A (uni or ‘congimtal diafmutism? 

7o the FtUlnr —V deaf mute child iig<d 1 uarw wns taken to nn 
nurlst T Ih parents stated thnt the child find glrcn no plgns of 
hearing since birth except for y< rt loud uolsf and Imd nev^r had 
ant acrbhnt or disease to cause fhnfneHs On InsfK’ctlon toe 

nurlst found tlml the rlilld respondfd to a sharp clap of the hands 
nmr ilu htnd The tympanic membrane's were slightly retracted 
and there %\ns a red glow from I»oth middle ears There rure 
disensetl adenoids otlurwlse ilie child was all right The birth 
of (lie child was nntimil Iteinoynl of tin nd< nolds nnd treatment 
devetojied hearing and thf tlilld bnrn<d to talk fs (he nurlst 
JURtIrted In thiirning to hn\< iBtabllKhed luarlnu and speech for a 
<ong<nUal deaf mul< i if not ehr^ 

MALit\ M 'JTArrrn M D^ Macon Ga 

Ansuiu—T he rjurstlon nsj(d hr our correspondent Is one ca 
pnbh of a double nnsrer f ongenital ibaf mutism ns generally 
und< rslood n fers to a rnngenltiil Inriirnbh Inbrrlnthlne dNonse 
I rHcticnny all <hlldreri who haM never talk(<I nnd who nppar 
<nt!\ do not In nr hr th( lime tiny arc 2 or I years of nge hare 
Imiii condMum d to (bis class nntl linr» tssn regarded ns hopeless 
Utsenth Jnmiver some t»f the^o fblldrtn on cnreful nrd Intflll 
g(ni «xnmInatIon h>JM Issn found to Is anilcted with prfmnturely 
d(r<lnp«<l n<len<ddB or mon or h ss I'omfdete closure of (he 
I iislathlnn tulws—or Ixith—nnd nll/f of this condition hy opera 
tb>n nnd fr»aln)rnf Ins n suited In the production of vi«eful b<ar 
Ing It Is likely thnt the case to which our correspondent refers 
belongs to tilts 1 lass of nllevnbh cas< s Tin <|U<stiou ns to wlalher 
the (ondltlon Is i(Uig*nUnl or not Is a djllmt* un(erlnln nnd tech 
nlial oni It mn\ have I>een —or It mn\ not have l>ei n ^»IT 
Ilkih It was )u)t t)ie ensrt pot one at the kind which Is usually 
r« f» rnsl to when ronpenllnl dinfmiifNm Is nuntloneil Nomcncln 
(ur« sh mid Ik' l»n oil on {lathologv It Is not In the«<p cTtpep I ur 
tier liiv« •«tlpntlons will com(H I a mori < xn< I nom# nclntun. 


CTIOIOtTi AND Till ATMTVT 01 ACNP 

Ti the Efiltot —1 IcORe give me tlie Ulolocr ntid lnte«t treatment 
of acne G G Witirr riknder Iowa 

AvfiV.LR —Acne Is a dlscARe dopcndln;? on both general nnd local 
causes One Important general enuso Ia nutolntoxtmtlon freqiKUtly 
due to dlfiturbnnces of the dlgesthe organs and probnbl> consists 
In the absorption of toxic products originating In the Intestinal 
tract These toxins lower the rcslRtnncc of the flkin to Inftcllona 
nnd consequently the icbnccons glands become n nidus for the pro 
llferntlon of various mlcro-organlsmB Among tlicse the most 
piomlnent are the liaUllu^ acne described by T M Gilchrist In 
an article In tin Jouiiuil of ( utanroiiM Dlttrajirn Mnrib IPO I wlihli 
wap Abstracted In TJt> Jni rnai April 11 IPOT nnd rnrloufl forms 
of pus cocci pnrtlculnrlj the ‘?t<zpb|/lococeiM ullu* which l« said 
to be found especially In ntnc Indurnta 

The treatment of acne must bo varied to suit the Individual capo 
E limination should bo promoted nnd the diet «o reguln(<d that 
both the gastric and Intestinal digestive proecpsep proceed properly 
and thus prevent autointoxication The bowels should be kept open 
by appropriate laxatives nnd In certain capes colonic flushing will 
be useful Other general treatment depends on the condition of 
the Individual patient 

The local treatment of neno depondfl on the principle of excl Ing 
an artificial hyperemia wlilch Is pubsequcntlj quieted by pcdntivc 
measures Accuniulatlons of pns Rboiild lie cvncuntetl and come 
doDCs removed by the aseptic needle nnd comedo extractor Bui 
pbur In lotion or ointment Is one of the best applications for 
stimulating the skin It mnj be applied ns sulphur ointment T B 
r or as liquor calcis sulpburntrc N I (Mcralnckxs solution) 
Before the application of Milphiir It 1 h wjII to bntlif the mKIh In 
hot water for a moderate time nnd thoroughly wash with llnlmen 
turn BQponls mollis (tlnclurL of grten soap) This 1 b rinsed off 
and the skin dried after which the ointment mnr bo applied hor 
soothing purposes an aqua calcis and ilnc oxld lotion Ifl of value 


R 

7lncl oxldl 

10 

Pulverlfl talcl 

8 

Glycerlnl 

8 

BodM blborntls 

8 

Aqnm cnlcls 

120 

Aquffi roam q a. nd 

240 


M Slg For cxtemnl use 


In severe forms Biers hypcreralc method may bo found useful 
Therapeutic vaccine Injections have been used with considerable 
mccess For these Injections a stock or nutogenous vaeclno mav 
be used If the stock preparations arc employed, the ncnc bacillus 
and SiaphylococciiB albtti give the btst results In obstinate cases 
rndlothernpy Is useful but should always be used with the greatest 
caution 

The treatment of nene Is discussed In the Department of Thera 
peutlfs In Tnn Jourval, 3an 80 1000 p 884 


\TBI( I I \U ^TOM \TITls 

7o thr I ililor —I b nH» publish some Information relative (o 
Ibis 4oi)dlil»n \ pnilenl of mine for ninnv v<nrs 1ms bad near 
r« It H( miititN In tin form <»f «mi»ll di«rn te Th re l« rn 

dlMe<rnlbb tnu^e thnt I hor* In'fn aid* to find Burning with 
trb lilonii't th tub) rtibvvs (b< pnlu f4ir n nliort tlm^* Hu ulcirfl 
ai»p4ar In Kr4nt mimlM rs nnd tlun dWapihnr only to r* appear 

\ \ Z. 


Wkwiu —H>1h condlilnn N n foruj »>f v»««lculnr siomntItN B* 
eil4il4ig\ Im 1)411 wpU imd* rstood but It npjxarH to hi favored by 
4lipr4HHM) nnd bv dl turlnno of tlm dlgesllr4 tract The 

trtntmtnr In4llfnte4] nbovi dt tmirlilng with n sliek of sliver nitrate 
Ik (Hunllv 4 filch nt Tlu tirln« slumhi U examined for IndIcan or 
oilur ImlUiuIonfl of nttto lni<»xlritl(in and Kt irch should made 
Utr nnv n ml condition wbhb innv x r\i ax an eilologic factor 
< ooil livuhnt mnj flKsIxt In pn\4 tiling ibr ncurrenve 


INTI KNATIOWI int 11 M FNlllBlTION 

To ihf f tlltor —Mrn^p give the dale of the International Sanl 
tnrr (oiJt.riK*4 wlilch will bn held In Dri^den 

1 M \ v\lB kkirk fort Wayne 1 d<1. 

Anhvvjr —Our corrv Ki>ond4 nl probably means the International 
Ilvkleni I ximslilon which H to bt brldlnDnsdin May to October 
IPII \ letter DppearH In tht Com ^iwnd* nee Department of this 
!h«ii< on the Hubjtct 


PAUVMsiS trOIlOMM-I ITI8 ) IN ^OINO \NIMALB 

To thr l-tlftnr —Owing to the wUh''flprrad Interest In the etl 
oloj,\ of nut4 rlor pollomjelltls I tnkt llu lll>er!v of reporting the foi 
lowing 4oln<ldenco I have had soviml coflifl of this vllsens^ bat In 
no InHtaD(4 4.oidd 1 trace It to nnv pt^'exlstlng disease or condition 
lleceDtlv I was Informed by the parentfl of one of rar imtlents that 
about three wteks prior to the slckniss of the child n spring P X 
htcamc paralMid In Its hind legs nnd n week later two more pics 
wore nffecttHl In the same wav The pandyslB Instotl about two 
wfH'Ks during which time the pigs wort holplow* and then gradual*'' 
Imnroved 

1 have tailed with farmers who tell me of several such Instances 
among Toung pigs but (bev nscrllK? It to overfeevling What rejn 
tion this trouble nmong the pigs bore to tlu parnlvsls of the child 
la not known Miutox Firtn, Mtnnisota Ijike Minn 


EBPI RANTO CnAMM\n 

To the EtHfoi —As there Ifl much IrrcspouBlblc criticism of 
1 speranto c«pc<lnllr on occnfllon of the recent International con 
ventlon In Washington 1 want to offer nn opiwrtunltv for everv 
thinker to judge for himRolf I hnrt had prepared 100 000 brief 
grammars of the language In pamphlet form nnd will send one free 
to nnv person who Is sufllelently Intcrcstvd to ask for It enclosing 
stamp for reply I think It rcnlli due to this griat movement for 
!l«*i ° auxiliary langungL which now erabmees fifl^ 

nMlonfl m Its scope that nil Jnterestod have the opimrtunltv of 
Judging for themselves 

TOO D Fortieth Street Chicago Arthub Bakes 
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The Public Service 


Medical Department, U S Army 

CbnnRCS for tbo week ended Bopl 24 It'lO 

Lonp Chnrlos J , dent Hiirp Sept 10 loft Madlnon Ilks, N 1 , 
on 2 months leave of ubnence 

Munson 1 dwnrd mnj Sept 17th Is delnlled to iittenu nml 
dcU\*cr lecture at the Twelfth \nniml C.on\entlon of the Nntlonnl 
t iiQrd AsBocIntlon of thi United States at St Loiila Oct I 1010 
IrlcV Kuclld U lleut cot Sept 1 ttU In addition to hln 
preficnt duties nlll take charpe of the ofllce of the chief Burceon 
Department of California durlnp the absence of Lt Col 11 S 1 
Harris Mod Corps nt Camp Atasendoro Cal 

Ashbum V >l maj Sent 14 left Armj General IIosp San 
I mnclsco onroute to Camp AtaBcndero Cal 

Gibson Paul M MRC Sept IH left It Irllonstone, Mio, 
on 10 dayB leave of abaenco 

Burkot John A lleut Sept 111 left 1 t Ullcj* KanRas with 
the 17th Cavalrv on practice march. 

Cole C C capt bept 10 prantwl leave of absence to and In 
eluding OcC 15 1010 

ilarshall John S FI S and D 8 Sept 10 ordered to Columbus 
Barracks Ohio for duty 

bcott Harold O D S Sept 10 relieved from duty at ColumbiiH 
Barracks, Ohio and ordered to Ft Hamilton N \ for duty 
Norrlss H C R MRC Sept 10 granted leave of nbsence for 
one month and 10 days Sept 10 left lancoiiver BarmckH Mnsli, 
enroute to Martin N D for further orders 

Lnuderdi^lo D S civil engineer bopt. 17 left Ft Logan Colo 
on 10 davs leave of al>sence 

Bayley R C Ucut Sept 19 relieved from further duty In Philip 
pine DIv to take effect on arrival at San Francisco on transport 
Logan and will report to Sunt Armj Transport Service for assign 
mont to duty as surgeon of the Logan 

Cowles Calvin D Jr lleut Sept 10 will on being relieved from 
duty as surgeon of the transport Lopon by Lleut Ba>ley report by 
telegraph to the Adjutant" General of the Army for further orders 
Kerr Robert Mlleut Sept 19 relieved from further dutj In 
tht Philippine DIv to take effect on arrival at San F ranclsco on 
transport Sheridan, will report to the Supt Army Transport Ser 
vice for assignment ns surgeon of the Sheridan 

Tasker Arthur lleut Sept 10 will on being relieved from 
duty as surgeon of tbc transport Sheridan by Lieutenant Kerr 
report by telegraph to the Adjutant General of the Army for 
further orders. 

The following named first lieutenants Medical Reserve Corps 
recently appointed are ordered to active service to tnkc effect 
Sept 20, lolO and will proceed to this city and report In person 
at 9 o clock, a. m Oct 1 1010 to CoL Loula A Lo. Garde Med 
Corps President of the Army Medical School for a course of In 
struction at that school Fred R Burnside Frank N Chilton 
John S Coulter WlUlnm Denton Ilarry G Ford James F Johns 
ton William P Lamb Carl A Scherer Gordon B Underwood, 
James H Wilson Paris M Blair Albert P Clark Edgar D Craft 
George G Dlvlns Frederick n Foucar Lloyd A Koflauver Charles 
E, McBrayer. Joseph L. Slnor Alioync von Schrader William T 
Cade Jr Dlllls S Connor Samncl 8 Creighton lanrcn S Eckels 
Bert R, Huntington George B Lake George E Parlseao John II 
Trlnder John M, WUlls 

Le Wald, Leon T capt resignation of his commission as nn 
officer of the Army accepted to take effect Sept 25 1910 

Norris Harry C M ILL bept 20 honorably discharged from the 
service of the United States to take effect Nov 7 1010 

Cole Blase M U C Sept, 20 relieved from duty nt Ft Crook 
Isebr,^ and ordered to proceed to this cltv for a course of Instmc 
tlon at the Army Medical School commencing Oct 1, 1010 

Pierson IL H capt September 17 left 1 anconver Barracks 
Wa’^h, enroute to Ft Flagler Mash* for duty 

Register E C M,ILC Sept 10 left Ft H a Wright, N 'i 
on 10 days leave of absence 

Knox, Howard A lleuA Sept 22 left from detached duty to 
F t Myer Va on 10 days leave of absence 

^ Heflebower Roy C Lleut ^pt 22, left Ft Hamilton enroute 
to Ft Slocum, N X for tomporarj duty 

Flynn Thomas J>. MRC Sept 21 1910 the leave of absence 
granted him by S O No ICO Sept 17 1010 Fort Ethan Allen 
Vermont Is extended three days 

Crum Mayne II,, lleut 8ept 21 granted ten days leave of 
absence 

Davis Wm R capt- Sept 21 granted two months leave of 
absence 

Sweasey Verge E capt Bept 21 now on leave of absence 
will repair to this city aud report In person to the Adjutant Gen 
eral of the Army for further orders 


Medical Corps, TJ S Navy 

Changes for the week ended Sept, 24 1010 

Plondwell P L- surgeon detached from the Naval War College 
Newport U I and ordered to temporary duty In the Bureau of 
Medicine and Surgery Navy Department 

Koltes F SZ P A surgeon commissioned P A surgeon from 
May 4 

I^llnrd H, Lu P A surgeon commissioned P A surgeon from 
Julv 12 

ilay H A P A surgeon detached from the Charleston and 
ordered to the Naval Hospital Mare Island Cal 


D S Public Health and Marine Hospital Service 
Changes for the week ended Sept, 21 1910 

Cnssaway James M,, surgeon granted 1 month s leave of ab- 
eenco from Sent. 7 1010 on account of sickness 

MTilto J n,, surgeon granted 7 days leave of absence from 
Sept 17 1010 


WUlInrafl r L nnrgeon granted 7 days leave of absence from 
bu)t 10 1010 under paragraph 180 Service Regulations 

MtIntoHli M V surgeon granted 7 days leave of absence from 
Hept 2T 3030 

1 nrl < r II n PA Hiirgeon granted 3 davs leave of absence 
from Aug 25 1010 on ncoount of sickness 
Anch rson John F P A surgeon directed to proceed 
to 1 Ills Island N \ on special temporary duty 

Goldl>erfiei lo'^oph 1 A Hurgton granted 1 months leave of 
nl)sen(M from Sept MJ 1010 

pchercsebewBky J M PA surgeon directed to report 
nl Hnrenu on special temporary duty 

1 rnnrlB 1 dward p A surgeon directed to proceed to 
Phllnch Ipliia, New lork and Detroit on special temporary duty 
McC oy George P A surgeon directed to proceed to 

Ilcrkeky Cal on special temporary duty 

Mnrnn B S 1* A surgeon detailed to represent the 
8er\lce at the meeting of the state health officers to be held hi 
Mnterloo lown Sept 20 1010 

Rucker M^llllnm C PA surgeon leave of absence for 3 
venr without pay from June 4 1010 amended to read from Tuno 
4 to Sept 14 1010 Granted 10 days leave of absence from Sept 
11 1010 

Stanton J ( acting asst surgeon granted 20 days leave ol 
nbflonce from Sept 21 1010 

Ourloy C P acting asst surgeon granted 21 dayw leave of ab 
Bonco from Sept 22 1010 

Board of medical officers convened to meet at the marine hOBpi 
tal ban F ranclsco Sept 20 1910 foi the examination of Asslstanl 
Surgeon I rlench SlmpRon to dotormlne his fitness for promotion 
to the grade of I^assod Assistant Surgeon Detail for the board 
Surgeon Rupert Blue chairman Passed Assistant Surgeon F C 
Trotter Passed Assistant Surgeon R E Ebersole recorder 

Board of medical officers convened to meet at the marine hospi 
tal Stapleton N 1 bept 20 1910 for the examination of As 
slstnnt Surgeon R A Herring to determine his fitness for promo 
tion to the grade of Passed Assistant Surgeon Detail for tho 
board Surgeon Hiram W Austin chairman Passed Assistant 
burkcon W A Korn 1 nsaed Assistant Surgeon George L. CoUl'is 
recorder 

Board of medical officers convened to meet at Philadelphia, Pa 
Sept 21 1010 foi the purnoRp of determining the phvpl *al 

condition of Surgeon Eugene Wnsdin Detail for the board Rur 
goon Hiram M Anetln chairman and Sorgoon W G Stlmpson 
recorder 


Society Proceedings 


COtvIlNG MEETINGS 

American Association of nnllmv Surgeons Chicago October 19 21 
Colorado State Med Soc Colorado Springs October 11 
Delaware State Med Soc It llmlngton October 11 
Hawaiian Territorial Med Assn Honoluln November 29-2S 
Idaho State Jfedlcal Association Boise October 6-7 
Medical Association of the Southwest Wichita Kan Oct 11 1J 
Minnesota State Medical Association Minneapolis October 0-7 
Pennsylvania Medical Society of State of Pittsburg October 3 0 
Southern Medical Assn Nashville November 8-19 
Utah State Medical Association Salt Lake City October 8-4 
Vermont State Medical Society St Albans October IS 14 
1 Irglnln Medical Society of Norfolk October 25-28 
West Virginia State M^cal Assn Parkersburg October 6-7 


MISSISSIPPr VALLEY MEDICAL ASSOCIATION 

Tliirtv Sixth Annual Meeting Heia at Detroit, Sept 13 to 1010 
(ConcUitlea from page i13j) 

President’s Address Teaching of Cllmcal Psychiatry, A 
Medical Educational Problem 
Dn. Fuank P Norbuei, Hospital, III The opportunities 
at hand should be utilized, neii ones developed, higher ideals 
created, and ethical educational standards readjusted The 
fundamental fact of the present controversy regarding medi 
cal education is that it is a part of the educational props 
ganda of the century—a world movement In this coimtrv, 
guided, m constructiv e annlv sis in medical education bv 
the Council on Medical Education of the Amencan Medical 
Association, this progress is based first on the integration of 
the educational system, second on the standardizing of under 
graduate work third, on the standardizing of professional 
courses ui medicine A vinle contnbutorv constructive power 
18 the report of the Carnegie Foundation for the Advancement 
of Teaching Modem medical education is in the tmnsitnrr 
stage in teaching chnical medicine Tins transition began 
with Osier’s work nt Johns Hopkins when he demonstrated 
that “teaching hath her vuctoncs no less than research ’ 
Clinical medicine to dnv includes the interpreters ns well ns 
the research workers Medical sociologv is the enlarged 
appreciation of the value of clinical medicine extended tn 
the problems of etiologv preventive medicine occupational 
diseases, and general and special civic probleras The scope 
and v-ilue of such work is uimpprccinted hr tlie unthinkiiitr 
masses of our profession Clinical psychiatry is prominent 
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in tViiB field of neiver climcnl activity It is in contact 
AiitVi mole points in life, its realities, its ignorance, its 
prejudices, its etliical discordances, and falsifications, than 
any other department of medicine TIic teacher must be 
n biologist in its widest clinical interpretation, n sociologist 
that he may grasp all otiologic factors, and an internist that 
he may be in touch with all of tlio ph>sicnl factors entering 
into the problem hlodern medical teaching must give to the 
student tlie opportunity to see the uhole at near range Tlio 
teaching of psychiatrj is n state need, just as much ns 
any other problem of preventno medicine 

Address in Surgery Diagnosis ot Surgical Lesions of the 
Khdney by the X-Ray and the Cystoscope 

Dk Louis T'I 1 A^K, Louisville, Kj Although the diagnosis 
of the character of new growths in the kidney may be im 
possible before operation, the recognition of a surgical lesion 
and of the surgical indications is not, ns a rule, attended 
iiith great difficulty, proiidcd thorough, painstaking and 
complete examination ot the individual is made In renal 
calculus tile cystoscope and the radiograph furnish n means 
for phi sical examination nhicli in tlie presence of eien obscure 
sj mptoms v ill render the diagnosis in moat cases pmet! 
cnlly certain Ihe cistoscopic examination frequentiv slioiis 
a scvollcn ureteral orifice Tlie passage of the ureteral catheter 
will at once show from which kidnej tlie blood or pus in the 
urine 18 coming The cjstoscopc is not nenrlj so xnluablo 
an aid ns the Roentgen ray It does show i\hether one kidnej 
alone is inxohed, or vhether or not a kidnei lins ceased to 
functionate As a confirmatorj diagnostic means the greatest 
value of the radiograph is in connection vitb renal calculi 
The predominant signs of most renal nlfcctiona of a surgical 
character are pain lieniorrhngc, unnarj disturbance, and 
tumor One or more maj be absent, or thej mnj nit be 
present in anj given case 

Address m Medicine The Modem Physician, His Successes, 
His Failures, His Future 

Db Iod'J K ^IiTCiiELt. Pliilndclphia A time will come 
since the disappearance of all disease is unlikelj, when gov 
omments mil make a more organized contest against it 
and will teach and enlist all phjsicinns in a common nrniv 
ns now thev educate and paj the soldier This must come, 
because with improved sanitation and the constant advance 
of preventive means, illness will grow infrequent, so that 
unless he is a paid servant of tlie state the pliysicinn will 
not be able to exist When that nrnij is enlisted, the occur 
rence of prev entable diseases w ill be as miicli n matter for 
court martial and the punishment of the person wlio allowed 
it to pass him ns tlie failure in diitj of a soldier asleep at 
his post In that golden future in which sickness will be ns 
inrc ns war is now, instead of being a single handed figlitcr 
the physician will serve ns nn enlisted mnii in the great 
battle for life and stiength against illness and pain, ho 
will have no new duties, perhaps, but new powers—abilitj 
to enforce obedience to laws of health—until, under wise 
ways of life death, the one unmedicinnblc disease, shall come 
only to the aged, approaching without notice, to be met 
w itliout fear bringing nn ending peaceful and calm after nn 
active life and a quiet old age 

Pulmonary Tuberculosis and Syphilis 

Dr Robebt H Babcock, Cliicngo, discussed the relationship 
of these diseases and drew the following conclusions 

1 The effect of the association of pulmonary tuberculosis and 
syphilis seems to depend Inrncly on the stnpe of the primary dis 
case during which the second Infection Is acquired 

2 The acquisition of syphilis during the Incipient or eurlj 
period of tuberculosis appears to bo of a negative Influence or oven 
in some Instances to eicrt n retarding or curative effect on the 
tubcrculoslB 

3 SvphlllB acquired by a consumptive In nn advanced stage Is 
likely to aid the downward progress of the tuberculosis 

4 TubcrculoBls when developed during the primary or secondnrv 
stage of syphilis offers a bad prognosis and is apt to run a rapid 
course 

6 When pulmonary luhercnlosls develops during the third or 
late stage of Bvphllls it 1 r apt to pursue a slow course probnblv 
because of the tendency of the lues to Bclerosis during this stage 

0 The association of these two dlseaBOs docs not preclude the 
mercuiial treatment of the syphilis by intramuscular injections and 


Inunctions hut lodin If administered at nil must be used cautiously 
because of Its tendency to hasten aofti nlng of the tuberculous foci 

7 Durlnj, the antlsyphilltlc medication there should he no rclai 
ntlon in the hygienic measures recognized ns necessary in the man 
agement of the tubcrcuIoBls 

The Interpretation of Jaundice 

Db C N Sllirn, Toledo, Oliio, gave an interpretation of 
jaundice ns observed in gallstone disease and its associated 
conditions—the interpretation of a svmptom wbicli is both 
infrequent and inconstant, and, at best, indicative only of 
complications, or terminal events 

DISCUSSIOX 

Dn J n CARSTEhS, Detroit Catnrrlinl jaundice is caused 
bj gastroduodenal catnrrli, so called A patient will have 
jaundice and in tlie course of five or six weeks it wnll disap 
penr and wlietlier treatment has aiiv effect or not I have 
grave doubts I lind tins form of jaundice mvself I took 
cverv thing inj plij sicinns told me to take—sweet oil, calomel, 
and many otlier tilings— but the jaundice continued I then 
restricted mv diet to nitrogenous food, and did not take any 
cnrbobjdrates, oils, fats etc, but some good lean beef, some 
eggs and water, and in a sliort time the jaundice disappeared 

Dr R N Mlbbav, Flint, AIicli After siilTcring from 
jaundice for a considerable period of time and linving tried 
various remedies, at the request of a Hint pbvsician I took 
ammonium bjdrocblond in doses of from 10 to 15 grains 
everv 2 hours, and in 4 dnj s the jaundice cleared up 

A New Pnnciplo in Treatment of Exophthalmic Goiter 

Dn G W Chile, Cleveland, Ohio The benefits which fol 
low the ligation of tlie supenor tlivToid arterv arc due for 
the most part to the break of tlio nerve siipplv winch is 
inevitable in the course of tlie ligation In exopbtbnlniic 
goiter the tli)roll] sliows n work livjiirplnsm, and tlie brain 
cells show a work exhaustion Tn tins condition tlie brain 
scuds n more or less constant flow of stimuli into the tbvroid 
and wbicli responds bv nn increase in its secretion Tins 
increased secretion causes nn incrcnsed nctivitv of the brain 
cells In tins manner the brain and tlie tbjroid reciprocallv 
goad each other and this deadlock, if not broken continues 
until one or the otlier is worn out Tins, I believe is the 
ixplnnation of tlie cunoiis ending one occnsionnllv observes 
nnmclv tlie sequence of mvxcdeina and oxophtbalmic goiter 
Brciking of the nerve connection between the brain and the 
tbjroid eland renders the disease curable In no case is n 
cure cflccteil by operation alone, and no patient is cured 
until the tbvroid and the brain are both restored to tlie 
normal Tins is best secured bv operating in such a manner 
that there is no excitation of the nervous system, nor of 
the tbvroid, hence no volatile outbursts during or after the 
operation and no operative danger the patient then should 
be placed in a rest cure for a month or more, depend ng on 
flic sevcritv of the disease If, on the other hand the patient 
after the operation is at once immersed in the environment 
in wliieh the dise se onginnted, there will be ninnv disap 
pointmeiits The plan of treatment bv a combination of 
a benign operation followed bv a prolonged rest cure will 
restore the patient, in so far as tissues are not already irrep 
nrnbly destroyed, to the bloom of health 

Surgery of the Great Sciatic Nerve 

Db B JI Ricketts Cincinnati reported two cases of com 
plete ”cvemnce of this nerve with subsequent anastomosis, 
and drew the following conclusions 

1 ComproBsion for sciatic nciiralpla harrtiv JnBtifles the effort 

» Acupuncture with the Injection of electricity or ^lcdlcn^^ent^< 
tnrouKh an open Inclelon la to bo n commended 

T Acupuncture without open Incision Is most dlfUcult nnd nn 
certain to nccompllsh pood results 

4 The URO of a metal wire and tube for direct multiple Injoctlons 
should bo encouraged 

5 Stretching the nerve for neuralgia has been more or lens benc' 
nciai and setond In choice before more rndlcal mcnsurcfl are cm 
ployed 

0 Neurotomy without anture Is to be condemned but It ehould 
WO employed before sacrificing any of the nerve tlspuo 

7 Neurectomy Is the last of surgical measures to be employed 
for nenrnlgln 

t ® J^ourorrhaphy (primary or secondary) should be done In cases 
in wnlcn the nerve has been partially or completely severed bv any 

CfltlRP ^ J J 
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0 The prent Rclntlc nerve mnv be completely divided and ran> 
rcmnln so Indefinitely witlionl prent loss of senfintlon 

10 Both sen^ntlon nnd motion may be Iniprove<l or completely 
rc^torwl by conptinp the severed ends ^^Ith pnlurcs 

11 A pmnll needle nnd silk nre attended ^Ith less tmumn tlian 
tbo^ of Inrper site 

12 Anestbesla mny bo local or general 

Surgery of Musculospiral Paralysis 
Dr 4 H Barkley, Le\iiigton, , drew the following con 
elusions 

1 ifnny patients have been operated on but comparatively few 
cases have been reported 

2 In cases of trauma n^oclatcd Injury of tUe musculospiral 
nerve may bo and frequently Is o\crlook(^ 

3 The anatomic position of this nerve renders It peculiarly 
liable to trauma 

4 Injuries, such ns fractures falls and blows arc the most fre¬ 
quent canso In the order named 

5 The paralysis occurs with equal frequency In both farms the 
middle and loner third belnp the most often affected 

G The musculosplnii ntrvo Is Injured oftener than any other 
nerve nnd the Injury not Infrequently serves na pronod for legal 
action 

7 The condition Is more frequent In males and may ocenr at any 
age more espcclallv between 10 nnd 30 years 

S In cases In which comnlcte loss of sensation nnd motor func 
tlon follows severe Injury the probabilities arc that the nerve has 
bwn Injured and operative Interference Is indicated In cases fol 
lowing «lfcht trauma the patients often recover without operation 
honerer If no Improvement Is noticed after 2 or 3 months opera 
tlon Is Ju8tlfi«^ 

0 Secondary cases sometimes present technical difficulties not 
present In primary cases 

10 No one symptom Is pathognomonic and the pathologic condl 
tlon varies so widely that It Is Impossible to state before operation 
with much certainty the exact condition present In a given case 

11 Prognosis Is good In clean cases, nspocinlly la this tme 
when operation has been resorted to riirlv One of the most im 
portant determining factors la the length of time the Injtrry to the 
nerve existed 

12 Operative treatment depends on tho Individual case the 
earlier the operation the better the result Small round needles 
and fine silk have given best results 

13 All patients with Injuries to the arm. eepcclally fractures 
should be Impressed with the possibility of the development of 
musenJosplral paralysis, 

RQle of the B Coli Commums m Acute and Chrome DHatation 
of the Stomach 

Db, F B Tubck, Chicago The B colt plays a part in the 
gastrointestinal tract in producing lesions in Uie li\er, kidnct, 
stomach and other organs Experiments were begun with 
mtni\enoiis and intmpentoneal injections into dogs, rabbits, 
guinea pigs and rats The results obtained were \ariable and 
inconstant On feeding animals with bouillon cultures of the 
B coll daily o\er a period ranging from 3 to 14 months, lesions 
^ere found in the stomach, duodenum, luer, kidncv, brain nnd 
spinal cord, var\ing according to the methods, quantity nnd 
character of culture It ^as found that animals fed with cul 
tures of B colt would acquire acute or chronic dilatation of 
tlie stomach by overworking or oyerloading the stomach 
Examination of the blood showed that it remained sterile 
during the experiments, and the heart’s blood at death was 
also sterile. In feeding cultures of the bacillus pronounced 
changes were revealed in tho blood and tissues Agglutination 
of B colt by the dog’s serum was noted, hemoljsis of the blood 
was e\ident, cytolysis and autoc\toly8is of the cells of the 
mucous raembrane of the stomach, kidney, Iner and other 
organs were marked on microscopic examination But there 
was no bactenemia, no inflammatory reaction in the form of 
round cell infiltration, such as one would expect in a reaction 
arv inflammation induced bv pyogenic micro-orgamams or 
toNjns It was not the picture of reaction to an infection, but 
rather a systemic condition of induced cellular change When 
feedmg was continuous, an acute process ^ytLS the characteristic 
picture ^\Tien feeding was stopped, the lesions healed If 
the feeding was interrupted for n considerable period at short 
intervals, then resumed, chronic lesions were produced -with 
round-cell infiltration It would seem that chronic lesions 
were simply acutt processes interrupted at certain intervals, 
or a senes of acute processes. To obtain spontaneous acute or 
chrome dilatation of the stomach in animals, it was necessary 
to feed the animals with cultures of B coU over a long penod 
of time, followed by overuse of the stomach especially increas 
ing the intragastnc pressure The usual methods of treatment 
arc gastric lavage, diet frequent but light meals, dtugs, such 
as tonics laxatives, alkalies or acid as indicated electncitv 
and exercise, hvdrotherapyj balneologv rest nnd recreation 
On the failure of these methods, surgical operation is indicated 


Acute Abdominal Manifestations of Syphilis 

Dn I^uis A Lemson, ToIed6, Ohio, read a paper on tins 
subject which he sumniarized as follows 

J Syphilis showing acute abdominal manifestations Is not un 
common bnt Is not generally recognized 

2 The liver Is the organ most often nlfcctcd 

T Abdominal manifestations occur more often In the tertiary 
stage 

4 SyphlUs of the stomach can simulate most of the ordinary 
gastric diseases 

t; nic symptoms of acute abdominal manifestations of svphllls 
arc In no waj diagnostic nnd Include pain, tenderness fever Jnun 
dice chills and sweats 

(1 The gastric crises of tabes mny be considered syphilitic In 
nature 

Etiology of the Fnnctional Neuroses 

Db ELEA^oRA S EtEnnABD AAD Db Gebtbude Feekeb, 
Bajton, Ohio, contributed a joint paper on this subject, m 
uhich they drew the following conclusions 

1 The common element In the attributed causes of the functional 
neuroses Is to be found In the fact that the mental processes nre not 
directed therefore the patient Is tho victim of any stimulus which 
chance mny keep before the mind nnd that there Is no limit to the 
dcstmctlon of efflcloney which mav result 

2 Those symptoms commonly called nervousness are worths of 
serious consideration beennse they Indicate some degree of lack of 
control of nerve processes 

3 Self Indnlgence by training the mind to follow the lines of least 
resistance predisposes to these neuroses 

4 "nic value of living In accord with the laws of hygiene cannot 
be overestimated both because of Its Influence on nutrition nnd 
because It retjulres a measure of self-control but that alone is 
Insafflclcnt 

5 Oondltlons of life which demand of the Individual In his 
vocation or avocation less eicrclse of attention nnd will than he Is 
capable of enduring withont fnllgne bear to his nervous srstem the 
same relation that lack of muscniar eserclBe bear to his muscnlar 
system 

0 Intelligent education at nnv age is effective but since the Ideal 
Is prevention the habit of dlrecflng mental processes should be 
estahllshod early 

Standardization of Bacterins 

Dr E T Pettit, Ottawa, Ill The value of bactenn 
therapy ns a general aid to local treatment m certain types of 
bacterial infections is pretty well established In the pre¬ 
paration of vaccines I do not try to estimate the number of 
bacteria present in a gnen \olume I take up a twenty four 
hour blood agar growth of streptococci in a definite amount 
of salt solution, shake thoroughh, centrifuge to throw down 
the clumps, put m a bottle specially prepared and kill by heat 
or carbolic acid Then I make a 1/10 of 1/100 dilution of 
this full emulsion and give an initial dose of 5 c c of the 
1/100 dilution This induces very little or no reaction The 
dosage is then increased up through the 1/10 dilution nnd full 
emulsion to the point of local reaction Then I proceed 
bIowIt keeping in mind that the reaction induced nnd results 
obtained are the true indices of dosage The reaction to be 
aimed at is a shght or moderate local reaction, an area of 
redness about the sire of a dollar, without the localizing or 
general phenomena. By using increasing doses up through a 
series of dilutions this can be procured with a fair degree of 
accuracy nnd an estimation of the number of bacteria used 
18 entirely superfluous The full emulsion can be called 100 
per cent nnd 10 per cent and 1 per cent dilution of this full 
emulsion may be made Tlie doses can be recorded as 1, 2, 
6, 7 c c etc of the 1 per cent 10 per cent or 100 per cent 
emulsions The ndvantnges of n dilution method of estimating 
bacterml suspensions over a numerical are several 1 The 
reaction, the real indev of dosage is relied upon and the 
empincal admuustmtinn of bacterins is made less possible 
2 An indev of antibodv proauction is aimed at 3 Bv using 
this method vacemes can be prepared with much greater 
rapiditv, at least an hour is saved on each bactenn prepared 
nnd if bnctenns prove to be of value in acute infections—nnd 
the recent work of Dr Bosenow, Of Chicago on artificial 
immunization in pneumonia seems to point in this direction— 
the time saved will be an important factor 

Treatment of Permaous Anemia Associated with Achylia 
Gastnea 

Db A. C Ceoetav Chicago submitted a clinical report in 
regard to the treatment of a certain group of pemicinin 
anemia cases and descnlied three cases in which the patients 
had been improved rapidly and have remnmed svauptomaticallv 
well, without remissions to date The one constant factor 
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Been in tbe cnsos of pemlcions nnemm obsencd during a 
period of jearH that were not diBtincUj attributed to the 
effect of sjplnhs, carcinonin, pnmiuteB or profound and con 
tmuoua loss of blood tins a lack of bjdrocblonc acid from 
the stomach contents, associated with a variety of digestive 
disturbances, allied Mitli laning degrees of cbronlc under 
nutrition That all cases of h\ porelilorhj dnn and all cases 
of chronic iindemutrition do not detclop pernicious anemia 
calls for the inclusion of some specific factor or factors, 
Inthcilo unknown At all events the supplying of large 
quantities of hvdrocliloric acid, together tilth almndaiit pro 
tcids ht mouth and by rectum, seemed a fatorablc point of 
attack and lias persistenth carried tlirougli tilth gratifiing 
results From the results obtained, the conclusion tins drntin 
that a trial of tins plan in this group of ca'^cs is dccidcillj 
worth tihile and stem to produce rcsiilts not othcnvisc obtain 
able bj any means so far described 

Diagnosis of Trifacial Neuralgia 
Dn H J. Patoick, Chicago In the mayontj of cases the 
diagnosis of tic doiiloiircuv should be cast and certain, ns 
the traits of the discnsc arc few and striking But a number 
of other disorders hate been referred to me ns trifacial neural 
gia, the moat frequent hate been migraine and sinus disease 
Others were syphilis, brain tumor, nl\color abscess, and other 
dental disease, nasal disease, herpes rosier, neurasthenia and 
lesion of the optic thalnmiis flic pain of trifacial ncuralgin 
IS practicnllv unique There is nothing else just like it It is 
short and sharp in the beginning only a flash or jab or shot 
The interval may lie anywhere from a second or two to weeks 
or months In the fully dci doped disorder the paroxysms 
may last a minute or two and the free intennls be so short 
that the pain seems continuous It never rcalh is so Nearly 
overv patient has intermissions of weeks, months or even 
years, during winch he is eiitirelv free from jiain One of the 
most striking pcenliarilios of the affection is that the 
pnroxvsms or jabs of pain arc started bv slight peripbcrnl 
irritation, such ns washing the face, using a Imndkcrcliief 
stroking the mustache or the touch of a glass to the lips 
I think that the automatic act of winking often acts ns an 
excitant Such slight sensorv stimulus in the area of one 
division of tlie nerve may occasion pain in aiiolher division 
For instance, touching the lower lip may start a pain not 
in this region but in the supraorbital area 

Water, the Main Factor in the Prevention of Disease 
Db J C :MiAon Hot Springe, Ark Nutrition and elinunn 
tion arc tlie main factors in maintaining Iionith, but of the 
two elimination is absolutely necessary and must be con 
tinuous and invariably performed equally by the sewers of 
the bodv There is little or no vicarious action in the enume 
lion of health and disease One cannot flush sewers without 
water and if regular flnsbing is to lie done the water must be 
furnished the body regularly, and the purer the hetter 
Normal resisting power prevents invasion of any and nil 
diseases, it depends on normal distribution of food, normal 
lubriention of all body structures nnd norma! excretion of all 
waste products Unless food be distributed to Ibc system 
properh it will become a detriment instead of a help It 
cannot be distributed properly without the proper amount of 
water taken in at the proper time The stomach is the kitchen 
in which pabulum is prepared for the system Tlie small 
intestine is the table from wbieh the system is served Tlio 
sy stem w ill be served with only just enough, the remainder is 
tlirovvn through the cecal valve into the sewer If food is 
badly digested the system rejects it If food be more than 
tbe sv stem requires the surplus is also rejected AH rejected 
food IB an irritant ilay it not be a cause for appendicitis 7 
Tliere is a proper time for taking the proper amount of water 
One’s judgment should govern the measure of water to be 
taken with food To take too much water just before, during 
or just after a meal, would, so to speak, be to put out the 
fire in tbe kitchen while not enough fluid would compel the 
Btomacb to borrow too heavily from the svstemic volume 
The one would retard digestion and the other would give 
imperfect digestion 


Gradual Evolution of a Sane Therapy in Tuberculosis 

Db F M PoTTFXoKit, Monrovia, Cal Tbe position of the 
siinntorium in the rational treatment of tuberculosis is im 
portnnt If the sanatornim is conducted on the proper lines 
It affords the best Lirciimstances under vvhicli tbe known 
measures, wbicb have inlluonce in building up nnd curing the 
patient, may be applied The home treatment, liowcvcr, is one 
of the greatest boons to Inbcrcnlons patients, because most 
patients are not able to lie treated in sanatoria nnd must be 
ficnted in tbeir own homes TIic true position of home treat 
mciit can be readily understood by tliL fact that it is an 
attempt to nppiv sanatorium discipline nnd sanatorium con 
ditions to the home 

Intestinal Surgery with a Demonstration of a New Method 
of Sutunng the Bowel 

Dn A E UrxJAMix, !MinncnpoIiH The various instru 
mcnls niid npplmnccs formcrh used to facilitate the surgeon 
111 bis work on the intestines liavi, almost nil been dis 
carded for the simple but ellicient mctlioil of intestinal 
anastomosis bv llirond and needle Tlie work should lie care 
fullv but rajiidlv performed A positive blood siqiplv to the 
tissues making uji the anastomosis is nccc'‘=nrv Tlie end to 
end method is not so certain, therefore, the side to side anas 
toniosis should bo chosen when convenient The evolution of 
the intestinal suture has brought ns to the point where we 
an certain of good results, when tlie sutures are properly 
applied and are of the right material Non nlisorhnhle suture 
iimlcrinl should be east off into the hnnen of the intestine 
nftir serving its period of usefulness and this is licst nccom 
jilished when used for the iiiiior laver, there is then less 
destruction of tissue When jilaecd cxtcrnallv it promotes 
iiniiecessan adhesions, plastic exuilntc nnd fibrous hands It 
iiiiiv interfere with projicr bowel function, because of its 
prolonged irritation Absorbable suture material used for tlic 
outer Inver is soon taken care of nnd does not cripple the 
action of the Intestine The application of the suture in in 
testinnl work has liccn cnrcfiilly studied It must serve the 
purposes of controlling hemorrhage, proper coaptation of the 
tissues secuntv against leakage, must avoid pursing, be 
quickh introduced nnd not strangulate the tissue The back 
loik stiteb of Pngcnsteclicr s thread ns applied bv the author 
for the inner lay or serves nil thcsc purposes ExpenmenfnI 
work has demoiistrnled that chromic catgut lasts sufllciently 
long vvlien cmplovcd ns the outer suture for positive nnd firm 
union to occur Tlie after treatment of cases of suturing tiio 
bowei slionld be carcfnliv supervised bv limiting tiic diet, 
starvation treatment, if neccssan, until the union is suffi 
eicnth strong before it iiccomes nccessarv for tiic bowels to 
be called on to pass tlicir contents onward A perfect, clean 
nnd satisfactory result is obtained with the inner Pngen 
Hteehcr lock stitcli, nnd a chromic catgut stitch for the outer 
in intestinal anastomosis 

Other Papers Read 

Tlie following papers were also road “Requirements nnd 
Limitations of Nitrons Oxid nnd Oxvgcn Anesthesia” bv Dr 
C lx Teter, Cleveland, 'Myositis Ossificans Progressiva,” by 
Dr A. R Elliott Cliicngo Neurologic nnd Psycliintne Aspect 
of lubcrculosis ” by Dr C II Hughes, St Louis ‘ Preliminary 
Report of Cases Treated bv Spenglcr s Tuberculosis Immune 
Blood,” bv Dr W P Woolston, Cliitngo, Operation for 
Cleft Pnlntc," bv Dr G V I Brown, Milwaukee, “Ollicc 
Treatment of Antral Disease” bv Dr AA AA* Pennell Mt 
A''ernon, Ohio, Prostntic Hy pertropv,” bv Dr I F Cnnnndnv, 
Clmrlcston AA' A’'a , ‘ AA’nssermnnn Reaction” bv Dr AA T 
Mefford, Chicago, “Pvlorio Stenosis in the Infant,” by Dr AA’ 

D Hniiies Cincinnati Pleural Effusions, Tlicir Diagnosis 
and Treatment,” by Dr E B Jlontgomcn, Quincy, Ill , 
Psychic Factor in the Causation of Certain Functional 
Psychoses,” by Dr C F Read, Hospital, Ill , Rale of 
PliTsician, Plulnntliropist Publicist and Politician Regarding a 
Federal Department of Health,” by Dr L H Jlontgomery, 
Clucngo, “Non Operative Treatment of the Prolapsed nnd 
Dilated Stomach nnd Abdominal Viscera,” by Dr N Rose¬ 
water, Cleveland 
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AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION 

Ticcntirth Atitiiinl Cniirmllon hrhl n( Karalopa Bprlngn, }f 1 , 

8cpt IS ij mo 

Tlio President, Dr T D Crotiifrr, Ilnrtford, Conn , in tlio 
Clmir 

The Physics of Light Therapy 
Dr T D CnoTiiERS Ilnrtford Conn , reported nn c\linuR(t\e 
»tnd\ of tlio theories of light of the niniij forms niid niodill 
cntions of light and of the dlierso sinjs in Mhich light is 
iitilircd Ill trentment of disinsc 

Report on Phototherapy and Apparatns 
Dll C I? Dickson Toronto Cnnndti Further obscnntioiiB 
hn\e sened to TOnfirni the theors, Minch ig iioM n Mcll 
estnhlishcd fact that light rnsn do penetrate the skin nnd 
iindirlnng tissues nnd exert their itilliieiice not alone localK, 
ns mIicii concentrated in the treatment of local lesions e\en 
to the point of desiccation nnd cnntcnwition, but are also 
taken iiii b\ the circulation nnd induce sislcmic changes 
not equaled b\ nnv other plnsnal agent 

Report on Dietetics 

Dr Hikox S Pitrcc jVe« leek, read thiK report, ttliidt 
gaxe the present dax opinion of authoriiies in exponnieiital 
Mark Math regard to foods and their cflccts xvhen taken into 
the bod\ and their relation to auto inloMCation, cspccmlh 
haxiiig III xicM the prexention of arteriosclerosis nnd allied 
conditions The report considered in this relation tlie plixsicnl 
chemical plix siologic and pathologic conditions of food and of 
digestion and eliniinntion ns Mcll as the scientific eNplnnntion 
of mIix milk, faniinccons and other foods act diffcrciitlj in 
din'erent conditions 

Standardiiation of Therapeutic hjeasures 
Dr IV B Snom , New I ork reported that a survej of the 
xesrs progress in phxsical thcraiieutica marked a moicment 
ton aril a more general tcndcncx to the adaptation of rational 
standardization, aua) from irrationalism nnd empinciani, hnd 
discussed the xnnous phxsical therapeutic mcnsurcs in detail 

Report of X-Ray Treatment of Splenomyeloid and Lymphoid 

Leukemia, xmth Blood Findings in Each 
Dr J It Torbett, Slarlin Texas, reported txvo cases, one 
of each xarietx, in order to cmphnsiw: the importance of 
obserxiiig Panconst’s nnd Stengel’s precautions in treating 
each class of eases In the first case, the patient died 10 
dnxs after taking the first ir raj treatment It xxoiild haxc 
been better to treat the arras nnd legs alone ns Paiicoast 
had advised The second patient shoxved some Improvement 
under ir raj trentment 

Psoriasis 

Dn rfuiRERT JIcIktosii Boston, reported several cases of 
psoriasis in xvhich the elmmctenstic eruptions xvere remoxed 
bx a combination of phxsical methods of treatment In his 
practice he had usunllx associated the tc ray with the light 
treatnioiit, in a desire to hasten the cure, though the <r ray 
could probablx be dispensed xxith One should not fail fie 
said, to counsel hxgicnic Imng proper exercise nnd regula 
tion of the diet, excluding meat as being unfavorable to 
the progress of the cure 

High Frequency Currents 

Dr F nEKnAFT, Nexx Iiork, called particular attention to 
the bi polar utihiation of the DArsoiixal current Tins could 
be uscii m the eaxaties of the bodv for example for destrox 
uig papilloma of the bladder in the nasopharynx, and also for 
its atenhring cflett on infected tissues, abscesses pustular 
*cnc, etc 

Treatment of Inflammation not Complicated or Caused 
by Infection 

Dr W B Snoxv New \ork The systematic proper apph 
cation of the static current, in the case of a sprained knee, 
for mstaiice, at the first adnnnistmtion softened the exuda 
tion rehexed the pressure and conscquentlj the pain relaxed 
uiiiscular tension nnd restored inotihtj and utility to the 
joint Ilio best means for rehsioop local mflaannatjojw jn 


xxhich infection does not enter ns a factor are the application 
of the static xxave current, the static sparks, the static 
briisli discharge or the direct vncuiim tube static current 
siiiglx or conjoiiitlj In jirostatitis nnd seminal xesiculitis the 
results haxc been most striking ns also in dxsineiiorrhea nnd 
siibmvoliitfoii nnd urethral caruncles Neiintis herpes zoster, 
iiitcrcoslnl neuritis tic douloureux nnd Bell’s palsy have 
lioeii siictessfiillj treated in the same manner, ns also anterior 
poliomyelitis, rheumatoid arthritis, traumatic arthritis and 
phlebitis 

Electncity in Gout 

Dn F deKbaft Nexx \ork said that trentment bx drugs 
has been imKatisfactorx and recommended nutocondcnsntioii 
xxitii sufiicieiit D’Arsonxal current to produce perspiration 
In his experiemc the pain and stilTnoss in the muscles xvere 
the Inst to disappear iiiidcr the usual mode of treatment 
The use of a jmxxcrful and thoroughly concentrated resonator 
elTleiixe necomplished a most xnluable purpose by rcnsoii of 
its deep lontracling cITect on the tissues nnd the blood xcs 
scIh As improxement took place the static brush discharge 
might be substituted xxith benefit Concentrated light xvns 
also of benefit diet nnd gentle exercise should not be neglected 

Etiology and Treatment of Eczema 

Dr H F Pitcher Ilnxerhill Mass The majority of these 
cases are due to some metabolic or vasomotor disturbance, 
nnd the most prominent cause of that disturbance is oxer 
eating The hxgicmc nnd dietetic trentment should be at 
tended to, internal treatment is symptomatic External 
treutiiicnt of mute eczema should be soothing and protective 
The blue light should be used in the early stages, nnd later, 
the X my nnd the static brush discharge The a? raj is the 
most important and is the most valuable remedy for relief 
of the intense pruntiis mIucIi accompanies this disease, it is 
the hist court of appeal in manv of the chronic cases nnd 
seldom fails if properlx used In the subacute form and in 
the vesicular nnd seborrheic varieties a very low tube should 
be used, the treatment lasting from ten to fifteen minutes 
IVlien there is much indiimtion the static brush disclinrge 
Mould hasten more mpid resolution The effleuve from the 
high frequeiicv ciirrciits or from the xnciiiim tubes is also 
beneficial in this type 

Osteo-Artbntis of the Spine 

Dr F E Peckaji Providence, R I described this condition 
III detail, nnd emphasized the importance of finding the focus 
of the trouble and the cause before beginning treatment 
Autointoxication he said Mas the cause in most such cases 
In the trentment of this condition there must be produced 
elimination of toxic material from the tissues locally nnd a 
stinuilatioii of the phx siologicnl prooe'^ses to perform their 
duties Ill a more nenrlx normal manner This might be 
accomplished bv phxsiothempeiitic measures no one modahcy 
nlone usually giving so much benefit as a combination 

Case of Splenic Leukemia Successfully Treated by Modem 

Methods 

Dr G M SxBOnELt Rutland \ t reported this ease 
Fowlers solution Bland’s iron mass and blue mass xxere used 
It ray treatments were made oxer the spleen alternating 
with chlonn catnphoresis the treatments each dax concluding 
with static insulation Bx the end ot the fourth Meek the 
patient declared that she had not felt so well for txxeiitx 
years The myclocxtes xxere reduced from SO to n per cent 
nnd the size of the spleen xxns reduced two thirds At the 
end of the second month the spleen xx Inch had been the size 
of a man’s head could scnrcelx be felt 

Lumbago 

Db F H Htiipnnis London England Lumbago should 
be distinguished from the neurotic spine from siicro iliac 
disease from cancer of the spine cancer of the snero ihnc 
notch from the pain from an enlarged prostate from the 
backache which ushers in dengue influenza and other rondi 
tions of toxic origin from Pott’s disease nnd from sacro ilinc 
relaxation The ideal trentment is to see that the bowels 
move freely with mcrcuiy and a saline Sodium salicxlntc 
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and Bodinm of citrate of each 20 grams should he given in 
a glass of hot iiatcr cverj 4, 6, or G hours The 500 candle 
power light should be applied for 15 or 20 minutes, followed by 
the static waic current for the same length of time 

Treatment of Chronic Metntis with Descent or Displacement 

Da & Betton hlABSEV, Philadelphia The form of treat 
ment that I prefer in these cases, when not accompanied 
by indnnimation of the adnexa is the intrn ulenne empfoj 
mciit of from 20 to 00 niillinmpereB positive, of tlio constant 
current, dilTusing copper mercury ions from the amalgnmnleU 
electrode for 4 iiiiniitcs about twice a week, each application 
being followed bj a strongly contracting induction current 
from a course wire secoiidarv 

Treatment of Cataract by Electneity 

Da S J HAimis, Boston, disciiHscd the history of cataract, 
the anatomy of the lens, the different laricties of catarait, 
their etiology and treatment in detail He reported a number 
of cases of cataract successfully treated by the direct or 
gaUanic current a special form of clectroilc being used oicr 
the eve Alaturc cataracts were not suitable, he said, for this 
treatment, and he preferred to operate In such cases lie 
had had experience in a large number of inci]iicnt cases and 
in mam of these had been able to effect a cure The subject 
was still in its infanci but the rapid progress so far made 
encouraged bun to eoiitiiiuc imestigation along this line 

Oscillatory Desiccation in the Treatment of Accessible Malig¬ 
nant Growths and Minor Surgical Conditions 

Dn W L COAnk Philadelphia, rend this paper, drawing 
the following conclusions 

A current from a static machine of large output with 
properly adjusted accessories is capable of proilucing dcsic 
cation in morbid tissue We are able to destroy malignant 
growths without opening up blood or lymph channels It is 
possible to get graduation of current, proiluclng simple stimu 
lation, desiccation nr canUnration Following an extensne 
surgical operation y\bcrc there is suspuioii of infection or 
malignancy this current would appear to he ideal iii instantly 
sealing up blood and lymph channels In cancer of the breast 
in yvbieli the axillary glands arc imolycd a surgical procedure 
IB indicated but on the first appearance of recurrence it 
might be used lu arresting further recurrence It might be 
used in cancer of the coryix to supersede the curette and 
cautery ns a palliati\c measure Apparently we can nccom 
plisli as much in a few seconds by this iiictbod in malignant 
growths ns by the ir my in yieeks or months In disfiguring 
neoplastic bleinislics of the akin yyo liayo a potent weapon 

X-Ray and Light in Infections 

Dn. F C Tice Boanokc Vn , reported a number of cases 
of hay feyer treated with bland oil atomization and insulated 
low yacuum lugli frequency tube to cneli nostril, yvitli prompt 
cures, and also cases of acute infections treated with the 
light and a: ray 

Report of a Noteworthy Case of Sciatica 
Dn I W Thai El E, New \ork, reported a ease of sciatica 
of nine months duration in which dunng the Inst three months 
the patient recetied constant and thorough treatment in a 
hospital along the usual hues without appreciable improve 
ment sjg^jutncs yiere given regularly at night and the 
patient could not sleep in bed Treatment yvas begun with 
light, tlic static waye current and static sparks on the third 
day after leaving the hospital and all medication was stopped 
The patient yyas able to sleep in bed after the third treatment 
and yvas entirely and permanently relieved of all pain after 
the seventh treatment, treatments being given daily 

Infantile Paralysis 

Db A W Baer, Cliieago, directed attention to the prey a 
fence of the disease and to the many cnscs of deformity and 
paralysis which continue unrelieyed in spite of all treatment 
coiAmonly employed He has found that contractions and 


deformity can be rclieycd and that the muscles yvill regain 
tlieir tone and function eyen after many years by the use 
of the diicct current applied to the spine followed by the 
static breeze and sparks, treatment being given three times 
a yyeck for a number of yiccks 

Other Papers Read 

Papers yyere also rend by Drs 0 B Afnssey, Pliiladclpliin, 
F H Aforsc, Alelrosc, Aliiss , 1 II Almiroe Newark, N J , 
A Bassler New York, L G Ilnbiimyitili, Ncyy York, and 4 
W Yale, Pliiladelpliia 


Medfcul Economics 


nns 111 I'AnTyn nt i yinonii s tig sliuj-cts of ougam 

/ATIOX I’OSTf UADI An yyOltlv roXTIIACT rUACTICF 
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United States Life Insurance Company Restores Five 
Dollar Rate 

The United States life InsuraiKo Coiiijiaiiy of Ni w York 
has issued a circular letter to its medical examiners annoiiiic 
iiig that the New York law regulating life insurance com 
pames has been so nmemlcd as to make it possible to resume 
the payment of a fiyc dollar fee for miiliinl exnniiiintions 
In \o\embcr lOOG this company reduiiMl its examination 
fees on account, it claimed, of the interpretation placed on 
the Armstrong Ijiyy liy Uic Iiisuraiice llepartmcnt of tiie 
State of New A ork This inti rjiretatioii compelled insurance 
companies to elinrgc the enst of the examination against the 
indiyidunt policy, yvlicrens the nmendimnl ndopfed last spring, 
permits them to charge the total cost of medical examinations 
for the year against the whole yoliime of business written 
for the year The eoiiipnin tliorefore notifies ifs exiiniincrs 
that after Scptciiiber 1, the former fiat mte of fi\o dollars 
for insurnm.e exnniiimtions will he reestablished It is en 
dent that any legal reason which may heretofore hnyc made 
the flye dollar rule impossible is now rtnio\cd nnd that there 
IS no legnl or ecoiioinic ronsoii why life insurance companies 
cun not now pay a fiyc dollar rale for medical examinations 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
nit TOiix n ni^ACKui nx diufctou 

noWLixo GniEx Kixticki 

ITlii Director will be Rind to famish farther laformatlon and 
Iltcraliire to any county society dcslrlnp to take ap the coarse 1 

Second Month—Third Weekly Meehng 
Axeuhisji 

Varieties True, false, dissecting, nnd arteno ycnoiis 
Etioloox ‘syphilis, age, sex, alcohol, strain 

AxEunisyi op the Thoracic Aorta 
Patholoov Clinngcs in aneurism of ascending portion of 
arch, transverse portion, descending portion of arch, de 
acending thoracic aorta 

SyMiTOMB AXD PiixsiCAE Sioxs Bclntion of symptoms to 
size and location of niieiirism Pain, cough, dyspnea, 
npliomn, Iiemorrlmge, dysplmgin cardiac symptoms, pupils 
AAEORisJt OF AnnojiiVAE Aorta axd its Branches Fre 
qiieiity, location of sac, form DilTcrcntial diagnosis 
Areoribm of Femoral and Popliteal Arteries Symptoms 
nnd diagnosis of each 

Akeuhism of Carotid, Axillary and Brachial Arteries 
Diagnosis 

Arterio yENOUS Aneurisms Ftiology, yessels inyolyed, path 
ology, symptoms 

Treatment of Axelrisms 
SIedicinal Thfatmext 
Tuffnfl’s Treatment 

Surgical Treatment Yfctliods of Anty Hits Aral Hunter, 
Brasdor, Matas Coinpreseiou Gelatin treatment 



^0L^11E LV 

iSUMDtn H 


BOOK NOTICES 


1225 


State Boards of Registration 


COMING EXAMINATIONS 
Arizona rUocnlx October 3-4 See Dr Ancll Martin 
Colorado The Capitol, Denver October 4 Sec, Dr 8 D Ann 
Meter 1723 Treraont Plnci 

Gcobqia Repulnr The Capitol Atlanta October 11 Sec. Dr 1 H 
Goss AtUena Homeopathic Atlanta October 3 See,, Dr It E 
Illnraan, 103 MliltchnU Street 
Idaho Boise October 4 See Dr O J Allen Bellevue 
Illinois Coliseum Annex Chicago October 10 21 Sec Dr 
James A Lgan Springfield 

Kansas Topeka October 13 Sec Dr n A Drkes I ebnnon 
Looisiana New Orleans October 1810 Sec. Dr A B Brown 
lOS Bnronno Street 

Miciiiokn Lansing October 11 13 Sec Dr B D Ilnrlson 004 
Mnshlngton Arcade Detroit 

Minnhsotv State University ■Minneapolis October 4 0 Sou Dr 
A\ S Fullerton St Paul 

Alississipri Tackson October 11 12 *5ec Dr S H McLenn 
Montana The Capitol Helena October 4 Sec Dr AMlllnro C 
UIddell 

New Jerset State House, Trenton October 18 Sec Dr H G 
Norton 

New Ml Nicu Santa le Octolver 10 11 Sec. Dr J A Mn-«Hlo 
Nortii Dakota Grand Forks October 4 0 Sec Dr H M Wheeler 
OlvLAlioMA Muskogee October 11 Sec Dr Frank 1* Dnvls Fnld 
linoDE l8i-\ND State House Providence October 0 Stc Dr 
Gardner T Swarts 

Utah Cltv and County Bldg Salt Lake City October 3-4 Sec 
Dr G F Harding 31(J Templeton Bldg 
■Wyominq Stote Capitol Cheyenne October 12 14 Sec Dr S B 
Miller, T>aramle 


Maine July Report 

Dr Frank AV Scnrle, secretary of the Maine Board of 
Registration of Jledicine, reports the written examination 
held at Augusta, July 10 20, 1010 The number of subjects 
examined in was 10, total number of questions asked, 00, 
percentage required to pass, 75 The total number of candi 
dates examined was 50, of whom 55 passed and 1 failed 
Ihe following colleges were represented 

PASSED Tear Per 

College Grad Cent 

Afodlcal School of Maine (1010) 70 0 77 3 70 70 82 83 84 84 
84 85, 85 80 80, 87 87 87 87 1 88 00 
Mnrviand Mcdlcol College (1010) 70 77 

Rnltlmorc Medical College (1010) 87 

Tufts College Jlcdical School (1000) 85 7 (1010) 83 84 84 0 

80 88 

College of Phys and Sure Boston (1008) 75 9 (1010) 70 88 

Harvard Mod School (1003) 87 (lOdOj S5 (1910) 85 80 87 03 
Boston University (1900) 88 (1910) 83 87 

Dnitmonth Medical School (1009) 87 5 

Cornell Unlvoraltv Medical College (1008) 93 

Columbia University College of Phys and Surg (1883) el (1892) 
88 (1900) 00 

Hahnemann Med Coll and Hosp Philadelphia (1910) 00 

\ Diversity of Pennsylvania (1909) 80 (1910) 93 94 04 

McGill university Quebec (lOlOj 80 80 

University of Bishop College Montreal (lOOi) 78 

Lava! University Canada (1005) 70 (1908) 82 

failed 

Hahnemann Med Coll and Hosp Philadelphia (1010) 714 


Book Notices 


Iowa June Reports 


Dr Guilford H Sumuer, secretary of the Iowa State Board 
of Nfedical Examiners, reports the written examinations held 
at Des Moines, June 0 8, and at Iowa City, June 0 11, 1910 
The number of subjects examined in was 8, total number of 
questions asked, 100, percentage required to pass, 76 
At the examination held at Des I^Ioines the total number 
of candidates examined was 43, of whom 41 passed and 2 
failed The following colleges were represented 


PASSED Tear Per 

College Grad Cent 

College of Medicine and Snrgery CJhlcago (1909) 83 

i ollegp of 1 hvsicliuis and 8urgeons chlcato (1)10) so 

llering Medical College (lOiO) 81 

Hahnemann Med Coll and Hospital Chicago (1010 ) 83 85 

Slonx City College of Medicine (1909) 79 

Drake University (1008) 70 (1010) 81 84 84 84 85 85 80 87 
S7 88 89 80 00 00 00 01 01 01 01 01 02 Oi 


Barnes Medical College 

(1010) 

77 

70 

University Medical College Kansas City 

(1010) 83 

84 

34 

I nsworlh Alodlcal CoiKpo 

(iniot 

87 

87 

St Louis College of Physicians and Surgeons 

(1010) 


70 

Western Reserve Unlverslts 

(1008) 


nj 

Jefferson Medical College 

(1000) 


85 

Unlversl^ of Pennsylvania 

(1002) 


ni 

Queen s University Canada 

(1000) 


89 

FAILED 

Fnsworth Medical College 

(1910) 


73 

University Medical College Kansas City 

(1910) 


00 


At the examination held at Iowa City the total number of 
candidates examined was 61, all of whom passed The fol 
lowing colleges were represented 


PASSED Tear Per 

College Grad Cent. 

State University of Iowa College of Medicine (1910) 80 80 84 84 
84 84, 84 84 85 85, 86 86 85 85 86 80 80 86 86 80 80 
87 si 87 87 87 87 87 87 87 87 88 88 88 88 88 38 

80 80 00 no 90 no on no no 9i oi oi 

state University of Iowa College of Homeopathic Medicine (1010) 

81 84 84 85 80 87 01 91 03 

Jefferson Aledical College (1010) 87 87 02 


LICENSED THDODOn RECieBOCITT 


Cnllcce 


A ear Reciprocity 
Grad with 


Northwestern University Medical School 

Rush Medical College 

11 rlnt Medical Coirtge ( likngo 

College of Physicians and SurgeonB Chicago 

tort Wayne (lollege of Medicine 

( ollpge of Ph\fllciana and S irgoona Keokuk 

University Medical College Kansas City 

Barnes Medical College 

St Louis University 

Marion Sims Beaumont College of Aledlclne 
1 nlverslty of Nebraska 
■Lnlvorslty of Buffale 
, Cornell University Medical College 


(2 


(1909) 
(1009) 
(inuH) 
(1009) 
(1881) 
(isn-D 
(1008) 
(1909) 
lono) 


(1902) 

(1900) 

(1010 


( 1004 ) 


Illinois 

Missouri 

Illinois 

Illinois 

Indiana 

Missouri 

Kansas 

Kansas 

Illinois 

Missouri 

Nebraska 

Nebraska 

Minnesota 


A SisTTM or Operative Surcerv By Various Authors Edited 
bv F F Burghard MS Teacher of Operative Surgery In Kings 
(ollege London In Four A’^olumes Vol III Cloth Price $10 
Pp 704 with 381 Illustrations Now York Oxford University 
Press 1009 

This volume keeps up the high standard set by the two 
which precede it The first chapter, deahng with operations 
for the removal of tuberculous cervical nodes, gives plain 
indications for the treatment of these and outlines in a lucid 
way the knowledge of anatomy reqmred in doing a radical 
operation for glands of the neck Mr Stiles has wntten 
this chapter largely from bis own experiences and conse 
quently only those procedures which have been found most 
valuable by him are included 

The chapter dealing with goiter is good, but does not add 
much to our present knowledge. The author states that he 
has seen marked benefit follow ligature of both superior 
arteries and one infenor artery in a very bad case of 
exophthalmic goiter, but that he considers it to be a dangerous 
proceeding and is of the opinion that in acute cases it should 
ne\er be employed Ligation of the superior poles, including 
all the structures connected with them, has been employed 
80 extensively and ^vlth such good results in mild and 8e\ere 
cases that such a sweeping condemnation is surpnsing 
Although ligation of the arteries alone maj not be follow^ 
by such good results as ligation of the poles it has been the 
expcncnce of many that the ligation of arteries alone has 
prepared an extremely sick patient for n more radical pro 
cedure and has benefited mild cases The lines of incision 
and the operative teclmic concerned in the remo\al of the 
thyroid are clearly discussed The chapter dealing wnth the 
surgery of the bile tract is one of the best that has been 
presented upon this subject It is based entirely on the 
expenences of Mayo Robson and the indications to be met in 
treating lesions of the bile passages are as clearlj set fortli 
as is possible in a text book of this character The chapter 
on prostatectomy by Mr Freyer is largely based on his own 
experience and is therefore valuable This work will take 
front rank as a reference book of operative surgeiy 

Diseases or Infancy and Childhood Their Dietetic Hyoievic 
AND Medical Treatment a Text Book f »r Inrtltluntrs 

and Students In Medicine By Louis Fischer AIX) Attendlnp 
Physician to the Milliard Parker and Riverside Hospitals of New 
York City Third Edition Cloth Price $0 50 net Pp o&o 
with 303 Illustrations Philadelphia. F A Davis Company 1010 

This 18 a revised edition, containing considerable new ma 
tenal The chapter on cerebrospinal meningitis is cspccinllv 
good TIic technic of the diagnostic and tlierapeutic punctures 
18 explained thoroughly and the intravontnculnr method of 
injecting serum is shown clearly b} an excellent plate Two 
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new colored plates, illustrating tlie von Pirquct reaction linie 
been added Thcj show not only the normal reaction of a 
tuberculous subject, but also the degree of reaction to tuber 
culm 111 lanous dilutions 

The hemostatic value of injections of horse scrum in homo 
plubn and postoperatne tonsillectomy is described TIic chap 
ter on diphtbenn and intubation covers 83 pages It is ex 
haustne and veil illustrated with charts and plates &ome 
of the latest ideas on lordotic, or orthostatic, albuminuria arc 
presented and new articles on jicabies, acetonuria, iiidicannrin, 
pjurin and diabetes have been added The book Mould be 
improied if the trentineiit of diabetes verc discussed more 
fulh The dietetic inaiingcnient vhich is so important in 
tins disease should oertniiih bo considered more nt length 
The chapters on urinahsis and bactcriologic technic could be 
omitted from a uork of this kind inasmuch ns there are so 
mam good books dealing vilh these subjects To the xn 
nous methods of infant feeding described in the prcMoiis cdi 
tions the caloric method has been added The author illns 
trates bis methoil of feeding bx cases from his own jirncliee 
The work 18 ivell written and is on the whole up to dale and 
valuable to both the student and the general practitioner 


Dis KrsTOSKOr rino Simile seiner optlsclicn imd niechnnlsclien 
Flnrlehtimp unit seiner Oesclilchte T clirliuch fllr Aerrte nml Slii 
cllerende \ on Dr Otto Itlnpleh Spculnlnrrt fllr Urolople In Ileilln 
Paper Price 7 lo marl s Ip tO-l n Itli 08 llluslrallons Lelpslc 
Dr Werner Kllnklinrdt lOJO 


This work IB diMiled into three parts, the thcorclicnl the 
practical and the historical In tlie theoretical part the 
author thoroughlj eonsidirs the basic principles of light rc 
fleetion and refraction lie mnl cs free use of excellent dm 
grama and mathcmatieal formulas to illustrate all points 
Pcrapictne is thorougldx discussed In tlie second or prne 
tical part the author discusses bricilj n few nnntoinic 
points in regard to the inctlirn and bladder and then m elnbo 
rate detail describes the construction of the niodcru exsto 
scope including tlie lamp tlie insulation, tlic shaft of the 
instrument, the position and method of operation of the 
prisms 

The xanoiis tjpes of iistoscopcs ns the children’s exs 
toscope the retrognidc and tlie diiTcrent txpes of entheter 
iziiig and operating instruments, are all shoxxn In the third 
or historical chapter tlic cxoiiition of tlie cxstoscope fs traced 
from the original endoscope of Desormcaux. to the modern 
instriiiuents The photographic tj stoseopc of Nitzc niid the 
demoiiatration apparatus of Kutner are mentioned in the 
historical part Tins is not n book that will interest the 
general practitioner at all, but for the cxstoscoplst It is one 
of great interest 


PiiYSiOLOor AXD Patiioixioy or Tiin SFMieincuuxn Canacs HelnR 
an Lxcerpt of the Clinical Similes of Dr Uolierl Diimny witli Nous 
and Addenda Gnlbircd from tin. X knnn Cllnlcic Aua'p'' 

Ibershon: MD An a toreword liy Itojal 8 Copelnnd Jf D c olli 

Price R1 net Ip OI with Illustrations bew Aork Pniil u 

Hoeber 00 E DOth St 1010 


This book brings the teachings of the lounger Vienna 
school of otologists cspcciallv of Dr Baranx closer to tlio 
English speaking part of the profession No otologist ran 
afford to ignore these teachings Notxvithstnnding the short 
ness of the book, almost 7 pages are doNotod to sub 
jeets foreign to its title niimclx “Inditntions for Labvrintliino 
Operation in Acute Diffuse, Latent Diffuse and Circumscnbcd 
Labxnnthine Suppuration" Tlio radical standpoint exposed 
there is not warranted by facts and not shared bx the pro 
fession On page D, the author sajs, “The right nnlerior 
xeitieal (semicircular canal) and the left posterior xerlical 
lie in the snnio plane" Thej ho in parallel planes The 
wTiter of the preface deems it necessary to drnxv nttontion 
to the xrnter of the book The profession is to be eon 
griitulatcd that so finished n scholar and so able a pbxsicinn 
nnd surgeon as” 


Die UNTunsucHUKo nxo BEonTEiLuvo des xVASSsns nxD ocs 
AnwissEns Eln Loltfaden fllr die Praxis nnd znm Gebrauch Im 
Laboratorhun ton Dr W Ohimniler Vcrwaimugsdlrektor dOT 
X Irchow Krankenhansea nnd Dr O Spltta ^Ivatdoxcnt dcr 
IlYplcne an dor Unhcrsitilt Third Kditlon Paper Price ^ 
marks Pp 422 with Illustrations Berlin Julius Springer 1010 

The responsible work of sanitary engineers nnd chemists in 
looking after municipal xvater supplies calls for constant 


expcnmeiitiiig and Tcscnrcb in meeting problems nnd now 
conditions lor such xiork this lohimc is an authoritntixc 
handbook, gixiiig complete methods for the examination and 
control of xvater supplies A great nmnx methods of exnmina 
tioii are gixen, including the resnlfs of most recent rt searches 
m Bnmtnrx chcnustrx The rcsnlls obtained bx the methods 
gixcn are discussed nnd their sanitarv significance explained 
presenting n xerj coniplclc guide for the cxhaiistixc nnd ex 
acting control of xinler supplies The xoliimc is supplemented 
h\ a full list of references to nllied literature and is wdl 
indexed 

IfAxoiiooK or Pi I CTnoTiirnii ri TICH By XMlllam James Dugan 
MD I eeliirer on 1 led rolln rniieiillcH nt Telferson XledlenI rollec 
riillmlelplila f Inlh Price 42 m t Pp 242 with PI lllustmtlons 
1 lilindiIphla I A Daxls Compniiv JlilO 

The flirtlior has tiiiderlnkcii to prodtue n simjile nnd loneisc 
handbook of clcetrnthcrnpcntics, nnd he has sneeceded will 
in that hard task The book is xiithont the elaboration of 
detail that confuses the clcmcntnn student but it is full 
onongh to be n sntisfnctorx guide The usual topics of elec 
Irolherniientics are coxored The author's jiosition in regard 
to the lhera)ii title uses of clcetricilx is temperate and jiulic 
ions One historical mutter which lins rccfiied scant justice 
Ill the past IS gum ntlentioii hi the author in crediting to 
Dr W ilimm I Morton thedis'’oi(n nnd therapeutic npplicn 
tioii of high freqiipiicx inrreiils On the whole the book is 
wor 111 of rctominciKlntion It m marred hi tlic large mini 
hers of illnstrntioiis of propripliiri npjmrntns—particnlnrh of 
oiu iimmifiictlire—so that it suggests n commertinl cntnlognc 

Tin Am n Till iTiirxT or OprriTioxs A Manual for Pmcll 
tlonom Iiml IIOIISI Siircrons 1!) 1 lyiikhart Mummerv P It C S 
Sdilop Asslslnul SiirBi-oii St Mnrk s llospllnl for I'lstula and 
other Dlsiasia of the Uecttim nml to the niieena Hospital for 
(lillilriii london Third I illllon Cloth Ip 2',1 with Stilus 
Inillons I rlu $2 21 net New fork W Jlllnm W ooil A. to I'lns 

riie distinction of being the first printed text on this sub 
j<cl prohildi belongs to this hook niid none of the good 
fcaturch which marked the first edition has been omitted 
Tilt book has heeii Ihorouglilx rexi»etl espocinlli the 
clmpttrs on nixiomiiml siirgcrx to which has been appended 
nn excellent discussion of tlic treatment of general acute 
peritoniliR in xihitli the nnlhor fnxors the contmnons saline 
rectal irrigation nnd lutliolding food by nioufli for tlie first 
few dnxB Tlic chapters on giiiito nrinnrx siirgerx nnd rectal 
operations Imxc been added to mntermllx and n new chapter 
on the serum and xncciiio treatment of sepsis is nn excellent 
renew of present dnx knowledge on this subject 


Medicolegal 


Railroad Relief Department Contract nnd Liability 

The Supreme Court of South Carolina had for the first 
time. III the case of Barden is Atlantic Coast Line Enilwax 
Co (07 SDK 071) tlie question of the xnhditx of n reg 
Illation or contract of o relief department of n railroad 
compnnx proxiding that the acceptance bx n member of 
benefits for iiijurj shall operate ns n release nnd satisfaction 
of nil claims against the compnnj for dninnges arising from 
such injiirj, niid, in the exont of the death of n member, 
no part of the death benefit shall be due or pax able until 
releases of nil claims against the relief department nnd 
company haxe been executed bx nil who might Icgnllx assert 
such claims, while if nnj suit shall be brought against the 
company for damages arising from tlic injiirx or death of a 
member the benefits othcnvjse paj able nnd nil obligations 
of the relief department nnd of the compnnx created bx the 
inemhersliip of such member in the relief fund, shall he 
forfeited 

The authorities ngree, w ithont dissent the court snj s 
that nil coutmets made bx railroad companies to ax oiil 
linbilitv for their own negligence, are xoid If nn emplox ec is 
injured bv negligence, xxbx should ho be required to stipnlntt 
in ndxance that he must clioose betxxeen n forteiture on the 
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oiip Imnd, of nil bpiiellls i\lucli nccnie to him under the rulea 
nnd regulations of tiie department to wlnqli lie has eon 
tributtd each montli, and, on the other hand, his right of 
action, of uliicli he cannot ho deprived hj anj agreement, 
express or implied? Is not nil the beneUt to the compnnj f 
This choice of remedies is to he made oulj by those employees 
uliose injuries or death are caused by the negligence of the 
compnnj On no other contingciicy is the employee forced 
to choose Further, those who are injured or killed by 
iicgligcnco can rocen e nQ.Jiciient “unless niid until” n com 
plcte release of the action for dnmngcs is properly executed 
Such 18 the compulsion of the stipulation, such is the “letter 
of the bond ” The election of remedies onginiites in nnd is 
predicnttKl on this stipulation In the court’s opinion, this 
stipulation is nn ingenious scheme dcMscd by the company to 
nxoid respoiisihilitj for its negligence, and, ns such, is in 
equitable and \oid 

Elinuiiatiiig this regulation nnd stipulation ns void, there 
xvns n relief department or association, supported by the 
mutual contributions of emplojeo nnd emploj cr, mniiitnincd 
for the sole purpose of relienng nnd mitigating the suffering 
of its members—a cliantj whose noble purposes were un 
tainted by sclfisli interest With its cliamctcr thus defined, 
the law 18 well settled that the only diitx imposed on the 
railroad company is the duty to exercise reasonable enre in 
the selection of the physicians nnd surgeons who nre rens 
onnbly competent, nnd, having exercised this duty, the com 
pany is not clinrgenhle wnth the want of skill of the pliysicinn 
or surgeon whom it has selected, in the performance of the 
service he is required to render 

InadmissibiUty of Farmer Plaintiff’s and Other Testimony 
to Reputation of Physicians—Limiting Examina¬ 
tion of Party to One Physician 

The Court of Civil Appeals of Texas sajs, in International 
i. Great FTortliem Railroad C-o vs Lane (127 S W R, 1060), 
a personal injury case brought by the latter partj, n farmer, 
that he was permitted, while on the stand ns a witness to 
testify as to the standing of two physicians in another 
county, who had testified ns to the character of his wound 
and had given opinions ns experts as to the permanency of his 
injuries The reputation of the two physicians, professionally 
or otherwise, had not been questioned by any evidence nd 
mitted on the trial, nnd, under such circumstances, the evi 
dence was clearly inadmissible The mere fact of the 
physicians being non residents, in the absence of any attack 
on their competent, could not jnstifv the introduction in 
evidence of the opinion of the plaintiff as to their standing 
in the community in which they lived 

The rule has been stated to be that, after a witness has 
been adjudged competent ns an expert by the court, which is 
done when his testimony is admitted, his reputation can 
be sustained only after it has been impeached In some 
instances it has been held that, where a physician’s skill 
had been attacked, evidence of reputation was not admissible 
for or against him The court need not go so far in this 
case, but simply hold that, in the absence of any attack on 
the skill or reputation of a medical witness, testimony as to 
his reputation ns a physician would not be admissible 
Especially does it seem objectionable to permit evidence, 
under such a state of facts, by a plaintiff, a farmer, not 
skilled in medicine, in regard to the reputation of his own 
witnesses The error in the admission of the testimony 
was not cured by the fact that no other medical witness 
testified ns to the condition of the woimds at the time they 
were examined by the medical wutnesses for the plaintiff 
Tlie evidence ns to the reputation of the witnesses had a 
tendency to give undue importance to their testimony, and 
may have had an influence with the jury 

One physician, offered by the defendant, was allowed to 
examine the plaintiff’s arm nnd it had no ground to object 
heeause other physicians offered by it were not permitted to 
examine the arm, although the plaintiff had exhibited the 
arm to the jury, the physician being a reputable one, whose 
testimony was not attacked in any way, while the defendant 


gave no reason for wanting more than one physician to 
oxnmluo the arm, nnd did not attempt to show that it was 
injured bj the examination being confined to one physician 

Chantable Hospital Not Liable From Pay Funds For 
Negligence of Nurse 

The Supreme Court of Pennsyivnnin says that the case of 
Gnble vs Sisters of St Francis (76 Atl R 1087) was brought 
to recover damages for the scalding with hot water of a 
young woman on whom nn operation had just been performed 
nnd who was still unconscious nnd helpless, the water hnv 
ing escaped from a hot wnter bottle placed beside her by a 
nurse But it is a doctrine too well established to be shaken, 
nnd 118 unequivocnllv declared in Pennsylvania as in nny other 
state, that a public chanty cannot be made liable for the 
tort (wrongful act) of its servants The doctrine rests 
fundamentally on the fact that such liability, if allowed, 
would lend inevitably to a diversion of the trust funds from 
the trust’s purposes Tlie fact that n ^hospital receives pay 
for n certain class of patients detracts nothing from its 
chnrncter ns n purely charitable institution It was wholly 
immntennl that the plaintiff who here complained of injury 
wns admitted as a pay patient It was insisted, however, 
that the reason for the rule did not obtain in this particular 
case since she had filed a paper in the court below disclaiming 
niij right of execution against any fund of the defendant 
corporation held for charitable uses and all income of said 
corporation other than that received from pay patients, and 
had asked that the verdict be paid out of funds derived 
from pay patients only The argument overlooked the fact 
that every dollar received by the hospital, from whatever 
source, was stamped with the impress of chanty For whnt 
did the plaintiff pay? For accommodations which the hos 
pitnl wns enabled to provide through the use of money char 
itably donated to it The room, the bed, the furnishings 
nnd conveniences for which the plaintiff paid were all of 
them the direct nnd immediate product of the voluntary 
donations it received It followed that the money that the 
hospital received from its pay patients wns as stnetly the 
increment of the chantable donations it had received as 
would he the interest on the money given it if invested on 
loan If any profit resulted from this source it could only 
be regarded as nn incidental addition to the trust fund or 
income 
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Tltleg marked with an asterisk (•) are abstracted below 

The Boston Medical and Surgical Journal 
September IS 

1 ‘PreBcnt Status of the Treatment of Exophthalmic Goiter J 

M Jackson and T J Eastman Boston 

2 •Surgical Treatment of Exophthalmic Goiter C A Porter 

Boston 

3 Distortion of the Face and Skull Due to Continued Fixed 

Posture In Elarly Infancy J E Goldthwalt Boston 

1 Present Status of Treatment of Exophthalmic Goiter — 
Jackson and Eastman are of the firm belief that in practicnlh 
every case it is our duty to treat the patient medically for 
three months If at the end of that time no improvement has 
taken place preferably ligate the vessels This may effect a 
cure If it does not, and the patient later comes to the opera 
tion of jiartial thjToidectomy—which is as yet the most sat 
isfactorv of the radical operations—the ligation will make the 
operation easier and less dangerous If the goiter is very large, 
it 18 well to remove only the larger lobe and then treat the 
remaimng lobe with the <r rnv nnd medical procedures Patients 
who show beginning cardiac failure should be operated on ns 
soon as possible after being put in fair condition by medical 
treatment Many cases however come to the doctor onij 
after the mvocnrdial changes have begun Patients in this 
condition must be treated ns cnees of advanced mvocarditis 
for all treatment beneficial to this condition is also beneficial 
to the exophthalmic goiter The stnetest rest, with ice bags 
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over tlio heart and thjrold, n cnrefullj regulated diet, the 
hydiohioinid of qumin, and, if necessary, the cautious use of 
strj chnm and bromids is the trealniont to bo carried out Wo 
must not c\poct an absolute cure in the ceses in mIiicIi the 
mj oearditis is ndt nnced, though sj mptomatic recos erj docs 
sometimes occur, and ue can hope only to lessen the sjmp 
toms aud make life better -worth Ining for the patient and 
the patient’s famih In the earlier casoa c maj bo able to 
effect a cure, and if not we maj, bj careful medical treatment, 
iniprote the condition to sueli an evtent that the patient can 
be operated on uith much less danger thrn before treatment 

2 Surgical Treatment of Exophthalmic Goiter —Porter agrees 
mth other surgeons that surgerj, in propcilj selected eases, 
offers more and quicker iniproiemciits than medical Ircalnient 
To be successful, earlier operation must become the rule 
before incurable degenerations ha\e dc\ eloped When rensoii 
able medical treatment has been carried out the surgeon 
should be consulted Wliilo from the leri nature of the dis 
ease permanent cures maj not be common, pcrninncnt imoroic 
ments follow timeh and appropriate operation in the large 
majoriti of cases after medical treatment has proved iina 
vailing 

Medical Record, h'ew YorrU 
Scptciiilicr n 

4 rsvoholocic study of Gnii),R S RIock Rrooklyn ^ 4 

o "Vlitliod of Simple I slratUon of ttic Tins 1 V nlk New 
4orK 

0 Suppurative Adenitis fader the Stcrnocleldomsstold Muscle 
treated with Streptococcus Vncclnc I Op de itceck Nev 
fork 

7 Alnlnim rompllentlnK f iic/imiinsls lincrfcoiin In on American 
White Girl f L I skrldpe Atlanta Gn 

5 Vn Improved I harjTEOHCoiie A k Reck MamaronecK N 4 

0 Deaths In thlldhlrth 1 S Crum Newark N J 


Now York Medical Journal 
dcplrmhcr 17 

10 Surklcnl Importance of the Omentum L J rinmmond 

I’hllndclphln 

11 •Duodtnnl llcsurgltatlon due to I ally 1 oods and Oils ns a 

Cilnicni Entity I at fnfolcrnncc of Gastric Orlf.la A 
Biisslcr New fork 

12 Uircdllv n M 1 oc New I ondon Conn 

11 The yvphlllUc and Tuberculous Intknl G D Bweenev 
nttsburg 

14 A ILW Ircvnlcnt Eye Diseases G W Vandcrgrllt Now 
4 oik 

11 • Veute Intestinal Obstruction Caused bv a 1 orcipn Rodv In 
the Icritoncal Cavity 11 Roth New 4orK 
IG Important Phjslcnl fJIgns In the Diagnosis of Incipient Pul 
monnry Tuberculosis P If Illngcr Asbovllle N G 
17 Aconite J Knott Dublin Ireland 


11 Duodenal Regurgitation—Dossier directs attention to a 
stomneh condition in which climealiv the oils or lat foods, 
such as olive oil, milk cream, butter and eggs, seem to be 
indicated but in v liicli tliej do barm and perpetuate tin, eon 
dition During the ])nst winter lie lias seen four fudividuals, 
all men of middle age who were definite instances of tins, 
each of whom had heeii in the hands of competent practition 
ers witliout hcnclit, and each of whom made substaiitinl rccov 
cries when the fat had been stopjicd and lio was placed on a 
iat free diet (skimmed iiulk, white of eggs, carbohvdrates, 
gieen vegetables, boiled meats, etc ) These cases occurred in 
individuals who gave a history of having had no stomach dis 
ordei np to the onset of acute svmptoms The subjective 
svmptoms were those of sharp paiu in the epigastrium rndi 
nting to the hack, which persisted for from several minutes 
to several hours and eoinctimes over one or two at a time 
In each instance these pains were described as most severe, 
irregular in duration, quite incapacitating the patient for the 
time being and then suddenly censing, at which the Individual 
was as well ns ever There was no distinctvon in any of them 
as to when this sposmodic pain would begin or cense, and it 
was independent of meals or the ingestion of foods of dilTercnt 
cbaractcr or quantities One of them said that nausea was 
piesent at the time that the pain was severe, but none bad 
vomiting at any time during the illness Other than the sciz 
uics of pain, which came on acutely in the first attack, there 
was nothing particular in the history of any of them 

1C Foreign Body in Peritoneal Cavity—This patient, a 
woman had three distinct attacl,A of abdominal cramps and 
vomiting before Roth saw her On opening the peritoneum n 
considemhle quantitv of clear serum escaped Dig tal e-v-plor 
atiou revealed a cord like structure running from the right 


Bide toward the median hue and downward, and attached to 
a mass of adherent intestine which it constricted On sep 
nniting this cord hi c structure, which proved to he omentum, 
and withdrawing it from the abdomen a foreign siihstancc, 
about two and a linlf iiithcs long and about one quarter inch 
wide, was brought out with it On cvaminntion this foreign 
hodv proved to he a pledget of absorbent cotton discolored by 
hlooil rurlhcr o^nminalion revealed two loops of the ilcnm 
adherent at the nu enteric borders The adhesions were broad 
and firm and rcqiiiied ligation before division In tlic midst 
of these ndliesions some more cotton was found and removed 
After repiiring the denuded surfaces the cord of omentum 
was o\aniiiicd and in its lowest portion the one wlucli was 
ntlaolicd to llie niescntcrv another piece of cotton was found 
/Innlv embedded 

Knowing that the jiatient lias never had an abdominal sec 
tioii suspicion pointed to tl c nterns ns the most ])robaI)Ie 
organ whuh imgiit have been perforated during an induced 
abortion Dio pelvie organs were tliorcforc carefiillv exam 
mod blit vvitli tlie cvccplion of a small indurated area in tlie 
lower part of (he posterior viall of the uterus—perliaps at the 
level of the iiilernal ns—there was nothing noteworthv Later 
the patient eonfissed to having had several abortions induced, 
till first in mOfl and the last alinut March 28 1008 when 
about two mouths jiregmuit or about six weeks before the 
onset of the present illness 

Bulletin of the Manila Medical Society 

lulu 

Ift Importnnco of tlie Irofipslon of Ntirslnc D f Worcester 
Mnnlln 

It) Is ilii.Iirn rndemlc In the I hllliiplni-sl A J Mcljiiiclilln 
Mnnlln 

20 Dlphllierln In the I lillljipines VV V tlmmlverlnln L S 

Arni) 

21 Dlplithorln on the Isthmus of Ikinomn TCI vstcr D "s 

Arniv 

22 V Inrent s Vneinn 11 D ninomlH-rgh 1 G Vrmv 

22 I’linmiEinl Syphilis I speclnlK the Dlncaosls K Nilson 
I h A rniy 

Texas State Journal of Medicine, Fort Worth 

Hcptrmlcr 

24 •Pnlholoalc 1 onilltlnns of the stomneh ns Di lermlned by 
VnnKsIs of the Cnslrle CnntcDts A VVolhnrst Tvler 
24 I nhvrlnihltls I It Cnrponler IT I’nsn 

20 Dpi rathe 1 roceilure In tloslup 1 ccol Ustnln R M Knox, 
lloiiston 

27 Two liises of 1 cllnKrn J R Thomns Alhlland 

24 Pathologic Conditions of the Stomach —44 lulo Inborn 
lorv oxnnuiintions are important in the diagnosis and treat 
inent of gastric disturbances, in WoUlert’s opinion no cxnmin 
ntioii of the gastnc contents would he complete nor would the 
patient who tonics for relief receive that degree of care and 
tonsiderntion which he nntumllv expects and deserves unkss 
the plivsician in making such gastric nnnlvBis goes deeply into 
the historv of the case before pronouncing his diagnosis and 
resorting to treatment 

California State Journal of Medicine, San Francisco 

VrpfcmEier 

20 Medical 1 Xpert Testimony O C 4Iueller I os Anpele* 

10 The Cnmt-Rlo Report A A D Ancona ban I ranclsco 
41 A Protest from Coo)>er Medical Colhee 11 Clbson Jr 
32 The Irohlem of Pro Medical rducntlon T VV Ilnntlngton 
San Pranclsco 

34 Notes on Nitrous Ovid and Oxvgen for rrolonpcd Anesthesia 
and Report of a 1 ew Critical Cases I II W llllams kan 
Francisco 

34 Two Cases of Tumor In the Fourth Ventricle nnd Cerebellum, 

L Newmark and vi R Lennon San 1 mncisco 
44 Tropical Vtedlclnc C Wellman Oakland 
46 Case RepnrtH II C Jlodltt Fan I mnclKco 
87 Case of Polsonlnc by Subnltratc of Bismuth G B Somers 
San Pranclsco 

38 •Unnsual Case of Strungulated Ilernla R B Dimpsey 
4 allejo 

38 Unusual Case of Strangulated Hernia —The patient 
complained of intense pain m the left inguinal region and 
an examination by Dempsey revealed a large mass, very 
tender to touch indurated nnd inflamed Constipation was 
absolute not oven flatus passing, abdomen was much dis 
tended, face luppocratic, pulse small nnd tension low, snh 
normal temperature aud moist skin, ni fact manv of the 
symptoms of shock A hcriiin had been cured some years 
ago by injections of a clear substance in solution, probnblv 
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rinc clilond, inlo rcj’ioii of both rings nnd nt various other 
plnccs in the inguiiml region It 'wns plain that the man 
had strangulated liernia, and ns taxis failed to reduce it, 
Dempsci arranged to operate Tlie regular Biissini incision 
wns made through the skin, re\caliiig n sansage shaped tumor 
composed of the pampiniform plexus, xas deferens, a loop of 
intestine, nnd the liermnl sac, all matted together hy dense 
fibrous adhesions nnd grown solidlj to the pillars of the 
internal nng Within the abdominal cniitj were nnmeroiia 
adhesions binding the intestines into a mass nnd flrmlj ad 
horent to the perltonenm 

The intense innamniation produced bj the injections had 
caused the entire disapjienrancc of the mnscnlar libers of the 
external oblique for some distance from the canal, leaving 
in its place a llbrons membrane, probablj the sheath pf the 
muscle, so thin ns to bo transparent, nnd looselj adherent 
to the skin the fnttj laser liaiing disappeared ns had the 
mnscnlar fibers Tlic-conjoined tendon of internal oblique 
and transiersnlis had niimcrons areas of heavv scar tissiio 
distributed thronghont its substance, nnd the onlj structure 
not atfected wns Ponpart’s ligament The cord was composed 
of the ins deferens, with remains of niiraorons xeins and 
arteries all occluded and imbedded in a mass of fibrous tissue 
about three inches long nnd two inches thick and within the 
iiiass wns a knuckle of compressed intestine, causing the 
obstruction 

Little wns done but to dig out nnd separate the knuckle 
of intestine reiiioxe some of the leiiis of the cord and return 
that structure to the nbflonien suturing the remains of the 
conjoined tendon of internal oblique nnd trnnsicrsalis o\er the 
cord ns in Fowler’s operation, there being not sufTicient left 
to form a floor for a new canal The remains of the aponeu 
rosis of the external oblique wore sutured to Poupart’s lign 
ment nnd the skin closed with a siibc iticular stitch The 
history of the following month wns that of an ordinary 
hernia At present the abdominal wall is firm, nnd the hernia 
will probablv not recur ns the intcstfnes are firmly adherent 
to the abdominal wall nnd can not descend 

The Journal of the South Carolina Medical Association, 
Charleston 
August 

so •Present Status ot Cancer Education S T elgh Norfolk Va 

40 Infantile Scurvv A W Browning rilorec 

41 •Treatment ot Diseased Tonsils C IV Kollock Charleston 

42 •The Diseased Tonsil J IV Jervev Greenville 

43 Diagnosis ot Fractures of Vault and Base of Skull and the 

Indications for nnd Technic ot Operative Treatment C F 
Boss Anderson 

44 sCase of Appendleostomy by n Method Devised by Dr Petti 

John of the V S Public Health nnd Marine Hospital Ser 
vice F A Grifflth, Columbia 

30, 40, 44 Abstracted in Tin: Jodunal, Maj 28, 1010, pp 
1815, 1810 

42 Abstracted in The Jouhnal, Hay 14, 1010, p 1500 

Washington Medical Annals 
Septemher 

45 The So Called Automobile Fracture C S White Mnshlngton 
40 Bemoval of the Upper Extremity for Sarcoma W A Jack 

Jr Washington 

47 scase of an Acute Febrile nnd Probably Infectious Disease of 

Unknown Origin I I I umaden Wnshlncton 

48 Recent Progress In Pharmacologic Therapeutics W M Bar 

ton Washington 

40 Scarlet Fever M F Thompson Washington 
BO Volvulus Resection by Aseptic Busting Stitch Method H H 
Kerr Washington 

B1 Tumors of the Long Bones V F M Sowers Washington 

47 Acute, Fehnie and Probably Infectious Disease of Un¬ 
known Origin—Tins was a case of fe\er which after a period 
of sliglit prodromes for three or four days, had an abrupt 
onset, the temperature rising rapidly nnd reaching a point 
between 103 and 104 F within two or three days, remaining 
steadily at about this point for about ten days or more, and 
then falling, either by crisis or by rapid lysis, nnd defer 
tescence had begun The patient’s convalescence wns uncom 
plicated, rapid nnd satisfactory Among the other and some 
what striking features of the ease were a rather severe bron 
chitls, which jiersisted as long as the fever continued, a verj 
severe headache, not in any particular part of the head, 
which continued until defervescence, marked congestion of the 


conjunctiva!, and rather obstinate constipation, enemata being 
required to secure a movement of the bowels 'There was 
sliglit nose bleed on one or two occasions while the fever wns 
high Tiicro wns no labial herpes, no retraction of the liead, 
very slight, if any, stiffness of the neck, no convulsions 
Kernig’s sign was not present on Juno 26 The patient showed 
considerable restlessness while the fever was nt its height, 
and was at times delirious Tlie results of the laboratory 
test certninlj constitute a strong point in the evidence against 
tbe case having been either tjphoid or paratyphoid fever 
Lumsden is of the opinion that tbe case was very probably 
of the same nature as the cases of which M E Bnll made 
sncli an admirable study in New York [Brill’s paper was 
pnblislied in the Amertcan Journal of tltc Medical Eotences, 
April 1010 nnd was abstracted in The Journal, April 30, 
1010 p 1477 ] 

Kentucky Medical Journal, Eowbng Green 
Beptemher 1 

52 Hernia of tbe Bladder C B Spalding Louisville 

53 Practice of Medicine from a Business Point of View J Tra 

wick Imulsvllle 

54 Pyelitis In Pregnancy and the Puerperlum H E Tuley, 

Louisville 

Journal of Delaware State Medical Society, Wilmington 
Beptemher 

55 sTran artinn'j of 120th Annual Meeting of Delaware State Med 

leal Society 

65 This number is devoted exclusively to the proceedings 
of the Delaware State Medical Society 

Illinois Medical Journal, Chicago 
Beptemher 

50 •Effects of Gall Bladder Infection on the Gastro-Intestlnal 
Tract F Billings Chicago 

57 Gall Stone Disease and Its Relation to Intestinal Obstruction 

J B Murphy Chicago 

58 •Surgery In Cholelithiasis E Rles Chicago 

51) Gall Tract Infection J E Coleman Canton 

00 Acute Perforating Gastric Ulcer Requiring Gastrojejunostomy 
ns a Secondary Operation—Recovery J B Allaben Rock 
ford 

01 Tumors of the Tongue Benign and Malignant B Friend 
Chicago 

02 •The Influence of Heredity In Tuberculosis H J Achard 
Chicago 

03 Tuberculosis of the Far Throat and Nose A B Prince and 
W O Bain Sprlngfleld 

04 Treatment of Rectal Fistula J R Pennington Chicago 

05 Hysterectomy as a Conservative Procedure H Crutcher Ros 
well N M 

60 Gall-Bladder Infections—Billings has made an analysis 
of the conditions of 60 patients suffering from cholelithiasis 
to ascertain the secretions and motilitj of the stomach in 
this class of patients 'These 60 patients were selected out 
of 336 patients, because in these 60 there were made careful 
observations of the digestive power of the stomach Of these 
00 patients, 60 suffered from cholelithiasis with cholecystitis 
and 10 suffered from cholecystitis with cholelithiasis of the 
gall bladder and the common duct The majority of these 
patients presented practically normal gastric juice In a 
few instances the total acidity was high In one, 122, in 
two 112 in one, 110 In a few the total acidity was low, 
practically nn anacidity, with no more total acidity than 
would be expressed by the acid phosphates of a test meal 
Of these one showed a total acidity of 9 nnd two of 10 All 
of the remainder showed nn acidity within normal limits 
Hypcrchlorhydria ns represented by a large amount of free 
hjdrochlonc acid occurred in only a few The record shows 
free hydrochloric acid in one of 70, another 78, nnd two 88 

Motility was disturbed in 45 of the 60 patients during acute 
exacerbations ot the disease ns shown bv vomiting A study 
of the motility of the stomach during intervals between 
parox-j sms showed that there was practicallj nev er an 
anatomic insufficiencj of the gastric muscle The fasting 
stomach ot the morning showed the presence of gastric 
jmee without microscopic food remnants In the 2 patients 
a seven hour motor meal showed the presence of gastric 
juice of rather a high aciditj with a few food remnants 
The remainder of the patients showed nn cntirelj emptv 
stomach with a seven hour motor meal The stools of these 60 
patients, with 2 exceptions, showed an nlwence of chemical 
blood The analyses of the stomach condition of these 60 
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patients -aould seem to indicate that the digestive power of 
the stomneh wns not disturbed by cholecystitis, c\ccptiiig 
in the nciite attack or in ovncerbntions of the chronic disease 
Dunng tlie acute attack or tlio cvncerbntion the disturbance 
wag due to the pain and wng manifested bj nausea, vomiting 
and usually anorexia 

B8 Surgery in Cholelithiasis—The technical part of the 
Burger} of cholclithinsis, Rios Ba}B, Ima reached a verv high 
and satisfactory stage of development The liniitntioim of 
surgical success are few and those are duo more to pnlho 
logic conditions preceding the operation than to nnv short 
comings of the art of Burger} 

02 Heredity in Tuberculosis—Achnrd believes that tuber 
culosis ns a disease is never inherited A general and n spe 
ciilc predisposition (h} pcrsiisceptibilitv ) mny be transmitted, 
whether nii actual tiiboriulosis develops on this foundation 
depends on exposure to infection The transmitted prcdiapo 
sition IS probably modified b} n degree of specific resistance, 
which 1110 } likewise bo transmitted Congenital tiibercnlosis 
18 excecdiiiglv rare and, therefore ran not ho admitted ns the 
priiieipnl cause of phthisis in adolescence or adult life Con 
genital tuberculosis is not a hereditnr} disease but it is due 
to iiitia ittemie infection by nni of the pinicntn It is only 
possible when the pla'xmtn is pnthologicnllv altered Con 
genital tuberculosis is observed onlv in the infants of vvonion 
with far advanced phthisis the mothers in nil cn«cs on record 
having died soon after dolivow Infanta with coiigciiilnl 
tuberculosis succumb nlvvnvs to the diaense in the first vveeks 
or nt most months of extra uterine life 


Amencan Journal of Urology, New York 
Aunus! 

on Trontmcnl nf ( lirnnlc Proslntltls W C Xlrvant I’ltlslmrc 
07 ruftlicr Itcport on Antlsonococcus ficrum and Antlgonococciis 
ftnctirlns G K Snlnlnirnc Nitv lork C'lty 
08 Cooipllcntlons and Hcnuclie of OoDorrlicn In the Prosintc 
W I llcrrlck h \ 

Montreal Medical Journal 
Sc/itcm ter 

GO The Neurotic A Clinractcr Btiidj In Xfedicine H Mona 
ban Montreal 

70 'Banana I lour and Plantain Meal ns a 1 ood for Clilldcxo Siif 

faring from niarrlicn A I V'lpond Montreal 

71 Diagnostic Slgnineance of Pain In the Back W G Turner 

Fnglnnd 

72 * V Cast of Uemotoporphyrlnurln n B Cushing ■Montreal 

70 •ibstriictcd in Tiif JoLnxAL Sept 7, 1010, p 890 
72 Case of Hematoporphynnum —In spite of the imnic 
dintc institution of the treatment iisiinllv reconimcmled in 
tliesc cases Cushing’s patient n vvoinnn, aged 00, became pro 
grcssivel} weal ir passed urine and feces involiintnrilv, grad 
uilly sank into coma and died ten dn}a after the peculiar 
color of the urine was first noticed Tlie urine reniniiicd of 
the same character to the end The s}mptoinB were chnrnctor 
istic—pigmentation of the urine, acute vomiting, with con 
stipntioii progressive vvenknoss with obscure nervous sv inp 
toms, such ns atnxia, mental confusion and, fliinll}, iiiconti 
lienee of urine and feces, and death in coma 
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Cholelithiasis r B Xoung Springdale 
'Dvsentery In Children 1 T Ishell Ilorntlo 
'Inots Relating to nenith Conditions In the Delta of the Mis 
slsslnpl V MacCnmmon Aiknnsns City 
'Infantile Scorbutus n N Street Argeutn 
Vnurln Complicating Hemoglobinuria—A SurglenI Condition 
VI M Norton Snnnyslde 
Modern Surgery J A Llghtfoot Texarkana 


74, 7S Abstracted in The JounNAL, Juno 11, 1910, p 1011 
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Surgery, Gynecology and Obstetrics, Chicago 
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70 'Gastro Intestinal Auto Intoxication and Mucous Enterocolitis 
from the "I’lewpolnt of Surgery J C Wood Cleveland O 

60 viusclc Group Isolation and Nerve Anastomosis In the Treat 
ment of the Paralyses of the Extremities N Allison and 
R I Schwab St I onls 

81 'Treotment of Spasticity and Athetosis by Resection of the 
Posterior Roots of the Spinal Cord C H Frasier Pblln 
delphln 


82 'Jlnnnpcniont of the Brensl In Ihn Piierperliim ond During 
lactation C H Bnion Chicago 
81 The Abdominal Mail Afler Delivery nnd tie I rcventlon of 
Abdominal InsiilBcloncy nnd the Nenrasthciilc Slate 11 M 
Stowe Chicago 

SI 'Congenital Stenosis of the Pvlnriis f I trudder I oston 
a. Chronic GnstromcHcnlerlc Ileus A I, Slavilv Washington, 
D C 

80 'Parasitic Slyomnta I II Richardson Bnlllmorc 
8T 'Treatment of Congenital Dislocation of tlie lllp Without Pins 
Icr of Paris II O Eclss I leveinnd O 

88 'rionllng Kidney A IlerE Snn Antonio Texas 

89 Technic of Resection for Prolapse of the Rectum J G 

Shildon Kansas City 'Mo 

00 Self Ri Inining Retractor for Abdominal Incisions J C 
I ognn I’ltlsburg 1 n 

70 Gastro Intestinal Auto-Intozication —According to U ood, 
who has gone into this subject deeph, the most diverse 
views prevail at present regarding tlic intisation, patliologv, 
mill trcatnicnl of gastro intestinal auto iiitovicntion and so 
culled cntorocoliliR Tlie nssocintioii of tlie two conditions is 
frei|iKntlv observed A most common svmplom of cbronic 
appendicitis is the discharge of mucus liv rectum because of 
tlie cnlcnlis excited nnd perpetimted bv tlie iiifinmcd np 
peiiilix Tliore is incrcnsing evidence to sliow Hint n c-iiisal 
rclntionsliip exists between cliroiiie npjioiidicitis, vvilli or 
without nnieus enterocolitis nnd gnstro iiitcstiiini nnto intoxi 
citlion Lesions of the female reproductive organs mav also, 
eitlier bv interfering vvitli iiitcstinni peristalsis tlirougli direct 
pressure or rcficvlv so interfere witli digestion ns to cause 
gastro intestiiial auto intoxication In dealing with the sv mp 
torn (oui]il(X of gnstro intistinni nuto intoxication nnd mucus 
enterocolitis it is nbsoliitolv ncccssnrv in the mnjoritv of 
iiisimiees to have recourse to siirgcrv before permnnent relief 
IS obtnineil This stnleniciit presupposes thnt intelligent 
dielotie hvgienic, mid nudieni measures Imvo been fnitlifiillv 
oliserved previous to operation Relief following surgical 
work when indicated is iisiinlh immediate It mnv lie ncccs 
snrr however to keep the patient, cspeelnllv if neurotic, 
under observation mill frcalmenl for sonic months following 
the opera tion 

81 Treatment of Spasticity and Athetosis—Frazier believes 
that vvithont four of contradiction it nmv be smd tinqucstion 
nblv that section of tbc posterior roots relieves in most 
inslanees spastieitv even wbcii tlie spnsticitr is of tlie most 
oxireiiie tvjie mid of long duration, in ndiilts nnd in children 
whether of cerebral or of spinal origin This statement is 
substnnlintcd bv nil but one of the tliirtecii cases under 
consideration From the prncticnl standpoint it ninr he 
snid thnt the spnsticitv is relieved to siieli n degree thnt 
resislmiec to passive motion is nholislicd mid we can go 
still fnrflier nnd snv, thnt in most instances, the reflex nsso 
einted inovcinciits, often n ren nniioving nnd distressing 
phenomenon nre also nliolishod iisunllv together and the 
refiexes formcriv exaggerated become citlier normnllv active 
or less active than normal Tliev are permanentlv lost onlv 
in exeeptioiinl instances 

At lint IS of considernble importance, nnd in striking con 
trnst to sncli jirc existing inotliods ns tenotomies nnd the 
111 e ilie cITcets of root section nre ondiiriiig Of the tliirteen 
eases cited volmitnrv motion wns restored to n marked 
degree in seven cases, in one of these hovrevor the spnsticitv 
wns onh pnrtinllv relieved, of the remaining six in one no 
mention is made, in niiother the condition wns tinehnnged 
mid 111 one the movements were fnirlv good on one side but 
not so good on the other Theorctienllv we nhobsh the con 
trnctiires and restore npproximnlelv the normal range of 
excursion in tlie movements of the limb, we eliminate tlie 
disturbing flexor reflexes of the leg nnd tlie equally dls 
turhing reflex associated movements which interfere with 
volmitnrv individual iiiovcnioiits wo male provision for the 
return of voliintnrv motion nnd thooretienllv we should have 
brought nboiit n condition which would enable the patient to 
use the limb for ordinnrv purposes Pmetienllv, lioweior tins 
18 true onlv to n very limited degree It may be tlint sufll 
ciciit time has not clnpsod in ninny of the eases for the best 
rcRuitg to be attained Pmctice ediiention nnd iiuiseular exor 
CISC eontiniicd over n longer period mnv necomplisb more 
than iins yet been observed 

82 Management of Breast in Puerperium—The proper time 
to begin the luirsiiig says Bacon, depends on the needs of the 



■\oioiir LV 
NuMnrn 14 


CUBRENT HEDTGAL LTTEBATURE 


1231 


child, tlio nclliitj of the gland and llio condition of tlio 
nioUicr Prcinatiirc ehildroii imiat linvo foml sliortly after 
birth, vliile a de\eloped cliild can get along without food 
for Imo or three daj a Mithout danger There is no doubt, 
however, that the carlioat Rccrction, the colostriiiii, is of con 
mdcmuic valtio to the child and alionld be Bociired, if possible 
A good average rule is to put the child to the breast from 
three to si\ tunes a dav for the first two or three days On 
the second or third dn>, when the breast becomes congcBted 
on account of the diHlcntion of the Ivmphatica and blood ves 
sels Riippljing the Becreting gland structures, there is gonemllj 
more or less discomfort Tins can bo reduced in memt casea 
bj proper bandaging The object of the bandage is support 
and not loinprcRaion It must be applied alwajs so as to 
give relief and not cause more pain This will be accom 
plishcd if it IS applied so ns to hold the breast to the front 
of the chest 

The best form of bandage. Bacon sav s, is made of strong 
muslin long cnougb to go around the cheat and pin in front 
It should be about 10 inches in width with notches 7 or 8 inches 
deep for the shoulders, over which the edges of the notches are 
pinned If the patient is verj sensitive and not sufllciently 
relieved bv the bandage, ice bags should be applied Form 
erlv, Bacon frequentlj cniploj ed massage for this purpose, 
but Intelj he has almost discarded this manipulation because 
of the sntisfnctorj results obtained by the ice The pump is 
apt to be painful, its use is not founded on the ngbt principle, 
and it sbould be avoided The rules for the frequency and 
length of nursing after the establishment of the secretion, 
depend on the amount of milk obtained bv the child and 
the character of the secretion 

84 Congenital Stenosis of Pylorus—In every one of 14 
patients, 9 of whom were operated on by Soudder, a pyloric 
tumor havnng all tho classical signs was palpated and in 
spected. Moreover, in everj ease the clinical course of the 
disease mamfested itself as an obstruction to the exit of 
food from the stomach into the duodenum In all of these 
casea the baby was graduallj starving to death The object 
of this investigation has been to determine whether or not 
gastro enterostomv performed on these babies with a demon 
strative pyloric stenosis modified in any particular the diges 
tion of fat, starch and protein The chemical and microscopic 
examinations of these stools show that m most of the cases 
tho digestion is normal The protein was not markedly in 
creased in any amount in any of the stools and it was normal 
in the majority of cases The percentage of fat in three 
cases was higher than normal Excepting these the total 
amount of fat excreted in one day was within normal limits 
These facts, Scudder believes, are evidence that the operation 
of gastro enterostomy does not materially change the nltl 
mate disposition of the two food components, fat and protein 
If to the chemical evidence be added the clinical facts that all 
these babies without exception are thriving in appnrentl} 
perfect health, that they have lived several years since the 
operation was done, have gained in weight, in height, and in 
every way seemed well and happy, if these carefully observed 
clinical facts are considered, the evidence is overwhelming 
that in these babies gastro enterostomy has no ill effect on 
metabolism as measured by the digestion of fat, protein, and 
starch, and normal growth of these babies 
80 Parasitic Myomata —The general contour of the tumor 
in Richardson’s case, its definite capsule, the large vessels 
surrounded bv myxomatous tissue situated in a position cor 
responding roughly to that of the pelvis, the peculiar striated 
appearance of the islands of myomatous tissue surrounding 
areas of degeneration, together with the general architecture, 
suggested very strongly a distorted kidney through some 
developmental anomaly The resemblance was so striking 
at operation that microscopic examination was necessarv to 
determine the true nature of the tumor It was then found 
that the peculiar appearance was due to focal degenerations 
87 Congemtal Dislocation of Hip—The apparatus described 
by Feiss consists of an iron band running around the pelvus 
to just beyond the anterior superior spines to this band is 
fastened an iron stnp running down the external aspect of 
the thigh, not quite ns far as the external condyle To this 


thoiL are fastened two bands, one for the lower part and 
the other for tho upper part of tho thigh The stoek used 
is wrought siieet iron, not tempered, and ranges from 15 to 
18 gage, depending on the size of the child The width of 
tho various bands also depends on the size of the child, be 
ginning with % of an inch for an infant The pelvic band 
inaj be made a little broader than the others 
88 Floating Kidney—The operation of splitting the capsule 
and sowing it to the muscles with catgut has been modified 
by Herd and used on twenty four patients without a single 
failure or a return of the affection The technic of the modi 
fied ojierntion is ns follows The usual incision, about six 
inches in length is mode, extending from the lower margin 
of tho twelfth rib, along the outer edge of the sacrolumbalis 
group of muscles, downward and forward toward the median 
line If the patient is fleshy, the incision may be extended 
to give sufficient room The kidney is exposed in the usual 
manner, tho fatty capsule separated from the organ and the 
kidney delivered It is best to separate the fatty capsule 
ns completely as possible before an attempt at delivering the 
kidney is made, ns it simplifies the part of the operation 
very niatenally It is unnecessary to remove the fatty cap 
sulo in all cases Shoidd this be well developed, however, it 
may be done to prevent its becoming interposed between 
surfaces that are to be made to adhere The true fibrous 
capsule 18 then carefully incised on a grooved director and 
Boparated from the cortical substance from pole to pole, to the 
extent of an inch and a qnarter on either side of denuded 
capsule and temporarily fastened with hemostatic forceps 
Before reducing the kidney, he passes two rubber tubes, 
through which silk cords have been drawn, under each pole 
of the kidney, traversing the penrenal fascia and fatty cap 
sule that has not been detached completely at this point, in 
order to safeguard against a possible slipping of tubes from 
under the poles The kidney is then reduced and placed m 
position Two punctures are made on either side of the 
incision, traversing skin, fascia and muscle, which correspond 
to the position of the tubes under the poles, and are brought 
out through the aperture on both sides The catgut sutures 
in capsules are rethreaded, passed through muscle and fascia 
and tied These serve to keep apart the margins of the 
capsules in order to expose the denuded cortical portion of 
the kidney to muscle and fascia and insure adhesive mflamma 
tion A few layers of catgut sutures unite the different layers 
of fascia and muscle that were divided in exposing the 
kidney The skin incision is then closed with a continuous 
horsehair suture The suspendmg rubber tubes containing 
silk cord are slit open to the level of the surface of the skin 
and the opposing ends of the cord are loosely tied over a 
small roll of sterilized gauze, which completes the operation 
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06 Abstmeted in The Journal, Aug 0, 1910, p 620 


Ohio State Medical Journal, Columbus 


Sepiemher 

99 •Operative Treatment of Sterility In the Male F H 
M aahln^on D C 

100 Clinical Significance of Non Diabetic Acidosis L- A 

Toledo , 

101 *Car \floflca W McL Ayre*? Cincinnati 

102 Extra Uterine Pregnancy H T Sutton zaneaTllle. 


Tlagncr 

Levison 




/ 



1232 


CUERENT MEDICAL LITERATURE 


Joun A M A 
Oct 3 1030 


103 Clinical Observations on Blood CopffnlQbllltv nnd Calcium 

Therapy In Eplkpsj M L Austin Gnlllpolls 

104 Congenital Syphilis In redlatrlc 1 rnetke F Bcckol Cleve¬ 

land 

Itn Obstetrics ns It Is Practiced M 1111111 on IlnmlltOD 
10(1 Pathologic Conditions ol the \Of'c 'liiroat nnd I nr ns 1 llo 

logic Factors in Degeneracy I! D I rv, Ck( eland 

107 Femoral Hernia G Goodhue Daj ton 

108 Protection of Child Life C 0 I'robst Columbus 

00 Abstracted in The JODn-yiL, Alai 28, 1910, p 1809 

101 Observations on Car Nausea—In looking otcr tlic eases 
of the past 4 jears, Ajrcs found that 76 patients gave tar 
faitkiiess as a svniptom or sonietimes ns a chief complaint, nnd 
nhilc it nas associated in nio“t eases ivitli lieadnclics, nstlicno 
pin and stomach trouble jet it tins gneii prominence b\ the 
patient Stomach trouble nns bj far the most frequent 
nccompaniinent Before norl iiig out the stelistlcs, he had 
formed the decided impression that the iiajoritj of paliciits 
would show astigmntisni coiitrarj to rule, either simple or 
tonipouiid, and that the proportion was greater in hjpcroiic 
than mvopic astigmatism Out of the 76 patients 30 had plus 
astigmatism contrarj to rule nnd 31 had plus astigniatism 
with the lulc Oiih 68 were coiitrarv to rule or 61 per 
cent of the patients with astigmatism against the rule liad 
car iiniiBcn while oiih 3 per cent of those having astigmatism 
with the rule complniiied of it In mvoiiic astigmatism, both 
simple nnd compound, the proportion is deeidedlj less, nnd in 
the few eases of minus nsligniatism contrarj to rule, onh 
one fourth of them eomplaiiied of car sickness, or just one 
half ns inaiij ns found in plus nstigiiiatism contrary to nile 
Cni sukiicss was found in every case nssoeiatcd with astigma 
tisni with or without some other forma of ametropia, it was 
found in mixed astigmatism nnd it is to be noted also that 
66 per cent of those uniisiinl eases iTliich had nstignmtisiii 
with the rule in one eve nnd against in the other eompinined 
of it The ndjuslmcnt of correct lenses cured the nausea 
Ill iiianj’ cnics compicteh other eases reported ncnrlv com 
pleto cure with onlv oicasionnllj a feeling of iinuscn on the 
train nnd in evirv case bcnellt was derived from the lenses 
for not onlv did the tram sickness disnjipcar but with it in 
most eases the vertigo the headaches, the asthenopia and 
better still the stomach trouble 
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118 Intestinal Anastomosis—Tlie metliod ^vluch Sorcsi 
describes lie believes eliminates nil the inconvemenco nttiib 
nted to the end to end nnnHtomosis, nnd bj being the most 
rapid (raoie rapid in fact than all mechanical devices), very 
easy and simple it eliiiiiiiates the danger common to everj 
other form of ana-stomosis namely long manipulntion of the 
intestine, which makes infection more apt to occur and cawes 
trauma winch facilitates the formation of adhesions The 
method has been vised bj various surgeons in 14 eases in 
human beings after it v as used, always successfully, over 
200 times on dogs Tins la a suture metbod in winch the 
cut ends of the intestines are sutured nnd inverted over a 
rubber tube The site of the tube should bo one third Jess 
than that of the intestine to be anastomosed, and of about 


tlic same length ns its diameter Anj tube of soft resilient 
rubber, about 0 0 min in tbiekiiess, can be used 
A plain round, straight or curved needle threaded with silk 
or linen is passed from witliin the lumen of_ either of the 
two segments of tlic inlestiiic through the whole thickness 
of the gut and mesciiterv, traversing the dead space at a 
eliMtiiiiec of about 1 cm from the cut eilge, avoiding, of course, 
iiiij blood vessels file end of sill or linen is held by an 
nitcrv forceps 1 he needle is then passed tbroiigli nnj one 
of tile entgiit 1 do()s of the rubber tube, tlicn going to the 
other segment of tlic intestine on tlie same side, it is passed 
from without in tliroiigh the mesenterv and iiitcsLinal wall, 
u„ ua traversing the dead space The needle is then brought 
out again thioiigh iiitestiiinl wall and meseiitcrj, and going 
bail toward llie llrst signieiit of iiitesliiie it is passed under 
llic siiiiic catgut loop mf tlie rubber tube, and flnnllv passing 
tliioiigli the mesenterv nnd iiilcslinnl wall, will come out 
inside of the iiitcsline at n distance of n few niieromilliracters 
from the point of begiiiiiiiig of the stitch It will be noted 
that the dead spaces have been traversed four times The 
two segments of the jiitvstiiie art approximnfcd nnd the two 
nie-enti ni angles (diiul sjiiites) are se'iirclv closed hv gcntlv 
tviiig the two iiids of silk the 1 not being in the inside of the 
iiitistiiic rill two ends of silk arc lift long, one being held 
In an nrlcrv fi>rte))s the other armed with the needle will 
bi brought outside of the intestinal cavitv bv passing tlirougU 
till whole iiilistiniil wall, close to the attachment of the 
mi s< nterv and is used for tin tirciihir mattress suture of 
till scioiid stage The two segments of the intestine arc 
brought over the riihbir tube and held in place bv one or 
more timjionirv stitihcs which pass through a catgut loop, 
thus pnvlilting the tube from slipping and facilitating the 
iireiilur ninttriss suture the timporarv stitches should bo 
lut verv close to tin knot The entgiit loops stand promi 
iieiitlj between the two edges of the intestine The needle 
18 passed lliroiigb the uitgut loop near tlic nttncbnicnt of 
the mesenterv close to the mesenteric angle, nnd at about 
2 mm from the iiit edge of the opposite segment of gut a 
continuous mattress stiteli is begun, the needle goes through 
the whole thickness of the intestine As the needle passes 
from one segmint to the other it goes through the catgut 
loops the scrosii is inverted with each stitch bv tucking it 
under with ii tbimib forceps, nnd gentle traction is mniii 
tnined so tlint eaili stitch is kept taut, nnd no silk is seen 
b( tween the two cut edges which must be closelv npproxi 
mated Care should he exorcised not to pull the silk pcrpcndic 
vilnrlv to the iiitestiiio bccniisc bv so doing it nlvvnvs tears 
the gut The traction on the silk must be made bv keeping 
It parallel to the suture line When the circiilnr mattress 
stiteli IS eomplctoil the silk is knotted to the end which was 
held bv the nrten forceps nnd the ends are cut close to the 
knot The toiiiporarv stitches inn be cut off when tlicv arc 
rftulied with the iirciilnr suture 

Soresi snvs that one needs not to be pnrticiilnr ns to the 
regiiinntv of the mattress slitvli the onlv important points 
nri to pass the silk iinihr a catgut loop at least once, when 
going from one segment to the other, nnd to invert the 
serosn keeping the silk taut The intestine is vynshod with 
normal saline solution nnd clean pads nnd towels arc put 
nround, the anastomosed gut is taken in one hand nnd one 
strand of the cntgnt is gently pulled until about half the 
number of loops have disappeared, the ends of the catgut 
arc then knotted nnd cut close MTiilo pulling the catgut it 
will bo seen that the serosa is inverted 
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126 The Gold Cure Fraud ApnIn S L Hannon Iji Flntn Md 
1-0 Importance of DllTcrcntInl Dinpnosta Between Chancre and 
Chancroid W U Atkinson WnsklnKlon D C 


Journal of Nervous and Mental Diseases, New York 
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128 
129 


Bcptcnihcr 

Tumors anfl Cysts of the Spinal Cord wUb a record of Ttto 
C nsifl c K Mills Phllndelphla 
Myositis pssiflenna J K MltchoB riillndelpliln 
Mvnsthonla Grn\l8 M G Sclilann nnd J T Bnleh 
lork 
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129 Myasthenia Gravis—In Hurt case, studied 

mthor cnrefulh and had at the boRinning some appcarnncert 
that might lead one to Hunk of Instcna, a storj of fright 
vas obtained, followed inunodmteH b\ Hio gradual dc\clop 
ment of all the 8^mptomR of mjnsHicnia gm\i8 The patient 
vas a ^oung voman of 24 a cashier She A^a8 ^e ^3 sensible, 
with no caprices no nc^^ou8 symptoms, and none of the 
faults of disposition ufiualh set down as due to a tendciic\ 
to hysteria She had been in perfect health, missing no time, 
undisturbed b^ the menstrual periods, AMth regular bowels 
and a good appetite She anus a fa\ontc in her OA\n faniih 

One eA Clung in 190(1 a brother aass bi ought home dead 
She Avas at home A\hen he Avafl brought in and she sutTcred 
sevcrch from the shock SAVooiiiiig aA\nA and then afterward 
Yoniiting She A\ns better after half an liour, but she did not 
sleep that night and felt nauseated dumig mo'»t of the ne\t 
doA' She A\as unable to eat much for scAcrnl days and 
lieadaches dcA eloped Tnese headaches Aiere a cry scAcrc and 
continued cAen after licr appetite returned to a great degree 
and when she thought that she Avas quite a^oII otherwise 
AVhon slio returned to AAork after the funeral she found that 
slic Avns A on cnsih tired and that Iier cAolids began to 
tAVitch Tlie left one was tlio first to be affected, but both 
bothered her after a short time After the tw t^hing had 
continued for some time she aaouM find it easy to open her 
CAC9, hut ratlier Iiard to keep them open and the lids ayouW 
droop Sp«cHi became Acrv tirc-ome to he- loo, and then after 
an interval she Avoiild be worse and at tlic end of siv Aiceks 
she found it verA difncult to bold her ejclids up or to talk 
much, and some difiicuItA of swallo ing developed These 
symptom^ of gradual loss of use of the muGclos continued to 
develop for ri\ months AMth cortaui Aanations She died 
Decembe” 23 from sheer Aveakness of the respiratory muscles 
together A"ith the maliiulntioii consequent on didleultv of 
swallowing 

Tlie course of the ca«e was trvpical of nnasthenia graMs 
except that the n^erniiss’ons Avere perhaps more marked than 
are usualh seen Tl'e authors suggest that the secretion of 
tlie thymus glcnd represents some material that maintains 
the tone 'ind the a tahty of the dark red muscle substance 
THien Hus diminisbes the Aihitc substance overgroAvs some 
what according to that Ihav which seems to hold in all the 
tissues, that the disappearance of one form of tissue leads 
to hypertropliA of neighboniig tissues of other kinds in the 
same order It is possible that the tlnmus may- liave the 
double function of maintniinng the ATtnlitj of the dark red 
muscle substance and inliibiting the light red muscle sub 
stance Such double functions are rather common and arc 
to be expected in nature Tlie shock or fnght that represents 
the beginning of this case of mA asthenia graAis may have 
disturbed certain trophic nerAoiis influences that enabled the 
thymus gland to do its work 

Medical 5’ortnightIy,‘ St Louis, Mo 
lO 

130 nygleno of School Life G F Butler Chicago III 

131 Procreation Laws G H Bogart Brookvllle Ind 

132 Objectionable and Unusable Chinese Drugs Imported Into the 

United States A Schneider 

ProAudence Medical Journal 
Septemher 

133 •Manifestations of the Angioneurotic Group of Diseases G S 

Matthews Providence 

134 Epithelioma J V Shoemaker Philadelphia 

135 The Dispensing Druggist r C Clark Pro\ldeDoe 
13b Precocity and School Life F N Brown Providence 

137 Epidemic Poliomyelitis F T Fulton Providence 

138 Infantile Paralysis AV R AA hite Providence 

133 Manifestations of the Angioneurotic Group of Diseases 
■—Tlie following summarA is made b;> JIatthewg of his cases 

Case 1 History of attacks of pain and lameness in ankles, 
calves, knees, hips Purpunc spots on knees calves, thighs 
Colicky pains in abdomen at first raild, then very severe 
Some edema of feet Recumiig purpura of fingers and foot, 
Avith some edema of fingers Herpes Nephritis Endocardi 
ti8 Death 

Case 2 At first pains in epignstnum after taking food 
Tenderness OAer epigastrium Pains increasing in soAenty 


and more geiicrallA' distnbuted over abdomen and regardless 
of food Jlarked erythema a\iHi here and there urticarial 
AA heals Locnlired edema Recurrence of erythema !Much 
liondnche Albumen and casta and blood in urine RecoAery 
Case 3 Recurrent attacks of urticaria, pains in chest and 
abdomen tAAcnty years ago Arthritis Edema of ankle Pur 
pune spots PcAcr for a foAV days Pams in upper abdomen 
and chest Rcciimng attacks of pain in abdomen chest, 
rectum Cil 3 C 0 Runn RccoAerA 

Case 4 Sudden attack of croup Profuse urticana, folloAAcd 
bA prompt rebel of the Innngitis RccoAerj 


Kansas City Medical Index Lancet 

SepiemVer 

130 Plea for State Provision for Nervous Invalid^ J Ihinton 
Ivnnsns f Ity 

140 Fplnal Analgesia bv the Morton Alcthod St E Sanders 

Kansas Cltv 

141 Nnrslng foi the Neurologist The Psvchlc Factor AVhat to 

Aioli The Principles that Guide T A AVllllams AVash 
Ington D C 

142 Hospilal Accounting A\ T Dillon Kansas City 

143 AA hat Shall A\ c Do with the 'l^berculous Insane’ E AV 

Schaiiflcr Kansas City 

Atlanta Journal Record of Medicine 

Aiioimt 

144 Diagnosis and Treatment of Fractures F K. Boland At 

lanto 

145 The 1 tibllc and Aencreal Diseases R n Stanley Albany 

Ga 

140 Devilcpment and Nerve Supply of the Intestinal Canal Sur 
ghally Considered J L Campbell Atlanta 

147 TuberculOBls of Bones and Joints T Toepcl Atlanta 

148 Relation the House Fly Bears to Typhoid and Other Infec 

tioos Diseases J W Palmer Alley Ga 
140 Ami 11c and Ethyllc Alcohol Differentiated Physiologic Action 
and Therapeutic Uses and Abuses of the Alcohol Group 
education as Essential as Legislation In Solving the Alco 
hoi Problem B AV Hall Bowman Ga 


Amencan Journal of Obstetnes and Diseases of Women and 
Children, York, Pa 
September 

150 Surgical Treatment of Vaginal Delivery E P Davis Phil 

ndelphla 

151 Extra t terlne Pregnancy from the Standpoint of the General 

Practitioner G L Llunnor Baltimore 

152 Treatment of Eclampsia B C Hirst Philadelphia 

153 Diagnosis and Differential Diagnosis of the Pathologic Pio 

cesses Causing Enlargement of the Kidney C G Cnmston 
Boston 

154 •Method of Anastomotic Repair of the Divided Ureter M 

McLean New lork 

155 •ribromyoma of the Uterus I 8 Stone AVashlngtou D C 
150 Spontaneous Rupture of the Uterus Due to Hydutldlforra 

Mole R AValdo New I ork 

157 Deformity of Both Hands Occurring In a Child Delivered 

from n Mother with Oligohydramnios AV H AVclls Phlla 
delpbla 

158 Neuromuscular Exercises Done at the AVord of Command In 

the Treatment of Rotary Lateral Curvature of the Spine 
J J Nutt New York 

150 Pericardial Adhesions In Children D L Schram Chicago 

100 The Middle Ear C G Crane Brookivn N \ 

101 Infantile Scurvy T S D Grasty AVashlngton D C 

102 Pott 8 Disease R G Moore New York 


154 Abstracted in The Jolbnal, May 28, 1910, p 1813 
166 Abstracted in The Jou^^AL June 11, 1910, p 1993 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

Bntish Medical Journal, London 

September S 

1 •Mechanotherapy In Disease A Bryce 

2 Interpretation of Roentgen Rav Negatives A IT Plrlc 

8 The Spread of Cancer Among the Descendants of the r Iber 
nted Africans or Creoles of Sierra Leone AV Renner 
4 •One Cause of Cancer as Illustrated bv Epithelioma In Knsli 
mlr E r Neve 

6 Provision of Medical Treatment of School Children J Ken 
0 •Defense of the Home 'rcatment and Prevention of Scarlet 

Fever R Milne 

7 The Tuberculosis Troblem on Countv Areas A II ITogarth 

8 Part Time Medical officers of Health F F Fremantle 
0 Reform of Death Certification A\ Collins 

10 Town Planning In Relation to Public Health J Robcrlson 

11 Administrative Control of (^hthalmla Neonatorum G Reid 

12 Ftlology and Prevention of Summer Diarrhea J Niven 

1** State Sickness Insurance (Provision of Medical Attendance) 
ns Affecting the Public Ucnltb and the Medical l^ofehslou 
S AVhltakci nnd C I ocb 
14 Importance of DcnttiJ Snrgcrv J U Mummery 
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303 Clinical ObEcrratlona on Blood CooCTinbllltv and Calcium 

Therapv In Cplltpsy M L Anstln Gulllpolls 

304 Congenital Syphilis In rcdintilc ITnctlce F Beokol Cleve¬ 

land 

30"i Obstetrics an It In Pmcticcal M Jlllllkon namllton 
30(1 PatholoRlc Conditions of the Aono 'Jhroat and Par an Ptio 
logic Pactora In Dogencme? It D I rv Clo\eland 
307 Pcmoial Hernia G Goodhue Bnvton 

305 Protection of Child Life C 0 Probst Columbus 

9!) Abstracted in The Jouraax, Hint 28, 1010, p 1809 
101 Observations on Car Nausea—In looking otcr the eases 
of the past 4 jenrs, Ajres found that 76 patients gate tar 
sickness as a sTniptom or somctinies ns a cbicf complaint, and 
Millie it eras asnociated in most cases nitb licndnclios, nsllieno 
pia and stomacli trouble yet it it ns git on prominence b\ the 
patient Stomacli trouble tins bj fni the most frequent 
nccompaniiiieiit Before Moiling out tlio stalistlcs, be bad 
formed the decided impression tlmt tbe mnjoriti of pnficiits 
Mould sboM astigmatism 0011111117 to rule, either simple or 
compound, and that tbe proportion was greater in bj peropic 
than nitopic astigmatism Out of the 75 patients 10 bad plus 
nstigmntism continrj to rule and 31 bad plus astigmatism 
Mitli tbe lule Onh 58 Merc coiitmn to rule, or 51 per 
cent of tbe patients Mitli astigmatism against tbe rule bad 
car nniisca irliile onh 3 per cent of tlioso liniiiig nstigninlism 
iTitli tbe rule eomplaincd of it In mjopic nstigiunlism, both 
simple and compound tbe proportion is decidcdh less, and in 
tbe fcM casts of minus astigmatism contrarj to rule, onh 
one foiiitb of them complained of car sickncsa or just one 
balf as maul ns found in plus astigmatism contrarv to rule 
Car sitkiiess Mas found in cierj case associated Mitb nstignia 
tisni Mitli or M itboiit some oilier forms of amolropin, it was 
found 111 mi\cd astigmatism and it is to be noted also (bat 
66 per cent of those unusual cases mIiicIi lind astigmatism 
Milb the mb in one eie and against 111 the other complniiied 
of it Tbe adjustment of correct lenses cured tbe imiHcn 
in iiiaiiy cases loraplcteh other cases reported iicarh com 
plete cure iiitb onh occasionallj a feeling of nausea on tbe 
train and 111 eitri case benefit Mas denied from the lenses 
foi not onh did the train sicknesa disappear but iiitb it in 
most lascs tbe lertigo tbe bcndacbes the astbonopia and 
belter still tbe stomach trouble 

Denver Medical Tunes and Utah Medical Journal 
?cp(ciMticr 

3(11 Pvoscnlc Infections in Tabcrcalosls G It Pogue Criclcv 
C olo 

310 The Nnllonol Piorence (‘"rlttenton Iflsslon A Dltsou Tleaicr 

311 Atronln it r Maagh (hicngo 

llj PiBctlcnl lacelnt Thirnpj- and Immunity \\ C K Beilin 
Dcm er 

in Peitonnl Higlenc in Infamy and Childhood W C Bane 
Deni er 

314 Anatomy of the Beetiun and the Saccules of Horner II H 

Hears Denver 

115 Dlapnoslk and Thempeutlc Inlae of the nocatgon Pay C I 
Orgood Ogden Utah 

110 ^ecc8^ItJ fo) I arlj Treatment tor Strnhlsmus P siaiilTer 
Salt I akc City 

American Journal of Surgery, New York 

SciUnn hit 

317 Siirgerv of the Largi Intestine I P Prdmnnn New 3ork 

315 'A New Method of Intestinal Auastomosla A h SoresI New 

310 Nomenclature of the Diseases of the Appendix A V Moseli 
conitr New Aork 

I'lO Bier s Hyperemia in General Pracllee I A Tracy Boston 
3"1 Local Inesthesln A 1 Hertiler, Kansas Clh Mo 
12J Indication for Biers Hyperemln In Acute Surgical Conditions 
I , dams New Aork 

118 Intestinal Anastomosis—Tbe method which fforcst 
describes be bclicics eliminates all the iiiconiemcnec nltrib 
tiled to tbe end to cud anastomosis, and bj being the most 
rapid (more rapid in fact than nil moclmnical devices), icrv 
easy and simple it ehnunntes tbe danger common to cicri 
other foim of anastomosis, namely, long manipulation of tlio 
intestine nbich makes infection more apt to occur and causes 
trauma, ulucb facilitates tlic formation of adhesions Tlio 
method has been used by larious surgeons in 14 cases in 
human beings after it i ns used, nhinis successfully, oicr 
200 times on dogs Tbis is a suture metliod in wliicli the 
cut ends of tlie intestines are sutured and imorted oicr a 
rubber tube Tbe sire of tbe tube should be one third less 
than tlmt of the intestine to be anastomosed, and of about 


llie same loiiglb ns its diameter Anj tube of soft resilient 
rubber, about 0 5 min 111 tliickiicss, can bo used 
A plain round, straight or ciincd needle threaded uitb silk 
or linen is passed from iiitbin the lumen of_cither of the 
tlio segments of the intestine tbroiigb tbe 11 bole thickness 
of the gilt and mesentori, trniersing tbe dead space at a 
distanie of about 1 cm from tbe cut edge, molding, of course, 
aiij blood icsscis The end of sil! or linen is held hi an 
niterj foricps J lie needle is then passed through am one 
of the ratgut loojis of the rubber tube, then going to the 
other stgmi lit of tbe iiitihtiiic on the same side, it is pissed 
from nitliont in tliiongb (be iiiCHeiiten and intcseinnl nail, 
11,^11111 traicising tbe diad space Die needle is then brought 
out again tbimigb intestinal null and inesinteri, and going 
bail toiinrd tin first sigment of Intestine it is pissed under 
the same catgut loop mf tbe rubber tube, and fiiinlh passing 
Ibroiigb the misinteri and iiilisfinnl Mill, Mill come out 
inside of the intestine lit n distance of il ft 11 mitromilbmctcrs 
Horn Hu point of beginning of the hlilcli It Mill be noted 
Ibul tlu dead spaces Imic Ihpii traiorscd four times The 
iMo Mogmtnts of the inttslim are nppro\inmtcd and the tiio 
iiiisciiltm iiiiplis (diad sjnites) are siinrili tiosid bi gciilli 
tiiiig tlic tlio I lids of silk tbe knot la ing in (be inside of tbe 
ii)t<--lint 11 k tlio ends of silk arc left long one bung held 
bi an nrlen foruji- the other, armed lutli the needle Mill 
bi brought outsnb ol tbe intestinal omiti b\ pissing through 
till uliolc Jiitistmal Mail close to tbe attiulimcnt of the 
iiU'Miltri and in ii-usl for the tircnlar nmttris-, suture of 
till seionil stige 1 be tiio segmciils of the intestine arc 
biougbt 0111 the rubber tube and held ill plaee b\ one or 
limn Um|ioiari Htilibos, Mbirb piss tbroiigb a catgut loop 
tliii-. preunting tin tubi from slipping and facibtatmg the 
iiiiiibir mntiri-s suture tbe (emporan Mtitibcs should be 
(lit itri IloT to till knot Die latgiit loops stand pronii 
ninth bitiiceii the Imd edges of the intestine Tbe needle 
Is |m id tlirougdi the latgiit loop near the nttaclmient of 
till mi SI nil n dose to the mi'enterie nngle and at about 
i 111 m Ironi the lut edge of the op|)Osito segment of gut a 
lontiniious mattress stitcli is bigini the needle goes tlirougli 
tbe Mboli Ibieknrss of the iiUtstHii As the needle passes 
from one negimiil to the other it goes Ibroiigb tbe tatgiil 
loops the htrosa is 1111 cried Mitb cacb stiteb bi tucking it 
imdtr Mitb a tlmmb forieps and gentle traction is mam 
tamed so tlmt each stitch is kept taut and 110 silk is seen 
bilMocn tbe tiio cut edges iilmb must be tloscli approxi 
iiiiitid tare sboiild be cxertiscd not (o pull the silk perptndic 
ularli to the intestine becuise bi so doing it nliinis tears 
the „ut The trnitioii on the silk imist be made bi keeping 
it parallel to tbe siiliirc line ben tbe circular mattress 
stillb IS lompleted the silk is knotted to the end iibicb uas 
held bi tbe iirten forceps nnd the ends are cut close (0 the 
knot flip Itmporari stitelies tan bp cut olT iiben Ibei arc 
r-iulied Iiitb tbe tircular suture 

Nortsi snis tlmt one needs not to be particular ns to the 
rignluriti of tbe mattress siitib tbe onh important points 
all to pass tbe silk umb r a intgnt loop at least once, iibcn 
„omg from one segment to tbe other nnd to iniert the 
seiosn keiping the silk taut The intestine is 11 ashed with 
normal saline sniiition nnd clean pads nnd ton els are put 
iironiid tbe annstoniosed gut is taken in one band nnd one 
strand of the catgut is gentli pulled until about half the 
iiiiiiiber of loops lime disappeared tbe ends of the catgut 
are then knotted nnd cut ilosc M lule pulling tbe catgut it 
Mill be aeon tlmt tbe serosa is miortetl 


321 

124 


125 

IJO 


Virginia Medical Semi-Monthly, Richmond 

dcplciiihrr p 

rnrelnonin of the Uterus r H Hancock Norfolk. 

Typholil revor—DlaRnosla T oral llanlfeslntlons and Bcasons 
_ tor 'Speeinc rrentment H r Jones llcnnoko 
Till. Gold Cure Fraud Acnln S L Hannon Im rintn Mil 
Imnortnnei of Dllferontlnl Dlapnosls Between Clmncro and 
1 hnnerotd AA H Atkinson AA nsLlnirton D C 


Journal of Nervous and Mental Diseases, New York 


127 

128 
120 


FeptewlMT 

Tumors and Cysta of the Spinal Cord with a record of Two 
Cases. C K Mills I’hllaiielpUIn 
Myositis Ossineaus J K Mitchell riillnilelphln 
sjiTOsthenIa Gravis M Q Schinpp onU J J AValsh New 
Aork 
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120 M>nsUicnm Grails—In tliln cusp, lOiidi was Hlmlnd 
ratlur cnrcfnlli ninl liivil ivt Uu Itt't'inninf; smm aniiournnopn 
tlmt miglit Icnil om to llniil of liiKlirm n t.lon of fnglil 
^\n‘^ oblnimd, followoil iniim diiili h In llio gradual don lop 
nionl of all llio BMOptoma of nnaatlicnin praiia TUo pnluul 
irna a lonnp I'^onnui of 24 n taslnai '^lic nas \cr\ HPiiaihlo 
with no pppripp'i no nonoiia KMiiptoniB and nonp of Uip 
fanlts of di-position nanalh apt down an dno to » tPiidonci 
to In storm She had hpon in pprfpet health, nnssinp no time 
nndi'-tnrbod b\ the nipnstrml jipnods with npnlnr bowcln 
and a pood appetite Shi was a faioriti in hi r own fnniih 
One eieiinv m lOnit n tnotlur was bionphl lionie dead 
She was at home when he was bronpht in and she RntTered 
seiereh from the shock swooninp nwni and then utterwaid 
lomiting She was bitter after half an hour Inil she did not 
sleep that nipht and fell iinnseated dnnng most of the iic\l 
dni She was nimble to ent mnpli for scMrnl dais and 
headncbes de\eloped Tnese lieadnehes were icri seierc and 
continued e\en after ber a]i]Ktitp rptnrned to n pipnt dpprec 
mill ivhpn she Ihonphl tlmt she was quite i-ell otherwise 
IMien she returned to work after the funeral she found that 
she was \pr\ ensih tirisl and that her eiclids hepnn to 
twntch The loft one was the first to he ntTeetcd but liotli 
bothered her after a short time Vfter the Iw tehing linit 
rontinncd for some lime she would Itiid it east to open her 
eies, hut rather hard to keep Ihoni open and the lids would 
droop Speech liennu \er\ tiresome to he- loo and then after 
an intcrial she would be wor e and at the end of bi\ weeks 
she found it ^cr^ dilncnlt to hold her eiclids up or to talk 
much, and acime ditliciiUe of swallo iiip developed Those 
svmptonis of pndiinl loss of use of 11 c niiisiles confiiined to 
develop for si\ months with ccr'niii variations She died 
Decetnbc' 21 from sheer weakness of the rospiratorv mnsclos 
together with the mnliiutrition lonseqnent on ilitTicnltv of 
BW allowing 

Tlie course of the esse was tvpical of m\asthenia gravis 
except tlmt the n'ermiss’ons rerc perhaps more marked than 
are usnallv seen The authors suggest that the secretion of 
the thvmus gland represents some material that maintains 
the tone snd the vitnlitv of the dark red muscle substance 
'niien tins dimimslies tbe vvliitc substance overgrows some 
what according to that law which seems to hold in all the 
tissues, that the disappearance of one form of tissue leads 
to hypertrophv of neighboring tissues of oilier kinds in the 
same order It is possible tlmt the tbvmvis mav bnve tbe 
double function of niaintsining Ibc vutnlitv of the dark red 
muscle substance and iiibibiting tbe light red muscle sub 
stance Such double functions are rattier common and arc 
to be expected in nature Tlic shock or fngbt that represents 
the beginning of this case of myasthenia gravis mav have 
disturbed certain trophic nervous influences,that enabled the 
thymus gland to do its y ork 


ami mori generallj dislrllniled over abdoniLii and regardless 
of food Markid crj tliema with here and there urticarial 
wlieals 1 oiali/cd edema Reenrronco of crj llionia Jliieli 
bendaebe Albumen and ciislfl and blood in urine Recoverj 
f nvf T Renin I lit attaeks of nrlieana, pains in clicst and 
abdomen twentv viais ago Arthritis Fdcma of ankle Pnr 
pnrii spots lever for a few da 3 B Pains in upper abdomen 
and eliest Uieiirring attacks of pain in abdomen, chest, 
rreliini flveosuria Recover} 

Catr 4 Smldiii nltnik of croup Profuse niticnrm, followed 
bv prompt relief of the larv ngitls Recover} 

Kansas City Medical Index Lancet 

Hrplcmhcr 

1 in lien for Male Provision for \ervoiiR Invnllils J Piinton 
IvansiiK ( U\ 

140 Spinal /Vnalcesln bj the Morton Mctboil St P Sanders 
Kansas ( ftv 

III NiirsinK foi ilie NiiiroIoRlst The Psychic Factor WImt to 
Avoid Till Principles that Otilde T A VMlIlnms Wash 
Inalon I) ( 

142 llospllnl Aeeounllnp tV T Dillon Kansas City 
14a VVlial SImll We Do with the Tiiberculous Insanei E W 
Silmnllcr Kansas City 

Atlanta Journal-Record of Medicine 

A iipiist 

14 1 DlnKiiosIs nnd Treatment of Pmctiircs F K Bolnnd At 
Inina 

14"> The labile nnd Venereal Diseases U 11 Stanley Albany 
< a 

1411 111 n l< poll nt nnd Kerre Supply of tlic Intestinal CnnnI bur 

Klinll> ( opsidered 1 I Campbell Atlanta 

147 Tulierculosls of Hones nnd Joints T Tocpel Atlanta 

148 Ilelntlnn tbe House I Ij Dears to Typhoid nnd Othei Infee 

tlouR Diseases 1 W Palmer Alley Ga 
14fl Imrlle nnd I Ibyllc Alcohol Dlllcrcntlntccl Physiologic Action 
nnil Tliernpeutle Uses nnd Abuses of the Alcohol Group 
1 iliicntlon ns Fssentlnl ns Legislation In Solving tbe Alco 
hoi Problem B W Ilnll Bowman On 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
September 

150 Surgical Treatment of Vaginal Dellrory V P Davis Phil 

adelpbla 

151 I xlm t lerlno Pregnancy from the Standpoint of tbe General 

1 rnclltloner O L linnner Baltimore 

152 Ireotnient of Pclampsla B L Hirst Pblladeipbla 

15J Diagnosis and Dlltcrcntlal Diagnosis ot the Pathologic Pro 
cesses Causing Enlargement of the Kidney C & CiimstOd 
Boston 

154 sMcthoil of Anastomotic Itcpnlr of the Divided Droter M 

5IcI can Non 5orK 

155 •Hhromyonin of the Utenis I S Stone Washington D C 
150 Spontaneous Rupture of the Dtems Due to Hydatldlforra 

5to!c R Waldo Zvew lork 

157 Deformity of Both Hands Occnrrlng In a Child Delivered 

from a Mother with Oligohydramnios W H Wells Phlla 
ilelphin 

158 Keuromiiscnlnr Eierclaes Done nt the Word ot Command in 

the Treatment of Rotary Lateral Curvatnro of the Fpine 
J J Nutt New York 

isn Pericardial Adhesions In Children D 1 Sehram Chicago 
ICO The Middle Ear C G Crane Biookivn N 5 
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133 Mamfestattona of fhe Angioneurotic Group of Diseases 
^The following Bnmmr.rv is made by JIattbews of Ins cases 
Case 1 History of attacks of pain and lameness in ankles, 
calves, knees, laps Purpunc spots on. knees calves, tbigbs 
Colicky pains in abdomen, at first mild, then very severe 
Some edema of feet Recurring purpura of fingers nnd foot, 
witb some edema of fingers Herpes Nepbntis Endocnrdi 
tis Death 

Case 2 At first pains in epigastrium after taking food 
Tenderness over epigastrium Pams mcrensing in severit} 
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ated Africans or Creoles ot Sierra Leone W Renner 
4 ‘One Cause of Cancer ns Illustrated by Epithelioma In Knsb 
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Fever R Xlllnc 

The Tuberculosis I roblcm on County Arens A H Hogarth 
Part Time Medical OIDccrs of IlenKh F E rremnntle 
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10 Effect of roodstuffe In the Causntlon nnd Prevention of 
Dental CarlcB J 8 T\ nllncc 

10 Care of tbo Mouth During Generol Disorders II Mnckcnslc 
IT Influence of Climate on Dental Carles A S Dnderwood 

1 Mechanotherapy in Disease—Brjee legnrds it ns very 
remarkable that the medical profession should so long have 
neglected the treatment of disease by phjsicnl methods or 
meclmnotliempj, espcciallj when in its vnnoiis hmiiches it 
has long been exploited hi so mnnj' irregular practitioners 
Speaking of osteopntlii, Brj ce has no hesitation in snj mg 
that the inst inajontj of his cases arc quite capable of being 
successfiillv treated bv other methods, and that mnni nil 
ments, especially neiitc conditions such ns tjphoid fever, 
pneumonia nephritis, “cold in tlie bend,” are liable to be 
seriously nggrainted hj manipulntiic attention It is lament 
able that the apotheosis of mechnnotherapj should result in 
such ill guided cntliiisinsm ns its application to mnnj acute 
disorders vould testify However Brjee continues, scientific 
mechaiiothcmpy has a distinct field of usefulness He reports 
several cases vvliicli, he sajs, could not have been treated sue 
ccssfully without some form of manipulative thempcutics He 
has used the metliod in cases of nstlima, nciirnsthcmn, neural 
gin, and others which have resisted the oithodox methods of 
treatment, nnd in some cases he has had beneficial results 
which could not have been attributed to tlio influence of siig 
gestion However, some of the benefit derived maj have been 
due to improved physical condition which nntumllj results 
from the treatment, nnd some of it mn} have been due to the 
preliminary relaxation of the muscles nnd the breaking down 
of ndheaions 

4 One Cause of Cancer—During 2i) jenrs of 4,002 tumors 
removed bj operation in the Kashmir Mission Hospital, \cvc 
found that no less than 1 720 were malignant, nnd of these 
],I89 were epithelioma tons, and 848 were on the thighs or 
abdomen nnd were due to the irritation of the knngri, n port 
able fire basket, carried bj tlic people under their clothes 
Wlien sitting down this rests against the inner sides of the 
thighs or tbo front of the abdomen Tlio front of the chest 
the breasts nnd the calves of the leg nil arc exposed to the 
imtatioii of the heat, nnd these regions are also liable to be 
come the seats of epitlicliomatous disease, nlthough much 
less frequently than tbo thighs and abdomen The disease is 
quite ns common in men ns in women The average age of 
the patients was as high ns 66 Epithelioma is cxtrcmclj rare 
under 40 Sears from previous bums arc often the starting 
point for epitheliomatn Knngn burn cancer is a tj'plcal 
squamous celled epithelioma In the early stages, the mnlig 
nancy is slight, it is too slow to infect glands, niid is verv 
amenable to operation In late cases deep glands arc involved, 
nnd in mnnj cases, owing to adhesions and brawnj inflltmtioii 
of the skin and cellular tissue, it is inoperable In ninnj cases 
its ongm IS in scar tissue It is demonstrably due to n defi 
mte cause, namely, irritation from the constant application of 
heat In this respect it is similar to other cpitlielionmtn 
resulting from mcclinnicnl, chemical or tlierninl irritation The 
nature of the cause is opposed to a parasitic thcorj of origin, 
nnd favors n trophic Iheorv of enneer 

0 Prevention of Scarlet Fever—During the first four dnvs 
in a scarlet fever case commencing at the earliest possible 
moment, Alilne has pure ciicnlj ptus oil gently rubbed in morn 
ing and evening, nil over the body from the crown of the 
bend to the soles of the feet Afterward tins is repented once 
n day until the tenth dnj of the disease The tonsils he 
always svvnbs with n 1 in 10 phenol solution every 2 hours for 
the first 24 hours, rnrclj longer For 20 years Jlilne has used 
pure eucalyptus oil in this wnv When this treatment is com 
menced early, he asserts, secondary infection never occurs nnd 
complications are unknomi 

Lancet, London 
Scp/craler J 

IS *£110100? nnd Treatment of Fterlllty It A Gibbons 

30 'Twen^ Cases of Sypbllla Treated with rhrllch s 000 J r 
R ilcDonagb 

20 •Inflnence of the Aew Ehrlich Preparation 000" (pioiyOIntnl 

doarsenobenrol) on Recurrent Fever In Rats J McIntosh 

21 Vnlnc of Ossiculectomy In Chronic Jllddlc Ear Suppuration os 

a Heonfl of Avololns the Complete Mastoid Operation 
H P Tod 


22 'IsoheraolyslB In Relation to Cancer D Dpcott 

23 Further OhscrvntlonB on Tjphold CnrrIerB D 8 Davies 

I V\ Dali r EmryB IloborlB and 1 1 letcher 

24 nhlnoBporldlum Klncnlvl In lidURunI SltuntlonB A C In 

gram 

Congenltnl Coin tnign T J Clarke 

20 Leprosy In n VV hite PerBon ABsoclnted with Insanity R 

Jones nnd R M J Pearson 

27 •Bacteriology of Dpldcralc Bummer Dlnrrhcn R 8 tVIlUnm* 

II L Xliirrny nnd C ItundIc 

28 Technic of n Himpltfled I orm ol the Wnnaermann Reaction 

VV d r Emery 

20 tcrchellnr Hemorrhage A E VV Illrd 

18 Sterility—There can he no doubt, rovs Gibbons, nhoiit 
the gonococcus being respoimihle for mnnj ensoB of stcrilitv, 
blit it is useless to Diulcnvor to make it responsible for ncsrlj 
nil t.ibbons draws attention to the fact that certain tontimi 
oils vaginal discImrgcR, apart from that caused hv the gonococ 
CHS which cannot bo cured bj douching, mnj vicld to vaccine 
trcnlmciit if the organism enusing that discharge be sepn 
rated cultivated nnd n vaccine made therefrom The modern 
Inlirnnl treatment bv orgnnotliernpv requires most cartful 
lonsidomtion nml iiiucli more cxpcncncc before statistics of 
real value can be tabulated In his own experience Gibbons 
lin« iind such success bv curing ordinnrv vaginal discharges, 
conception foliowing thereon Hint he Ims been most senoiislv 
ini|)rcsscd bv the fact tiint nppnrcntiv simple disclinrge mnv 
(ontnin much toxic material wliitli can net on tbc protoplasm 
of the spemintoron If nnv disease exists it must be cured 
nnd if it docs not vicld to ordinnrv treatment tlioroiigb enrol 
ting mnv be advised or if this will not be cntcrtninetl a 
loiirse of waters mnv lie of tlie greatest service 

10 Ehrlich’s " 606 ” Specific for Syphilis—It appears from 
the inses AlcDoimgb has treated Hint the earlier the svpliibs 
the larger tbc dose required (04'> to 0 0 gram), and Hint 0 7 
gram is ample in Hio late stages In liis cases it was the gen 
erni rule for Hie tempemtnre to nse to 100 F on the night 
of tin injeetion nnd to become normal after 48 hours some 
tlmis Hip fiver persisted to Hie Hurd dav, but onlv in those 
cases which lind some of the toxic edema In onlv one en«c 
was nnv nlbiiniin found after injection and in this ease it was 
transient In almost cverv case nn induration could be felt 
in both buttocks probnblv due to n fibrosis caused bv tbc 
cniistu action of Hie sodium bvdmtc wlietber llic induration 
will ever disappcnr time alone will show nt nnv mte it 
cniiRcs tbc patient no niconvcnieiice Bevonil the improve 
meiit observed bv Hie naked eve 'VrcDoiingh was verv niiiib 
struck bv Hu exiniordinnrv change for the better in almost 
everj patient’s general condition tbev not onlv appeared 
brighter but felt ever so much better nnd put on weight, 
Hus alone is n great acbievonieiit since there is scnrcelv n 
patient who docs not become depressed anemic nnd lose 
weight under mpreimnl treatment It seems Hint Hie severer 
the case Hie quicker Hie netion nml tbo results obtained so far, 
''IiDiiimgb snvs rcncli bevond experlntion 
20 Influence of the New Ehrlich Preparation —'Mclntosb 
found Hint 000 ’’ (dioxvdinimdonrsenobenrol) is n specific 
remeilv for European relapsing fever nnd thinks it will be 
equiillv efficient in Hie other spirocbictoscs 

22 Isohemolysis m Relation to Cancer—It is evident from 
Upeott’s work that the possession of isolienioUsis is verv far 
from being pntliogiionionic of cancer But then verv few signs 
of tbc disease 111 its curable stages will bear this iiitorpretn 
tion A reaction wbieb is positive in 60 per cent of patients 
with cancer deserves ho thinks to bo weighed In the balance 
vvitli other facts m the endeavor to arrive nt n diagnosis The 
oiilj other conditions likclj to be confounded with cancer in 
vvhicli hemoljRis is frcquciiHv encountered are tuberculosis 
nnd pernicious niicniin, cspccinllv Hie former In such cases 
if lieraolysiB be proved it is possible Hint one of the forms of 
tuberculin reaction would be of value A negative liemolvtic 
lenction can, of course, cnrrv no weight 
27 Epidemic Summer Diarrhea —The authors isolated from 
the feces, heart’s blood nnd scraping of abdominal organs of 
cases of epidemic diarrhea, two groups of organisms producing 
dinrrliea in puppies, the one group nppnrentlj new nnd cor 
responding exactly with tbcir original strain SaciUus F nnd 
the other identical with Bacillus siiipestifcr These groups are 
distinguishable from each other, from B paratyphoid nnd 
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from nncillii’! iiiipotifii 1)\ nli«orj)(lon (p'<Ir nlnne Tlic\ wcro 
not ltrr«onl in (lu bIooIs of IDO iiornml cliililroii 

Mcdicnl Press nnd Cirrulnr, London 

Aiipiml 1 / 

50 Spnrmodlc rsoudotumors of tlip I nrco Inlosllne Rr I ooper 

51 Onilroilnodi nnl IMcornllon llip iniMcntloiis for nnd tlin Choice 

of Opirnllon K S\ MoiiHurml 
SJ Melons Clrilcs Assocliilid wllli tlio Sosnnl OrpnnH J n 
lliirrv 

Clinical Joiimnl, London 
Inptisf S/ 

SS Itndlcnl Cure of 1 emnrni Ilornin C n I ocl i ood 

S-) fclniple Infnntlle Ancmin I Cniilhi 

SS I Ifi nnd \SorK of 1 dnnrd lenmr I Jf Snndnltli 

Glasgow Medical Journal 
f-riitcmhcr 

SO Trentment of Opornhli nnd Inoppmhle Cnrcinomn of the 
SIrimmn ( 1 llonison 

S7 • Sctlon of Thloslnnmln P Clinrlerls 

3S Old ClnsRow Institutions pltli sicdlml Assoclntlons II A 
StcLonn 

S7 Action of Thiosinamin—ClmrteriR recordR bIiom flint m 
ninn tliio=iiinmin docs not cniiRC nlternlion in tlio numher of 
lencocTtcR, ■nlictlicr pnen li\ the month or hr Biibtntnnoons 
mjcelion Ills c\])oricnce SMth thiosiimiiiin preparations is 
cstrcmelv noRntisfactors and quite fails, he snss to sustain 
the e\lm\ngnnt and enthn=insfic reports of those who hare 
obtained remarkable resnUs in joint cases, Dnpnj trcii’s con 
fracture and iienons diseases 

Journal of Laryngology, Rhinology and Otology, London 
heptemher 

SO Trentment Course nnd Propnosls of Purulent Dlsenscs of the 
I nliyrlntU G AleTnnder 

■10 Niaophnrj-ageal Origin of tliorcn S I de Pontlililre 

Bntish Journal Children’s Diseases, London 
Augimt 

il Dnfr of flic Gonernl Practitioner to the Deaf Child M 
icnralcr 

42 •Portnls of Infictlon In Tuberculosis T P SIbIphnm 
■13 Atelelosls In n Mnu Aged 43 I hvstcnl Development Sold to 
hnve been Arrested at nbout the Age of (I lenrs P P 
Weber 

44 ‘Ilnre Congenital Deformltj of ^ose In an Infant G f\ II 
hlnson 

42 Portals of Infection in Tuberculosis —In tlic case of 
children, Whipliani thinks it probable that ninnv patients are 
infected through tlie nlimcntnrv tract, and that in them the 
bonne bacillus plavs an important, though not cxclusne 
part It must be remembered that childien are sen liable 
to become infected, nnd "lien once tlie disease has gained 
an entrrnco it spreads rapidlt, ns a rule giving rise to a 
generalized infection The tissues in enrlv life sliovv but a 
Rhght resistance to the tubercle bacillus and linve little if 
anv power to limit the disease to a given area, or to start 
reparative processes when once attacked With age, how 
O'er the power of resistance increases In infancy the Ivm 
pliatic glands are the first tissues to be involved, the bron 
cbinl glands, as a rule the site of election The protective 
power of the gland at this age being but feeble, a generalized 
tuberculosis in most cases results After the first jenr or 
BO tlie glands arc more able to withstand the infection, so 
that the protection is aflorded, perhaps for a time, perhaps 
permanently Later, nbout pubertj, the rOle of the lymphatic 
glands diminishes, and the disease is characterized by lesions 
in the apices of the lungs ns in adult life, but at this age 
the infection is apt to be more rapid nnd more vurulent than 
after full matuntj has been attained 
44 Rare Congemtal Deformity of the Nose—The deformity 
in Wilkinson’s case consisted of n deep depression in the 
middle hue of the nose vv ith wide separation of the nostrils 
and flattening and broadening of the whole feature The 
nose was 3 cm wide at the level of the aim, but onlj pro 
nlmut 1 cm the greatest projection being on either 
B de of the middle line in front of each nostril Taese two 
prominences are separated by a depression of the tip of the 
nose 2 cm wide Tlie nasal bones and nasal processes of the 
Bupenor ma'v.illni were flattened Tliere was no separation 
Btwcon the nasal bones The columella was 2 cm broad, 
nnd tile anterior nasal spine could be felt behind tlie columella 
ns a broad projection of bone, nbout IVc cm from side to 


side On iiiBpeelion of the nasal passages the anterior ends 
of the nasal septum could be seen ns n prominent ndge on 
the inner sides of each vestibule Tlio two sides of the sep 
turn were apparently separated from eacli other There was 
no iiaanl ohsluictioii On everting the upper bp there was 
seen a difitnict notch on the buccal surface in the very 
center of tlie bp Tliere was also a well marked notch in 
the middle line of the alveolar process The two halves of 
the alveolus wire not in alignment, but met with a forward 
pointing angle Two uncut incisors could be felt beneath 
the giini on cither side of the mesial notch, showing that this 
lepieseiited a division between the two halves of the pro 
iiiaMlIarj bone Tlie deformity arose, no doubt, from failure 
of fusion of the two mesial masses of the frontoUasnl process 

Annales de GynScologie et d’Obstdtnque, Pans 
Aiwiist wxrif Ao S, pp fl9 5II 
45 •Trcntrient of t aalnal Cvstoecle (Sur la cure de la cyatocAIo 
vacinnle ou bci'nle prC utCrlne) II Violet 
40 •Aneailii of remlelous Tvpo During Prognancy Andebert nnd 
UnloiiR 

47 Artellal Irrigation of Lower Segment of tbe Uterus A 

C oiivclaire 

45 Trentment of Vaginal Cystocele—Violet distinguishes 
between (1) primary ptolapse of the liter is, which requires 
hvsteropew or hysterectomy, (2) primarj dowmwnrd dis 
placement of the lower portion of the vagina, corresponding 
to all aetiial evcntiation bj way of the perineum, correction 
of which requires suturing of the levator aiii muscles either 
anterior or posterior to the bladder, and (3) preutenne nnd 
retrouterine hernias in tlie anterior or postenor cul de sac 
of the vagina, by viay of the weakest points in the sacro 
rectal genital aponeurosis He describes the technic which 
he applies in tbe latter form, givuug the details with illus 
trations of three cases The main features of his teehmc are 
the closing of tlic hernial gap by suturing the vesico uterine 
ligaments, following this bv fi'vation of the uterus at a point 
on or just above tlie isthmus, fastening the uterus thus in 
pill Biologic intevcrsion As the vagina cvstocele is generally 
associated with sinking of the postenor vaginal vault nnd 
elongation of the bps of the cemv, he follows with lozenge 
shaped reoection of the postenor cul de sac nnd amputation 
of the cen I'v before proceeding to reconstruct the perineum by 
direct suture of tbe levator am muscles 

40 Pernicious Anemia Dunng Pregnancy—The case re 
ported IB interesting ns the e'Vtrerae anemia of the pernicious 
type in a ii para of 20 showed a pronounced turn for tbe bet 
ter iniraediatelv nf*er tbe delivery of a macerated fetus about 
term The spleen was considerably enlarged, which is not gen 
erallj the rule With pernicious anemia in pregnancy 

Annales des Maladies des Org Gfimto unnaires, Pans 
Augnal IS XXVm A'o 10 pp mi ISSO 

48 ‘Hyperlropby of the TmbecJlie In tbe Bladder os rnrlv Sign 

of Tabes Elehtecn Cases n M Fronncbtfinc 
40 Treatment of Chronic Gonorrheal Urethritis M Jungano 
Commenced In Ao 15 

50 *Mult n'e Le lono of the Kidneys (Lesions multiples des 

reins) Zlmnltski 

48 Abstracted in The Joctbaal, September 3, 1010, page 
890 

60 Multiple Lesions of the Kbdneys —Zimnitzki urges the 
importanie of striving to detect nnd distinguish the vanons 
pathologic processes that may be developing at the same time 
in an organ In a case described, a man of 64 with venereal 
antecedents developed a puzzling syndrome finally revealing 
itself ns a combination of stone in the kidney nnd mixed 
pyoliydronephrosis wuth atrophy of one kidney nnd compen 
sating hypertrophy of the other He cites several cases of 
the four types of hydronephrosis the true internal, the 
external or false hydronephrosis, the combination of both and 
the intermittent 

Annales de Medecine et Cbimrgie Infantiles, Pans 
August Jo Y/r ^o JG pp M) 

51 Poroxy'^ranl Hemoploblnurfn fn Bov of Four P nnimbalttr 
60 Localization of Lesions In CbiUl s Lunp In Pnenmonla F 

Wolll and C MourlqinnO ^ . . „ . . , 

63 Seaside Snnatoiln for BncUllls nnd «^urglcal TuborculoKis 
(La cure marine i Berckj P Audlon 
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Archives flea Maladies de I'App Digestif, Pans 

JulD, IT, A^o 7 pp 3S9 iil 

54 *Eirctl8 of Nlcotln PolflonlnR on tho Finer Structure of the 

Gnglrlc Mucosa J Grosmann and A linno 

55 Incurnblo Obesity (Lcs obfsltds Irreductlhlcs) JI I>nbbf 
50 Rapidity of Evacuation from the Stomach of Dllfercnt Kinds 

of Milk (Sur la vltcsse du passaRC pylorlque dc dlverscs 
sortes de lalt) P Carnot and G J Slnvu 
57 ( are Before and After Operations on the Stomach (Dca 

solus prC et post operntolrcs dans les Interventions sur 
I estomne) Falx 


64 Efiect of Kicotin Poisoning on the Stomach —The cv 
penmenta on dogs here reported from Bucharest resulted 
constantly in the deielopnicnt of both parenchj matoiis niid 
interstitial changes in the inner lining of the atomneh—a 
mixed gastntis 

Lyon MSdical, Lyons 
iupiist If CPI Xo 33, pp 237 274 
GS Autoscrothcmpi and Ileteroscrotherapy (Action dc certnincs 
seroslt^B patnoloRloues) M Jnboulny 
AllcIllKt >1 Vo 34 pp 277-3W 

GO five Cases of Jlalls Pcicr Observed nt I yens 3 Molinrd 
and L Rlmnud Commenced In I\o 72 
00 Pascals Xlalndj P T Nniarre Commenced In No 71 

Presse Mddicale, Pans 
Auaimi 24 \i/// \o ca pp ril c)a 

01 Intravesical Seprepatlon of the Prine versus ( ntheterlrnllon 
of the Prelirs (Dlilalon Intrn vcslcnh dis urines on 
intlietfrlsmo urftfral?) G Marlon 
02 Tuberculosis In the Postal and lilcRraph Rervleea U Grenhr 
01 The UoentRcn Rays In Dcrmatolopy A narr4 
Alinillt 27 Xo Cl pp 812-453 

04 Heart Complications with X nrloiis Xnrielles of Polymoriihoiis 
frythtmn P Teissier and II ScliaelTer 
05 Choreiform XIovements In Tuberculous XtcnlnRltls A Gonuet 


Revue de Gynfcologie, Pans 
4 aniis( n Ao 2, pp 07 102 

00 ‘Improved Teclinic for giibtotnl and Total Abdominal Ulster 
i ctomj if t Imput 
07 Ureter Anomalies I E Papin 
08 Case of Bllhariloals of the Bladder G Xlarlon 


00 Technic for Hyatcrectomy —Clmpiit asserts that tho 
drawhacks of subtotal li\stcrcctonij (habilitt to cancerous 
degeneration and infection) can be obiiated bx exctaing the 
mucosa lining of the eertix and pushing tho entire stump 
of the cenix down into the \ngiiia and suturing the walls 
of the latter nboto it, thus excluding it entireh from the 
abdominal cnvitj He obtains access to the ccuix through nn 
incision 111 the anterior xnginal vault, then slits the cervix, 
spreads it open flat and resects the mucosa and then sutures 
it into its ejlindrienl shape again and invnginatca it into the 
vmginn He also asserts that the drawbacks of total hjstcrcc 
tomj enn be obviated by first removing the cervix through the 
vagina and then roniovung the rest of the uterus bv alklonii 
nnl section This is partieiilnrlj advantageous for the obese 
The vaginal operation can bo done under local, general or 
spinal nnestliesin The clamps arc removed the second day 
and the abdominal operation is then done Ho describes this 
technic in detail with illustrations 


Semaine MSdicale, Pans 
August 31 \V\ ^0 35f pp 
00 •Tmumatlc Iscurltle and Ujaterin r Moty 

00 Traumatic Neuritis and Hystena —XIoty remarks that 
ns the intcetiouB complications of trauma are becoming of less 
importance the nervous disturbances resulting from the 
traumatism arc looming up into constantly greater prom 
inence Two facts seem to be established by his cxpcncnct 
with 101 eases of traumatic neuritis, namely, that tho exist 
ence of a neuritis can be presumed vvben the region affected 
IS colder than the corresponding region on the other side, 
and secondly, that the outcome of tho trouble depends in 
large measure on the individual tendency to hysteria in the 
patient If the limb is found colder than its mate, electric 
tests may confirm tbe assumption of neuritis The muscles 
generally atrophy early and likewise the bones, in some 
of Ins patients tbe sole of the foot was markedly smaller 
than its mate 7 months after a fracture of the leg with 
neuritis In some puzzling cases with chronic arthritis of the 
knee tbe knee was hot tho leg above or below unusually 
cold and tbe diagnosis of neuntls was confirmed by the 


asymmetrical shortness of the sole Trophic ulcerations can 
bo distinguished from tuberculous lesions by this chillincBS 
and atrophy of the limb When there is traumatic paralysis 
or contracture there is generally nn accompanying neuntis 
niid more or less hv storm, so that he has become convinced 
that progressive neuritis is n form of wlint he calls hystcro 
traumatism The prognosis, he reiterates, docs not depend 
oil the gravity of the trauma but on the degree of hysteria, 
so that examination of tho visual field to estimate the ten 
dciicy to hysteria and inquiry into the personal and family 
antecedents will generally afford n basis for the prognosis 
In about 10 per cent of his 101 cases no measures proved 
more than transiently offectunl If the primary lesion was 
grave the cure may require years and tho limb cannot be 
«xpected to regain its former strength after suture of tho 
nerve although the sensorv functioning max be compnrativch 
noniinl lie tommeiids IVcir Alitclicll’s methods of rcvnilsion 
in treitmcnt of neuritis, gnlvniiic treatment max also prove 
effeeliinl lie has witnessed the cure of old trophic ulcers 
under n few weeks of the continuous current, the sinusoidal 
current and iiiidiilnting gnlvniiic current max also render good 
service Psvehic treatment in of pnme importance he empha 
sizes nn the course of a neuritis is variable, certain impres 
sioiis or iiiitn siiggcstioiis max induce nt anv time a turn for 
the bettor In one of bin cases the limb was amputated ns a 
last resort and the intense pains were permnnentlv cured 
tin rebv If the amputation is done while the neuritis is 
still progressing the stump is liable to present further neiirilic 
distiirbaiiei s In this eoiincctioii he refers npprovnngly to 
Mierrcn’s work in this line (siiinninrizcd in The louitxAt, 

1 eh 12, iniO page 571) In 2 cases in which the spinal 
mrves were involved, he roscited the posterior roots of the 
phxiis involved but with onlv transient benefit He considers 
111 rve strv t< lung ns prncticnllv abandoned now except to re 
leisc the nerve 

Berliner klinisebe Wocbenschrift 

Aiwiml Ju I/l// Xn 33 pp ISC2 

Jb AiUlriss (AlisrhlrclsvorUsunR) R v Olshnnson 

<1 *I xpi rleiices with 1 hrllrb s iinil In ^yplillli (FrRebnlssc 
_ inlt nioxvrtlnmltloiirsi nols nzol) U Isaac 
i2 ‘rxpnrlenns willi 1 lirfleli s IIIID In Svphllls (Die snbeutane 
Anwendiinp des I lirllch Hntn selicn byrhlllsprilnamtes) I 
Mh hnellM 

77 ‘Treatment of Disease of tlie Ijirpe Intestine with Dnips In 
the I orm of Cns or Sprav |Belinndliinc von rrkranknn 
pen dcH nickilarmH mit pnsfGrmIpen und zerstilubten Modi 
knnienlen) XI Sknilcr 

74 1 ormol IV st for Mtropen In Stomach Content (N Bestlra 

mmip mil bormol Im Xlnpenlnhalt iind seine dlnpnostlecbc 
_ Redeiitimp) A Rnrloeco 

y > Bloloplc Annlvsls of Cliyllform Fgnslons U Carpi 
• if SletliovI of PIstlnpulBlilnp Serum Contnlnlnp Jlercury from 
Serum of Svplillltles Treated with XIi renrv (7nr Unter 
Rcbeldunp Bubllmnthnlllper Sorn von Sorls mlt Qnecksllber 
_ belinndeltcn I uetlker) R Xlllller 

11 Mnssermann Reaction after SpeclOc Treatment of Inherited 
_ bvplillls J Iperslielmer 

i8 Justlilonllon for Spinal Funclure and Puncture of the Bmln 
(Rellrllpo iilr Fmpe dor Berrcbtlpunp dcr splnalcn und 
eerebrnlen rnnktlfib) F Apelt 

70 How to tllRtlnpiilsh Svstole from Diastole In Auscultating R 
Schmlncke 

80 Removal of Foreign Bodies from Bronchi nnd F»opbngu» by 

the Aid of the rinorescent Screen (Cntfemnnp von 
rreradkOrpem nus dem Oesophneus und der Bronchten mlt 
nilfe lies IliioroskoplBclien beblrmcR) XV FreudenthnI 

81 Intermittent Pulsus I arndoxuH from Compression of the Snb- 

elavlnn Artery between the Clavicle nnd First Rib G 
RIebold. 

71 nnd 72 Ehrlich’s “6o6” m Syphilis—Isaac reports 27 
cases, all sliowing tbe promptly benclieinl action of tlic drug, 

111 some cases previous systematic mercurial treatment Imd 
proved ineffectual In an average of 10 days tbe patients 
were entirclv freed from eveil extremely severe manifestations 
of tho disease No senous bv effects were observed but in 2 
eases there was n febrile nnd painful local reaction com 
pellmg tlio use of large doses of morplnii for several dnvs 
The Wasserraann reaction was still positive by the sixth 
week in all but one patient Aliehnelis states that he has 
not encountered any trace of threatening by effects in liis 
71 Bjqiliilitic patients treated with Elirhcli’s “008” 

73 Treatment of Large Intestine wuth Gas or Sprays.— 
Sknilcr applies the drug topically in the form of a spray, 
borne along on a yet of oxygen under pressure The outflow 
of the medicated gas is provided for by an aspirating device 
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E\pcnmcn(8 on dogs, Iio slnlcs, Imro dcmonstrntod llio pmc 
ficnbilitj nnd linmikssncss of tins method of mcdicnting the 
intestines, the owgen nnd sprni penetmting to n grenler 
distance nnd into nil cre\iees imich more elTectimlU, ho snjs, 
thnu is possible nith n tliild 

Corrcspondcni Blatt fiir Schweirer Acretc, Basel 

Aiipimt 20 \rj Ao 2) p;i TulTSl 
S2 •DlnRDOsIle Importance of Ulcerations on the Pninte In 
T\|)hold (teber don dlnKnosUeclun It ert dor tjplitlscn 
Onnmcn(:i.acln\tln) At Llldin 


S2 Blccration on the Palate as Sign of Typhoid —^Tbc 
general si mptoms nnd the deielopment of n tjpuni niceinlion 
on one side of the pninte in the 2 enses reported suggested 
ti’phoid fcier, but the further course of the disturbances 
rontmdicted this nssiiinption Both pntients irere tuberciilons 
but the iilccnitioil hnd no fenturcs chnmcteristie of n tuber 
ciilons lesion In the expericnecs nt the Bnsel niedicnl clinic 
tliO'C iilcemtions of the pninte ncre obseried in II 70 per 
cent of the 08 enses of ti jilioid in the Inat T Tears but the 
2 cases reported show thnt thci nre not pathognomonic ol 
ti plioid 

Deutsche mediiinische Woclienschnft, Berlin 
Uipuft 2S \T\1/, Ao 3( pp 

sa Aoiv Tnhprcnlln (I In neiics rnbcrkulln) I J Rosen 
bach 

84 Relntlvi Resistance of Rrazlllnn Malaria to Qiildin B Noclit 
nnd I TTerner 

S'. Xntnre of the Mnesermnnn Reaction T Citron nnd F AtunK 

SC Forces Reaction In ^ipbllls (Die Fopcessclio Lnesreaktion) 
It do In atotte 

87 Alcohol Paste for 8torlllintlon of the Hands n Seller 

88 Advnntneea of Tlnctiire-of lodln Sterilization of Pleld of 

Opcmtlon W MllHer 

S9 Direct Msnal Inspection of Upper Resplratorv Tract In 
Children (BcdentiinF dec dlrektcn UnteranchtmRsm"thoden 
der oboren Luftnepc Itn DIensto der KlndcrlicIIkundc) E 
Merer 

flO ‘Tlbrntlon Mnssace Catheter (Wnsserdrnckmnssnqe Neiies 
Svstem dor Mbmtlonemnsango file KOrperhOhleni H 
Dreuir 

01 Improved Technic for Injection of Fhrllch s 000 {7nr Tech 
nik der Injektton von Dloiy dlamldo Aracnobonzol) M 
Mochselmnnn nnd Lange 


SI Rosenbach’s Tuberculin—Rosoiilmcli produces his tuber 
culm by the groirth of the Trichophyton holoscncum album 
on living tubercle bncilli niid their culture medium The 
toMcita of the tubercle bncilli seems to be inntcnnlh reduced 
hr the notion of this fungus, iiliile the other properties of 
the bacilli do not seem to be altered The Rosenbnch tuber 
culm 18 thus much less toxic, he asserts, vliile the doses enn 
he larger nnd the thcrnpeutic ofllcienc} is far greater than 
that of ordmnn tuberculin He relates extensive experience 
irith it in pulmonnrv nnd surgical tuberculosis and lupus nt 
the university policlinic, nt Gdttingen, in his charge 
ho Vibration Massage Catheter—The catheter is closely 
studded with holes nnd tap ivnter introduced through it in 
duces a vibration which massages the cavity as Drenw explains 
m detail with illustrations The catheter can be enclosed in 
n rubber bng or not ns desired The same pnnciple of vibm 
tion massage from running water, he adds, can be applied to 
instruments of dilTcrent shapes designed to be introduced into 
the body cavities 


Deutsche Zeitschnft ffir Chimrgie, Leipsic 
August CT/, Ao8 1 S pp 1590 

92 •Bacterlologlc Stodv of Surgical Tuberculosis (Beltrag zur 
Prage dor V erscblcdenhelt der Tuberknlose des Menseben 
na r Tlere) n Burckhardt 

VO Injuries of tbo Semilunar Ftbrocartllages in the Knee (Die 
oi T VcnlskunverletzuDgen des Knlegelenks) K KOrber 

Isolated TearIngOnt of the Crucial Ligaments of the Knee 
(Ueber die IsoIIerte Ausrelssong der Ligaments cruclata des 
o- Knlegelenks) o KShler 

vj Kiow Progressive Peritonitis and Abdominal Phleboscleroslg 
with Desquamation of Epithelium—All of Traumatic Origin 
nn -r ^ Gangltano 

u treatment of Typical Practnre of the Radius TV Krantz 
‘ Joint Disease with Tabes Three Cases (Gclenkerkrankung 
os .n Tabes dorsalis) M Jlatsuokn 

VO Congenital Hvnortrophy and Stenosis of the Pylorus In In 
fonts P Dllg 


92 Bactenology of Surgical Tuberculosis—Burckhardt found 
WMne tubercle bncilli in 3 out of 20 cases of tuberculous 
be or joint processes, and also in I out of 0 enses of tuber 
8u oiH peritonitis nnd m 1 out of 0 cases of tuberculous 
6 bndular processes in the neck No bacilli of the bovine 


Ijpc were discotcred in bis 4 cases of urogenital tuberculosis 
He tliiis found Ixitino tubercle bacilli in 5 out of 49 cases of 
Burgicnl tuberculosis selected at random, the patients being of 
all ages and of both sexes Ho gnes a detailed account of 
bis clnilcal experiences and of extensive bactenologic study 
of the 40 strains of tubercle bacilli and 3 from animals 
There Mas noth iig in tbo clinical course or the anatomic 
findings III the 6 bovine cases to distinguish them from the 
Iiumnn t\pc The outcome, however, was unusually favorable 
In the 3 joint cases no special focus could be discovered in 
the bone as in the Imman bacilli cases 
98 Congenital Stenosis of the Pylorus in Infants—In the 
ease described the pvlonis was remarkably thick, the walls 
eiieroacliing on the lumen which was further obstructed by 
ridges of mucosa projecting into it Tins case emphasizes the 
importance of early gastro enterostomy if the threatening 
s) mptoms nre not promptlj alleviated by lavage and dieting 

Fortschntte der Medizin, Leipsic 
August 11 XXVin, A o 32 pp DM 102^ 

09 Importnuce of Creosote In Pulmonary Tnbcrculosls (WIr 
Kiingsnelse des Ivreosots bcl Lnngentnberkiiloso und die 
JVotncndlglcelt elber cbronlscb Intermlttlerendcn Behand 
long der Lungeutuberkulose mlt Kreosot) E Martin 

Jahrbuch fflr Kinderhellkunde, Berlin 
Jut;/, IjXYII, Supplementalg Niimher pp f “SI 

100 Btiidy of Casein in Breast Milk (Ueber die Flnheltllchkelt 

des Franenmllchkaselns) I Langstein nnd F rdelsteln 

101 Lime Content In Breast Alllk (Das Kalkangcbot In der 

rmiienmllch) H Bnhrdt nnd F Ddelsteln 

102 Rraonrob on Respiratory Interchanges In Infants (Die 

Motbodik dor Untersuchung des resplratorlschen Stoffweeh 
sols am SHugllng) H Bnhrdt nnd F Fdolsteln 

103 Action of tbe Food Constituents of Breast Milk on the Intes 

tinal Flora in Infants (TVlrknng der Nahmngskoranonen 
ten der rrouenmllch niif die Darmflora des SHuglliigs) H 
Bnhrdt and H Bclfeld 

104 The Amino Acids In Infants Urine (Die FrakHon der 

AmlnosUuron Im SBngllngsbam) 1 TV Schlotz 
103 Epidemic Pollorayelltls in Anstrln (Die Enldemle der Polio 
myelitis acuta epidemics (Heine Mcdinscho Erankheltl In 
Mien nnd Mcderosterrelch Im Jahre 1008) J Zappert 
IOC lolnme of Blood Hemoglobin Content and Oxygen Avidity of 
tbe Blood In Pale and Healthy Appearing Children (Die 
Bint und HUmoglobInmenge nnd die SoucrBtoIfknpazltnt des 
Dlotcs bei gesund nnd bel blassaussehenden Elndern) P 
MUllcr 

107 ‘Influonce of Seasons and Other Pnetors on Infant Death Rate 

(Meltere Peltrilge snr Stntlstik der Stlugllngssterbllchkelt) 

S Rosenfeld 

108 Infant Mortality In Italy (Die Elndersterbllehkelt In 

Itallen) A Borrlno 


107 Study of Infant Mortality—Rosenfeld line been study 
ing the statistics in legard to the infant death rate in Austria 
during the last 25 vears comparing the influence of the age 
of the infants, the mode of feeding the seasons, etc His 
coiKlusions are that the almost constant drop in infant mor 
tnlity since 1895 is not to be ascribed to improved hygienic 
conditions, better feeding, etc, but is tbe work of certain still 
unknown, possibly climatic, factors which are nt present be 
yond our control Nothing else, be declares, will explain tbe 
facts observed, especially the almost universal sudden in 
crease in the infant death rate in certain years and the almost 
equally umversal decline in others, other conditions being 
apparently the same at both times 


Medlcinische Kbmk, Berlin 


100 

110 

111 

112 

113 

114 

115 

116 


August 23 TI Xo 55 pp 1559 lS9i and Supplement 
Nasal Keflex Nenroecs 0 PUD 

Localization of Fsjchlc Processes In the Brain (Plnlgo 
prlnzlplellc Bemerkungen zur Frage der Lokallsatlon psych 
Ischer Vorgltnge Im Gebirn) K, Goldstein 
•Ehrlich 8 600 In Twenty fire Cases of Syphilis (Die 

Behandluag der Syphilis mlt Ehrlich Hata 600) K Jnn 


kermonn 

Colon Bacilli Infection of the Urinary Passages (Die Eollln 
fekUon der Harnweee) D Rnskal , „ , , 

•Modification of Jfomhurg Belt Constriction for Hemostasis 
(Zur Momburgechen Blutleere) D Gelyi 
Electrode Cage for Therapeutic Use of Static Ulectrlcltv 
(Therapeutlsche Anwendung der Intenslv Frankllnlsatlon 
mlt dem Polvelektrold nnch Dr Flsch ) M Flscb 
Determination of Viscosity of the Blood (Melterc kllnlscbe 
Beltrllge znr VlskosltHtsbestlmmang) E Bnclimann 
•Determination of the Arterial Blood Pressure In Man 
(Praktlscho Anleltung zu elner Xlcssung des arterlcllcn 
Blntdracks helm Alenschen) H v Bcckllnghnusen 


111 Treatment of Syphilis with “6o6”—Junkcminnn re 
ports 26 cases in which Ehrlich’s remedy was used, no injar 
lous bv effects were observed although in two wcaklv patients 
there was a brief change in the heart rbv tbm with sireating 
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kgm 80011 brought the soft parts douii 1o cor or the stump 
This cnee cvempliflcs how n inorlcrnlc diobotos of long slnud 
iiig enn bo siiddciih tmiisformcd into the most serious tjpo 
hr Bupcqioscd infection, the siigiii mn up to 120 gm with 
intake of 40 gm cnrboln dmlcs, the urine rciimiiiing persist 
cntlj ncid nlthough 18 giii of sodium bicnrboimtL were being 
tukcu dnih The pblcgmons nggrnrnted tlic diabetes and the 
aggrar-nted diabetes reacted in turn on tlie phlegmons—a 
Mcioiis circle After the focus had been remored the ampiita 
tioii rvound bcaled ns if there had been no diabetes, the soft 
parts boro ns if normal the compression iieccsenrv for the 
extension traction He insists on the importance of keeping 
diabetics entiioh free from glycosuria In 2 other cares he 
was iinahlo to induce the patients to ober his dietetic re 
stnctioiis after niiipiitntion on accoiiiit of diabetic gangrene, 
and the other leg became gangrenous He thinks this might 
not hare occurred if tlie patients had dieted to keep tie 
iiianc entirely free from sugar 

127 Kaolin as Transmitter of Infection—7woifel has been 
using since 1901 kaolin fuller’s earth or bolus alba, as it is 
variabh called, as a dressing for the umbilicus, and always 
found it satisfactory He had the kaolin sterilized by baking 
for seieral hours in large jars, at a temperature of Irom 170 
to 200 C Rceenth, hoi''ever, 4 of the infants dec eloped 
tetanus, to which 3 succumbed, and the fourth was spied only 
bv Mgorous scrothempy No cause for the tetanus could ho 
discovered except the poosibihty that the umbilicus had been 
dressed with some kaolin which by mistake had not iindcrgniio 
the supposed slenlization This e ‘parience suggests that 
bolus alba talcum powder, etc, snould iieicr bo used to dross 
wounds, dust gloies, etc, in the clinic without thorough pro 
lirainarv sterilization He tests the thoro ighness of the 
stenlization bv Stick’s technic, that is the molting of a strip 
of alloy in a test t ibe introduced into the center of the 
niatenal being sterilized Unless the alloi is melted ho refuses 
to use the matonal in question 

128 S’-enlization of Women by the Koentgen Rays—G'lrl 
reports 9 eases in v bicli the ijienopause was brought on by 
Roentgen exposures Some of the wonmn required 80 e pos 
ures for the purpose, and this slow, gradual extinction of the 
ovarian functioning he regards ns one of the adeantnges of 
the method He states that the general stimulating action 
of the rays was soon evident in the improicd general health, 
no chroactenc disturbances were noted in any case, and the 
heart seemed to be favorablv influenced in the myoma cases 
The exposure was neier strong enbugli to induce erythema, 
and thus it cannot act airectlv on a myoma, but the my ouias 
suosided nevertheless, probably secondnrv to the sterilization 
process The method is especially indicated, he says, for 
menorrhagia from a cardiac defect, nephritis or mi oma w ben 
operative treatment is inadvisable for anv reason 

130 Cosmetic Injection of Human Fat.—In Hollander’s case 
a chorus girl of about 21 became strikingly thin in the face 
and neck while the rest of the bony was well nounshed The 
progressive loss of adipose tissue was corrected by injection 
of a mixture of equal parts of tallow and human fat, filling 
out all the hollows in the face He has ascertained by expen 
ments that the fat is soon absorbed, leaving a porous scaffold 
ing of tallow which forms an organic combination with the 
connective tissue His patient’s complexion had been sallow, 
which he found had been the result of the relaxation of the 
skin and contraction of the elastic fibers, as at once after the 
contours had been rounded out the skin became rosy again 

Wiener klinische Wochenschrift, Vienna 
Auouat Sj XXIIT No Sf pji 1221 i;(S 
182 Belations between Tumor Cells and Blood Serum (Bezlehun 
gen zwfscUen Tumorzellen nnd Blutserum) E Freund and 
G Knmlner 

133 •Indications for Exclusion of the Pylorus (Indlkntloncn der 
Pylomsuusschaltung:) A JIann 
•Indications for Atropln In Internal Medicine fDle Atropln 
tnr bel Ulcus ventrlcull nnd die Inditntlonen des Atropins 
In der Intemen Medizin) K Schick 
13o Favorable Experiences with Ehrlich s 000 in Twenty Cases 
of Syphilis E Eltner 

1"0 •Bladder Disturbances after Use of Ehrlichs 000 In Synhllls 
(Ueber BlascnstSrungen nach Anwendung von Prfparnt 
000) K Bohne nnd P Sobotka 

137 Necessity for Statistics of Industrial Morbidity and Mor 
tnllty S Rosenfeld Commenced In Xo 33 


133 Treatment of Stenosis of the Pylorus—Jionu advo 
cates resection or exclusion of the pylorus ns the only rational ^ 
treatment of slciioais unless the extent of the lesion and 
ndiiCBions or tlio general condition prevents snph a serious 
operation Gastro enterostomv' he regards as merely a pallia 
tivc operation, onlv to ho preferred in case of necessity 

134 Atropln in Gastric Ulcer and in Internal Medicine In 
General —,Sehick reports the prompt healing in some v erv 
serious, obstinate eases of gastric ulcer under a systematic 
course of ntropin nnd he expatiates on the importance of this 
too much neglected remedy in intenial medicine His experi 
oiiccs parallel thoso of von Tabora, the atropin emdentlv 
soothed and relaxed the musculature of the stomach and 
pylorus while checking the gastric secretion When all other 
nicnsiircs haye failed and operatne treatment seems Indis 
peiisablc lie injects subcutaneously, twice n day, from 0 001 
to 0 0015 gm atropin sulphate, morning and evening, keeping 
this lip from 4 to 10 yveeks yvith the patient on a milk cream 
diet The healing of the nicer in his cases was counteracted 
bv motor insulHciencv of the second degree nnd hypersecretion 
The atropin paralyzes the yngus innervation of the stomach, 
yyhich is cyideiitly functioning abnormally in these cases 
The subjcctne symptoms subside generally at once, and per 
seyernnee yyith the atropin reduces the tendency to excessive 
sewetory functioning The frequent diseoyery of vagus im 
tnbility with gnstnc nicer is more than a casual coincidence, 
each aids in producing a yioious circle, fostered still further 
by reflex action He has found ntropin useful also in treat 
mont of spastic constipation, spasmodic asthma, pylorospasm, 
lead colic cardiospasm and gnll stone colic By the relaxation 
induced by subcutaneous injection of ntropin, the walls of the 
ducts allow the stone to pass along or to fall back into the 
gall bladder This treatment he belieycs, might prove useful 
also in kidney stone colic, Loeyri has reported bnlliant results 
from atropin in reflex yasomotor angina pectons Surgeons 
might And atropin useful also, Jianu says, m preparing 
patients yiith the status lymphaticiis for operation It is also 
useful to differentiate spastic contraction of the stomach from 
organic retraction of the stomach yialls in several cases of 
hour glass stomach Schick noticed vanous signs indicating 
o,.treme excitability on the part of the vagus Before giving 
atropin, the condition of the nervous system must be carefully 
inycstignted If the vagus is abnormally irritable the drug 
can be giyen yvith confidence, he states, up to 0 001 or 0 002 
gm a day In the absence of signs of abnormal excitability 
of this part of the nervous system the greatest daution is 
necessary, active delirium nnd other serious by effects may be 
obseryed when tlie exact indications for it are not heeded 

136 Bobac nad Sobotka discuss further their previously 
published experiences yyitli “COO” mentioned in Tnv Journal, 
Sept 3, 1910, p 898 

Zeitschnft fiir klmische Medizin, Berlin 
LXXl, Acs IS pp 1 16i Last iinlcxcd Avpiist 20 p 120 
138 Glycosuria and Fat Stools In rxophthnlmlc Goiter (Gly 
kosurle und Fettstllhle bel Morbus Basedowll) W Pnltn 
130 Roentgen Raya In Treatment of Exophthalmic Goiter yy 
Faltn 

140 Interaction of Glanda with an Internal Secretion III 

(Ueber Chemotaxls) G Bcrtclll W Fnlta nnd O 
Schweegcr 

141 Metabolism with Artificially Exaggerated Thyroid PunctlonlDg 

(Zur Kenntnis dea Stoffwechsels bel kfinatljchom JJvpcr 
tbyreoldlsmua) E Mayerlc 

142 Atony of the Esophagus (Dysphagia atonicu rseudooeso 

pbuglamua) O Holzknecht and D Olbort 

143 Thrombosis of the Coronary Arteries yy r Obrastiow nnd 

N D Strnschesko 

144 Tropical Disease In Sumatra Resembling Typhoid Fever 

(Peeudotyphus von Dell) W Schuffner nnd M yynch 
smutb 

146 Clinical Study of Electrocardiograms n Epp ngcr and O 
Stoerk. 

Zentralblatt fur Chinirgie, Leipsic 
Augiisl SI WVl// a. pp liol lia) 

146 Technic for Resection of Imrgc Intestine (/nr DIckdnrm 

reaektlon) W llmanns 

147 •Thrombosis In the Inncrcas (Leber drn linmorrbnglscbn 

Intarkt der BauchspelcheldrQse) A. Holronnn 
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and anguisli, but no non oils s 3 mptoms No spiroclietcs could 
be discoAcred in tbe lesions after Uie injections 

113 Modified Momburg Belt Constnction —Gelyi 1ms found 
tlmt tlie nbdomiiinl aorta can be compressed and tbe same 
results obtained ns uith the Slomburg belt bj an apparatus 
eonsistiiig of a steel and rubber pad, mounted in a standard 
fastened to the edge of the operating table With a screw 
the pad is lonered to compress the region of the abdominal 
aorta, as by the Mombuig belt, but the waist is not con 
stricted Compression can be applied as graduallj as desired 
when it 18 no longer needed the whole dciico is unscroned 
from the table 

110 Measurement of the Artensl Pressure—The construe 
tion and mode of action of \on Recklinghausen’s tonometer 
are described m detail with the pniuiples on nhich it is bised 
and the interpretation of the findings 

Monatsschnft fur Kinderheilkunde, Beipaic 
/T Ao J pp 201 SSO Taft tiidcrcd 'tept 3, p BBS 
137 Ifarly lioman Appeal to Alotlicra to Anrsc their nnbea trier 
lUilloBoph raiorlnus nls 1 orkilmpfer fllr die natllrlhhc 
ba'igljDKticrDnhrutig) A Schlossmann 
118 Mlncinl Milalwllsni In a Ucallhj Nursling (/iir Konnlnla 
(lea Mlneralatottnechsela helm Besunilcn nmstldnd) I 
lohlor and 3 Noll 

130 ‘Infant llortalltr In the Summer (Uober den Sommertod dor 
Silugllnpo) F Klose 

110 ‘Pnciimonln and Acute rinctuatlons In WelRlit In Rrspepllc 

Infants irneumonlr und nkutc Gen ichtsschwnnkiinBon htl 
emllhrungsgcstOrton Sniigllngon) K Horeud 

110 Infant Mortality Dunng the Heated Term—Klouc 
asenhes the 0 x 0088116 mortality among infants in a large 
part to the acute loss of nliter dunng the summer heat The 
heat IB not so injurious for the infants nhen the liumiditi 
18 high His experiments and research and coniparntitc stud\ 
of the work of others confirm the assumption that drj hot 
summers arc particulnrlj injurious for infanta 

120 Pneumonia in Dyspeptic Infants—Borciid states (hat 
the mortahtv among infants in Hiingan is nhiaja ns high or 
esen higher in the nintor and spnng than in the mtmnicr 
Pneumonia is frequent and he ascribes it to the tmlngiciia 
methods of dressing and caring for the infanta Breast feed 
mg IS the nile but the spacing is too sliort and the infants 
coustantlj suffer from morfeoding IIis cxpcrtonce has shonn 
that when the child loses suddcnlj in Height the resulting 
modification of conditions 111 the circulation fators catarrhal 
infection Pneumonia in infanta seems to follow an abrupt 
decline in weight He found a loss of weight of oier 300 gni 

111 2 days or of oser 600 gm in 6 or 0 dass recorded in 71 
out of 400 infants in Ins semee at Budapest in the Inst 2 
years And pneumonia dei eloped at once in 41 out of these 
71 infants In 41 out of his total material of 78 cases of 
pneumomn an abrupt deeliiic in weight had preceded the do 
xelopment of the disease The children were all under treat 
nient for some digestuc disturbance The pneumonia in 
these 41 cases deieloped at once after the loss in weight, 
exen when the infanta were isolated or there were no other 
cases of catarrhal affections on hand His assumption of the 
causal importance of the abrupt decline in weight in the 
production of the pneumomn eniphnsiTcs the ncccssit} for 
forestalling and warding off any abrupt decline 111 weight from 
loss of fluids, leaving the blood abnorninllj thick and the 
Mscositj abnormally high, and altering the osmotic processes 
throughout, thus modifj mg the natural immunitj defenses 
In the last 100 infants with chronic digestixo disturbances 
taken into tbe hospital, 30 had pronounced bronchopneumonm, 
30 broncbitis or eorjr-a, and 10 other infectious processes 
Onlj 30 were free from some complicating infection Even 
dunng the summer fully half the infants liaxe a catarrhal 
respiratory affection when first seen 

MiBnehener medmmsebe Wochenschnft 
j.iwuft 23, Lvii Wo 3i pp rrao tste 

121 HjTierauscpptlblllty la Relation to Infection and Immunity 

(Rolle der Ueberempandllchtelt bel der Infektion und Im 

manttUt) A Schitrenbelm and W Welchardt 

122 ‘Experiences with Ehrllcb a COO In Sypbllls C FrCenkel 

and C Gronven 

123 Technic for Treatment of Fypbllls with Ehrlich s 000 

(Zur Technlk der Behandlung mlt dem Ehrllcb Hataseben 

SvphlllBmlttel) K Alt 

124 ‘Sciatica Due to Disturbances In the Spinal Hoots. (Deber 

■Wunellscblas) H Stursberg. 


125 Colorimetric Determination of Grape Sapnr In Tlrlnc (tJeber 
cine kolorlmetrlscbe Bestimmung dos Tranbentuckers Im 
Ilnrn) \\ Antcnrictli and T Tesdorpf 
120 ‘Improved Tcclinic for Amputation on Account of Gangreno 
and Diabetic 1‘blegmons M Kausch 

127 ‘Ivnolln and Talcum I’ov dor ns I’osslblc Transmitters of In 

faction (Hollis alba nls Trllger der Infektion) r 7welf»l 

128 ‘Stcrllliatlon of V'omen with the Roentgen Rajs L GOrl 
IJO Topical Diagnosis of llemlnnopaln I Best 

no ‘I maelnllon of the I ace Corrected by Injection of Ilumnn Fat 
(reber clnrn 1 nil von forlschrcltendem Schuimd des 
I etlgcwelics and selnen kosmcllsclicn Ersntr diircli Men 
mhcnlett) F lloIlUnder 

m Porninlion of llcln Oxjbiityric Acid from Accllc Arid 
I Bulling ton /5 Oiybutlerslliire nus AictessIgsHiire) I 
hrlidmnnn C Masse and I Blum ^ 

122 Experiences with Ehrlich’s ‘‘606 ”—I rncnkcl anil Grou 
ten com link from llicir LXjicrienccs with “CflC” in over a 
tiimdro I eases of at pliilis that it is undoubtedly a remedy 
wlmli will mark decided progress In treatment of this disease 
and possiblt of oil ers, but tbei report a fntalitj after its 
mlmtenoiis ndmmistratioii winch thej ascribe to an indi 
tidimi In [ ersiisceptibilitj to arsenic The jmtient was a 
w liter of about 27 who Ind suffered for tears from actere 
disliirbaiKi s in speech word blindness, etc, evidontU of 
Htphilitie origin tnd hnd been in the pstchintric elinie for IS 
iiiontlis on that accoimf The drug t as injected in a small 
iiiiinunt of water (0 4 gm to 15 cc of water) Fifteen 
iiiiiiiilts Intir stm|>lonis of serious amcme poisoning de 
telopeil proting fatal in 3',t hours Aiitopst showed exton 
sn< fmi of softening in the left temporal lobe and distiiiot 
amounts of arsenic were recotend from the spleen lungs 
and Iner the oiih organs examined for this purpose Since 
tins oceiirri nee the intrat eiioiis route is no longer used in the 
(lime \o nppncii'ble In eff cts wct obserted in anv of 
till other rases In 30 the fate of the nr«emc in the bodv 
was iinestigmted ami it was found that from 0 to 10 mg 
was eliminated dnilv in the urine during the fir«t week and 
from 0 to 8 nig in the seiond wee! lint after fins no further 
(races could be detected except in a few on*es m which 2 mg 
was found and up to 0 mg 111 one case The drug induced 
a decided ami earh turn for the better they sax in all the 
eases pxoepl the one mentioned nhotc, surpassing that ever 
attained ht merciin 

124 Radicular Sciatica—Stnrsherg relates the details of 
7 cnai s whkh demonstrate that the affection which we call 
siinlicn IS not nlwats restricted to the repon inncnated hv 
the sciiitie nerte ‘lensorx phenonicim were ohsened indicat 
iiig the participation of roots in the sncrnl lumbar and 
thoracic regions Sonic lesion in the posterior roots would 
explain without diflieultt the stndromes ohsened and this 
nssiimptinn pomfs the wax to more effeetiial treatment The 
oceasionnl simnUnneons or nlterimte occurrence of sciatica 
and liinihngo in the same patient confirms this nssimiplion 
I umbar puncture might possihlx pxe relief or heat applied to 
the sacral region niensiirea directeil to the sciatic iicrvc 
alone are inadequate in this elnss of cases 

120 Tcchnic for Amputation for Diabetic Gangrene—Knnsch 
cuts atroight across the limb In a single plane and Icnxos 
the whoU xvoiind open Bx this nipaiis he nxoids all erexices 
and nooks xiherc infection might kirk in extmxnsnted blood 
etc Tn his first ease the soft parts gradiiallv retracted and 
after the third week he applied extension to tin limb By 
the tweiitx sixth dnx the soft parts had nenrlx coxered the 
bone and tliox xtere drnxtii togeUior xiitli ndlicsixe jilnstor 
over the small gap still left and healing was complete bx tlic 
end of tbe tliird month The patient was a man of 51 The 
gangrene and phlegmons had followed a trilling injury of 
tile foot and Imd not been arrested by amputation of tlio 
foot and leg by tbe ordinnrx teclinie followed by fistulas, but 
tlio xxliole sx ndrome subsided immediately after the nmputn 
tion 111 n single piano at the middle of the thigh and now 
with careful diet the patient has no longer anv sugar or 
albumin in the unne The results were equally good m 
nnotber diabetic He attempted in this ease during tbe earlier 
amputations to xtnah out clots in tlic artery by injecting 
salt solution above Tlie attempt failed in this instance but 
he thinks that tins might be of advantage in certain cases of 
gangrene In his first case tlie bone projected 0 5 etfi from 
the soft parts on one side And 2 6 cm on the other, but the 
adhesive plaster extension xvith a weight of from 2 to 45 
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kgm soon broiiglit Uie soft ports donn fo coicr tlic slump 
Tills COSO exemplifies lio^\ n niodcrnlc dmbetes of long stolid 
iiig con be snddenlj transformed into the most serious txpo 
b-\ superposed infection, tbo siignr rnn up to 120 gm xvitb 
iiitol 0 of 40 gm corbolndnites, tbo urine rcmnimng persist 
eiitlj- ncid nltbougb IS gm of sodium bicorboiinte Merc being 
token doilj The pblegmons nggrosoted the diobotcs niid tbo 
nggroi-ntcd diebetcs reacted in turn on the phlegmons—n 
vicious circle After the focus bod been remoicd llic oniputo 
tioii MOund beolcd ns if there bod been no dinhetcs, tbo soft 
ports bore ns if noruinl the compression necessary for tbo 
extension troctioii He insists on llie importonce of keeping 
diobctics cntirelj free from glycosurin In 2 other enscs bo 
MOs unnblc to induce the patients to obe^ Ins dietetic re 
stnctioiis offer amputation on account oi dinbetic gangrene. 
Olid the other leg become goiigreiious He thinks tins might 
not hose occurred if the potieiits hod dieted to 1 eep the 
urine entirolj free from sugar 

127 Kaolin as Transmitter of Infection—ZMcifcl line been 
using since 1901 kaolin, fulier’s cnrtli or bolus alba, as it is 
sanablv called, ns a dicssing for the umbilicus, and nlMn 3 S 
found it satisfactorj He bod the kaolin sterilized by bnking 
for se\eml hours in large jors, at a temperature of from 170 
to 200 C Recently, lioi"e\er, 4 of the infants deselopcd 
tetanus, to svliicb 3 succumbed and the fourth Mas sgxed only 
bv vigorous sero'^lierapv No cause for the tetanus could be 
discovered except the possibility that the umbilicus had been 
dressed with some knolin which by mistake had not undergone 
the supposed sterilization This c'-'perienco suggests tbnt 
bolus alba, talcum powder, etc, suould never be used to dress 
Mounds, dust gloves, etc, in the clinic without thorough pre 
linunary stenlizotion He tests the thoroughness of the 
stenhzation bv Stich’s technic, that is, the melting of a stnp 
of nlloj in a test tube introdiued into the center of the 
nmtennl being sterilized Unless the allov is melted he refuses 
to use the material in question 

128 S*-enlizntion of Women by the Roentgen Roys —GOrl 
reports 0 cases in v'lich the menopause was brought on by 
Roentgen exposures Some of the Moiiien required 80 e pos 
ures for the purpose and this slow, gradual e tinction of the 
ovannn functioning he regards as one of tlie advantages of 
the method He states that the general stimulating action 
of the rays was soon evident in the improved general health, 
no climacteric disturbances were noted in any case, and the 
heart seemed to be favorably influenced in the mjoma cases 
The exposure was never strong endugh to induce erjthcma, 
and thus it cannot act nirectly on a myoma, but the mvomas 
subsided nevertheless probably secondary to the sterilization 
process The method is especially indicated, he sajs, for 
menorrhagia from a cardiac defect nephritis or myoma when 
operative treatment is inadvisable for any reason 

130 Cosmetic Injection of Human Fat.—In Hollander’s case 
a chorus girl of about 21 became stnkingly thin in the face 
and neck while the rest of the bony was well nourished The 
progressive loss of adipose tissue was corrected by injection 
of a mixture of equal parts of tallow and human fat, filling 
out all the hollows in the face He has ascertained by expen 
nients that the fat is soon absorbed, leaving a porous scaffold 
ing of tallow which forms an organic combination with the 
connective tissue His patient s complexion had been sallow 
which he found Lad been the result of the relaxation of the 
skill and conlractioii of the elastic fibers ns at once after the 
contours had been rounded out the skin became rosy again 

Wiener kbmsche Wochenschnft, Vienna 

Atieust 2 i) rv/if Ao 34 pv jc’iuts 

133 Relations between Tumor Cells and Blood Serum (Bezlehun 
gen rwlschen Tumorzellen und Blutserum) E Freund and 
G Knmincr 

133 •Indications for Eiclnslon of the Pvlorus (Indlkntlonen dor 

Pj-IorusauBschaltunc) A. Jlanu 

134 *IndlcatIon8 for Atropln In Internal Medicine (Dio Atropln 

kur bel Ulcus ventricull und die Indlkntlonen dcs Atropins 
In der Intemen Mcdlzln) K Schick 

135 Favorable riporlcnces with Ehrlichs GOG In Twenty Cases 

of Syphilis E Eitner 

130 •Bladder Disturbances after Use of Ehrlich s 000 In Svnliills 
(Ueber BlasenstBrungen nnch Anwendung von Prilparat 
GOO) K Bohne and P Sobotka 

137 !Xecesslty for Slntlstlcs of Industrial Vlorhldlty and Mor 
tnllty S Rosenfeld Commenced In Xo 33 


131 Treatment of Stenosis of the Pylorus —Jiauu ndvo 
cates icscctioii or exclusion of the pjlorus as the only rational 
treatment of stenosis unless the extent of the lesion and 
adhesions or the general condition prevents such a serious 
operation Gastro enterostomv he regards as merely a pallia 
the operation, only to bo preferred in case of necessity 

134 Atropin in Gastric Ulcer and in Internal Medicine fn 
General —Schick reports the prompt healing in some very 
serious, obstinate cases of gastric ulcer under a sjstematic 
course of atropin and ho expatiates on the importance of this 
too much neglected remedj in inteninl medicine His expen 
cnees parallel those of von Tabora, the atropin evidently 
soothed and relaxed the musculature of the stomach and 
pjloriis while checking the gastne secretion When all other 
nicnsiircs have failed and operative treatment seems fndis 
ponsable he injects subcutaneously, twice a day, froln 0 001 
to 0 0016 gm atropin sulphate, morning and evening, keeping 
this up from 4 to 10 weeks with the patient on a milk cream 
diet The healing of the ulcer in his eases was countemeted 
bv motor insufilciency of the second degree and hypersecretion 
The atropin paralyzes the vagus innervation of the stomach, 
which 18 evidently functioning abnormallj in these cases 
The subjective symptoms subside generally at once, and per 
severance wnth the atropin reduces the tendencj to excessive 
se-retory functioning The frequent discovery of vagus irri 
tabilitj with gastric uker is more than a casual coincidence, 
each aids in producing a vicious circle, fostered still further 
bj reflex action He has found atropin useful also in treat 
ment of spastic constipation spasmodic asthma, pylorospasm, 
lead colic cardiospasm and gall stone colic By the relaxation 
induced by subcutaneous injection of atropin, the walls of the 
ducts allow the stone to pass along or to fall back into the 
gall bladder This treatment, he believes, mig’it prove useful 
also m kidney stone colic, Loewi has reported bnlliant results 
from atropin in reflex vasomotor angina pectoris Surgeons 
might find atropin useful also Jiauu sajs, in preparing 
patients wuth the status lympliatieus for operation It is also 
useful to differentiate spastic contraction of the slomaob from 
organic retraction of the stomach walls, in several cases of 
hourglass stomach Schick noticed vanous signs indicating 
extreme excitability on the part of the vagus Before givin" 
atropin, the condition of the nervous system must bo carefully 
investigated If the vagus is abnormally irritable the drug 
can be given with confidence he states, up to 0 001 or 0 002 
gm a day In the absence of signs of abnormal excitability 
of this part of the nervous system the greatest caution is 
necessary, active delirium and other senous by effects may be 
observed when the exact indications for it are not heeded 

130 Bohac and Sobotka discuss further their previously 
published experiences with 000” mentioned in The Journal, 
Sept 3, 1010, p 808 

Zeitschnft fur klinische Medizin, Berbn 
LXXI Nos 1 £ pp 1 164 Last Indexed Aapust 20 p 726 
138 Glycosuria and tat Stools in Fiophthnlmlc Goiter (Gh 
kosuilc und Fettstllhle bel Morbus Busedovvll) VV^ Falta 
130 Roentgen Rays In Ticatnient ot Exophthalmic Goiter VV 
Falta 

140 Interaction of Glands with an Internal Secretion III 

(Ueber Chemotaxls) G Bertelll M Falta and o 
Schweeger 

141 Metabolism with Artlflclnlly Exaggerated Thyroid Functlonlnu 

(Aur Einntnls dcs Stoffnechscls bel kllnstllchem Hvnnr 
thyrcoldlsmus) E Vlnycrle 

142 Atony of the Eiophnras (Dysphagia atonica. rsendooeso 

phagismns) G Holzknecht and D OlberL 

143 Thrombosis of the Coronary Arteries V\ r Obrastrow niwi 

N D Straschesko " 

144 Tropical Disease In Sumatra Rcsirabllng Typhoid Feyer 

(Paeiidotjphus yon Dell) VV schulTner and VI vVach 
smuth 

146 Clinical Study of Electrocardiograms n Epp ngcr and O 
Stoerk, 

Zentralblatt fur Chirurgie, Leipsic 

Alipiist 27 TVVl// Vo 3j pp 11^1 IIS', 

146 Technic for Resection of Igirgc Intestlm (/nr Dlckdarm 

resektlon) VV ilmanns 

147 •Thrombosis In the rnncrcas (teber den linmorrhaglsclicj 

Infnrkt dec BauchspelcheldrOse) A. Ilofmann 


1240 


BOOKS RECEIVED 


JoDH, A M A. 
Oct J :oio 


147 Hemorrhagic Infarct in the Pancreas—Hofmann reports 
n case of hemorrhagic infarct of the pancreas in a -noninn of 
67 11 ho had suffered for years from cramps in the stomach, 
hut she had never presented signs of jaundice A sudden 
■violent pain in the region of the umhillcus and collapse were 
the first signs of trouble in the pancreas, hut she soon roused, 
though still complaining of intense abdominal pain The 
entire abdomen was tender and slightly distended, the right 
lower portion bulging, pulse 00, temperature 38 0 C The 
areas of greatest painfulness were in the stomach region and 
below the costal arch on each side, there uas nothing to 
indicate sepsis, however The pancreas was tamponed and 
drained, but septic symptoms then dev'eloped and the patient 
died the third day after the operation, which seemed to ben 
efit her at first Another patient is subject to parovvsninl 
exacerbations of a chronicallj recurring pancreatitis In one 
such attack the pancreas was felt to be unusually bard and 
the merely exploratory laparotomy seemed to benefit, as all 
the disturbances subsided afterward In this ease an oblilcr 
ating endarteritis is probabh rcsponsiblo for the recurring 
disturbances The stormj onset with collapse followed bv 
subsidence of the shock sjmptoms and relativelj good pulse 
are clinractonstic of hemorrhagic infarct or apoplcw of the 
pancreas especially in combination with the abaenco of motor 
restlessness and unimpaired consciousness with the signs of 
pcntoiiitis—the clinical picture thus diffcriiig in these respects 
from that witli perforation of n viscus Another striking 
feature in the first case was the oiiormous distention of the 
cecum and ascending colon, evidentlv the result of coinprcs 
Sion of the transverse colon bj the swollen pancreas Dram 
age and tamponing are seen to be ineffectual treatment 
Hofmann believes that if he had resected the iiifnrctcd seg 
ment of the pancreas the patient might have survived At 
the autopsy this part shelled out rondilj without loss of blood 


Zentralblatt ftlr Gywakologie, I eipsic 
Xiifflist 27 TTt/r Vo Sr pp JlCl JiSi 

148 Eitrncllon of Dead Fetus In Tmnsvcrec Presentation (tidier 

Dlsscctlo fetus mlt dem Klleter aclien liliaclilotom) I v 

SeufTcrt 

Zentralblatt ftir innere Meditin, Leipsic 

Auouti rt xwi Vo s.’ pp mm 

149 The Blood In Carbon Jlonoxld Polsonlni: (IUlnintolOKlsche 

Untersuchuiigcn bel Kolilenoxj-dverftKtuns) 0 Both 

Garretta degU Ospedali e delle Cliniche, Milan 

August 21 XWI Vo 100 pp 1040 1004 
160 * Veute Influcnrnl llrctlirocvstltls G Clicdlnl 
151 Alimentary Albumosuria I Belllorc 

160 Inlluenral tfrethro Cystitis—Ghcdini reports what he 
thinks IS the third case on record of acute inflammation of 
the urethra from the action of influenza bacilli in the blood 
The 2 other cases were reported by Cohn and Klieiiobergcr 
a large number of cases of cvstitis due to the inniioiiza bacil 
lus are on record His patient vvas a woman of 36 with acute 
catarrhal gastro enteritis and the innuenrn bacillus in the 
blood As the symptoms of this were subsiding, signs of 
urethrocystitis developed and the temperature ran up again 
It subsided the fourth day with a crisis and the sj mploms 
on the part of the urethra and bladder had nil disappeared by 
the end of the week Goniby has reported 3 cases of painful 
rebellious and hemorrhagic cj stitis of influenral origin 

Policlimco, Rome 

August XVII, Surgical Section Xo 8 pp 334 380 
162 •The Hypapliysls Cerebri and Castration (IpodsI e castra 
*Ionc) G Flcbein „ ^ , , . 

168 Oblique Internal Inculnal Uernin (Studio doll crnln inaul 
nme obllqua Interna o vesclco pnblca) C Mantelll Com 
menced in No 7 

164 Granulated Leukocytes In Pus M Abettl 

162 The Hypophysis Cerebn *nd Castration—Iichera dis 
cusess the results of research in this line by various writers, 
including 4 monographs on the influence of cnstmtioii in 
human beings and 10 on experimental work in this line The 
hypophysis hj'pertrophiea after castration, suggesting a pos 
Bible correlation between it and the genital glands The con 
tmdictory findings that have been published he explains as 
due to the different ages at which the castration was done 
a pronouncei influence on the size and functioning of the 


hypophysis is most likelj, he says, when the castration it 
done in very joiing individuals 

Riforma Mediea, Naples 
August 21, WP, Ao 31 pp flljOiO 
156 McloslaRmln Ilcnctlon In Cancer (Studio della reorlone 
nif loBtnpDilrilcn ncl turaorl mnllpnll C Stnhlllnl 
160 *Psciidnclrrboals of the Liver of Pcricnrditic Oricin C 
Martcllt 

160 Pseudoarrhosis of the Liver of Pencarditic Ongin — 
Martelli's jiatieiit was a boy not quite 5 years old and the 
clintcnl course and autopsy finiliiigs were typical of Pick’s 
disease At the same time, 'Martelli protests against the 
nsHiimplion that this is a special svndrome, ascites occurs 
with ndhc'ivc pericarditis just ns cirrhosis of the liver, coin 
presslon of the portal vein niid peritonitis are liable to ho 
nccompniiied bv ascites In m ithcr case are there any 
grounds for setting up the svndronic ns a special morbid 
ciititv The child ill his case had nmlnrm when quite vonng 
and vvas hiought with his fnmilv to Xevv V ork at the age of 
4 The emigration nnthontics did not allow the family to 
enter the ionntrv nni] thev slaved at Fllis Island, he states, 
during Ihc summer nml fall the bent, the crowding and poor 
lood enu'ing great discomfort The child in question was 
taken there vnth nn eruptive fever, iirohnhlv scarlet fever, the 
sore throat swelling of the feet and iiitcslinnl distnrhanees 
kieping the child in the hospital for 3 months, after which 
(he fnmilv was deported to Itnlv Signs of adhesive pen 
(iirditis diveloped n venr Intir in the child provnng fatal m 
10 months 

Upsala Lafeareforemngs ForhandUngar 

Vnr Aerie* VI Vo* 0 1 pp SC„ (SI I ast liiifcxfit Jiilp 23 p 302 

177 lilnids from WrlllnRS of I Ilwn*»er VI U 17007SC0 a 

< lOMin 

178 Vnlui of local Skin Tvpliolcl Test (Om Intrnkutnn Ivfold 

illatnos) ( Ilergmnrk 

171) Prosiirits of butnri Impress In Olislelric* and Cvnevolopv 
I rnmililsmAI p/i fOrlossnlnsskonslcns ocli kvlnnosjukilo- 
mnrnes omrflde) (. p loseplison 
111) Inlpsilon of Vriorlos (Gm Arlerpalpnllon) B 1 rlberper 
ini Tlireo ( nses of knterollilis (Trc fall af tnrroslcn) tJ 
Grieve 
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niknonlpilpiiieul must he repnrdeil a* a sulllelent return for the 
eoiirtiBy of ihe Kinder s,eleetlonB will he made for review la the 
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Iiiiivcorrs Niw VIipicm dictiosvut A Voenhuinry of the 
Terms ( sed In Vledlclni and ibo Allied Svlences with their rroaun 
elation I tymolopy and slpnlilentlon IniluUInc Vluch CoIIateml 
InfornintlDn of ii Discrlptlvi and 1 ncvclopiedlc Clinracter Bv 
limn VV (nllcll MU I dllor of InternntlonnI Clinics. Fleilhic 
lenlliir 1 rice e7 Ip 1 loS with Illustrations In the text 
I hlindelphin J 1) I Ippliieolt i o.. 1910 

\ or VlLiiicisr n* vinnv Writers Fdlted hv Sir Cllf 

ford Vllbiili vni ItiKhis I’rofessor of I hvsie la the Unlrerslfv of 
t nmbrldpe nud llumphrj 1) itollCHtoa MJ1 Senior Phtslclnn Sf 
GeorpcH llosnitnl Vol \ II nisensefl of the Muscles the Troph 
oneiirosts Illsenscs of the Nerves Vertebral Column and Spinal 
< ord < loth Price $0 net Pp 900 with 98 Illustrations New 
Vork iVIaemlllnu Co 1910 

VNATojiv DiKcnimvi vvd An I irp By Henry Grnv F B 
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Uevlseil and ro-edlted h) 1 dwnrd \ SpUxka VI D Professor of 
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(loth Price ?ll net Pp 1 40(1 with 1 208 Illustrations phlln 
dolphin Len A behlger 1910 

VUmul OF III SIVN rsiniiToLoov Bv Vlnu) Writers Fdlted bv 
Fintih Kcihol Professor In the Dnlverslts at Frelbiirp I Br and 
Pranklln P Viall I rofessor of Vnatomv la the lolms Iloukins 
(iDlverslty Bnltlmore In Two Volumes Volume 1 Cloth Price 
87 79 Pp 648 with 423 Illustrations Phllndelphln J B Llp- 
plncott Co 1010 

NonsiAL IIiBTOuiai W iTit SpFCi vu RLFEnrxer to tut Stboc 
T ill or Tin IliMivN Bons Bv Gcorpi A 1 b rhol MI) 1 mfi sor 
of Avntomr la the Vnivcrsltv of PenUKVlrnuIn I Iphth Fdltlon 
(loth Price 88 60 Pp 418 with 48b Illustrations 1 hlladcl 
phla J B Llpplncott Co 1010 

A Tfxt Boor OF Vrrriiivvni Anatosiv By Keptlmus Sisson 
SB Professor of Coiupnmtlvt Annfomv in Ohio State Bnlvcrslty 
Columbus Ohio Cloth 1 rice *7 net Pp 820 with 628 lllnstm 
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In December, 1908, an m^estlgatlon tvns begun in tlie 
Babies’ Hospital to determine nliat infoimation could 
be gained m respiratory infections from a study of 
cultures of brondiial secretions For tlie first season 
interest centered cn the BaciUm influenza; to gain, if pos¬ 
sible, some definite information as to its frequency and 
importance in respiratory infections, and also to see 
what \alue, if anj', could be attached to sputum cultures 
in the diagnosis of influenza The first season’s obser- 
^atlons extended from December, 1908, to June, 1909, 
and were made on 250 patients and 40 nurses m the 


of this paper a detailed report concerning the Micro¬ 
coccus catari kalis which was found in about two-thirds 
of the eiiltuies made Thus far we have not been 
inclined to consider its presence as significant or ini- 
poi tant 

Dining the past season, from the middle of Septem- 
bci, 1909, to June 1, 1910, there have been made, from 
over 500 patients and 30 nurses and attendants, over 
1,100 eultuies from tlie secretions of the respiiatoiy 
tract during life Iheie have been made, in addition, 
cultures from the lungs and heart’s blood in 85 routine 
autopsies It has been our custom to make a sputum 
cultuie from every patient admitted to the wards, at 
intervals to take cultures from all the inmates of the 
hospital—patients, plysicians and nurses In most of 
the acute respiratory cases, especially in the protracted 
ones, repeated eultuies were made Frequent cultures 
also were made in most of the febrile cases of obscure 
diagnosis 

The patients weie inmates of the Babies’ Hospital and 
foi the most part under three years of age In taking 


TABLE 1 —LIFE CULTURES (BRONCHIAL) SEPT 20 1900 —JUNE 1 1010 


Pneumonia 


Bronohlth etc Pulmonary Tuber 
cuJosis 


124 Patients 338 
Calturee 



Patients 

Cnlturos 

B inOnentic 

47 

03 

Pneumococcos 

04 

200 

Strentococcas 

03 

120 

Stapnylococcus aureus 

110 

257 


Total 1 lie cultures 684 persons (30 nurses) 


133 Patients 8M 

23 Patients 

44 

Coltures. 

Cniturcs 


Patients 

Cultures. 

Patients Cultnres 

03 

137 

0 

8 

io-> 

231 

10 

20 

71 

100 

12 

10 

117 

200 

10 

34 


Non Ne^plraiori; 

254 Persons (30 
nnrses) 374 
Cnltupes 

Patlencs Cultures 
40 77 

133 185 

130 168 

210 300 


Arute Otitis 
Paracentesis 


57 Patients 

SG 

ISare 


Patlenu Caltnrcs 

4 

0 

13 

IG 

15 

IT 

44 

CT 


DIphtherloe *= 1 3] 


Babies’ Hospital The method pursued and lesults 
obtained have been set forth m a previous paper ‘ They 
indicated that the B influenza; played a ver^ important 
pait in respiratory infections, especially in wmter and 
early spring, being second in impoitance only to the 
pneumococcus Our observations, however, showed that 
it played no part in these infections during the warm 
months, for it disappeared entirely toward the end of 
May, as soon as permanent warm weather came, and 
it was not found again until about the middle of October 
Pneumococcus infections, on the contrary', persisted 
throughout the summer months 

During the past season the scope of the study has 
been somewhat enlarged and has included observations 
on the occurrence m the secretions of the respiratoiy 
tract both in healthy and diseased persons, of the pneu¬ 
mococcus, the B influenza;, the Staphylococcus aureus 
and the streptococcus In our present report we are not 
especially concerned with the diphtheria bacillus, and it 
will be mentioned only casually, although it was noted 
when present Nor has there been included in the tables 

1 Holt L Fromott Tlie Bacterlolopr of Acute Infections of 
the Respiratory Tract in Children with Especial Reference to 
Inflnrnra Arch Int Med 1010 v 440 


cultures, so far as possible, the bronchial secretion was 
secured Control cultures were taken from the naso¬ 
pharynx, pharynx and nose in about forty-five cases to 
determine the variations Anterior nasal and pharyngeal 
cultures often disagreed with the bronchial cultures, and 
hence were deemed rather unreliable as representing the 
nature of the respiratory mfection Results obtained 
from the naso-pharyngeal cultures in the mam coi- 
responded closely with the bronchial cultures, but were 
much more difficult to obtain To avoid contamination 
it was found necessary', if there was much mucus present, 
first to cleanse the mouth and sometimes even the 
phai^mx A curved swab was then passed behind the 
soft palate into the nasopharynx 

Tlie method of takmg the bronchial cultures I haie 
already described It consists in inducing a hard cough 
by' pharyngeal irritation and catching on a swab tlie 
secretion excited by the cough The cultures may there¬ 
fore, be considered to represent fairly accurately the 
bronchial flora rather than the phary'ngeal flora 

The results of the clinical cultures made from Sept 
20, 1909, to May 1, 1910, are shown in Table 1 
The patients are divided mto four groups 
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Ion infections, laryngitis, tinclicilis, etc Tlie cases 
included in tins group iverc for the most part rather 
mild infections 

3 Those Mith pulmonaiy tuherculosic 

4 Those Mitli non-icspiratory diseases Tlic=e were 
Buigical jiatients, children admitted for disordered niitn- 
tion (feeding cases) or other chioiiic di°casc=, or health} 
infants In this group are included thirty nurses and 
attendants 

liat a mixed infection the acute pneumonia of eatli 
life 18 , this table shows in a striking innnnei 

Pure cultures were practically never =ccn, although a 
single dominant type of infection was jiresent in len 
many cases The table shows in the dilTerent groups the 
frequency with irhich the different organisms were found 
in tiic cultures, and also the number of patients in which 
thc\ occurred 

In tlic first group, the pneumonin= and, in fact, in all 
the groups, the prcdoininance of the pneumococcus and 
Staphylococcxi'^ axtrcii'x will he noted 'Ihc percentage of 
casis showing the B irifliipuzcr falls considerably below 
that oh'-ened in the precious season The streptococcus 
was raieh the yircdominant organi'-m found, although 
pri--cnt, usualh in smiH nunihcrs, in o\er one-half the 
jiaticnlb and about oiic-third the cultures taken The 
jirobnhle explanation of this small percentage is that 
few of the jiiieumonias were secondare to such infections 
as measles, dqihtheria, etc 

'I hat the character of the infection in bronchitis is 
essentially the same as that in pneumonia is not gener- 
alh appreciated In the second group of mild respira- 
tor\ infections, howceer, if will be noted that the rol- 
ati\c ficqucnci of the different organisms found in 
cultures is about the same ns in the first group, except 
that the percentage of iiifluenrn cases is higliei In the 
thud groii]) the tuberculous cases the pneuiiiocoocus and 
Slaphylococcus aurcii<< still jiredoniinate In the fourth 
group, nou-rcspirntory cases it is not surprising to find 
the Slaplu/lococcvs aurru ‘1 in about 85 per cent of the 
patients and of the cultures and the streiitococcus in 
about one half this niiniber It is, howecer rather sur¬ 
prising to find that 52 per cent of the patients showed 
the pneumococcus but it should be renieiiibercci that 
the season was the winter and sjiring and the patients 
were hospital inmates The jirojiortion of influenza 
cases falls the low cst in this of nn\ of the four clinical 
groups, but it was found in 19 per cent of the patients 

I iiaie appended to the table the results of cultures 
made from 57 cases of acute otitis after fresh paracen¬ 
tesis, as otitiB IS BO frequentU as'ociatccl with acute 
infections of the respiratory tract in children It is 
noteworthy that while about one-half the patients wath 
otitis showed the B xnfiuenza: in throat cultures, in only 
four patients (both eais in two of them) did the cultures 
made after paracentesis show the B influenza’, the pre¬ 
dominant oiganism was the Staphylococaoi anreus 

It is desirable, and we hoped it niight be possible to 
connect certain clinical syanntoms and definite cultural 
findings In many cases intli experience we wore able 
to predict tlie predominant tiqie of infection, but in lery 
many others it was impossible Tlie great difficultv appar¬ 
ently lies in the mixed character of the infection, which 
has already been emphasized so that the clinical picture, 
like the cultural findings, w as usually of a mixed type In 
one group, for instance, a predominant influenza infec¬ 
tion, in another a predommant pneumococcus infection, 
and m others a predominant staphylococcus infection, 
but the«e_weie seen in ail possible combinations There 
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More ninuy vnnntions m the chnicnl course of tlie infec¬ 
tions M Inch could be explained by the cultures In fact, 
it became ciident that a very extended experience will 
be required before tliiB can be done Mutb even an ap¬ 
proach of accuracj 

Very few examples were seen of what we are accus¬ 
tomed to regard clinicalh as acute pneumococcus infec¬ 
tion of the lung—i iz, cases with an abrupt rise in the 
temperature followed bj a steadily high range and a 
erilical fall The pneumonia cases weio for the most 
part atj’pical both in course and duration It is my ow n 
belief that it is the othei organisms present, especially 
the SiapUylococats auiet(s and the B tnfliieiizw, which 
are largely responsible for these vai rations 

In oui senes of cases we were unable to see any dcfi 
nite modification of the symptoms in those which show ed 
the streptococcus in the cultures, except in a few, which 
were of exceptional seventy 

The B influenza; was often present in small numbers, 
when it did not appear to have any effect on the sjinp- 
toms, but many of the most irregular and puzzling cases 
were associated with its presence A study of this organ¬ 
ism in quite a large series of cases led to the conclusion 
that when present in numbers it did produce quite defi¬ 
nite symptoms We came to recognize several fairly dis¬ 
tinct clinical types associated with influenza infection 

1 Cases with pneumonia often small in extent, eometinies 
with signs only of bronchitis, but with very wide and irreg 
ular fluctuations of temperature which occurred without any 
apparent cause 

2 Very protracted cases with exacerbations and remisaions 

3 Recurring cases of pneumonia in which a succession of 
attacks followed each other, separated by nn interval of days 
or weeks with partial or apparently complete recovery 

4 Cases showing constitutional sjTuptoms of only a mild 
infection judging by the pulse, the nervous symptoms, and the 
amount of general prostration, but with quite e,\traordinnrv 
fluctuations of temperature which was usuallj high and icry 
irregular in its course A small area of pneumonic con“oli 
dation sometimes appeared late in these cases Howeier, there 
were in many instances no evidences of consolidation and only 
rales in the chest, in some cases these were few and incon 
stnnt 

The presence of the B influenza; was more frequently 
associated with sjTnptoms of the lowei than with those 
of the upper respiratoiy tract In general, influenza 
infections were characterized by mild general symptoms, 
by very irregular physical signs and by wide and ineg- 
iilar fluctuations of temperature 

ILLUSTRATIVE CASES 

In the following case-reports examples are given of 
what we have been accustomed to call influenza infec¬ 
tions, together with the evidence on which the diagnosis 
of influenza rested The charts have been selected from 
a great number and are fairly cliaracteiistic of the clin¬ 
ical conditions met with 

Case 1 —Iiifliicnpa, bronchitis, double otitis, later broncho 
pneumonia, death, autopsy The patient was a delicate child 
months old, admitted December 3 with a second attack 
of acute bronchitis, previou«lj ill for one week The entire 
fnniilj at home were reported suffering from coughs and colds 
at the time On examination there was found moderate pros 
trntion and scattered rales throughout the chest Tliree days 
later, on December 0, double otitis de\ eloped and paracentesis 
was done oi both ears The operation was repeated on both 
ears on December 13 and again on the left car on December 
15 and 27 

The rales in the chest persisted, hut not until December 21 
wi ro there any signs of consolidation of the lung and then 


only over a small area Tliese signs neier cleared up, the 
prostration steadily increased and with failing nutrition the 
child died on January 10 of exhaustion 

During the course of the illness the principal interest at 
tnclied to the wide fluctuations of temperature, chiefly between 


December 10 and 20 The daily excursion was at times ns 
much ns 10 degrees There were no chills, Such n temper 
nliiro occurring in a case of 


otitis after both ears had been 
opened and with a constant 
tendency to close led the siir 
geoii to suspect sinus throm 
bosis or mastoiditis Further 
operation was opposed partly 
on account of the child’s poor 
geiioml condition, but also for 
the reason that ns the throat 
cultures showed the B in¬ 
fluenza’ it was thought that 
this might he the explanation 
of the unusual temperature 
xnrintions 

At autopsy a very small 
nnioimt of bronchopneumonia 
was found The cultures from 
the lung showed the B in¬ 
fluenza and the pneumococcus 
The mastoid and the sinus 
were carefully examined by the 
aural surgeon himself and no 
trace of disease could be dis 
coiered 

Case 2 — Influenza, slight 
bronchtiis This child was under 




Chart 5—Temperature In Case 5 prolonged bronchopneumonia and otitia 
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obsenrition for three and n half months and in spite of the 
recurring attacks of feier he uas never verj sick and 
gamed steadily in n eight, on the average about a pound a 
month He was a delicate infant, 9 months old, neighing on 
admission but 10 pounds He was brought to the hospital on 
account of poor nutrition and a slight cough A few coarse 
scattered rOles m the chest could be heard most of the tunc 
during his stai but there nerc no fine rfllcs and no signs of 
consolidation ivero ever present 

During the first period of fever, from October 13 to 23, the 
digistioii nns not particularly disturbed, and the pulmonary 
signs did not increase No cultures nore taken at this time 
ihcre followed then an intcnal of ncarlj two necks with 
normal temperature and no signs of illness except an ocea 
sioiinl slight cough 

Hie second rise of temperature came on without apparent 
c luse with no obvious disturbance of digestion, and no new 
signs in the chest No sufficient explanation of tins tempera 
tine could be found, and ns during the prcMOUs attack the 
jiaticnt did not seem rer\ sick men nhen the temperature nas 
ns high ns 105 F The urine was normal, and also the ears 
though frcijuenth examined No malarial organisms could he 
found m the blood The Midal test was negntuc and the 
spleen was normal Tlie tuberculin test was negntne The 
leukocitc count was Ion the axcrage of seicral examinations 
being 7 000, the polvmorphonuclcar pcicentngc miiged from 
31 to 30 0 Influen/a nas suspected but repeated cultures 
fioiii the bronchial secretion at this time failed to rcical tins 
oigani^m The temperature subsided before any snlisfactory 
diagnosis could be made 

\ftcr a normal intersal of about a week a third period of 
temperature began which continued ncarh three weeks, al 
though it was not quite so high ns the prciious attack, it was 
of the same irregular tvpo During this febrile penod tin- 
sputum cultures showed the B »»/fiiciir(r constantlj There 
were no more general or local snnptoms of illness than during 
the pmious periods of feicr A positnc agglutination rone 
tioii was obtained with the patient’s oim influensa organisms 
I beliese that all the febrile attacl s were due to the inniiciiTa 
and that the organisms were missed in the carlj cultures 

lour injections, 76 millions each, of a pohinlent, hetero 
gtnous mfluenTa xaccine were gnen to this patient on Jaii 
uarv 7, 13 20 and 20 The temperature did not rise again 
and the subsequent course suggests that some bcueflt resulted 
from the xacoines but this cannot bo definitclj nffirmed As 
in the prci ions case a disposition of the temperature to go to 
Eubnornial after the marked fall is notewortln 

Case 3— IvPwuza, hrovchopnoiimoma, oh/is, death, nu 
iopay The patient was a delicate child, 7 months old, admit 
tod December 6 on account of its poor nutrition and cough 
Ko svmptoms of acute illness were present During the first 
two weeks a alight rise of temperature was noted occasionallj 
as shown in the chart The temperature was then normal 
until December 31 With this acute rise in the fcicr the 
syniptoms of bronchopneumonia deieloped with a small con 
solidatiou in the right lung Tiicrc was lery little change m 
the signs or the sxmptoms for the next ten dajs Otitis tlicn 
de\ eloped and both drums were opened on Januarv 12 Three 
dais after this a small spot of pneumonia was discovered in 
the opposite lung ihe signs in the lungs did not inercase 
with the high temperature nor did thej dimmish with the 
fall in the temperature which succeeded The cliild steadili 
lost strength, however, and died from exhaustion 

The autopsy showed an ordinary bronchopneumonia of mod 
crate extent, no other lesions of importance The bronchial 
cultures during life repeatedly showed the B tnPnciizw Cul 
iures from the lungs at autopsy showed the B in/Iiicii-ir but 
no pneumococci 

4 —Unresolved pneumoma, influenza Tlie patient 
was a bo} 2 years old, admitted January 21 with a historj 
of two months’ illness with pulmonarj sjmptoms and a diag 
iiosis of pneumonia Temperature on admission was 103 F 
Ifiijsical signs pointed to a partial consolidation iii the right 
upper lobe behind Leukoojlosis of 40,000, polymoqihonuelenr 
percentage, 70 Bi Januari 31 ncarh all the signs in the 
cbe^t had disappeared^ leukocytosis 14,000 


Tlie patient continued to improve until rebruary 7, there 
being present in the chest during this time only occasioniil 
coarse rAles, bronchovcsicular respiration and slight dulness 
over the area previoiish noted Following the nsc of tempera 
turo on Februarj 7 an increase in the signs in the chest took 
place More rftlcs were present, the) were of finer qimliti and 
oiir a larger area, but onh on the right side There was no 
definite consolidation Tlie leukoci te count ranged from 20,000 
to 28 000 during tin next few dajs This cxncerlntion was of 
brief duration and after four or five davs the onh signs in 
till ehist were those which had lieen noted licfore the rise in 
the tiinperatiire During the following three weeks the irrcg 
iilnr (luctinitions in temperature shown in the chart occurred 
with no spieial change in the local or general svmptoms Tlic 
chitd eougtud moderately hut did not appear verv sick at nnv 
tune 

Kepeated «putum eulturcs showed the B tnflucnzrr TTiere 
was no teinpcratiirc after that last recorded Careful and 
repiatcd examinations wore made in this case of the urine, 
till ears and the blood, without revealing nnv other cause for 
the tempi raturc The inference seemed a fair one that the 
temperntiiri was due to the infincnra infection 

1 think tint the cultures uhich ite hate made go fai 
townril pslnlihsliing the fnct thnt the B itifluenzcr plats 
n (onsiihruble role in the lesjnmtort infections of toting 
(Iiililuu We have tried the use of influenza vaecines in 
abruit half a dozen cases without ant ter\ decisive 
U'lilts but I fe'cl that this is a suhject demanding 
fill (In 1 investigation Their use is indicated cspecialh 
Ill tlie vu\ jirotractcd or in recurring cases of influenza 
iiifulion Siiih an infection, wc have shown, ma) con- 
timii foi tline months, and mat prohabh last a much 
longer penod 

W ith refiicntc to the precise infliicncc of the strepto- 
couiix and i^tnphylocornn ninctis on the s\mptonis and 
(oiiise of rcspiratorv infections I feel more hcsitnncv in 
expressing an opinion The Staphtflococcus atirnts, I am 
convitued plavs a more important jiart in the broneho- 
piuunionia and other lespiraton infections of xonng 
ehildreii than Ins nsuallv been accorded to it "Wc 
began our investigations with the view which I believe 
IS loiiiinonlv held thnt its presence was to he CTpcctod, 
not ouiv in tlie sputiini, but in nntopsv cultures from the 
lungs and that it was not significant But a wider expe- 
iiciKc has led us to inodifv this opinion AVIien present 
m nunibeis the staphvloeoccus I believe modifies the 
bviiiptoiiis of pneiimoeoccub infections In some cases it 
(citaiulv soeiiis to be the predominant organism We 
have found this to be true of some cases chnracteri/cd 
b) teniperatuu not verv high and with rather narrow 
fliutiiations and with constitutional svmptoms of onlv 
model ate seveiitv 

The following ease, however seems woith iccording 
It made a strong impression on all who followed it 

Case 6 —Prolonged hronoltopncnmonia otilii cure (f) bi/ 
sluphylocoeeua rncciiics TTiib patient was a premature infant 
7 weeks olil ami its weight November 25 when tlie elevation 
of temperatiire began was onlv 3 pounds 12 ounces The tern 
peraturc continued in tins case for more tlian three and u 
linlf montiis Tlie complete cliart is too long for reproduc 
tioii but the temperature for the periods omitted was exactly 
like that which preceded and followed them 

The daiiv fluctuations were for the most part narrow the 
usual range being 100 to 102 6 F , it never touehed 104 1 
and very rarelv vvent to the normal line During the greater 
part of this time there were localized coarse and fine nVlcs in 
the right lung behind These signs persisted and from time 
to time were heard throughout both lungs Tliere were no 
signs of consolidation at aiiv time Tlie infant liad a mod 
ernte cough but never seemed verv sick ’Tlie persistent phvs 
leal signs and the tcmpeiatiire led to a suspicion of tnlier 
ciilosis but the skin test was negative and no tiibereJe bacilli 
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could be found in llio sputum The blood sboued n leukocy 
tosis of from 12,000 to 10,000 The child’s u eight sloulj 
incrcneed to 5 pounds 14 ounces by Jlnrcli 13 On Jnnunrj 12 
otitis dc\eloped niid the left ear wns opened, suhseqiicntlj the 
right enr uiis nITccted nud uns opened Jnniinry 20 


Date 


V 0 
1 / 8 
1/JO 
1/JO 
1/J7 
1/J8 
1/JS 
->/ 0 
J/16 
J/JO 
J/J8 


CULTOnn CARD OF CASE 5 
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The culture card of this patient for Jnnuarj and February 
is reproduced in full nud shows exactlj the findings on the 
different dnie As influenza vaecincs were being used at this 
time in some other cases, and as the influenza, bacillus was 
occasionally present in the cultures of this patient, they irere 
first tried Three injections of a heterogeneous influenza aac 
cine were administered on Januarv 20, February 3 and 8, the 
first dose wns 60 millions the second and third 30 millions 
each Although the temperature was not quite so regular in 
its course during and for a few days after these injections, 
no real benefit seemed to follow 

Durmg Fehruan several quite large furuncles appeared oier 
the cheat and abdomen This circumstance coupled with the 
persistence of great numbers of staphylococci m the sputum 
cultures led to the suspicion that the essential process in this 
patient might possibly he a staphylococcus infection On Feb 
ruary 22, 27 and Alarch 6 and 11, injections were gnen of a 
staphvlococcus vaccine from a stock culture, each dost being 
30 millions The effect on the temperature was imme 
diate and stnking as is shown by the chart After each 
injection there wns a fall and after the last injection no fur 
ther rise occurred, hut what was quite as surprising, the long 
persisting signs in the chest qmckij nud permnnentlj disap 
peered From this time the gain in weight rapidlv increased 
and the child was discharged quite well on April 26 
One hesitates to make any deductions from a single case, 
hnt the length of observation of this patient and the close 
study which wns possible makes it worthy of the record I 
cannot believe that cases of this kind are so very rare 


rosT-iroRTEjr observatioxs 

Turning now to the post-mortem findings, we have 
observations on 138 autopsies made durmg the fall 
winter and spring months I have mcluded those of the 
season of 1908-1909, not previously published in detail 
These autopsies were practically consecutive, cultures 
w ere invariablj made unless the esaraination was hurried 
or partial As a rule autopsies were made earlj, most of 
them within twelve hours and very many within six 
hours after death All bodies were immediately placed 
on ice unless the weather was cold Post-mortem changes 
do not I believe plaj an important part in the findin"^ 
Cultures were made from the part of the lung showing 
the most extensive disease and m ever}' instance from 
both lungs There was substantial agreement of the 
findings from the two lungs, so that it has not been 
thought important to separate them Tlie mam facts 
are gii en in Tables 2 and 3 

It will be noted that of the 138 cases there were ffi of 
pneumonia 20 of bronchitis, 29 of tuberculosis and in 
onl} 13 was there no disease of the lungs The small 
number with no pulmonar} disease is accounted for by 
the fact that no summer autopsies are mcluded 

In general the post-mortem findings correspond wnth 
the clinical findings In sputum cultures as mdicatmg the 


tj’pe of infection Mixed infections were seen in the 
great majority of the oases The B influenza was found 
in the lungs four times in pure cultures, the pneumococ¬ 
cus wns found pure in six cases In this connection I 
should like to mention one case in which at autopst n 
pure cultuic of influenza was obtained from a sero¬ 
fibrinous pleural exudate, and another in which a pure 
growth of this oiganism was obtained from emp}ema 
pus drawn by aspiration in a patient who recovered 
This patient’s bronchial secretion gave also a positive 
influenza culture 

Omitting the staphylococcus, a smgle organism was 
found in but 13 of the 138 cases The significance of the 
finding of the staph} lococcus alone in 26 cases is some¬ 
what doubtful 

Cultures from the heart’s blood were made in 117 
cases, m 71 of which there was no growth The B 


TABLE 2 —POST MORTEXI CULTURES 
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TABLE 3—POSTMORTEM CULTURES (138 CASES) 
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B Influenz© and staphylo¬ 
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0 

10 

Pneumococcus and strep 
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0 
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Pneumococcus and staph 
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11 
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19 

Pneumococcus and catnr 
rhalis 

6 
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0 

0 

5 

Staphylococcus ond strep 
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10 

1 

7 
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• The remaining 31 nntopslea showed various other combfna 
tions of the above orgnnlsms or of them with nvocynneue B 
diphtheHfv or B •'Oil communlB, but not more tbnn two ctises of 
any one vorletv 


vifluenzm was found but once, and then not alone, tlie 
pneumococcus in but 8 cases, in 5 of these alone Only 
the streptococcus and staph} lococcus were at all frequent, 
being found, respective!}, in 22 and in 17 cases 

Cultures such as those which we haxe been making 
involve considerable labor Are they of any practical 
value to tlie ph}cician’ My own belief, after an expe¬ 
rience extending over two xears, is that tlie\ are of 
great assistance m diagnosis, especiallv m influenza 
infections In cases where the sxTiiptoms led us from 
our experience to suspect influenza we seldom failed to 
find the organism, usualh in the first or second culture, 
but occasional!} not until repeated cultures liad been 
made Tllese give much more definite results than tlie 
search for tubercle bacilli in suspected cases 

The ducover} of the B influenza: in sputum cultures 
in cases of obscure high temperature, in cases of recur- 
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ring bronchopneumonia, or pneumonia running nn un¬ 
usual course, or of high temperature persisting in cases 
of otitis m which the ears had been opened or after 
surgical operations, of course does not estabbsli tlie fact 
that the temperature is due to this infection, but wlien 
this organism is found repeatedly and in large numbers 
associated with such sjmptoms it is, in the u inter and 
spring season at least, extremely probable - 

Further emdence that the presence of the B mfinenzm 
in the nasopharyngeal and bronchial secretion is sig¬ 
nificant IS shown b'^ the fact that of three recent cases 
of influenza menmgitis which I have seen, the cultuies 
showed in each case the influenza organism in the naso- 
pharims, and in two m which the examination was made 
tliei were also present in the bronchial secretion 

No one realizes more than I that a much more ex¬ 
tended study and manj senes of observations must he 
made before it will be possible to establish lelationships 
between bronchial or nnsophnimgen] cultures and elin- 
ital snuptoms in respiratorj infections The separation 
of the respiratory infections is admittedly difficult, but 
I believe it to be quite as desirable ns in the case of 
intestinal infections To what extent vacciiics may be 
found useful it is impossible to say, but it is ceitam that 
am foim of specific treatment must be iiased on a knowl¬ 
edge of the nature of the infection 

In conclusion, I desire to express m} indebtedness to 
Dr Maltha Wollstem, pathologist of the Babies’ Has- 
pital, and to Dr Josephine Homenw'aj, resident pln- 
sician, foi then inialuable assistance in the obsonations 
recorded in tins paper 
14 est Fiftv fifth Street 


THE HEGEO AS A HExVLTH PEOBLEM« 


H jr FOLKES, MD 

BILOXI, UISS 


In the South, regardless of haii-sphttmg dictionary 
or legal definitions, it is custoinnr} to regaid as ncgio 
any person who is known to haio ani nogio blood in 
bis veins, this despite the fact that the Supreme Court 
of Louisiana has lately handed down a decision restrict¬ 
ing tlie term “negro” to those having a greater propor¬ 
tion of negro blood than would occur in nn octoroon 
Tins decision, however much it may be law, has not 
been the custom 

It ma} not be commonlj Known in the North tlint 
prior to the war it was the custom m the South among 
the better class of slave owners to give the ver} best 
care and attention to the slaves—to the house-servants 
as well ns every other class of laborer generally Of 
course, while due credit must be given to the humane 
motive at the bottom of this, it must be acknowledged 
tliat the economic consideration was also largely influen¬ 
tial, as each negro, old, or joung, possessed considoi- 
nble cash value Hence it was decidedly to the interest 
of the property ow ner to take care of hia investment 

The natural result of this was a higher standaid of 
physical health among negro children than has ever 


2 nclerenn: liBS nlrcnflr that in the 

Bnrlnp of ISOO our InOuenxa Infectlone dlsoppimrcd after obout 
Slav “>0 rreclselT tlii> same thing happenca this year Thns of 
48 cnTtnres taken between May 1 and 19 Infiuenia was found In 
19 of 19 cultnrea made between liny 19 and 31 influenza was 
found but once on Slay "3 At autopsy the B YxZ 

found In cultures from the lungs but once after May 19 this 
being in a nntlcnt who was admitted two weeks previously 

• Rood In the Section on niscases of Chlldron of the American 
Modi a? Association at the Slitj first Annual Session, held at St 
Louis, June 1010 


been attained since the emancipation, for among other 
uofoitnmte sequcl'c following this perfectly righteous 
step was the handing oicr of the hies and care of negro 
progeny to their more or less fatalistic parents, who, 
rcmoied from the control of intelligent direction, soon 
lapsed into their African condition of irresponsibility 
The unfortunate creatures (as the negro race has done 
in all history) then reicrtcd, in a large measure, to abo¬ 
riginal conditions 

The negro, cine to his heredity and environment, is 
csfccntinlh a fatalist, and when moved at all it is by his 
emotions, and not by judgment 

It must be iindeistood, liowev'cr, that for the first ten 
or fifteen years following the war many negroes, espe¬ 
cially those who had been most closely associated with 
the white people, that is to snyq the liousc-servants, con¬ 
tinued to follow the training and habits which had been 
ingrained dining tlioir more intimate association To 
those of us who have bccfi born and raised in the South, 
It requires but a few moments’ contact with the indi¬ 
vidual dprjvcv to judge of his earlier training 

That ntgiocs me devoid of love and affection forthoir 
offspring is Lot tiue, yet I have been repeatedly struck 
bv the fact that they can and do yield a greater degree 
of affection, solicitude, and attention to white people 
than thev will continuously accord their own familv 
Mark well the use of the word “continuously',” for it is 
this phase of the problem which is curious from the 
psychologic standpoint A striking illustration of tins 
IS the devotion so markedly shown bv slaves to their 
owner’s family while the master was at the front during 
the war 

These preliminary remarks arc essential to the study 
of this quesiion for it must be home in mind tlmt 
among intelligent people who have bad training in sani¬ 
tary laws a degree of exemption from infectious diseases 
among their children may be looked for, whereas tins 
seldom apiilies to the negro Exemption, is piactically 
a usult of nnconsidcred ennse, sucli, for example ns 
might apply to the power of resistance ns exliibited m 
liircclity environment linhits etc As further proof of 
thib statement tliere may be noted the wcll-kmown fact 
tlmt in those diseases to which ncgioes arc more immune 
than whites, this immunity lessens m n marked degicc 
as the negro blood i« proportionally diluted by white ns 
nn example of winch may be cited the fact that among 
the blacks there is n relatively larger degree of immu¬ 
nity to malnnn, tyqflioid, intestinal diseases, tonsillitis, 
mumps influenza and yellow fever 

Mulnttoet. octoroons and qiiaclioons are much more 
susceptible to the infections diseases and are ospecinlly 
more susceptible to the ravages of syqiliihs and gonor- 
ihea than nie their more deeply tinted brethren 
Negroes of all sliades are extremely susceptible to 
tuberculosis, and also to measles In my experience 
extending oicr n period of nearly' twenty years, I do not 
ICC ill haying seen a case of scarlet fever, diphthcrm, 
mumps 01 tonsillitis in black negroes, and since begin¬ 
ning tins paper 1 have made inquiries of all the physi¬ 
cians with whom I have come m contact and have re- 
leivcd practically the same answer as to the immunity of 
the pure-blooded negio from these diseases 

Mulattoob quadroons, and octoroons are decidedly 
more susceptible to scarlet feycr, dipbtborm, mumps 
and tonsillitis but witli rather Inige experience among 
the diffeient shades of negro people I can recall at this 
moment but veiy feyv instances of those diseases among 
them. 
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It miglit not be out oC place at tins point to call atten¬ 
tion to tlie fact that nuilattocs, (jnadroonB, and octoi oons, 
as tlic} are at present in the South, arc mostly descend¬ 
ants of their own tipc of people, and not the result of 
crossing of white and black bloods, in other words, 
mulatto man and woman haie as progeny mulattoes, 
quadroons present the same as themseUes, ns also do 
octoroons There is, lioweicr, a marked tendency 
toward a decrease m the number of children horn to 
these light-colored negroes and the nearer they approach 
to pure white blood the few:er the children they have, ns 
a rule 

Within the past ten jenrs there has been a marked 
improicment in the South, both among the whites and 
negroes, in educational conditions and in the mode of 
living Hearlj all classes and conditions of people hnie 
better houses, better food, and ha\e paid a larger degree 
of attention to matters of h}giene Poierty makes for 
all the ills of life, but with greater returns for cotton 
during the past ten jears the result has been a inst 
improiement among all Southern people, and as the 
white man benefits so also does his shadow, the negro 
One of the graiest problems confronting the whites 
in the South, lioweier, is trjing to find means of pre¬ 
venting tuberculosis among the negroes of all shades and 
degrees Wlien it is remembered that practicallj all 
household service in the South is rendered by negroes it 
can be seen how necessari it is that the white people 
guard themselves against this evil which the negro lace 
cames with it 

Bearing in mind tlie fatalistic tendenej of the darkey, 
one should easily understand why it is difficult to get 
them to abandon their habit of carelessly spitting around 
the house, and the injurious practice of hermetically 
sealing their sleeping apartments, as nearlj all do 
Those who liaie directed much attention to health mat¬ 
ters know how difficult it is to get any class of people to 
fear dangers that thej cannot see or realize, and it is a 
thousand times more difficult to get the negroes to 
grasp the idea that there maj exist anj^hing in micro¬ 
scopic life that could be a menace to their health 
With a population of approximately 10,000,000 
negroes living in the South, with every disea8e-carr}nng 
possibility and proclivity, as may be instanced in 
tuberculosis, uncmanasis and amebiasis, it may be seen 
that the problem before us is not alone political, but one 
striking at the iitality of the race I protest against any 
attempt made toward keeping these poor unfortunate 
creatures from being educated Education in any degree 
neier hurt am race and instead of ceasmg the attempt 
to educate negroes, thej should be taught their duty to 
their neighbor as w ell as to themselves It was my privi¬ 
lege and pleasure to adiocate ten or fifteen jears ago the 
teaching in the public schools of the natural history of 
disease and the inculcation of the idea that it is far bet¬ 
ter to prei ent disease than to attempt its cure when once 
acquired Hospitals are a great blessing, as are also any 
other humanitarian projects, but it is infinitely a better 
and wiser plan to prevent diseases than it is to wait to 
cure them 

No better place than here can be foimd to emphasize 
the sad fact that the negro race, including all shades, is, 
in this coiiiitn at least an unmoral people There are, 
of course, exceptions, though generalh speaking this 
statement is correct and to pro\e it we have the strik¬ 
ing tcstimoni and cMilence of one of their own race in 
the per=on of William Hannibal Thomas of Massachu¬ 
setts, who in his “Amciican Negro’ sajs 


''fy sUidj and questioning of tlie average negro as he exists 
in the United States to-daj, has convinced me that ho is 
lieslia! by nature, that he holds in no regard whatever such 
virtues ns may bo present in the mothers, daughters, wives, 
and Meters among them They revel in lewd conversation, 
erotic practices, and unlimited sensual pursuits Especiallv 
do they delight in encouraging the approaches of whites among 
the women of their kind That such licentiousness is prev 
alcnt IS not surprising when we reflect that animal impulse 
Is the sole master to which both sexes yield unquestioning 
obedience 

4s illustrating the contradictorj nature of the negro, 
the same writer avers 

While imputations of immorality are resented by the known 
impure, there is a common disposition to question each other’s 
morals, and rarely is either male or female accorded a clean 
bill of approval '\Iarital immoralities are not confined 

to the poor, the ignorant and the degraded among the freed 
pcopip, but are equally common among those who presume to 
be educated and refined 

1 o one who is a southerner born and bred it is a source 
of the greatest pride to know that in the South to-dav 
tliere is found a proportionately larger number of the 
pure Anglo-Celtic tjpe of people, with fixed determina¬ 
tion to prevent chat miscegenation which would African¬ 
ize this countr}’ As an American who loves his native 
land from tlie Atlantic to the Pacific and from the Can¬ 
ada line to the Gulf of Mexico, and as a medical man, I 
warn the white people of this country against this insid¬ 
ious evil which to-day is sapping the very foundation of 
that Aryan blood which stands for the republican form 
of government and the highest type of civilization 

Miscegenation in the North is certamly at this day 
more in evidence than it is in the South, and if decided 
steps are not taken against this curse by the white people 
of that part of the country, they are creating for their 
descendants a Frankenstein monster mdeed In the 
South this phase of the question is practically settled 
A white man to-day who wilfully lives with a negio 
woman, be she black or yellow is ostracized, and in 
nearly all our southern states severely punished But 
from the standpoint of a national menace the negro 
question is so glaringly in evidence that it is along these 
lines that this paper is presented 

Howard and Revnoir Streets 
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The cerebral palsies of childhood have received con¬ 
siderable attention in certain rather elaborate treatises, 
such as those of McNutt, Lovett, Osier, Sachs and Spil- 
ler in this country, and of several writers abroad, but 
aside from these not much has appeared on the subject 
Tlius, even in the most elaborate systems of medicine, 
paralysis of central origin in diphthena is given the 
briefest consideration, or else is not mentioned at all 
The=e facts are thought to justify the publication of the 
following reports of cases 

Casl 1— History —Tlie patient, a schoolgirl, aged 9, was 
Ecen at the Universitv Free DispenBarv Feb 8, 1908 Her 


• Read In the Section on Nervous and Mental Diseases of the 
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father was living at 38 and well except that ho was nervoug, 
her mother was living and v ell at 30 She had had two miscar 
Tiages, both at about three months Two brothers and one 8ib 
ter ■aere Imng and veil A paternal aunt was paralyzed at 
24, following labor Another paternal aunt was extremely 
nemous Otherwise the family liistorv is negative The pa 
ticnt’s general health had been good She wna the second child 
There uas no trouble at her birth She had croup in early 
childhood, had neier had convulsions, hut when a child had 
a habit of holding her breath uhen crying She walked and 
talked at the usual age, and did ns well in school as others 
She was never seriously ill up to her attack of diphtheria, and 
was never seriously injured 

Present Illness —In September, 1000, she had a severe at¬ 
tack of diphtheria with membrane m her throat and nose 
She was given 12,000 units of antitoxin and seemed to progress 
ordmarilv well until the middle of her attack when she dc 
veloped darting pains in the right arm and leg They were 
spasmodic, and each one lasted onlj two or three minutes 
Tor four days the pain grew steadily worse and finally was 
very severe It then began to decline and at the end of the 
neck was practically gone When present, the pain was worse 
in the arm than in the leg There was no tenderness to touch 
between the attacks, so far as the mother recalled Tlic 
mother thought that even during the pain the arm and leg 
were rigid, and certainly they were so afterward Tlicro was 
diplopia and some trouble in articulation for a short time fol 
lowing this attack. During the intervening two and one halt 
years up to the present time there had not been much change 
The right arm was spastic with frequent more or leas spas 
mndic contractions The leg had been less spastic, hut was 
still noticeably stiff, and the patient had slight trouble in 
walking, and considerable trouble in running Attention nl 
ways made the condition uorso 

Physical Examination —The patient naa a moderately well 
developed, well nourished girl Tlic temperature was normal, 
the pulse 80 The forehead was somewhat low and narrow 
The eyes and ears were normal, except for a slight tubercle 
on the right ear Tlie vault of the hard palate was high and 
imriow and very irregular The teeth were set very irrcgu 
Inrly The arteries were soft Tlie apex beat of the heart was 
in the mid-clnvicular Ime Otherwise the heart examination 
was negative Tlie right log seemed slightlj smaller than the 
left The right arm was very firm and muscular and, cvi 
dentlv, better developed than the left The measurements were 
as follows Tlie right forearm, a little below the elbow, 
17 cm , the left forearm, a little below the elbow, 10 76 cm , 
the right calf 22 76 cm , nnd the left calf 23 6 cm The patient 
was subject to frequent attacks in the right bond and arm of 
an athetoid character The attack started in the hand w ith 
hyper extension of the hand and flexion of tho wrist The 
hand was rotated until the palm was turned completely out 
ward, when there was a flexion in turn of the second, thud 
and fourth fingers The arm was then rotated in the opposite 
direction until the palm pointed inward The entire right arm 
nnd leg became spastic during these maneuvers There was no 
pain associated with them The patient had increased knee- 
jerks, especially on the right side, but there was no ankle 
clonus There was a possible faint right Babmski She seemed 
to feel cheerful and happy and was always active, although 
at times she said she was unusually tired She had a little 
frontal headache occasionally 

Course of Disease—Directly after coming to tho dispensary 
the patient was placed on thyroid extract, 6 grains twice a 
day, and within a few days her arm and leg had made a very 
striking improvement—so much so that her parents w ere con¬ 
vinced'of her complete recovery at an early date The cause 
of this improvement was not easy to determine, but it vvns 
jirobablv not due to the use of the thvroid extract, especially 
since, after three weeks, there was no further improvement, 
nnd within a short time there was a complete relapse to her 
former condition She continued coming to the dispensary at 
more or less long intervals up to about the end of 1908 At 
that time there wna no permanent improvement, but thCTC 
bad been several short periods of temporary benefit On 
Dec 19, 1903, when waked in the mommg she appeared un 


usually drowsy When eating her breakfast she said that her 
face on the right side felt numb nnd later that it felt ns if 
needles were pricking it After a little time this feeling went 
to her right hand also Finallv, all the right side felt tlic 
same way Tins condition of affairs lasted until 10 30 a m 
when the feeling began to go slovvij away, but the patient 
vvns ven sleepy for some time afterward After the feeling 
had partially gone, the mother noticed that the hand and arm 
had lost their spasticity nnd were scarcely up to normal so 
far ns tonus was concerned There was also some lack of 
power in the hand nnd arm On the afternoon of the first 
dnv of the numbness the patient was brought to our office 
at 3 30 She was then a little dull and heavy mcntallv, nnd 
there vvns still some feeling of numbness in tho right side The 
reflexes were about normal on both sides The right arm hung 
rather limply by licr side There was absolutely no trace of 
spasticity or ntlietosis and all movements of the right upper 
extremity were performed with less power than those of the 
opposite aide Tlierc was some headache on the first day, nnd 
in flic evening this became verv severe Tlie next day she wn” 
stupid and weak, but when seen on the following day she seemed 
ns well ns over, except that the condition of spasticity on the 
right side had returned Shortlv after this time she disap 
penred from observation nnd we have not been able to learn 
nnv thing of her since 

t, vSE 2— History —Tlie patient is a single woman, aged 22 
The father is living nnd well at 61, at times drinks to excess 
The mother is living at 47 nnd has heart trouble nnd tuber 
culosis One sister died of diphtheria One sister nnd four 
brothers arc all well There is no other nervous or mental 
trouble in the family hut a number of the mother’s family 
have died of tiihcrculosis The patient was always delicate 
but up to 12 years of age was never seriously ill SIic had 
measles in chihlliood, but never lind rheumatism She walkeil 
and talked at the usual age There was no trouble at her 
birth She was uncommonly bright up to the present attack 

Present Illness —At 12 years of age she had ‘black diph 
tlieria ” She lived twenty miles in the country and had no 
physician until after her paralysis appeared, nnd no antitoxin 
at any time Tlircc or four weeks after her attack of diph 
tlierin she suddenly developed a right hemiplegia including 
the face, arm nnd leg There was a complete loss of motor 
power including speech Apparently there was no sensory 
involvement The condition lasted one dnv, when she appeared 
to intircly recover nnd remained well for one week, at the end 
of which time there was a second attack with very much the 
same symptoms nnd lasting two days At the end of two 
weeks she had still a third attack, following which she was 
in beii for six weeks As this history is given by the mother 
fiom her recollection, it is not certain that all the facts are 
accurately slated, including especially the complete recovery 
between the attacks The mother says that the patient was 
not unconscious at nnv time, but that her mind after the third 
attack was ‘just like a baby’s,” by which she probably re¬ 
ferred to the fact that the patient found it necessary to re¬ 
learn speech At the end of twelve days she could move her 
foot a little, nnd at the end of seventeen days spoke the word 
“Henry" The mother thinks that at this time she could un 
dcrstnnd spoken, but not written words As time passed she 
gradually acquired control of tho right side, first in the face, 
then in the leg, and later in the hand nnd arm Her face 
apparently recovered completely There has always been a 
slight stiffness in the right leg, nnd the right hand nnd arm 
aro distinctly spastic She was a long time in learning to 
speak, but finally reached the point at which she had very 
little trouble, though even at present she cannot always recall 
vvoids as she wishes to She went to school after recovering 
from her paralysis nnd learned readily She is always cheer 
ful nnd hnppv in disposition 

Physical Examination —Tlie patient is a w ell developed nnd 
well nourished young woman Tliere are no evidences of de 
genemcv The pupils arc equal nnd react normally to light 
and distance The ocular movements are normal and there is 
no nystagmus Vision is good, but the patient says that octa 
sionnlly when looking suddenly to one side she has double 
vision Smell and taste are normal There is no involvement 
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of tbo fifth or ciglith nerve', but there i' n 'light defeet m 
the right lower se^enth Her tongue i' norninl in appearance 
and 1 ' protruded straight There i' no trouble in ■nvallowing 
Tlic heart and lung examination i' negative except for a faint 
blowing mitral murmur The nrtcrie' are soft The urine 
examination i' ncgntiie Tlie deep refiexes of the left arm are 
normal tho'e of the right arc much increa'cd The right 
pntelhr and ■\chillc' reactions arc \crv actiic the left pntcllnr 
and Achilles arc normal There is no anklc-clonu' but there 
IS a faint Babiii'ki reaction on the right side The patient 
walks and run' well but complain' of slight stiflTne'S in the 
right toes in moicmcnt and there is a marked degree of 'pas 
ticitv in the entire right upper extrcmitv Grip in the right 
hand measure" 17 and in the left hand 27 Huscular power 
in the right bicep' and tneep' i= fair but not so good a' m 
the left The middle finger and the thumb of the right hand 
are the mO"t difficult to move Tlie first and little fingers are 
the easiest to move Tlie right forearm at it' largest point 
measures 2135 cm, and the left at a corresponding point 
measures 22 75 cm Xothing unusual i' noted in the patient ^ 
mental condition except that contrarv to her mothers state 
ment, 'he docs not appear to be a particiilarlv bright girl 
Her speech is normal except that she occa'ionnllv has some 
difficultr in finding the proper word 

Case 3— Ilistoni —^Tlie patient is a bov aged 4 The father 
IS living at 3S well and temperate, mother living at 37 well 
There are no brothers or sister' There i' no tuberculosis, 
cancer or nervous or mental trouble in the family There was 
no special trouble at the patient s birth and instruments were 
not u=ed The patient was breast fed His general health has 
been good, except that he has had croup every winter At 
two and one-half years he had measlc', and one year ago had 
diphtheria, but was not yery ill with either His appetite 
has been good, and hi« bowels regular 

Present Troiibfe—On Dee 23 1902 the patient became ill 
with lobar pneumonia involving one lung He was very ill 
and his temperature was abore 103 for mne dav" Three days 
after his temperature went down he dereloped a right hemi 
plegiB At noon he was noticed to hare some weakne" in the 
right hand This slowly increased and bv the next day his 
hand and arm were completely paralyzed Later in the same 
day the leg and foot of the same side also became paralyzed 
and there on' motor aphasia The face was not afl'ected then 
or later Hiere was no sensory disturbance noticed and no 
disturbance of the Een«onum Thirteen days after the par 
alysis appeared he began to more the hand and arm and 
speech power began to return, and in a few days he could 
put the hand on top of his head He now u'es the band ns 
well as eyer, and hi' emmciation is good A few days after 
power of movement appeared in the arm he began to u«^ the 
leg, but improvement was slow and even now u'e of this Umb 
13 decidedly impaired There were no eve symptom' at anv 
time. Three days after the parah'i' appeared he developed 
a left middle-ear ab'cess which broke spontaneously and is 
now quite healed 

rhystcal Examination —^The patient is a well-developed and 
well nourished bov His head is well formed and there are 
no scars or evidences of degeneracy The temperature is nor 
mal the puUe 94, strong and regular The examination of the 
heart arteries and lungs shows nothing abnormal The ton'uie 
1 ' clean and i" protruded straight to the front The abdomen 
1 ' protuberant The pupils are equal and react normally for 
light and di-tance The ocular movements are norma! and 
there is no nystagmus Sight and hearing are good Mu' 
cular power m the right arm seems normal The patient limps 
slightly uith the right leg but examination shows no mus¬ 
cular weakne-s of any con'equence The circumference of the 
right thigh and calf is slightly le-' than at the same point 
on the other 'ide The refiexes in the left arm are normal 
in the nght moderately increased The lelt patellar and Achil 
Ic' refiexes are greatly increased There i' a slight ankle- 
clonus and Babin'ki on the right side The abdominal and 
cremasteric reflexes are active on both side' Sensation is 
normal everywhere so far as can be determined The nght 
fingers are a xerv litlle stiff The right leg and foot are mod 


erntch 'tiff Tlierc i- a lery slight ataxia in the right hand 
Speech and mental condition are normal 

CxSF 4— IIiKtoni —Tlie patient, a girl of 11 i= one of ten 
children Tlie family history i' good in all respects Tlie 
patient ha' aluaxs been considered well and strong, though 
not large for her age Tliere is no mention of any of the ordi 
nary childrens di-ea-es ■Since 5 xcars of age, she has at 
tended "Chool and bn' done well there 

/’resent Illness —The trouble is dated from Jan 4 1010 
though the patient had not been quite natural for the two pro¬ 
ceeding weeks and had seemed to want to be alone and undi' 
tiirbcd On Jan 4 lolo, m the afternoon, she suddenly fell 
over on her 'ide or back She was unconscious at the time 
but remained -o for a few minutes onlv The =ame afternoon 
'he xvn= able to walk but the right hand and arm were almost 
pamlxzcd ‘"he attempted to speak but was unable to do so 
She seemed to understand what xvas said to her, and appeared 
perfectly con'ciou" There was no mu'cular txx-itching and no 
pain At about S p m she began to talk and her speech xvas 
entirely normal until the next morning at S a m when there 
xvas again the lo-= of speech power xnthout the other manife" 
tations of trouble For three davs and nights thi' alternating 
loss and return of speech power continued since when she has 
been unable to utter a word except papa” and “mamma ” 
From the date of the on=et of her trouble to February 1 she 
xvas about the house mo=t of the time Her mind seemed clear 
and she con prehended all that was said to her She attempted 
to plav with the other ehildren, but could not speak During 
this time however she had occasional “sinking spells’ when 
she would fall, always toward the right side She alwax^s at 
tempted to protect herself in the fall She xvas not uncon 
scious and there were no symptoms re.-embling convulsions 
She slept well at night had no rash or other sign of illne=' 
During all this time except the first three davs her mental 
condition was good Her appetite was poor There was no 
involvment of the right leg at anv time and up to January 29 
the improvement in the hand and arm was so marked that 
she could sweep a room xnth very bttle difficulty The parents 
noticed no disturbance in the eves or face On February 2 at 
1pm clonic spasms developed in the right side involving 
at first the face shoulder, arm and hand and toward evening 
the right lower extremity Each attack lasted two or throe 
minutes and x-as followed bv a short period of drowsine-s 
and then bv another attack The parents think she xvas un 
conscious during these attack' but not during the interxal 
During the afternoon and night of February 2 and all day 
of February 3 'he xvas nexer long free from a convul-ion 
Toward evenmg the attacks became a little milder and a little 
less frequent but on February 4 she had conxulsions about 
every ten minutes She complained of no pain and gave no 
signs of distres" She could sxvallow but apparently had no 
desire for food. She had little if anv, fever (parents' state¬ 
ment) 

She xvas admitted to the University Ho'pital February 4 at 
8 p m Her temperature was then 100 C, pul-e 120 and re~pir 
ation 24 When first seen by one of us the following morning 
she was Ivmg asleep There xvas nothing unusual in her atti 
tude or appearance except that the right comer of the month 
drooped a bttle and there was some fullne's of the nght up 
per eyelid Directly after being axvakened a convulsion lie^an 
starting in the right face The evelid' then began to txxjtch 
the right more than the left The right evelids during the 
convulsion were closed and the left about half open The con 
vul'ion then extended to the nght arm and then to the rmlit 
leg The whole attack lasted about one and onc-Iialf minutC" 
During the next thirty minutC" six more attacks, occurred 
four being general and two limited to the face onlv '^iib e 
qiicntlv they occurred in about the =ame order of frcqiicncx 
up to the time of her operation Both facial attack' lasted 
fifty second' 

In all the attacks both eves wore drawn 'tronglx to tlie 
right The pupils were dilated and did not react to light in 
the midst of the mo-t severe attack' but did so in the ligliter 
spasms and toward the end of the more 'evere convulsion" 

All the attacks began in the face =ayo one which coni 
mcnced in the right arm Usually the .order was face arm 
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leg, Sind cessation of mo-cement -was in the revetse order She 
ivas probably conscious throughout the light attacks and at 
the end of the more severe ones, but in the midst of a severe 
con-vulsion, sharp pricking of n pm produced no response Dur 
ing the severe attacks the riglit rectus abdominis muscle mas 
verj hard, the left only slightly contracted The convulsion 
never spread to the left side, except that the left eyelids 
twitched decidedlj and in the most severe attacks the left arm 
and leg contracted slightly 

The reflexes varied decidedl) After n severe convulsion no 
reaction could be obtained in the right arm or leg This in 
eluded the plantar reflex, which could not he demonstrated at 
any time in the right foot during the examination In the 
interval between attacks the facial and abdominal reflexes ap 
peered about normal The deep arm and leg reflexes were 
somewhat increased, and, tliough varying considerably from 
period to period, there was no striking inequality in the two 
sides, except directly after the convnilsion Tlierq was no evi 
dent voluntarj movement at the time of tlic examination in 
the right arm or leg, but on tlie dav preceding the patient 
was observed on one occasion to move the right arm sliglitlj 
In speaking or swallowing there was no movement in the 
ight face On request the patient closed the eyes and vvrin 
vied the brows normally A subsequent careful examination 
showed very slight response to light in the pupils m the midst 
of a fairl) severe attack A possible sliglit Babinski was ob 
tamed on the right side As far ns could be told there was 
no sensory disturbance She swallowed well 

At times the patient spoke the words "yes” and “no” quite 
distinctly She occasionallj called the word “hurse” and said 
‘ good” for food that pleased her She never used a complete 
sentence She probably comprehended vvliat was said to her 
and sometimes attended to requests and sometimes did not 
She displayed a childish interest in a tie-pin, at times askol 
for a bed pan She screamed repeatedly as if in severe pain 
Dr Baker, the resident physician, had observed double dcvia 
tion of the eyes, and had repeatedly seen elevation of one 
ejeball and depression of the other, with frequent variation 
and, toward the end of a convulsion, a peculiar oscillatory 
movement most marked m the right cjo 
Urinary examination previous to the operation showed noth 
mg of consequence, except specific gravitv of 1030 and a few 
cylindroids Two days after the operation a trace of albumin, 
but no cylindroids or casts, was found A few days later even 
the albumin had disappeared Previous to the operation the 
leukocyte count was six thousand Tlie temperature was van 
able, but frequently up to 103 

Operation—On February 7 an operation was done by Dr 
J E Moore under other anesthesia A large bone flap was re 
moved from over the left motor area When exposed the cor 
tex showed some congestion and slight bulging of the brain 
substance Bejond this, m a careful examination, nothing 
was found Tlie flop was replaced and the skin sutured 

Postoperative Utsiory —On February 10 there was no move 
ment of the right hand or arm but a very slight movement m 
the right foot on deep pricking Sensation seemed greatly 
lessened m the right leg and foot, but was probably not wholly 
absent The mental condition was much better than it was 
precedmg the operation At 7 p m following the operation, 
the patient had a convulsion lasting two minutes At 8 16 
there was another, very slight, lasting only a few seconds In 
the next hour there were two slight convulsions, but at one 
time she was conscious and answered when spoken to Up to 
7 tlie next morning, liowever, thfere were forty five convuilsions 
but all much milder and of much shorter duration than pre 
viouslv Tlie convTilsions continued to 8 p m February 0, 
graduallj growing leas severe and less frequent Early on the 
morning of the 10th the patient again had several slight con 
Tulsions, but none afterward 5Vlien she was sufficiently recov 
ered from the operation it was found that she had a partial 
sensorv npliaaia and also MSiial nnineBin 

Tlie vround did nicely until February IG, when the patient 
pulled her dressing off and infected it, which greatly delayed 
its liealing Otherwise her surgical convalescence was unevent 
fill, and the return of motor and sensory power in the right 
side was fairiv rapid I7o cultnri. was made at the time of 


the operation, hut when suppuration appeared in the wound 
the (itaphylococciis pyopcncs uurcui was obtained from it 

On Marcli 4 the patient moved iicr riglit leg very weli, 
movements of her hand and fingers were al'o much improved, 
and she was able to pick up an orange witli this hand On 
March 10 she was up and walked about Jfnrch 23 she walled 
quite well, except that the nglit leg was ratlier spastic Tlie 
right arm was greatly improved, but the grip in the hand was 
feeble All movements with this arm were performed slowly 
and were both spastic and ntaxic There was no special 
atrophy of hand, arm or leg Sensation for touch, pressure 
and pain was apparently normal in the tongue, face and 
extremities In speaking and laughing the right face behaved 
about the same ns the left At this time she was also begin 
nmg to speak and write n few words and could understand the 
name of most objects handed lior and tell the names of ‘■omc 

She was disclinrgcd April 2, verj mucli improved 

On Jlay 17 she was reported by her home phjsiclnn ns being 
able to use her leg ns well ns eve- She had again become able 
to use her right hand in writing, hut the fingers were a little 
still Her voenhulnrj was fair, but not so good ns before her 
illness In all other respects she seemed perfectly well 

Cast 6 —For permission to publish tills case wc are indebted 
to Dr S Marx White, of !Minncapolis, with whom one of us 
saw the patient in consultation, and to whom we arc indebted 
for man) of tlie notes referring to the case 

History —Since 1001 tlie patient, a ninrneil man aged 54, 
had sulTcred from a bladder obstruction which annoyed and 
disturbed him to such a degree that, on April 0, 1002, n pros 
tatoctomy was done by Dr J E Moore Tins relieved the 
immediate dinicnllj Up to about January 12 of the following 
year the patient was fairlj well, but on this date the right 
epididjmis was openeil On Oct 17, 1005, the right cpididjmis 
was opened and removed 

During the jenr 1000 the patient was obliged to give up one 
half of each dnj for rest During this time also the urine 
became cloudy and was found to contain colon bacilli and 
staphylococci There were no casts Some small poljpoid 
granulations sprang up at the margin of a blind pocket or 
partmllj closed sinus in the prostatic urethra, with inter 
mittent obstruction to the flow of the urine It was neccssnrv 
occnsionall) to remove the gmnulntionj and irrigate the 
bladder 

In February, 1007, the obstruction became more pronounced 
and the use of the catheter began In April, 1008, the patient 
went to St Mary’s Hospital in Rochester and Dr C H Mnvo 
performed a suprapubic cjstotomj Tlie removal of a V shaped 
portion of the fold of raucous membrane relieved the obstruction 
tcmporarilj and there was some increase in the general strength 
Hcxamethjlcnnmin (urotropm) and the catheter with bladder 
irrigation made up the treatment employed Occasionally the 
suprapubic scar would open and dram for a few days As an 
illustration it opened spontaneously June 30 and closed Julv 3, 
100!) In spite of the treatment eniplojcd, however, the pa 
tient 8 general condition gradually failed On July 0, 1009, 
he had a painless contraction of his left forearm, which lasted 
about an hour The sinus opened Julj 19, 1009, and drained 
to Aug 4, 1000, and on the last dnj mentioned, August 4, 
the patient complained of a peculiar numbness, which extended 
over his left hand, wrist and forearm, as if a tight glove wore 
drawn over the parts Ho did not speak much of this feeling, 
but would attempt to shake it off 

On August 6, his busmess partner sent an automobile to the 
house to take tlie patient for a ride and he seemed in eveiy 
way normal mentally In the afternoon of the same day, about 
6pm, his wife suggested that he call up his partner and 
express his thanks He was unable to recall the name until 
prompted, but telephoned in the usual manner and expressed 
his pleasure at the use of the car A few moments later he 
turned to his wife and made an irrelevant and iriationnl 
remark, and within five minutes had a left sided con-vuIsion 
Dr White saw him at 0 30 p m Tlie convulsions were being 
frequently repented, and at the consultation at 8 p ni the 
attacks were persistently evident in the left face and arm, 
while both legs were rigid 
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Xo convulsions occurred except on the left side, but they 
continued nt frequent intervals during the dnis nnd nights of 
August 0, 7, 8 nnd 0, and were uniform in chameter Tliere 
would develop suddeiilv n quick, violent, muscular movement 
of the left face nnd nrm nnd occnsionnllv of the left log Tlie 
patient was nble to talk at times, but his utterance was ineo 
liercnt, ITis tempemture bcgnil to nse with the onset of the 
convulsions nnd ranged from 01) 8 to 103 V On August 0, 
1909, after n consultation including Drs J.Ioorc, Tibbcts, Wliite 
nnd Jones, a diagnosis of ncutc septic enecplmlitis was made 
and an operation was ndiised for exploration nnd possible 
relief 

Operation —^Tlie family having assumed the rcsponsibilitv, 
on the following dav, Dr Jloore removed a large osteoplastic 
flap from the right parietal region nnd exposed a large, very 
much congested and inflamed area in the motor cortex Xo 
gross breaking down of the brain substnnee was noted, except 
in the center of the area where a softening process had begun 
This area was incised nnd temporary dminngc inserted 

Postoperative History —There were no further severe con 
vulsions, but slight nnd abortive seizures continued up to the 
time of death TTie man became stuporous and died sixtj 
hours after the operation There was no autopsy 

The exact cause of the paralysis in the above cases it 
IB quite impossible to gite, and a consideration of the 
known facts concerning infantile hemiplegia does not 
serve to clarifj the situation wholly 

Hemiplegia due to thrombosis and embolism was 
established pathologically h\ ^ irchow in 1846 In 1S7G 
Hugnenin was able anatomically to distinguish clearh 
between encephalomalacia and encephalitis, and in 1834 
' Strumpell’s article on “Acute Encephalitis of Cliildxen” 
brought out the fact that many of the cases of infantile 
hemiplegia are due to encephalitis of the motor area nnd 
this paper aroused special interest in the subject In 
recent years much attention has been given to the his¬ 
tology and bacteriology of encephalitis, includmg espe¬ 
cially in this countr} the valuable woik of Councilmim, 
INIallory and 'Wnght and of Southard, and his co-work¬ 
ers Sims, Keene, Stratton and Bichards But up to tlie 
present it has been impossible to chnically dishngnish 
the different groups of mfantile hemiplegia according 
to their etiology (Southard), though the work of Op- 
penheim, Taylor and Southard wiU doubtless stimulate 
our activity and mcrease our capacity in this direction 
The deleterious influence of the diphtheria toxm on 
the neiv ous sy stem has been long and widely known and 
both clmical and pathologic evidence combme to show 
that the nerves are much more subject to this influence 
than the ganglion cells of the cord and cortex Per¬ 
ipheral paraly sis occurs in diphtheria in as high as 5 to 
15 per cent of the cases, while out of 800 diphtheria 
patients in the Berhn Chanty Hospital only three dev el¬ 
oped hemiplegia and out of 'Wallenberg’s 190 cases of 
infantile hemiplegia onlv three were of diphtheritic 
ongm while of Osier’s 120 cases not one was attnbuted 
to this cause The histologic study of material from 
post-mortem cases of diptheria shows that changes in the 
ganglion cells are uncommon, and some authors record 
their entire absence A few, however, insist on certain 
changes m the ganglion cells, tliough mostly of a light 
character, nnd in the small number of recorded post¬ 
mortem examimtions the paralvsis has usually been 
found to be due to embolus or thrombus Taylor states 
that the causes of infantile hemiplegia in order of fre- 
qiirncv are acute encephalitis, thrombosis (arterial or 
venous), hemorrhage, and embolism Very rarely a case 
has been reported in which the paralvsis was believed 
to be partly ot central and partly of penpheral origin 


Of the two cases of paralysis following diphtheria, heie 
reported, there was undoubtedly a central lesion in both, 
but it may be that in Case 1 there was both a central and 
a peripheral lesion 'Wliether the cause was acute enceph¬ 
alitis or one of the other conditions mentioned above, 
would have been difficult to determine at the time and is 
quite impossible with the history now at hand, though 
the prolongation of the symptoms previous to the dev el- 
opment of the final and complete paralysis in both cases 
and the tendency of the symptoms to mcrease m inten¬ 
sity over a period of some day s in one case would suggest 
encephalitis rather than one of the vascular conditions, 
which usually develop their symptoms comparativeh 
rapidly 

Contrary to tlie opinion of the laity, paralysis in diph¬ 
theria IS not due to the use of antitoxm, though the use 
of antitoxin does not appear to have lessened the number 
of cases of paralysis, either of central or penpheral 
ongm 

Paralvsis, either of central or of penpheral ongm m 
the course of pneumonia, is very infrequent. Thus Van- 
ysek, m reporting a case of penpheral neuritis, states 
that neuritis and polyneuritis after croupous pneumonia 
is a very rare disease Enouf reported a case of paraly¬ 
sis of his own and coUeeted five others In two of these 
cases, winch came to autopsy one had a meningeal hem¬ 
orrhage and one a spinal eord softening The other 
cases were of uncertain vanety, meludmg one case of 
paralysis of both legs and one arm All four patients 
leeovered after a duiation of some hours to some weel - 
Though there is no reason apparent why paralysis of 
central ongm m pneumonia might not be due to tnie 
encephalitis, I do not know of a positive case m litera¬ 
ture, except m connection with meningitis There has 
licen so little work done on the subject, however, that 
definite conclusions caimot yet be reached As regards 
the nature of Cose 4, m particular, no positive statement 
can be made It was looked on previous to the operation 
as an instance of cerebral tumor or encephalitis The 
operation and subsequent course make the diagnosis of 
tumor impossible and the diagnosis of encephalitis corre- 
spondmgly more probable In Case 5 the diagnosio of 
septic encephabtis seems justifiable 

ol3 PiUsbiiry Building 


ABSTBACT OF DISCUSSIOX 

Db 5L L Pebbv, Paraons, Kan This question of infantile 
Ucmiplegia is one on whicU there lias been dinsion of opinion 
especially ns to the pathogenesis When the paper on this sub 
ject was presented by Strilinpell (in 1874, I beUeve), in which 
he took the position that the lesion in these cases was an 
encephalitis similar to or identical with the process found in 
anterior poliomyelitis there were many, cspcciallv among the 
foreign men, who accepted the theorv It has not been accepted 
ns fullv in America and I think the weight of opinion among 
the men in tins countrv has been until reccntlv that these cases 
were of vascular origin Dr Southard, of Boston, has recently 
done some work that has thrown considerable light on this 
subject He has found that the majority of these cases arc 
due to an encephalitis, but the process is a different one from 
that found in the cord in anterior pohomvelitis He has made 
rather extensive bactenologic studies in such cases nnd has 
found that there is no one constant organism I hare mvsclf 
been of the opinion that a large number of such cases were 
of vascular origin until this work of Dr Southard has con 
vinced me that I have been mistaken V lewed from a clinical 
standpoint the subject is of the greatest possible importance 
from the fact that a large number of such patients develop 
epilcpsv later on In a stvidv of some nine hundred cases of 
epilepsy I have been much impressed with the frequency with 
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leg, and cessation ol movement was in tbe reverse order She 
was probably conscious tbroughout tlie light attackB and at 
the end of the more severe ones, but in the midst of a severe 
compulsion, sharp pricking of a pin produced no response Dur 
mg the severe attacks the riglit rectus abdominis muscle was 
verv hard, the left only slightly contracted The convulsion 
never spread to the left side, except that the left eyelids 
twitched decidedly and in the most severe attacks the left arm 
and leg contracted slightly 

The reflexes varied decidedly After a severe convulsion no 
reaction could he obtained m the right arm or leg Tins in 
eluded the plantar reflex, which could not be demonstrated at 
anj time in the right foot during the examination In the 
interval between attacks the facial and abdominal reflexes ap 
peared about normal Tlie deep arm and leg reflexes were 
somewhat increased, and, though varying considerably from 
period to period, there was no striking inequality in the two 
sides, except directly after the convnilsion There was no cv i 
dent voluntarj mov cment at the time of the examination in 
the right arm or leg, but on the day preceding the patient 
was observed on one occasion to move the right arm sliglitlj 

In speaking or swallowing there was no movement m the 
right face On request the patient closed the eyes and xvrln 
kled the brows normally A subsequent careful examination 
showed very slight response to light in the pupils in the midst 
of a fairly severe attack A possible slight Babinski was oh 
tamed on the right side As far ns could be told there was 
no sensory disturbance She swallowed well 

At times the patient spoke the words “yes” and “no” quite 
distinctly She occasionally called the word "hiirsc” and said 
“good” for food that pleased her She never used a complete 
sentence She probably comprehended what was said to her 
and sometimes attended to requests and sometimes did not 
She displayed a childish interest in a tie-pin, at times askcil 
for a bed pan She screamed repeatedly as if in severe pain 

Dr Baker, the resident physician, had observed double dcvia 
tion of the eyes, and had repeatedly seen elevation of one 
eyeball and depression of the other, with frequent variation 
and, toward the end of a convulsion, a peculiar oscillatory 
movement most marked in the right eye 

Urinary examination previous to the operation showed noth 
ing of consequence, except specific gravity of 1030 and a few 
cylindroids Two days after the operation a trace of albumin, 
but no cylindroids or casts, was found A few days later even 
the albumin had disappeared Previous to the operation the 
leukocyte count was six thousand The temperature was van 
able but frequently up to 103 

Operation —On February 7 an operation was done by Dr 
J E Moore under ether anesthesia A large hone flap was re 
moved from over the left motor area When exposed the cor 
tex showed some congestion and slight bulging of the brain 
substance Beyond this, in a careful examination, nothing 
was found Tlie flap was replaced and the skin sutured 

Postoperative History —On February 10 there was no move 
ment ol the right hand or arm, but a very slight movement in 
the right foot on deep pricking Sensation seemed greatly 
lessened in the right leg and foot, but was probably not wholly 
absent The mental condition was much better than it was 
preceding the operation At 7 p m following the operation, 
the patient had a convulsion lasting two minutes At 8 16 
there was another, very slight, lasting only a few seconds In 
the next hour there were two slight convulsions, but at one 
time she was conscious and answered when spoken to Up to 
7 the next morning, however, tlifere were forty five convulsions 
but all much milder and of much shorter duration than pre 
viouslv The convulsions continued to 8 p m Febmarv 9, 
gradually growing less severe and less frequent Early on tho 
morning of the 10th the patient again had several slight con 
vulsions, but none afterward When she was sufficiently reeov 
ered from the operation it was found that she had a partial 
sensory aphasia and also visual amnesia 

Tile wound did nicely until February 10, when the patient 
pulled her dressing off and infected it, which greatly delayed 
its healing Otherwise her surgical convalescence was unevent 
fill, and the return of motor and sensory power in the right 
Bide was fairlv rapid Xo cultuie was made at the time of 


the operation, but when suppuration appeared in the wound 
the Slapliylocorcus pyogenes aureus was obtained from it 

On March 4 the patient moved her right leg very well, 
movements of her hand and fingers were also much improved, 
and she was able to pick up an orange with this hand On 
March 10 she was up and walked about Jfarch 23 she wall ed 
quite well, except that the right leg was rather spastic TIic 
nglit arm was greatly improved, but the grip in the hand was 
feeble All movements with this arm were performed slowly 
and were both spastic and ataxic There was no special 
atrophy of hand, arm or leg Sensation for touch, pressure 
and pain was apparently normal in the tongue, face and 
extremities In speaking and laughing the right face behaved 
about the same as the left At tins time she was also begin 
ning to speak and write a few words and could understand the 
name of most olijccts handed lier and tell the names of some 

She was discharged April 2, very much improved 

On May 17 she was reported by her home pliysicinn as being 
able to use her leg ns well ns evo- She had again become able 
to use her right hand m writing, but the fingers were a little 
stilT Her vocabulary was fair, but not so good ns before her 
illness In all other respects she seemed perfectly well 

Casv 5 —For permission to publish this case vve are indebted 
to Dr S JIarx White, of ^Iinncapolis, with whom one of us 
saw the patient in consultation, and to whom we are indebted 
for many of the notes referring to the case 

History —Since 1001 the patient, a married man aged 54, 
had sulTercd from a bladder obstruction which annoyed and 
disturbed him to such a degree that, on April 0, 1902, a pros 
tatectomy was done by Dr J F Jfoore Tins relieved the 
immediate diflicnlty Up to about January 12 of the following 
year the patient was fairly well, hut on this date tlie right 
epididymis was opened On Oct 17, 1005, the right epididvmis 
was opened and removed 

During the year 1900 the patient was obliged to give up one 
half of each day for rest During tins time also the urine 
became cloudy and was found to contain colon bacilli and 
staphylococci There were no casts Some small polypoid 
granulations sprang up at the margin of a blind pocket or 
partially closed sinus in tho prostatic urethra, with inter 
mittent obstruction to the flow of the urine It was necessary 
occasionally to remove the granulationj and irrigate the 
bladder 

In February, 1007, the obstruction became more pronounced 
and the use of the catheter began In April, 1008, the patient 
went to St Mary’s Hospital in Rochester and Dr C H ilavo 
performed a suprapubic cystotomy Tlie removal of a V shaped 
portion of the fold of mucous membrane relieved the obstruction 
temporarily and there was some increase in the general strength 
Hcxaracthy Icnamin (iirotropin) and the catheter with bladder 
irrigation made up the treatment employed Occasionally the 
suprapubic scar would open and drain for a few days As an 
illustration it opened spontaneously June 30 and closed Julv 3, 
1009 In spite of the treatment employed, however, the pa 
ticnt 8 general condition gradually failed On Julv 0, 1009, 
he had a painless contraction of his left forearm, which lasted 
about an hour The sinus opened July 19, 1900, and drained 
to Aug 4, 1009, and on the last dav mentioned, August 4, 
the patient complained of a peculiar numbness, which extended 
over Ills left hand, wrist and forearm, ns if a tight glove were 
drawn over the parts He did not speak much of this feeling, 
but would attempt to shake it off 

On August 5, his business partner sent an automobile to the 
house to take the patient for a nde and he seemed in every 
way normal mentally In the afternoon of the same dav, about 
6pm, his wife suggested that he call up his partner and 
express his thanks He was unable to recall the name until 
prompted, but telephoned in tlic usual manner and axpressed 
his pleasure at the use of the ear A few moments later he 
turned to his wife and made an irrelevant and irrational 
remark, and within five minutes had a left sided convmlsion 
Dr JVhite saw him nt 0 30 p m The convulsions were being 
frequently repeated, and at the consultation at 8 p m the 
attacks were persistently evident in the left face and arm, 
while both legs were rigid 
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Ko comnlsioiia occurred except on tlie left side, but they 
continued at frequent inter\nl8 during tbe dais and niglits of 
August 0, 7, 8 and 0, and ucre uniform in eliamotor There 
would deielop siiddenh a quick, Molent, niusciilar nioicnicnt 
of the left face and arm and occasionally of flic left log The 
patient was able to talk at times, but Ins utterance was inco- 
liorent, Hia temperature began to rise witli the onset of tbe 
coiwilhions and rangcil from On 8 to lOT F On August 0, 
1909, after a consultation including Drs Jfoorc, Tibbcts, WHiite 
and Jones a diagnosis of acute septic ciiceplinlitis was made 
and an operation was adiiscd for exploration and possible 
relief 

Operation —^Tlio family liaving assumed the rcsponsibilitv, 
on the following dav. Dr Aloore remoicd a large osteoplastic 
flap from tlie right parietal region and exposed a large, xen 
mucli congested and intlanied area in the motor cortex No 
gross breaking down of the brain substance was noted, except 
in the center of tbe area where a softening process bad begun 
This area was incised and temporarv drainage inserted 

Vosiopcmtnc Jlistory —^Tbere were no further seierc con 
Tiilsions, but slight and abortiie seizures continued up to the 
time of death The man became stuporous and died sixtj 
hours after the operation There was no autopsx 

The exact cause of the paral 3 ’sis m the above case= it 
18 quite impossible to give, and a consideration of the 
loiown facts concerning infantile hemiplegia does not 
serve to clarif}' the situation uholl^ 

Hemiplegia due to thrombosis and embolism was 
established patliologicall^ bi A irchow in 1846 In 1876 
Hugnenin was able anatomically to dishnguish cleiirh 
between encephalomalacia and encephalitis, and in 1884 
Strumpell’s article on "Acute Encephalitis of Children” 
brought out the fact that man} of the cases of infantile 
hemiplegia are due to encephalitis of the motor area and 
tlus paper aroused special interest m the subject In 
recent years much attention has been given to the his¬ 
tology and bacteriology of encephalitis, including espe¬ 
cially in this conntr) the yaluable woik of Councilman, 
ilallory and Wnght, and of Southard, and his co-work¬ 
ers Sims, Keene, Stratton and Bichards But up to the 
piesent it has been impossible to clinically distinguish 
the different groups of infantile hemiplegia according 
to their etiologj (Southard), though the work of Op” 
penheun, Taylor and Southard will doubtless stimulate 
our activity and mcrease our capacity in this direction 
The deleterious influence of the diphthena toxin on 
the nenouB S 3 stem has been long and widely known and 
both clinical and pathologic evidence combme to show 
that the nerves are much more subject to this influence 
than the ganglion cells of the coid and cortex Fer- 
ipheral paralj sis occurs in diphtheria m as high as 5 to 
15 per cent of the cases, while out of 800 diphtheria 
patients m the Berlin Charity Hospital only three de\ el¬ 
oped hemiplegia and out of Wallenberg’s 190 cases of 
infantile hemiplegia onlj three were of diphtheritic 
origm, while of Osier’s 120 cases not one was attributed 
to this cause The histologic study of material from 
post-mortem cases of dipthena shows that changes in the 
ganglioi colls are uncommon, and some authors record 
their entire absence A few, however, insist on certam 
changes in the ganglion cells, though mostly of a hght 
character, and in the small number of recorded post¬ 
mortem cxaniiuations the paralysis has usnallj been 
found to be due to embolus or thrombus Taylor states 
tlint the causes of infantile hemiplegia m order of fre- 
qtienm are acute encephalitis, thrombosis (arterial or 
xenons), hemorrhage, and embolism Very rarely a case 
has been reported in which the paralxsis was behexed 
to be partlj of central and partly of peripheral origin. 


Of tlie two cases of paralysis following diphtheria, lieie 
reported, there uas undoubtedly a central lesion in both, 
but it may be that in Case 1 there was both a central and 
a peiipheial lesion Wliether the cause was acute enceph¬ 
alitis 01 one of the other conditions mentioned aboii, 
xioiild have been difficult to determine at the time and is 
quite iinpossilile uitli the historj' now at hand, though 
the prolongation of the symptoms previous to the devel¬ 
opment of the final and complete paralysis in both cases 
and the tendcncx of the sjmptoms to increase m inten- 
sit\ over a period of some daj s in one case would suggest 
encephalitis rather than one of the vascular conditions, 
iihicli usually develop their sjmptoms comparativelx 
rapidly 

Contran to tlie opinion of the laitjq paralj sis in diph¬ 
theria is not due to the use of antitoxin, though the use 
of antitoxin does not appear to hax e lessened the number 
of coses of paralysis, either of central or peripheral 
origin 

Paralj SIS, either of central or of peripheral origin, m 
the course of pneumonia, is very infrequent Thus Yan- 
jsek, in reporting a case of peripheral neuritis, states 
that neuritis and polyneuritis after croupous pneumonia 
18 a very rare disease Enouf reported a case of paralj- 
SIS of his own and collected five others In two of these 
cases, which came to autopsy, one had a menmgeal liem- 
oirhage and one a spinal cord softening The othei 
cases were of uncertain variety, including one case of 
paralj sis of both legs and one arm All four patients 
lecovercd after a duiation of some hours to some weel = 
Though there is no reason apparent why parahsis of 
central origm in pneumonia might not be due to true 
em-ephalitis, I do not know of a positive case in litera¬ 
ture, except m connection with menmgitis There has 
lieon 60 little work done on the subject, however, that 
definite conclusions cannot yet be reached As regards 
the nature of Case 4, m particular, no positive statement 
can be made It was looked on previous to the operation 
as on instance of cerebral tumor or encephalitis The 
opeiation and subsequent course make the diagnosis of 
tumor impossible and the diagnosis of encephalitis corre- 
spondmgly more probable In Case 6 the diagnosis of 
septic encephabtis seems justifiable 

613 Pillsbiuy Building 


ABSTRACT OF DISCUSSION 

Db JI L Perby, Parsons, Kan This question of infantile 
hemiplegia is one on which there has been division of opinion 
especially as to the pathogenesis JJTien the paper on this sub 
ject was presented by Stritmpell (in 1874, I believe), in which 
he took the position that the lesion in these cases xvns an 
encephalitis similar to or identical with the process found in 
anterior poliomyelitis, there were manv, especially among the 
foreign men, who accepted the theory It has not been accepted 
as fully in America and I think the weight of opinion among 
the men in tlus country has been until reccntlv that these cases 
were of x oscular origin Dr Southard, of Boston, has recently 
done some work that has throxvn considerable light on this 
subject He has found that the majontv of these cases are 
due to an encephalitis, but the process is a different one from 
that found in the cord in anterior poliomxelitis He has made 
rather extensive bactenologic studies in snch cases and has 
found that there ls no one constant organism I have mvself 
been of the opinion that a large number of such cases were 
of vascular origin, until this work of Dr Southard has con 
vinced me that I haxe been mistaken Viewed from a clinical 
standpoint the subject is of the greatest possible importance 
from the fact that a large number of such patients develop 
epilepsv later on In a studx of some nme hundred cases of 
epilcpsv I have been much impressed with the frequenej with 
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wnii,h we find a hntory of nttncls, similnj- to those described 
bY the doctor m his paper, occurring ns a precursor of epilepsy 
In fact, ns a result of a careful study of this subject I am con 
vinced that the brain lesions causing infantile cerebral palsies 
may be ranked ns one of the most important and frequent 
causes of epilepsy 

Dr Sajtqer Brown, Chicago It is a little doubtful whether 
these cases admit properly of a classification that would enable 
them all to be discussed together According to the essayists 
the diphtheritic paralysis and encephalitis arc adduced fts the 
cause of the hemiplegia. I think the pathology of diphtheritic 
paralysis is pretty well defined to be a peripheral paralysis, 
and due to the effect of the toxin of diphtheria acting on the 
peripheral motor neurons, some being more sensitive than 
others, but m severe cases all being affected There arc van. 
ous evidences, such ns the usual impairment or loss of the 
reflexes in the parts concerned Now I do not think in either 
of the two cases refen el to by tbe essayists, even though signs 
of diphtheritic paralysis appeared before bcmiplegia, that is, 
in the paralysis of the palate, or in the power of convergence, 
or the pupillary condition, even though that had occurred, and 
afterward hemiplegia occurred, it would be proper to regard 
the hemiplegia as being caused by the diplitlicnlic parnlisis 
It would be, I think, fair to assume that it was due to the 
general infection, as it might occur in any of the infectious 
diseases, and ns Dr Sachs has pointed out, or contended for 
leiy ably, the hemiplegia would be due to a vascular disturb 
nnee, due to the infectious disease, and not to the toxin acting 
on the peripheral neurons I would strongly take the view 
that these two conditions were merely coincident, and I do 
not tlunk it would be at all proper to regard the hemiplegia 
ns a form of diphtheritic paralysis Now, I think each case 
should be considered separately Tbe only other point that 
struck me was in tbe case of the child with the paralytic and 
sensory attacks in wliicli there was no foicr The symptoms 
were described, and from the subsequent history I should 
strongly biispcct interstitial sclerosis 
Dr L H METTLEas, Chicago I would like to ask Dr Perry 
or Dr Hamilton how they differentiate, aside from the meie 
dilloTcnce in location, between the pathology of acute hemor 
rliagic encephalitis and acute hemorrhagic anterior poliomyc 
litis Tlie theory propounded by Strllmpell, wherein he clnssi 
fled certain forms of infantile encephalitis, nuclear infinmmn 
tion, and anterior poliomyelitis ns one and the same pntliologi 
cal process, differing only clinically by reason of the different 
localization of the lesion—a functional more than a pathologic 
differentiation—^bns always been more popular in Europe than 
in America If Strflmpeirs condition is the true one, it seems 
to me that it offers us a distinct advantage in the practical 
consideration of these affections Clinical differentiations be¬ 
tween diseases, along easily observed lines of function, render 
the diagnosis and management of diseases easier and more 
accurate than when those differentiations depend on minute 
post mortem pathologic findings I, for one, would like to be 
more minutely informed on this matter As I feel now, it is 
not tbe nature of tbe lesion so much ns it is the location of it, 
that marks the uistinction between these inflammatory troubles 
of tbe central nervous system, especially its gray matter 
I think Starr takes emphatically tbe same position in Ins 
recent work on diseases of the nervous system If these infan 
tile palsies, cerebral, nuclear, and spinal, are absolutely dis 
tiiiot and dissimilar disease processes, I think the differences, 
apart from mere location of the lesion, ought to be brought out 
more clearly by our teachers of pathology’ Sarcoma of the 
brain and sarcoma of the cord are not regarded ns essentially 
diffcicnt diseases 

In this connection, while speaking of localization differences 
being made the basis of nosology in tbe absence of any real 
pathologic differences, I desire to speak of another matter not 
wholly irrelevant to the subject of the paper Until the 
present time we have been talking a great deal about multiple 
neuritis, of tbe alcoholic and infectious types, ns though it 
were n distinct, unique, and sui generis disease process Many 
pathologists now, however, are modifving their views, and are 
inclining to adopt more and more the tencinngs of Cbnrcot, for 
which he long ago contended so earnestly and for which ho 


received so much adverse criticism, namely, that these alcoholic 
intoxications and infections, when studied under the guise c' 
multiple neuritis, represented more localization differentiations 
and not essential diseases Other organs were always more or 
less also involved, and the alcoholism or infection was the 
essential basis on which the cases in practree were to he clnssi 
fled Present investigations show that in alcoholic polj’neuri 
tis, for instance, the degenerative process may be traced uji 
through the nervous system to the very cortex I cite this ns 
a parallel instance somewhat to the question in hand, and to 
point out that we must not be too narrow in our conceptions 
of disease We must bo careful not to refer to clinical main 
fcstations, winch represent merely a functional localization, ns 
special diseases 

Ihcrcforc, I would like to be informed wherein pathologic 
ally, not fimctionnlly, hemorrhagic poliooncephaiifis differs so 
much from hemorrhagic jioliomv ehtis ns to warrant tlie con 
Bideration of these two maladies as wholly distinct and separate 
diseases It is the end and aim of all science to generalize, 
if possible, to reduce to small groups many related phenomena, 
and lO linimonizo apparent discrepancies It eertninh is not 
the end and aim of science lo merely cniimcrnte n vast mass 
of immite and particular observations that may be closely 
inlerrelalid 

Da \\ A Joxis Minneapolis The object of this paper was 
to provoke a discussion ns to the influence and effect of infee 
lions on the central nervous system The dosciiptioii of the 
three supposidly diphtheritic cases meins that infection is not 
only peripheral, but of contra! origin, and not infrequently 
drstnictiyc or inflammatory lesions arc found in these so-called 
peripbcrn! paralyses If cnciphnlifis and poliomyelitis are 
due to infections I do not see how we can differentiate between 
tbise various di’-cnscs and their onset 

Hie two last cases reported, to my mind, arc the most 
imj ortant because they both show a central loializcd infcctiv ■> 
nitd inllammalory process in the cortex, and both cs'os, which 
wire operated, sooined to confirm the work of Dr Soutimrd 

Ihe third ca'c, that of the child, was particularly interesting, 
but we were not able to determine the beginning of the infcc 
tnc prole's The lesion was a elinrnetcristic one, if we can 
jud,.e from gross appearances, and the inflamnintion inyohcd 
mainly the cortCK and did not extend into tlio white substance 
cxtiiisiyclj She made a prompt recovery from her peculiar 
epihptiform attacks and practically complete recovery from 
tbe hcuiiplcgia following operation The diameter of the 
epileptiform attacks in tlie third nnil fourth cases was distine 
tne in that the attacks vicro sudden, violent, repented muscular 
contractions without paralysis between the seizures, that they 
were irritative and cortical I think is undisputed, particularly 
with our findings 


TUBERCULOSIS IN MARKET MILK OF 
CHICzVGO * 

F 0 TONNEY, AB, MD 
Director Municipal Lnborntorlca 
CHICAGO 

During the summer of IfiOO, a senes of examinn- 
tioiib of mail et milk was undertaken in Chicago, at the 
uibtigation of the Commissioner of Healtli, Dr W A 
Evans Several similar investigations have been re- 
poited m other localities m the United States during 
the past tw o } ears, the results of v Inch bi mg out 
clearly the high incidence of tubercle bacilli in nnlk- 
Bupplies and the consequent importance of milk con¬ 
trol from the standpoint of public health It is be¬ 
lieved that the results herein recorded, inasmuch as 
they give insight into the milk situation of one of 
the large municipalities of the country, will be of in¬ 
terest as adding to the general fund of knowledge on 
the subject 

♦ Read In the Section on Preventive Medicine and Public Ilealth 
of the Araorlcnn Mcdlcnl Association at the Sixty first Annual Ses 
alon held at St L.o\il» June 



\oM vr lA 
M linen 15 


TUBEJiCULOSIfi IN MILK—TONNEI 


12'53 


The \ioik 11 ns inulcrtnken during llie inontlis of 
Juh nnd August, IhO'), and cniiied out partly in the 
Bacteriological Dcpartincnt of the Univcisit} of Cln- 
cngo under the direction of Dr P G Hcincninn of 
that institution, and parti}' in the Municipal Lahoia- 
toi} of the Dcpaitinent of Health, Cit} of Chicago The 
results of the work in both lahorntories mil ho lepoitcd 
joiiitl}, in Older that from the larger niimhor of sani- 
ples thus aiailnblc for stud} a more accurate idea of 
the e\tent to iiliich the general siippl} iias elTected ninv 
he obtained In addition to the reporting of results, it 
ifc 111 } purpose to discuss briefly a feu of the considera¬ 
tions u hich naturall} arise in connection with the choice 
of the reined} to bo applied 

The samples ucie collected b} health department in¬ 
spectors, and were biought in parti} in original con¬ 
tainers nnd parti} in stenlized bottles funiisbod b} the 
liliinicipal Laboratory The effort was made, ns far ns 
possible, to dehi er the samples to one of the Inboratoi les 
within a few houro of the tunc of collection It uns 
arranged that the dnir} inspectors u orking in the neigh- 
bonng countr} distiicts should submit samples from 
the country sliippers to the Municipal Laboratory In 
addition, a milk inspector was detailed uithm the city 
limits for collection of market samples from depots, 
stores wagons, etc, mth the idea of covering, m ns 
repiesentative a manner as possible, all types of places 
in which milk is sold in Chicago Samples collected 
within the city limits were delivered to the Bacteiio- 
logic Laboraton of the University of Cliicago 

The technic employed m the laboratory at tbe Uni¬ 
versity of Chicago was as follows Three hundred cc 
of the sample were centrifugalized for thirty minutes 
at a speed of about 1,200 revolutions per minute The 
laier between the cream and the sediment was then 
removed by means of a sterile pipette and tbe sediment 
and cream thoioughly mi\ed This mixture uas diluted 
with sterile saline solution to an amount sufficient for 
the injection of three gumea-pigs, using from 1 cc to 
2 c c for each injection All inoculations were mode 
subcutaneously in the abdominal wall, tbe syringe be¬ 
ing cleaned and sterilized by heat after the injection of 
each specimen of milk The pigs were kept in clean 
cages and obseiied for a period of three months Ani¬ 
mals showing glands at the end of six weeks were sep¬ 
arated from the others Tuberculosis was determined 
b\ the gross lesions and by smears prepared from the 
affected organs The same general method was followed 
at the Slunicipal Laboratoij of the health department 
with no essential differences m detail, except that one 
animal mstead of three was used for each specimen 
In tlie Municipal Laboratory the gross autopsy findings 
were confirmed b} demonstration of the tubercle baciUi 
in stained sections of the organs, the slides of which 
are now on file m the health department It is to be 
noted however, that, inasmuch as the clinically negative 
animals were not subjected to autopsy, but in both 
laboratories were allowed to live and be used for other 
purposes, the lesults of the senes must be reported as 
minimum findings only Ho cultural studies were 
attempted to determine the presence of human and 
bonne t\pes of the organism 

From a shictly scientific point of view, it is to be 
regretted that cultuies were not made from the organs 
lo exclude tlie possible presence of Babinovitsch butter 
bacillus It so happened that the autopsies fell due at 
a time when the laboratories were flooded with other 
w ork and therefore it was necessary to omit this detail 
for lack of oMiilable time Practically, however, it is 


om belief that the positive findings here reported may 
be considcied tuberculosis Tlie autopsies were in every 
case well marked and typical, and the findings agiee 
well with the lesults of obseiiers in other cities in the 
tTnitcd States 

Incidentally in connection with the autopsy of the 
animals, it was decided to mount a few of the guinea- 
pigs by the Kaiserling method for purposes of exhibi¬ 
tion The value of such exhibits in the fight for purer 
milk soon became evident, and I believe, should not 
pass without mention, inasmuch as the suggestion may 
be of use to others W'ho may contemplate the institution 
of a similar educational campaign In the conduct of 
such a campaign, it is very necessaiy to have at one a 
command arguments which aie convincing to laymen 
many of whom are still doubtful as to the existence of 
bacteiia, and most of whom find it difficult to undei- 
stand how milk, wliicli is perfectly sweet and pure to all 
appeal anecs, may still be unfit for use and dangerous to 
health In this connection it is hard to conceive of a 
moie concrete object-lesson for the milk-dealer or legis¬ 
lator than to present foi his inspection a guinea-pig 
which has been killed by tlie milk he is feeding to his 
childien A noimal guinea-pig should also be mounted 
for comparison, in ordei that the marks of the disease in 
tlie tuberculous specimens may be clearly apparent to 
any observer 

The total number of milk samples examined in tbe 
two laboratones was 163 Of these, fifty-one caused the 
death of aU the animals mjected from acute infections 
within three weeks, before diagnosis of tuberculosis was 
possible Eliminating these as lost, theie lemain one 
hundred and twelve available for the series, of which 
ton, or 8 9 jier cent, proved tuberculous Of 144 sam¬ 
ples of raw milk, forty-nine were lost within three 
weeks, leaving ninety-six aiailable for consideration 
Of these, ten specimens, or 10 5 per cent were found 
tuberculous Of nmeteen pasteurized samples, two weie 
eliminated, leaving seventeen for consideration Hone 
of the pasteurized samples caused tuberculosis in the 
animals injected 
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With legard to results of other observers, up to tbe 
vear 1908, a very complete report has been published 
by Trask* of tbe U S Public Health and Marine-Hos¬ 
pital Service, covermg chiefly the work of European 
experimenters Jlore recently the results of several 
American observers have been added to tlie list Hess,- 
in 1909 examined 107 samples of market milk in Hew 
York City with the result that seventeen, or 16 per cent, 
were found to contam tubercle bacilli, Anderson’ exam 
med 223 samples taken in the city of Washington nnd 
reported sixteen, or 6 72 per cent as positive MolilcH 
has examined seventy-three samples with positive find¬ 
ings in two cases, or 2 7 per cent The Bureau of 
Animal Industry’ reports two positive out of thirtv'-six 
examined, or 7 7 per cent Goler’ reports about 5 per 
cent of the milk-supply of Eochester, H Y, mfected 
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but does not state tlie number of samples examined 
The incidence of tubercle bacilli in the milk-supplies of 
American cities, as far as obtainable, is therefore repre¬ 
sented by tbe following figures, which include the results 
leported in this paper Total number of samples exam¬ 
ined, 551, total found positue, forty-six, pei cent posi- 
tu e, 8 3 

Without entenng into the question of the relative picv- 
alence in human subjects of the human and bovine tj pes 
of mfection, uhich has been cx-tensively discussed in 
recent literature," I believe it is safe to say tliat the 
pioblem of tuberculosis in niilk-supplies is of sufficient 
importance to uairant immediate steps for its eradi¬ 
cation Obviously it IS desirable and in many instances 
has been proved piacticable to eliminate tuber¬ 
culous animals from daiiT herds by means of the tuber¬ 
culin test, followed by strict isolation or slaughter of 
the reacting animals, but this piocess requires time and 
also strict legislative support The difficulties of its 
accomplishment increase enormously with the size of tlic 
tommunity allc-'tod and the extent of the dairy distiicts 
iinohed It has not as yet been pimed practical in 
connection uith niilk-supplies of large municipalities 
But granting its desirability and practicability, it is 
obvious that the public is entitled to protection during 
the interim lequiied foi obtaining the ncecssaiy legisla¬ 
tion and enforcing such measures when obtained, both 
of which must necessaiilv be slow processes Briefly 
stated, there is need of imiiicdiate protection of niilk- 
supplie-, while the more ideal, but necessarily slowly 
operating measures are being earned out Such an 
immediate safeguard is to be had in compulsory pasteur¬ 
ization 

In Chicago the situation is being met in the following 
manner The ordinance of Jan 1, 1909, provides that 
all milk sold in Chicago, beginning Jan 1, 1914 shall 
be obtained from tuberculin-tcstcd cows During the 
interim of file years between Jan 1, 1909, and January 
1, 1914, milk not obtained fioni tuberculin-tested cows 
may be sold, provided the said milk is pasteurized aecoifl¬ 
ing to tbe rules and regulations of the department of 
health Under this ordinance about 54 per cent of the 
milk sold in Chicago is now pasteuiizcd and 24 per cent 
IS tuberculin tested Before the close of the present 
season if existing plans are earned out the remaining 22 
per cent w ill be pasteurized, and also iiiuch of tbe tu¬ 
berculin tested pioduct will be pasteurized During the 
summer of 1909, when about 30 per cent only of the 
milk was pasteurized, strict enfoi cement of the oidi- 
nance being at that time impossible because of ad¬ 
ministrative difficulties involved, a decrease of 521 was 
noted m the deaths reported among children under one 
year from diarrheal diseases Tlie aicrage baetenal 
count of law' milk in 1909 was 5,547,502 per ce , of 
pasteurized samples taken fiom plants, less than 200,000, 
of pasteuiized samples taken from all sonices including 
the output of plants not yet under satisfactoiy control, 
and also stieet samples, many of which had been kept m 
stores over night, was 944,000 per cubic centimeter Re¬ 
sults in 1910, so far as obtainable, show a greater differ¬ 
ence in favor of pasteiinzed milk, and seem to indicate 
that tlie control of pasteurization is becoming more 
effective There is still the problem of preventing 
the practice prevailing in some retail establishments of 
selling left-ovei samples from the previous day’s de¬ 
livery In my opinion this one detail is responsible for 
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most of the high counts obtained in pasteurized milk 
and tends to hold the average bacterial counts far 
above what they would otherwise be The coirection 
of this error is the next important problem which 
must be undertaken in the control of the situation 

It may be well to add a word as to the special appli¬ 
cability of pasteurization as an immediate safeguard 
to the milk-supplies of large cities That it is effective 
in the picvcntion of milk-borne tuberculosis is fully 
conceded, but the milk situation in large cities in¬ 
volves so many other factors that tuberculosis of ne¬ 
cessity comes to be regarded as only one among many 
Eouices of dangei, scveial of wdiicli arc more important 
from a public health standpoint In a large city there 
must always be present the element of distance be¬ 
tween the producer and consumer Contingent on this 
ncccbsary' condition arc the tlioucand and one sources 
of contamination occurring ns a result of multiplicity of 
handling, time consumed in transit, improper cooling 
during transit, etc, all of which factors tend to multi¬ 
ply cnonnouslv the common polluting agencies to which 
milk is subject The final product, which rtnehes the 
coii'-umer, mn\ therefore be dangerous from the stand¬ 
point of five or SIX groups of diseases, of which tuber¬ 
culosis IS probably not the most important In order of 
their importance I should enumerate these ns folio vs 
I’irst, and by f.ii the most deserving of attention, is the 
gioiipof infantile diarrheal diseases, w Inch are responsi¬ 
ble for about one-third of the dcatli-rnte among children 
under 2 vears in our large cities As to tlie bacten- 
oloey of these conditions we have little satisfactory 
knowledge, but the evidence furnished by vital statis¬ 
tics 18 (oiivincing in estahlibhiiig the important relation 
of milk Ihiuto Second is typhoid fever, the relation 
of wliiih to milk-su])])lies is now well understood 
Third in iniik is tuberculosis Fourth is scarlet fever 
Fifth IS diphtheria Sixth is a gioup of niiscellancous 
affections not particularly impoilant in this countrv, 
811 h as cholera, foot and-moiith disease, inilk-sickne.s 
and othcTb 

As tuberculosis may be eradicated by strict applica¬ 
tion of tbe tiibeniilin test, so may these other infec- 
tiouh be eradicated by the strict observance of sanitary 
rules in the production and handling of milk But the 
enforcement of such obseivance, as in the case of elim¬ 
ination of tuberculosis fiom hcids, is a time consum¬ 
ing proposition, involving an educational campaign and 
the development of an adequate inspection system The 
public lb entitled to ininiediatc protection while the 
process is going on, and for tins immediate protec¬ 
tion we must turn again to pasteurization Tliere is 
certainly no one other agency of purification of niilk- 
Bupplies which is of such wide applicability That 
compulsoiy pasteurization is piacticable for towns and 
cities under proper supervision bv health authorities 
will, I think, soon be established and generally recog¬ 
nized from the ex-periencc of the City of Chicago dur¬ 
ing the past eighteen months 


ABSTRACT OF DISCUSSION 

De. F 0 Toni^ei, Chicago In reply to a question that 
has been asked Tlie bacterial counts here reported were nil 
made on plates which had been incubated at 20 degrees C for 
fne days As has been pointed out by Dr P G Hemomanu 
of the University of Clncago in a recent publication, this 
method gives lugher baetenal counts in milk than does the 
method more commonly used in winch the temperature of 
jn''Hbation is 37 C and the time of incubation 48 hours For 
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tins reason Uip count of 200 000 piolinlih nproHinla a higlicr 
result tlmu vouUl lm\o been obUiined 1)j the lesa rigorous 
metlioil in more general use The figure of 200,000 per cc 
represents an nsirage of all planls inspected and of course 
iiuludcs counts made on tlie jiroduct of pastcuriring plants 
not vet under satisfacton control, the puqioso of tlio iiispce 
tioii being priinarih to correct nns errors noted in llie man 
ngi nicnt of tbc establisliment 

I tbiiik, tbcrcforc, bearing in mind tbe two points nbo'c 
mentioned, tint w e mas eoiisider 200,000 per e e n s cry good 
figure, cspccmlh in mi w of tbe great diflicultj insohed m 
tbe enforcement of siicli an ordiiiancc so soon after its pas 
sage I do not >Msb to bo inteqiretcd ns snj ing that a bac 
terial count of 200 000 per cc on an iiidi\idual sample iiidi 
catM a safe product, but I bcbe\e that tins lignrc, repre 
sentiiig ns it does an asernge on samples from all plants both 
pond and bad is a satisfactorj figure for tbe first jenr of 
tin life of tbe ordinance Probnbl} tbc a\cmge for tbc 
second Tear will show improremcnt 

Dn W A E\ \NS, Clucago There is but one wnj to 
answer that question and that is, that 200,000 at tbe pnsteur 
i7er s side is not a Entisfactory bacterial count Tbc iisiinl 
bactennt count at tbe pastcunzer's side was around sa-y a 
tbousand—sonicwbcrc in there A groat many pasteurizers 
just started up last summer, and some of them run bigb 
Aon see bow one of them that would nin quite bigb would 
pull up the average Whatever method of counting was 
employed, 200 000 would be an unsatisfactorj count 


PATHOLOGY AND TREATJIENT OP ALVEOL 
ABSCESS 


AAD A TL-tSTIC OrEilATION TO CLOSE NASO OltAL FISTtJLt 
AND A NED OPEB VTION FOR IIANDLOULAB EECEOSIS * 


STEWART L MoCURDY, M D 
rmsDuna, pa 

The capital opeiation of clentistr} la devitalising pulp 
and filling of the loot canals, as an abdominal section 
or the opening of an important joint is the capital opera¬ 
tion of surgon 

If the peritoneal caiitj or sjmoyial membrane is in¬ 
fected during an operation serious and dangerous in- 
flammatorj pioce==es follow, mfections of the former in 
manj instances result m death, and mfections of the 
latter result m ankjlosis and e\en amputation It is 




I Ijr 1 —Iho mo<<t common 
nivcolar of tho mnx 

illn Usiialh pornlstn for 
Ycnr8 until the tooth Is ci 
tractod. 


I Iff 2 —This TVprc'icnts the 
method of establishment of naiw 
oral fistula a nasal septum b 
na^yil cavltv c membrooous 
floor d abscess cavity e de 
nudod root of tooth 


]io=«ible for the general surgeon to perform the opera¬ 
tions without mortality oul^ hocause of the great care 
exercised hi him iiro jmraton to and during the opera- 

* nciul In till ScHiIIon on StomntoloEr ot the Aracrlcnn Medical 
■'* ''rat Inaual Session at St Lonls, Judd 


lion On the otlicr hand, the most delicate operation in 
dentistIV, requiiing the most technical skill ns well as 
demanding perfect asepsis in its practice, is the demtal- 
i/iiig and extiacting of pulps and filling these cavities 
If infection occurs on account of carelessness on the pait 
of tho dentist, the too common alveolar abscess is the 
result Alveolar abscess, or the so-called pus sac so 
frcqucnll)' found on the apex of a tooth after extraction, 
18 tiic foienmncr of 90 per cent of all the destructive 
diseases of the maxillar}' bones 

SLIUOES -CONSEQUENCES OF ALXT:0LAE ABSCFSS 

The pathologic changes wliicli occur in the so-called 
ahcolnr abscess begin at the apex of the root of a tooth 
The first change is quite small, beginning in the form of 



riK 8_Abscess n nntrnl envitr b naso nntrnl septum c 

membranous flooi ot the antrum d abscess cavity ready to rupture 
Into tbc antrum e root of tooth denuded and cause of disease. 



I Ig 4—Alveolar abscess ot the mandible A abscess cavity 
B loots ot tooth C external alveolar plate to be removed with 
tooth D point of Incision 

an infiltrate, which later liquefies Tins change iniohes 
the tissues immediately around the apex of the 
root either destro 3 ing or promoting the absorption 
of the bone The process of tbe destruction is 
lu the direction of the least resistance from tlie 
root imolved, which experience demonstrates to 
be smaller on tlie buccal side of the nlieolar 
piocess Tbe destruction continues to the surface of 
the bone yvhen the external manifestation of tlie abscess 
IS present, uamcl}, a fluctuating tumefaction on the 
external surface of the bone This continues to desti oy 
tissue in proportion to its uctnit}, yybich depends on the 
xanet} of germ responsible for tlie dwease 
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The BjTnptoms are Trell known to every dentist Pain 
IS in proportion to the rapidity of the course and, as a 
mle, IS not prominent a slight ache of the face being 
the most common characteristic 

If the root of the tooth affected is in proMinity to the 
maxillary sinus, this cavity will be infected, resulting 
in antra! disease Occasionally when the disease is in 



FIr C —The nbovo Illustration rcprcsentB Case 1 descrlbea In 
the text n nnd b alveolar process on two sides of tooth h do 
nudod e detachod gingival tissues d Ungual gingival tissues, 
e Up 
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the mandible in proxunitj’^ to the central canal a great 
portion of the bone will become involved before the snr- 
face 18 reached and the ordinary flnetnating cyst de¬ 
scribed above is not found 

In many of these abscesses the bony floor of tlie an¬ 
trum IS destroyed, yet the antral cavity is not entered 


because the membranous floor is still intact If the dis¬ 
tention of the aliscess canty is great or if it continues 
for a considerable length of time, tlie nasal or antral 
cavity will be entered nnd in the former instance tlie 
antiiim becomes infected, and in the latter instance a 
nasal fistula established 

When a fistulous opening is established from one of 
these absco«ses, the orihco may be through the ah coins, 
the external or internal surface of the hone In cases 
of fi'-tiilas communicating witli a cavity in iihich there 
was the root of a tooth denuded of its perioctoum and 
apical circulation I ha\e not seen tlie opening close 



rig 7 —The ahovo Illustration rorroRonts mdUod of closing 
naeournl lislulo a opening into noso b and c Incisions d flap 
to bi turned upward nnd oulunrd oscr a 
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flnp m new position o sutures 

without the extraction of the tooth This applies to 
chronic openings persisting for three or more niontlis 
An alveolar abscess of tlie mandible is rather common 
It IS usual, also, for the abscess to break through the 
cheek lather than into the oral onvity It is all n ques¬ 
tion of dependent drainage The reason tliat alveolar 
abscesses of the superior bone repair better than those 
below 18 that the drainage above is superior 

The second serious consequence of alveolar abscess is 
a more grave variety of destruction of the maxillary 
bone, when the nasal floor, membranous and osseous is 
destroyed, leaving a naso oral fistula In tins condition 
we have a very troublesome complication^ making it nec¬ 
essary for the patient to keep tlie opening packed con- 
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stnntlj, requiring lemovnl nltoi meals and iiitlial loa\- 
nig the nioutli in a \cry iinsanitar-\ condition 

The underhing factor in nearly all of tlio'je eases is 
sipliilis and after the constitutional treatment has been 
pushed nntd all granulating sin faces Iiaic icpaiied, it 
IS lery desirable to close the open ng permanentlj 

OrEIlATION AND C ISF HEPORTS 

An operation uliich I have done in seieral instances 
ind which has accomplished this purpose may be dc- 
sciibed ns follows Assuming that the labial gingival 
structures are completely destroyed and that the lingual 
peiiosteum anct mucous membrane extend uell down to 
the normal line, two incisions are made through the 
lateral structure eitlier with scissois or knife, back up 
to the orifice of the fistula and far enough back on the 
two sides to make the tongue wide enough to co\er 
the opening The margin of the flap thus made is 
freshened and the corners made round The next stop 
IS to freshen the orifice of the fistula denuding well the 
internal surface of the lip for a distance equal to the 



Fig 0—Taken after operation In Case 1 


thickness of the flap The flap is now turned up over the 
orifice of the fistula and sutured there with silkworm 
gut In the three cases m which tlie operation has been 
performed (two of which are described below ) the results 
have been perfectly satisfactorj 

Case 1 —Patient —A mnn, nged 60, with infection of the 
mnndible He had lost nil of his lower teeth but three, nnd 
the cniity included practically all of the mandible on ite 
external surface, the bone being bare throughout The alveo 
lar process, on its external margin, including the cavities left 
by the extracted teeth, stood out perfectly nude in the floor of 
the mouth It had required just a month for the case to 
advance to the condition described 

Operation —Tins included a complete remoial of the external 
half of the mandible from the second molar on the right side 
to the second bicuspid on the left, through the roots of the 
teeth nnd to external inferior margin of the bone Tins left 
the internal nlicolnr plate intact throughout with the perios 
tcum undisturbed The caiitv was mopped out with pure 
tincture of lodin Tlic usual method of procedure would 
doubtless linie lieen to pack the entire cnvitv, with the hope 
that the bone would heal b\ being granulated over from later 
approximation of the external periosteum It was decided 


howeier that such an extensive canty should be immediately 
obliterated Dependent drainage was absolutelj necessary if 
this was to be accomplished, henee an incision was made from 
tho lowest I lint of the cavity in the median line through the 
skin under the chin large enough to admit a rubber drain the 
sire of a iead pencil The next step was to stitch together 
witli catgut the labial nnd buccal gingival margins, thus 
closing oil tile Held of operation entirely from the oral canty 
Postoperative History —To mj intense gratification the two 
gingnal margins did completelj unite nnd not a drop of pus 
was ever found in the oral cantj Tlie drainage established 
from below was quite sufilcient to carry off the small quantity 
of reparative lymph and detritus and the patient was prac 
tically well in ten dajs after his operation 

Case 2— Patient —A mnn aged 30, had extensive infection 
of the mnndible beginning from an infected tooth Seven or 
eight tooth had been extracted and the entire external surface 
of tho mandible was bare The oral ca\ity was welling full 
oi pus from the extensile suppurating area The disease had 
del eloped rapidly and was running an acute course 

Operation —This was practically the same ns that performed 
on the aboio case After the removal of the external half of 
the bone nnd disinfection of the wound, drainage was estab 
bailed through the skin under the chin The gingival mar 
gins were approximated by catgut sutures 

Postoperative History —The openings did not unite through 
out as in the former case, two or three openings communi 
cated with tlie mouth This case was no doubt syphilitic nnd 
constitutional treatment was administered before the disease 
could be controlled It was several months before the si stem 
was impressed with the medication nnd the wound closed 

CONCLUSIONS 

1 Dentists slionicl realize the seriousness of the most 
ficqiient operation they perform, namely that of fieii- 
talizing and extracting pulps, since infection nnd seri¬ 
ous bone destruction onginnte from this cause 

2 Destruction of the bony floor of the antrum does 
net necessarily mean perfoiation of the membranous ^ 
floor or infection 

3 An alveolar fistula leading into a cavit 3 where a 
considerable portion of a tooth is exposed requires ex¬ 
traction of tins tooth before complete recoien can bo 
expected 

4 Persistent headaches nnd general reduction in 
health are frequently caused by very insidious alveolar 
abscesses 

6 In destruction of the mnndible requiring remoial 
of bone, it is advisable to establish drainage thioiigh 
the chin and approximate the gingival margins w ith 
sutures so ns to shut off a pus cavity from the onl 
cavitv 

6 Naso oral fistula mav be closed bv a membianous 
flap from the roof of the mouth 

7 In all suppurative conditions of the mouth pure 
tincture of lodin should he used as a disinfectant 

024 Pittsburg Life Building 


ABSTRACT OF DISCUSSION 

Dr G Xr I Broivx, Xlilwnulce Dr McCurdv, being a skil 
ful surgeon has simph applied correct surgical plastic 
methods to oral operations, aud that, I am sorry to say, is 
something which is not always done in this work The wax 
Nature is obliged to help out in the closure of openings by 
granulation nnd that sort of thing is a matter to be depre 
cated nnd in a corresponding wax any suggestions lendin" to 
correet surgical closure are in the right direction 

Dr William C Fikuer New \ork In this synopsis a 
statement is made that probabh one half the cases of necrosis 
of the maxillary bones are due to syphilis I think probably ' 
one thing is lost sight of, and that is that the administmtmn' 
of mercury for syphilis xcry often starts up symptoms for 
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wliich the disease is blamed We can get the very same symp 
toms from the administration of mercury that are caused by 
syphilis 

Db James E Poweb, Providence, R I To me it seems 
unnecessary to make nn incision siich ns desmbed by the 
essayist As I understand the operation, the doctor draus the 
flap across the opening at the top, uithin the oral cavity, and 
then makes an incision below and on the c\ternal surface for 
drainage I do not think that one is justiftcd in making an 
evternal incision on the face, and surely not in a ease like 
the one described I do not quite see any disadinntagc in 
proper drainage through the mouth, even in view of tlie fact 
that there may bo bacteria present iibich are capable of 
causing trouble in the alimentary canal With the external 
incision, even if ho gets union uitliin the oral cavity by first 
intention, some days will elapse before ho gets a Bufllciently 
strong union to prevent back drainage I believe that the 
term syphilis is getting to be used in the medical profession 
about the same as neuralgia in the dental profession It 
seems that about every condition uliieli is beyond tlic dmg 
noatic capabilities of the practitioner is pronounced sypliihs 
I nm conscious of the prevalence of sj pliilis, but I believe that 
many mistakes are made From iny experience I uotild not 
care to accept the statement in tlic matter ns final, that oier 
one half the cases of necrosis of the supenor niaxilia uerc 
due to syphilitic conditions A good many times the argument 
for the diagnosis of syphilis is simply that the condition 
improved under potassium lodid We all knou that many 
conditions will improve under potassium loUid Without a 
good history the only' true test is the Wnsscrninnn reaction 
and that is very seldom resorted to bv the general prnctitionei 
because it is a complex process and requires the skill of n 
lahoratorv expert Dr Fisher says that he hclieics that iiinin 
of the caeca of para syphilitic conditions are due to the drugs 
I believe, howexer, that all conditions that come from treated 
syphilis are from tlio disease and not from the drug We 
might get a profuse flow of saliva from too much mercury, 
but I do not behove that we get necrosis of bone, gnmmntn 
and other pathologic mniiifestationa which are associated with 
syphilis and which are erroneously attributed to the use of 
the drug I believe 100 of the para syphilitic conditions are 
duo to the disease where hut one is due to mercury Jly 
authority for this statement is Dr Cliarles JI Tniitiiey of 
Boston I nm speaking of cases properly treated Of course, 
If a practitioner coniiniies to use mercury after symptoms 
show that the drug should be suspended he is likely to he 
confronted with serious conditions Salivation was used ns 
the indicator in the early days of the treatment of this dis 
ease, but that day has passed They arc treating stpbilis 
more scientiilcally to day It is seldom if o\or that a sypliii 
ologist will permit a patient to reacli the stage of iirofusc 


sain ntion 

Da Eooene Tauiot, Chicago I ha^o failed to see in any 
work the proper pathology of alveolar abscess While I may 
not be correct, I have an idea of the process taking place and 
I may be able to add some point which has not yet been 
recorded, and I have made a number of draw mgs on the board 
to give a general idea of what I intend to present Most 
individuals who have alveolar abscesses are run down In 
ease of syphilis, mercunal, or any other drug poisonings, there 
IS a want of tonicity of the nercous system, m all eases, we 
may say, due to irritation IWicn irntntion takes place the 
pen dental membrane becomes invoiced and inflammation is 
set up, winch causes pressure pain around the root of the 
tooth ’ With this pressure, inflammation is set np in the 
arteries of the bone, the Hnccrsian canals and iii the ccssels 
of von Ebner That inflammation causes absorption of the 
bone proper, leaniig the flbrous tissue (trabeculm) ns xou 
sec it in the diagram on the board This might bo likened 
to the plnstcnng on the side of n budding If it were not 
for the lathing the plnstenng would not stick If the lath 
,nE (tmheculie) be removed, then the alveolar tissue or 
hone cannot be restored The extent of formation of tins 
abscess depends entirely on the amount of irritation and also 
on the weakened condition of the patient It may go on, 
extending dowm into the hone tissue through these canals, 


and the bone proper (tliat is, the bone cells winch arc held 
together by fibrous tissue) is absorbed, leaving the fibrous 
tissue intact Tins fibrous tissue becomes organized and 
forms the sac of the abscess The inflammation extends 
through these Ilaxcrsiaii canals and produces absorption out 
waid, just ns when pebbles arc thrown into n small lake, 
the waves enlarge and spread outward, and if you throw 
sccernl pebbles into the lake at dilTcront localities these 
wnccs extend until they coalesce The principle of hone 
absorption is tlie same Absorption goes on around each 
Ilinersian canal until the entire area is involved, and wc 
not only have absorption going on in the Haversian canals, 
but the vessels of von Fbner become involved Tliese are 
not BO large ns the Ilavcrsinn canals, so the process of absorp 
tion takes longer but the principle is the same It burrows 
right through the bone 

Dn 1 redebick Roves, Chicago The absorption of bone 
under the comlitions just stated may be considered ns a 
response to a inccbniiicnl condition of pressure, wliicb is the 
result of the exudate which comes from the inflammation, 
and the absorption occurs in all the spaces of the bone in 
the neighborhood of the inflammation 

Dn t W HvnxED, Iowa Citv Iowa There is just one 
word I would like to say ns to closing of these wounds 
1 think niiyonc who has made a practice of closing wounds 
to prevent secretions of the mouth getting into them will 
never give it up I never fail to close up a cavitv if possible 
uflir removing all necrotic tissue I think such wounds will 
sinl in 3b hours so that no saliva will get into the wound 
Pus IS rnrolv proscnl after nil the necrotic tissue has been 
rvmoveil 1 want to commend the c“snvist for making tins 
point in the matter of drninnge 

Dn Jamen E Rower, Providence, R I The last speaker 
stnics that in his antral diseases he cleans the antrum and 
till 11 ilosts the opciling through which he operated In all 
till antral cases which I have treated 1 have been obliged to 
follow the currettage trcalmeqt wiUi irrigation I would like 
to know bow lie irrigates if he closes the opening, or vrimt 
procedure ho follows 

Dn. C W IjAnxED, Iowa Citv, Iowa I prefer going in 
above the bicuspids, vrlien I tbiiik disease involves the antrum 
Tliorough ventilation ns well ns drainage tbrougb the nose 
on that side is important I make an opening tbrongh tbc 
internal wall of the antral cavitv into the meatus, after the 
antrum is olcnn‘>"J Close up the mucous membrane on the 
outside after you have packed Remove packing the next 
day through the nostril Alwnvs close mucous membrane on 
the outside immedintelv and irngnte ns little ns nossiblo 
I find that when I irrigate the least the patients get along the 
best If all the pus and necrotic tissue is removed, and the 
envitj sterilized, very little irrigation vvill he found necessary 


AK LAfPROVED METHOD OF GENERAL ANES¬ 
THESIA IN HEAD-SURGERY BY MEANS 
OF GLASS NASilL TUBES * 

JOSEPH E EIPilBARD, U D 

Anesthetist to the Harlem Hospital the Genornl Meinorln! Hospital 
and the Lvlnp; In Hospital rdlow Revr Aork 
Academy of Alodlclne etc, 

AEW YORK 

Anesthesia for hend-snrgerv certainly presents diffi¬ 
culties foi the anesthetist In order to insure greater 
safety to the patient and less interference of the ancs 
thetist with the surgeon during an operation on the 
head, many inhalers have been produced Nasal tubes 
for such purposes of anesthesia were introduced m 190S 
by Dr Edwin Pynchon of Chicago and Dr Stuart B 
Blakely of New York independently Since one of 
these instruments allows the entrance of too much nir 

‘Demonstrated before the Harlem Medical AssocIntloD May 14 
1910 and the Valentine Mott Medical Society May 24 IDIO 
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and the other does not pio\ide sxjtBcient air, I hn\c 
dcMscd an inshninent which e\]ienence has pTO\ed to 
be more prnctienl tlmn ani othei on the mnikct 

M} apparatus consists of two glass tnhes (Pig t A 
and B) so bent that oacli will propeih fit a nostril 
These tips are connected with the mechanism which sup¬ 
plies the anesthetic Napor by means of two soft inhbcr 
tubes (Fig 1, C), joined together at the supply end by a 
glass Y, which also connects them with the supply tube 
(C) itself They are furnished m three different 
sizes in order to make the apparatus adapted to nostrils 
of different shapes 

Furthermore, the apparatus which I use for contimi- 
mg the anesthesia is different from that employed by 
either Dr Pinchon or Dr Blakely I induce anes¬ 
thesia in the usual way and then introduce the glass 



nasal tips into the nose For convenience these may be 
held in position by means of a smatl piece of adhesive 
plaster placed across tliem transiersely on the forehead 
(Fig 2) The anesthesia is then continued by supply¬ 
ing the lapor m one of four ways first, by the Cnle 
method, that is, by the use of a funnel and tube (Pig 
1 , C), on the stretched gauze of which ether is dropped, 
second, by the one-bottle Junker apparatus, as used so 
commonly m England for head-surgery , third, by the 
two bottle modification of the Junker apparatus, as” used 
by Dr T W Bropby of Chicago for work on cleft pal 
ates, fourth, by the Qwathmey three-bottle modification 
of the Junker apparatus By each of the Junker meth¬ 
ods anesthesia \apor is pumped into the nostrils by 
means of suitable bulbs 

I much prefer the Gwnthmei apparatus, as it allows 
the use of both ether and chloroform, either singh or 
combined m any proportion, with the greatest snfeti 
and ease 

Tlic following are some of the advantages of the glass 
nasal tips o\or the long rubber tubes which have been 
m common use 


1 Thei are more safely and easily introduced into 
the nose 

2 Thc\ allow the anesthetic \apor on its way to the 
lungs to hceomc wanned bi the nose 

3 SiuKH'.fnl use of the instrument is in no way 
mteifercd with In a dcfonnefl nasal septum or evostosis 

4 T1h\ do not cause nasal hemorrhage 

5 Thci tnnnol become obstructed with blood and 
mucus 

G Tlici umam in position much better than rubber 
tubes 

7 Tliei are easier to clean and sterilize 

A method icri similar to mine has been successfully 
employed at Roosevelt Hospital in New York City, 



Fig 2— QIosk nnsnl tubes for nnesthe«Ia In use 


where it is now entirely used for head-surgery in place 
of rectal anesthesia 

The glass nasal tips, as above illustrated, are certainly 
a most excellent means of producing a safe and contm- 
uous anesthesia m head-surgery, not interfering with the 
surgeon 

1926 Seventh Avenue 


REPORT OF A CASE OF MIDDLE MENINGEAL 
HEMORRHAGE ACCOMPANIED BY ACTUAL 
HEMIPLEGIA OPERATION, RECOVERY 

L L SSHTH JID 

Captain lleaicnl Corps I S Army on Duty at the Government 
Hospital for tbe Insane 

^VAS^I^GTO^ 1) C 

The occurrence of middle meningeal liomorrliage 
unless accompanied with seiere depressed and compound 
fractures of tlie skuill, is not so frequent but that the 
following case mat be of interest 

Bmlory—About midnight of April 4, 1909, I was called 
to Bee a workman who, I was told, was suffering from a 
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scalp \%ouncl inflicted bj means of a bncklajer’s spint le\i,l, 
in tbe bands of a fellow workman On arming at tbe eccne 
of tho trouble about half an hour later, I found tbe patient 
h nig on the floor in an uiicongcioiis condition His breath 
had a icrj strong odor of alcohol 

Eccamiiiatton —There was a contused scalp wound 
about three inches long in the left temporal and parietal 
regions, which was bleeding profiiseh Tbe pupils were equal 
and reacted to light On further examination I concluded that 
the patient was suffering from coneussioii of the brain and 
acute alcoholism I was informed that the man had been 
drinking beaiih before the trouble occurred The wound 
invohed tbe skin of the scalp and the superficial fascia The 
occipito frontalis iniiscle was contused but not diiidcd Super 
ficinl examination presented no local cndcncc of depressed or 
other fracture of the skull at the site of injury In about 
one half hour the patiint began to show indieations of return 
iiig consciousness—he had begun to moi e both logs and arms 
but was imnble to sit up He groaned consulcrablj but was 
unable to speak I was at first tempted to suture the scnlii 
wound and await dcMlopinent of siniptoms, but after rccon 
sideniig I decided to explore tbe bone at tbe site of tbe 
injure foi cMdencc of frailure Tins was done witlioiit an 
anesthetic about one hour after the occurrence of the injun 
On cxploimg tbe bone n fissured fracture iniohing tbe 
loft parietal and temporal bones was found There was some 
alight oo/ing of blood from the hue of fracture As there 


Patient operated on for middle meningeal hemorrhage nceom 
pnnled by nctanl hemiplegia from photographs taken on the soTcn 
I leenth day after operation 

did not appear to bo any depression of tbe bones or cm 
donees of compression it was decided to close the scalp woinul 
and await development of possible pressure Bjmptoms As 
the line of this fissured fracture crossed the branches of tbe 
middle meningeal artery, arterial oxtrainsation wns feared 
Tbe patient vomited several times after being put to bed, 
and voided urine iiivoluntnnlj several tunes during the 
night At 8 o’clock the next moniiiig tbe tcmpemtnrc wns 
00 2 F , pulse 70, full, regular and strong respirations 22 
The patient was in n semi conscious condition, could not 
speak, but would groan occnsionnll) Breathing wns rather 
stertorous The patient mov ed the left arm and leg occasion 
nllj There wns actual hemiplegia of the right side of tho 
body, leg arm and face IVhen the arm and leg in question 
were raised the) dropped lifeless The pnral)si8 of the right 
side of the face was well marked Tho condition of the left 
side of the face was confusing, the left facial nerve was 
believed to be invohed, ns it wns afterward found that the 
line of fracture extended to the base of the middle fossa, 
and that the facial nerve wns probabh implicated in the 
fracture No twitching of the muscles of the riglit side of 
the bod\ was observed, neither were there an) epileptiform 
attacks The pupils were equal, niodcrntoh dilated, and 
' reacted shiggiehh to light The tongue could not be pro 
tnided Hie patient could not take an) iioiinsliraent, voided 
urine involuntnnl) He did not appear to understand any 
thing said to him As the focal Bjmptoms were tjpicnl of 


an extravasation from the branches of the left meningeal 
artery it wns decided to operate on him at once 

Operation —Under chloroform anesthesia an incision wns 
made enlarging the scalp wound, and the anterior branch 
and trunk of the middle mcniiigcnl nrterj, left side, were 
exposed bj trephining On removing tbe button of bone, a 
blood clot immedinteh bulged into the wound Tins wns 
denned out gentlj and there at once occurred profuse bleed 
iiig from the anterior branch of the nften, which wns con 
trolled with considerable diflieiiltj It wns ncccssarj to 
open tbe dura pass a grooved director into the opening and 
hgati the nrterv bv means of a small, curved needle and 
fine eatgnt The trephine opening wns extended bj means 
of a rifiigenr forceps to the posterior hrnncli of the nrterv, 
viluri tlnri was also eonsidcrnble bleeding A large amount 
of blood dot wns removed The dura had been found intact, 
and WHS compre-.scd inward, witli the cerebral cortex, for 
about two imbis \Mitii tbe dura was opened the ecrebro 
spinal fluid wns found to be clear The cerebral cortex pre 
Miitid no niiieroseopie evidence of injiirv bejond compres 
moil Hun was no evidence of subdural hemorrlfage The 
dura was dosed with fine ailgul sutures The clot covered 
the dura over the entire motor area of the cerebral cortex 
of the bit Side The wound wns irrigated with hot pbvsi 
ologH salt solution until all of the clot bad been removed 
Soon the brain bignn to expand, and gradiinlh assumed its 
noriiml eoiiil tioii again Tlic patient's respiration and pulse 
imjiroved gnntlv ns soon ns the blood clot was removed As 
till patient bad lost eonsidenible bloml a liter of pin Biologic 
salt solution wns given at tins time intrnvenonsh wbicli 
gnatlv imjiroved the jiiilse Tlic line of fracture wns found 
to I xteiid downward to tlio base of tbe middle fossa of the 
skull Till vioiind wns closed with silkworm gut sutures 
Sviral strands of silkworm pit was the onh drainage 
cniplovid Onh ciiongb cbloroform to keep tbe patient bare 
1\ under was given and this was stopped ns soon ns possible 
Wink the Wound wns being mitiircd the patient began to 
re,.aiii constlousiiiss and movcil llie nnn and leg winch 
bad bull privioiish parnhyid 

/•osloprrolii e //isfon/—About iiiidnighl of llio same dnv 
till patient regained lomplelo consciousness and spoke for 
the first time since the injurv He bad complete use of 
his |i\rahrid snU nltboiigli the muscles wore slighth weaker 
foi about five dins tlinii those of the sound side The patient 
imidi an iimventful rccovcrv Bound healed eompleteh and 
he was ihmbnrgeil from the hospital seventeen daj s from 
tbe time be vias injnreil Tlic photographs were taken the 
day of discharge from hospital I told him not to go back 
to work for about one inoiith and was surpnseil tO' find 
him lapigcd nt liis trade of bncklnving on one of tlio build 
mgs about one week after Ins diselmrgc from hospital I 
liiard from bun about five iiiontbs after the injiirv and he 
bad bad no further troiibli 

'1 Ills ense 18 of spocinl interest on nccoirat of tlie 
actuivl hemiplogii winili oecnirod To stiow iliat tins is 
not a frequent occunence I quote from “Siirger} of the 
Heiul ” by Dr Cubliing, m Keen s “Sj stem of Sur- 
gerj ” 

Iiistniiccs of actual bcimplegia from an extradural hem 
orrbage have also been recorded, but tlicv must be rare, 
Binee the centirs for tne lower oxtremitv ho so far aw ax 
from the part at which an extravasation of this sort is 
Iikelj to arise that n dot large enough to iiiiphcate the 
upper ridge of the hemisphere would in all probnbilitj cither 
load to SHcli deep coma that sjinptoms of hemiplegia could 
not be apjireeintcd, or else would cause death before tliev 
were appreciated 


Kinds of Nystagmus —Each canal produces a nj slngmiis 
in its ovi n plane and to its ow ii side As tbere are three 
canals there are three kinds of in stngmiis or in stngimis 
in three diflercnt planes borironfal superior and pnattrior — 
J S DeMuth, in Joiiinal of Ophihahiiologi/ ami Oto Lart/n 
gology ' 
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THE ETIOLOGY OF ACTINOJIYCOSIS 

IHE I’UFRl'NCL 01 VCllNOJI\CrTI,S IN THE CONTENTS 01 

CAHI0E8 TLITII AND THE TONSILLjVn Cnil’TS OF 
PATIENTS MlTIIOCrr ACT1N0'\I\C0SIS* 

FREDERICK T LORD, M D 

In’itructor In Cllnlcnl "McUlclne nnr\nrd Metlicnl School Phjfll 
clnn to Out Patients MnssnchuscltB General llospltnl 
BOSTON 

As I linte noted in n previous publication on tlie 
etiolonri of aclinomuosis ' tlio failure of tiiie actinoinv 
cetes to pow at other than body temperature, tlic lack 
of nir\ coiiMncing evidence that nctmonn costs is a con¬ 
tagious disease and tlie prei ailing location of the affec 
tion about the jaws and neck suggest that infection arises 
fioin nithm the indnidual and probably from the 
mouth 

As a result of the investigation of material from the 
teeth, it was sliown that oiganisms having the moiph- 
ologi and staining reaction of actinomicetes could be 
tonstanth demonstrated in smear preparations (eleven 
cases) and in serial sections (five cases) of the contents 
of carious teeth m patients without actinomy cosis The} 



Fig 1 —Case 0 Actinomycosis of the omontam In a guinea 
pig fifteen davs after Intraperltonenl Inoculation with material 
from tonalllar crypts Nodular tumor attached to the stomach 
(actual slic) 


are so abundant as to suggest that they plaj a funda¬ 
mental part in dental caries The intraperitoneal inoc¬ 
ulation of guinea pigs with maternll from carious teeth 
gni e 1 ise to omental tumors histologicallj identical with 
nctinorai cotic tissue and containing typical club-bearmo- 
actinonpces granules in three (00 per cent) of five 
animals 

Following the demonstration of nctinomvcetes in the 
contents of carious teeth, material from tonsillar crypts 
was inicbtigated 

I IMESTIGITION OF THE CONTENTS OF TONSIELAIt 
CRYPTS 

1 Method—No patients with the lesions of actinonn- 
cosis were studied The mie'tigated material consisted 
of \cIlowith, hard or soft mnseos CNtracted bi means of 
the platinum loop from the tonsillar enpts of seven 

•This InvpBtlgatloB Trns undertaken under a grant from (he 
Proctor Fund of the nar\nrd iltdlcnl School 

1 I ord I- T A Contribution to the rtlologv of \ctlnomv 
co'^ls 1 xperlmental I roductlon of \ctlnomyco 3 l 8 In Gnlnea PI t? 
IniKuInted -ulth tlu Contents of Carious Teeth Boston Med and 
Surg Jour^ July -1 lUlO 


patients The masses were placed in sterile test-tubes 
and sent to the laboratory In addition, material 
expressed from the ciypts of enlarged tonsils, remoied 
by operation, was examined in six cases These tonsils 
flhow'ed no otlier lesion than liy}iertropliy All mstm- 
inents used in the manipulations were pieviously steril- 
ired The method of animal inoculation, of imbedding 
and staining the fresh specimens and the tissue obtained 
from the inoculated animals was the same as in the 
imestigation of the contents of carious teeth 
3 Eitial Sections of the Ftesh Material —Serial sec 
tions of n part of the hard or soft, lelloiush mnssns 
from the enpts of the tonsils were made in four cases 
(Cases 0, b, 10 and M L-) Filaments resembling 
actinomyeetes in morphology and staining reaction and 
similar to tliosc in the contents of carious teeth were 
present in laige numbers in all They appear as an 
Intel lacing network or as colonies composed of a dense 
mass of organisms with radiating peripheral filaments 
Club foimation was not obseived The filaments are 
much mixed with other bacteria In consideration of the 
tendency of actinomyeetes to produce wide-spread con- 
nectne tissue foimation in the typical lesions of the dis- 



rig 2 —Case 0 Section through two fused nodules showing 
abscess formation (A; necrotic pus colls octinomyces filaments 
and bacteria (B) actlnomycea granules without clubs (C) 
connective tissue In other paits of the tumor (not shown in the 
photograph) typical cluh-boarlng nctinomyces colonics are found 
(X T app ) 


ease, it is suggested tliht their toxin production is a cause 
of hypertrophy of the tonsils 

3 ■Inunal Inoculation —Guinea-pigs were inoculated 
intrapeiitoneally with material from thirteen cases 
Three animals died of general peritonitis within twenty- 
four hours and are excluded, thus leaving ten caocs for 
further consideiation 

Yegatnc Cases Of these ten animals, post-mortem 
examination of tlirce (Cates 1 2 and 3), twenty-one 
days after inoculation with fiuid material expressed from 
the excisetl tonsils showed only slight omental tliickon- 
ing in places and serial sections were negatne A fourtJi 
animal (Case 4) inoculated with yellowish, soft material 
extracted from the tonsil by means of the platinum loop, 
showed numerous adliesions and three small nodules' 
one of which contained a small amount of pus Serial 
sections were negatne 


2 M aged 2» female DIagnosIg onlarirod tonidlR nnri 
(hronlc nrthrltlK TonnlH recchod Julv 2S Gulnon plj; inocnlnt^l 

pcrltonmr’' "oire 0? ^nornl 
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Positive Cases The sis remaining animals, inclncling 
one (Case 5) inoculated mth fluid inaterml exprcssecl 
from the excised tonsils and five (Cases 6, 7, 8, 9 and 10) 
receiving injections of more solid material extracted 
fiom the crypts by means of the platinum loop, were 
killed within fiom thirteen to foity-five days after inocu¬ 
lation Post-mortem examination of these animals 
showed fiom one to thiee grayish-white or reddish 
omental tumors varying in greatest diameter from 1 mm 
to 1 and 0 5 cm Serial sections of one or more of the 
tumors showed fiom one to six colonies of branching 
filamentous Grani-stnining organisms, suriounded by a 
rone of pus cells of variable width, bejond uliieh there 
was connective tissue in diffeient stages of development 
Jfadially disposed, pinpheial, elub-bearing filaments 
were demonstrated about some of the colonies in all the 
positive cases In their histologic appearance, the 
tumors are identical with actinomycotic tissue and with 
the experimental lesions similarlj obtained w itli the con¬ 
tents of carious teeth The colonies of branching, fila¬ 
mentous organisms arc tjpieal actinonivces granules 
Bacteria and foreign bodies were also found in the 
lesions Model ate cnlaigement of the intra-nbdominnl 



rig S—Cnsc 7 Actinomycofilfl of the omentnm !n a gttfncn 
pig seventeen tlnys nftor Intrnperltoneai Inoculation with matcrSal 
from a tonaUlar crypt Colonj of nctlnomjcctcB Burroanded by n 
narrow *onc of connective tissue (X 20 opp ) 

glands was frequently noted, but serial sections of these 
glafads failed to show nctinomj'cetes 

A brief account of the inoculation experiments in the 
ten cases is as follows 

QBOOT I NEGATIVE OASES 

A Animnls inoculated with fluid material expressed from 
the crypts of excised tonsils Killed after twenty one days 
Omentum showed only slight localized thickening Bcrinl sec 
ttoiis showed connective tissue about foreign bodies, but no 
nctmomj cetes 

Case 1 —F M R , female, aged 12 Hosp No 162876 Diag 
nosis, enlarged tonsils and adenoids 

Case 2— S W , female, aged 12 Hosp No 11608 Ding 
nosiB, enlarged tonsils 

Case 3—RS, female, aged 12 Hosp No 4801G Ding 
nosis, enlarged tonsils 

B Animal inoeulated with yellowish soft material extracted 
from two crvptB of a slightly enlarged tonsil by means of 
platinum loop 

Case 4 —M T C , female, aged 35 Hosp No 164801 Dmg 
nosis, pelvic adhesions Guinea pig inoculated August 1 
Died after 13 days with symptoms of arthritis Autopsy 
showed adhesions of omentum to liver and intestines 
Omentum contains tliree nodules, the largest 3 mm m 
greatest diameter A small amount of pus enpresBed from 


n small nodule adherent to pilorus Serial sections of 
adhesions and nodules show no colonics of nctinomy cetes 

onoOT II rosiTiiF c^ri-s 

A Animal inoculated with fluid material expressed from 
cripts of excised tonsils 

Case 5 — L II S , male, aged 27 Hosp No 154522 Ding 
iioMis enlarged tonsils Guinea pig inoculated July 28 
Killed after fourteen days Omenlnm shows three red 
diHli nodiiks one 3x2 mm the others somewhat sronlle>' 
Striol sections show one colony of actinnmycetes m each 
nodule ‘ tlubs” are found about one of the three colonies 
B Animals inoculated with yellowish, hard or soft material 
extnuttd from the tonsillar crypts by means of platinum loop 
t \M b —Dr T, male aged 25 Oflice patient Ding 
iiosis functional cardiac murmur Small amount of ycl 
low mil hard materia! obtained from tonsillnr crvpls Ton 
Hils slightly enlarged Guinea pig inoculated July 21 
Kilhd after eighteen days Omentum shows n nodule 2 
by 1 mm enntnmiiig one colony of nclinomycetes and two 
Hnmllir nodules containing foreign liodics Swollen and 
at times bulbous fllnmontB project in n rndmte manner 
from the colony A few club bearing filaments arc found 
t \Ki 7—( TT male aged 24 Iloap Ko 164076 Dmg 
im-is acute tonsillitis Small, hard yplloyiisli mass ex 
triittfd from one of the enpts of nn enlarged right 



Fie 4 —Case 10 Actlnonircosls of the omentum In n giilnen 
pip ftftcon Onvs alter Inoculation with material from tonsillar 
cry pie Only one colonv of nctinomy cctca la deeply atoined Co’ 
onlcB In dcnac connective tissue (X 15 npp ) 

tonsil Guinea pig inoculated July 30 Killed after 
scycntccn days Omentum shows a nodule 1 nnd 0 6 nini 
m greatest diameter, containing n colony of actinomv 
cctcB nnd n foreign body (Fig 3) Tlie yyidtb of the 
colony at tiic center of the nodule is more than half the 
yvidtU of the nodule Club formation is yvcll marked 
Case 8—AS, male, aged 18 Hosp No 162742 Dmg 
nosis, enlarged tonsils Two yellowish masses, one 3 mm 
in diameter, hard nnd gritty, the other 1 mm in diameter 
nnd soft, extracted from the crypts Tyvo guinea pigs 
inoculated August 2 One animal killed after thirteen 
days On the anterior wall of the stoninch, a hard, 
grayish, elongated tumor, 1 nnd 05 cm in greatest 
diameter nnd somewhat constricted toward one end It 
IS composed of tyvo fused nodules Omentum ndlierent 
to liver by a hand of fibrous tissue, betiveen which nnd 
the liver is n wlute nodule 3 mm in greatest diameter 
Sections of the larger mass show six colonies of nctin 
omyeetes in tlio larger nnd two in the sniniler nodule 
Club formation is well marked about nil tlic colonies 
The second animal yvns killed after forty file days 
Similar omental tumors containing club bearing colonies 
(Fig 6) yvere found 

Case 0 —L3 W , female, aged 13 Hosp No 161063 Dmg 
nosis, enlorged tonaiis nnd adenoids Two yellowisli 
masses about 1 mm in diameter extracted from the tou 




\OLCMn hV 
NUUBBn 1C 


A CTINOMYCOSIS—LORD 


1263 


sillar crvpts Guinea pig inoculated August 4 Killed 
after Aftecn dnjs Adherent to the stomach along omen 
tal attachment is a hard, graj ish white, nodular liinior, 
1 and 06 cm long, 12 mni \iido and 8 mm high (Iig 1) 
Omentum adherent to left kidnej between which and 
spleen is an o\al, grajish nodule 6 mm in greatest 
diameter Sections of the larger of the two masses show 
abscess formation occupying about a half of the diameter 
of the fused nodules composing the mass The nbaccsscs 
are surrounded bj connective tissue (Fig 2) Thej con 
tain pus cells, nctinomjces filaments and bacteria in inry 
ing proportion in different parts of the sections In re 
gions where the bacteria are most abundant, there are 
necrotic pus cells and numerous isolated and clustered 
nctinomjces filaments with radiating peripheral fila 
ments without ‘ clubs ” In parts of the tissue (not shown 
in the photograph) where bacteria arc relntiselv few in 
number, tipicnl club-benring colonies of actinomj cetes are 
found These colonies are surrounded bj a narrow rone 
of well preserved pus cells bejond which is fibrous tissue 
The appearance suggests that the great abundance of 
bacteria in the larger abscesses has prevented the forma 
tion of tjTiical actinomjces granules* 



Fig 5 —Case 8 Actinomycosis of the omontnra In n guinea pig 
forty five days alter Intmpciuoneal Inoculation with material from 
tonsillar crypts Margin of a colony of acttnomycetes showing 
clnbs some with central filaments and with branches P^esh 
specimen (X 750 ) 

Case 10 —A H. female, aged 7 Hosp Ko 07603 Dmg 
nosis, enlarged tonsils and adenoids One foul, j-ellowisli 
mass about 3 mm in diameter and several smaller masses 
evtracted from the tonsillar ert pts Guinea pig mocu 
latcd August 4 Killed after fifteen daj-s In a mass -of 
adbesioiis between stomach, liver and several loops of in 
tcstine 18 a gmjisbjcllow nodule of an oval shape and 
8 mm m greatest diameter Sections show five colonies 
of nctinomvcetes (Fig 4) Onlv one eolonv is deepiv 
stained in this section ) Club formation is well marked 


from tlie tonbiUnr crypts of patients without actmomy- 

COBIS 

Following the intrapentoneal inoculation of guinea- 
pigs with the contents of canons teeth (five cases) and 
the tonsillai er 3 pts (ten cases) omental tumors his- 
lologicalh identical with actinomjcotic tissue and con¬ 
taining tipical club bearing actinomyces granules have 
been produced m GO per cent of the inoculations in both 
instances 

III BEAniVO OF THE FINDINGS ON THE ETIOLOGY OF 
ACTINOMYCOSIS 

The constanev with which actinomycetes can be dem¬ 
onstrated in the contents of canons teeth and the erj-pts 
of the tonsil in patients without actinomycosis indicates 
the buccal cavit} as a source of tlie disease Imperfect 
drainage of a nnous tooth wdiether aiismg spontane¬ 
ously or as the result of filling an mcompletely sterd- 
ired tooth, niav be regarded as favorable to the produc¬ 
tion of the disease about the jaas or neck, the root canal 
of the tooth being the channel of infection Organisms 
derived from the teeth or the tonsil may also be 
implanted m neighboring tissues or find lodgment in 
more remote parts of the body by way of the respiratory’ 
tract or the alimentary canal Acttnomycetes have been 
known to penetiate the lymphatic system only in very 
inre instances and extension from the tonsil by way of 
the lymph cliannels is improbable 

In explanation of the infrequency of the disease com¬ 
pared with the numberless chances for infection, it may 
be noted that in five negative inoculation experiment 
with the contents of carious teeth,* organisms resem¬ 
bling actinomv cetes were present m smears from the 
extracted material and it may be assumed that actinomy¬ 
cetes were also present m the injected matenal, but 
failed to multiply in the body of the animal Here, 
as in other mfections, the varying numbers and vitality 
of the seed and fertility of the soil doubtless determine 
tlie result m large measure 

Another factor of probable importance is the number 
and virulence of the organisms occurring as a mixed 
infection with actinomycetes As suggested by the find¬ 
ings m one inoculated animal (Case 9) the infrequency 
of actinomycosis of the yaw i^ompared with simple alve¬ 
olar abscess may be due to rapid multiplication of 
pyogenic organisms at the site of infection, thus pre¬ 
venting actinomycetes from taking root in the tissue 
and developing typical club-bearmg colonies 

This investigation was carried out in the Clmico-PaUvol 
ogicnl Lnboratorj of the Massachusetts General Hospital I 
am indebted to Dr J H Wright for his encouraging interest 
and to Drs J L Goodale, D C Green and W F Knowles, 
of the Throat Department, for their kindness in placing 
material at mj- disposal Tlie photographs were made hv 
Mr L S Brown 

306 Beacon Street 


II Bnvnrvnx 

From the investigation of the teeth and the tonsils, it 
iiiav be stated that organisms liavmg the morpholoey and 
staining reaction of actinomycetes have been constantly 
found in smears (eleven cases) and serial sections (five 
cases) from the contents of carious teeth and m senal 
sections (four cases) of vellowish, hard or soft material 

a \ similar ndmliture of bacteria and orsanlsms rrsembllnir 
actinomycetes with the formation of multiple abscesses was 
observed In nn animal Inoculated with the contents of carious 
tecta. No typical club-bvarlng actinomyces tianules were found. 


Paget’s Disease of the Nipple.—E Jonas (Interstate Medical 
rournal) states that, according to recent investigations, 
Paget’s disease of the nipple is cancerous from the vorj first 
mpidh involving the skin and the breast itself This disease 
demands the same prompt attention and radical surgical in 
terference ns is accorded all other cancers of the breast Thefe 
IS a striking parallelism, he declares, between Paget’s disease 
of the nipple and leukoplakia in cancer of the tongue and 
also an annlogr with cancers of the scrotum and penis Lcnr 
ring in certain working classes , 'o. 


i Tiro prerloa.lj- reported and three of four additional cases. 
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COMPLEMENT FIXATION WITH AN ANTI¬ 
GENIC CRYSTAL OBTAINED FROM 
LLETIC LIVER* 

CHARLES F CRAIG, AID 
Captain Medical Corps U S Army 
^\A6HI^GTO^, D 0 

Since the obscnation by WasEermann, Neisser, and 
Bruck* of the value of tlie complement hvation test in 
hies, the exact nature of the antigenm substance or sub¬ 
stances contained in extracts from luetic and normal tis¬ 
sues has leceiicd a gieat deal of attention, and the re- 



rig 1 —Antigenic cryetnls X 872 



suits appear to show that more than one substance, capa¬ 
ble of acting as an antigen, is contained in these extracts 
It 18 the purpose of this contribution to describe briefly 
a crystal obtained from an alcoholic extract of luetic 
liver uliich acts as a very efiBcient antigen uhen dissolved 
in alcohol and ivhich has not, to my knowledge, been 

• From the Laboratory of the Surgeon General B Office Washing 

*°°l°WaaBcrmnnn Relsser and Brack Deutsch med. Wchnschr 
1000 xiill 740 


heretofore obtained from such extracts I regret to state 
that at the picsent uiiting the exact chemical nature of 
this crj'stal has not lieen ascertained, the most that con 
be said concerning it being that it may belong to the 
group of crystals uluch may be obtained from the bile 
satte 

It IS probable that in an alcoholic extract of luetic 
In Cl, containing, as it docs, a mixture of numerous or¬ 
ganic and inorganic substances, there occur cheipical 
bodies uhich inaj react one on another gning rise 
to modihcutions resulting in the production of antigenic 
substances not demonstrable in the fluid until these re¬ 
actions hare occurred It uoiild appear that the crjstal 
under discussion originates in this manner, ns it docs not 
occiii in the fresh extract, but 011 I 3 after the extract has 
been kept for seicral necks 

It has been proied that several 6 ul)=tanccs mai be 
separated fiom animal tissue which, when used alone 
mn\ act ns antigens Landstcincr, Muller, and PotzP ns 
xvcU as Porges and ktcicr’, found that Imthin acts as an 
antigen and NoguchP has conliiiiied their results, but 



lecithin alone is unsatisfactory in practice, on account of 
its xnnnbihti m this respect Noguchi Elites that while 
lipoids arc iindoubtedli actne agents in complement 
fixation it has nol been ascertained 3 U=t which lipouF 
arc concerned, but his acetone insoluble lipoid antigen it 
an excellent illustration of the fact that tlicsc substances 
at least, are capable of acting ns most efficient antigens 
Cholosterin has been claimed by Fleischinnnu° to be anti¬ 
genic, but Noguchi only obtained negntiie results with 
this substance Howeier, the recent woik of Browming 
Cruickshank, and klcKenzie” has shown that when 
cholesteriu is added to an alcoholic solution of lecithin 
to the point of saturation, the complement-binding 
power of the solution is greatly augmented, and an anti¬ 
gen 18 obtained wliicli they say “is a very efficient sub¬ 
stitute for the crude organ extract in the Wasseinnmii 
test, and Is probably supeiior to the crude extract ” 

2 . LandBtolncr Mailer and rotil Wlcn kiln Wchnschr 1007 
XX, 1421 ibid 1005 

3 Porse* and Meier Borl kiln U chniichr„ IBOS ilv 731 

4 Xoguchl Jonr Eipcr Med 1000 xl 84 

5 PlelBChmnnn Berl kiln Wchnschr 1008 p 400 

0 Bronmlne Cruickshank and McKluiIc Jour Path ond Boot 
1010 Ilv, 484 
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Tlie nrtificinl nntigen of Snclis nnd Eondoni'', com¬ 
posed of nil nlcoliolic soluiiou of Iccitliin, olcnte of soda, 
niid oleic acid, hns received both favorable and unfavora¬ 
ble comment, nnd is not generally accepted ns being ns 
reliable ns the crude evtrnct Of the soaps, oleatc of soda 
hns been used ns an nntigen by Sachs and Altmnnn®,while 
the salts of the bile acids, sodium tnurocholnte nnd 
sodium glycocholate uere proven to be antigenic by 
Levaditi and Ynmnnouchi'’, their work being confirmed 
by Noguchi^, who also found that sodium cholate acts as 
an antigen 

I have found that sodium taiirocholate is absolutely 
useless in practice, for, while possessing antigenic proper¬ 
ties, it IS vOrv weak in this respect, and different samples 
vary exceedingly My observations confirm those of 
Noguchi, who found that the bile salts were greatly in¬ 
ferior to the lipoids as antigens 

The antigenic crystal described in this paper is as effi¬ 
cient, when absolute alcohol is saturated with it, as is 
the crude extract from which it was obtained, but uhile 
this IS so, I do not consider that this crystal is the only 
antigenic substance present in the crude extract, or even 
that it IB necessarily the most important m this respect, 
for to admit this would be to contradict the great anti¬ 
genic value of other substances obtamed from tissue 
extracts and which bear no resemblance fo it in mor¬ 
phology or chemistry 

The important fact determined bj observations on 
the antigenic value of this crjstal is that it is piac- 
tically as efficient, in antigenic strength, as the whole 
extract, and that a saturated alcoholic solution of these 
crystals may be substituted for the crude extract with 
identical results, so far as climcal diagnosis is concerned 


UETHOD OF OBTAINING THE CETBTALS 

The crystals under discussion were obtamed from an 
extract of luetic liver made in December, 1909 Tlie 
liver was macerated m 10 volumes of absolute alcohol for 
10 days, the mixture being kept in the mcubator at 37’ 
C and shaken several times a day during that period 
The resulting mixture was then filtered and the filtrate 
at once evaporated to one-third its volume by means of 
an electric fan, at room temperature When titrated it 
was found that 1 drop from a capillary pipette was suffi¬ 
cient to cause total mhibition of 1 c c of a 1 per cent 
Buspension of human corpuscles in the presence of luetic 
serum (Noguchi’s modification of the Wassermann test 
being used) so that this extract may be said to have been 
strong m antigenic substances 

A portion of the extract was allowed to remain undis¬ 
turbed m the ice-box until early m April (about four 
months) when it was observed that a snon -white precipi¬ 
tate had formed On microscopic examination this was 
found to consist of long, needle-like cr} stale, small 
coarsely granular masses, and prismatic crystals On 
filtering and adding the precipitate to a sufficient 
amount of absolute alcohol the granular matter and the 
prismatic crystals dissohed, learmg the needle-like ctj'b- 
tals apparently mtact In order to obtam these crjstals 
in ns pure a condition as possible, they were washed from 
eight to ten times m absolute alcohol and preserved m a 
snisll amount of the latter 


7 nnd Rondonl 7t*chr t Immonitfitsforech IflOD 1 13*> 

8 Snchs nnd Altmnnn Borl kiln Wchnschr 1008 tIv 404 " 
Ibd 1008 xlv COO 
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0HARA0TERI8TI08 OT THE OUTSTALS 

The crystals are long, needle-shaped bodies, having a 
fractured extremity, and are well illustrated in the 
photomicrographs (Figures 1, 2 and 3) They are color¬ 
less when viewed singly, but eti masse form a snow-white 
collection at the bottom of the container WTien shaken 
in alcohol the resultmg mixture has a peculiar silky ap¬ 
pearance due to the multitude of very delicate crystals 
suspended in the fluid The exact chemical nature of the 
crystals has not been definitely ascertamed They give a 
positive Pettenkofer’s reaction, thus indicating that 
tluy belong to the bile salts I have compared them 
with taurochohe and glycocholic acids, and sodium tau- 
locholate and glycocholate and find that they differ mark¬ 
edly m appearance and in solubility Wliile, from the 
method of pieparation, it cannot be proved that the crys¬ 
tals are chemicallj pure, the great differences that show 
in solubility and the fact that they are so strongly inhibi¬ 
tory would appear to prove that they are not identical 
with any of the substances so far investigated In ap¬ 
pearance, they resemble glycocholic acid most closely and 
because of tins I have compared them verj carefully with 
this substance, witli the foUowmg results 

The sample of glycocholic acid was prepared by Kaul- 
baum, and was found to be very soluble m absolute alco¬ 
hol and acetic acid, soluble with difficulty in cold watei 
(300 parts), soluble in acetone and slightly soluble in 
ether The antigenic crystal is very slightly soluble in ab¬ 
solute alcohol and very soluble m acetic acid, exceedmgly 
soluble in cold water, insoluble in acetone and ether 
The saturated solution of glycocholic acid in absolute al¬ 
cohol 18 yellow in color, while the solution of the anti¬ 
genic crystal in this fluid is colorless Tlie melting point 
of glycocholic acid lies between 138 and 140 degrees C , 
that of the antigenic crystal is 235 degrees C 

It will be observed that the antigemc crystal differs 
greatly from glycocholic acid m solubility m different re¬ 
agents and the melting point, and in addition I have 
determined that glycocholic acid cannot act as an 
antigen If placed under the same conditions as 
the antigenic crystal, t c, m saturated alcoholic so¬ 
lution, one drop, when added to 1 c c of a 1 per 
cent suspensiOQ of human corpuscles, mil cause 
total hemolysis in a few moments without the ad¬ 
dition of complement, while larger doses cause a 
dirty-gray precipitate If diluted, in any strength, the 
acid 18 unable to cause mhibition, dilutions from 1 to 50 
up to 1 to 1,000,000 havmg been tested It is therefore 
my opmion that these crystals are not gl3'cocholic acid or 
any of the bde salts which have been mentioned 

The very small amount of these crystals uhieh is solu 
ble m absolute alcohol is remarkable, a very minute 
quantity of the crystals being sufficient to make a large 
amount of efficient antigen That the crystals are icry 
slowly soluble 18 proved by the following obsenations 
A small quantitj of the crystals vas washed eight times 
in absolute alcohol, the alcohol being saied after each 
washmg The washing vas done with a centrifuge and 
it was found, by titration with a knoiin positne luetic 
serum, that each washing was weakl} antigenic After 
the last washing the crjstals were nlloued to remain in a 
test tube, mth a quantity of absolute alcohol, for 24 
hours, m the ice-box, the alcohol i\as then titrated and 
found to be much greater in antigenic poner than the 
alcohol used in washmg Another titration at the end 
of 72 hours proved that after this peiiod the alcohol po^ 
sessed twice the antigenic poner that it did at the end 
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Since the observation by Wnssermann, Neisser, and 
Bruck* of the value of the Lomplenient fixation test m 
lues, the exaet nature of the antigenic substance or sub¬ 
stances contained in extracts from liietie and normal tis¬ 
sues has leceiicd a gieat deal of attention, and the re- 
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suits appear to show that more than one substance, capa¬ 
ble of acting as an antigen, is contained in these extracts 
It 18 the purpose of this contribution to describe briefly 
a crystal obtained from an alcoholic extract of luetic 
liver ivliich acts as a very efficient antigen when dissolved 
in alcohol, and uhich has not, to my knowledge, been 

• From the Laboratory of the Sargeon-Generol b Office Washing 

^°''l^U0B5ermnnn Neisser and Biuck Dcutsch med U chnschr 
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heretofore obtained from sucli extracts I regret to state 
that at the present writing the exact chemical nature of 
this crjstal has not lioen ascertained, the most that can 
be said concerning it being that it maj belong to the 
gioup of ci^stals which may be obtained from the bile 
salts 

It IS probable that in on alcoholic extract of luetic 
luei containing, as it does, a mixture of numerous or¬ 
ganic and inorganic substances, tliere occur chemical 
bodies which may react one on another, gning rise 
to modifications resulting in the production of antigenie 
substances not demonstrable in the fluid until tliese re¬ 
actions liaic occurred It would appear tliat the crystal 
under discussion originates in tins manner, as it does not 
occui in the fresh extract, but onl} after tlic extract has 
been kept for «e\cral weeks 

It has been jnoicd that sec oral sulistanccs maj be 
separated from animal tissue winch when used alone 
may act as antigens Landstciiicr iluller, and PotzP as 
well as I’orges and Meiei"', foiind thoi lecithin nets ns an 
antigen and NogiicliP has conliinied their results, but 



lecithin alone is unsatisfactori in practice on account of 
its variabiliti in this respect Noguchi stitcs that while 
lipoids are undoiibtedl} actne agents in complement 
fixation it has not been ascertained just which liponL 
are concerned, but his acetone-insoluble lipoid antigen is 
an excellent illustration of the fact that these substauce- 
at least, are capable of acting as most efficient antigens 
Cliolcsterin has been claimed by Fleischmann'’ to be anti¬ 
genic, but Noguchi onlj obtained negatnc results with 
this substance However, the recent woik of Browning 
Cruickshank, and McKenzie” has shown that when 
cholesterin is added to an alcoholic solution of lecithin 
to the point of saturation, the complement-binding 
pow er of the solution is greatlj' augmented, and an anti¬ 
gen IS obtained which they saj “is a lerj efficient sub¬ 
stitute foi the crude organ extract in the Wasserniann 
test, and is probablj superior to the crude extract ” 

2, Landslclnor Mflilcr and Potil Wien kiln W chnBchr mill 
II, 14J1 Ibid icon 

3 Porges and Meier Bcrl kiln Wchnscbr 1908 ilv 7S1 

4 Nogucbl Jour Eiper Med 1009 il 84 

C 1 IclBchmnnn Bcrl kiln W chnschr 1008 p 400 

0 Bromilng Cruicksbnnk and McKtutle Jour I’ntb and Bnct 
1910 ily 484 
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Tlie artificml antigen of Sachs and Eondoni’, com¬ 
posed of an alcoliolic solution of lecithin, oleate of soda, 
and oleic acid, has received both favorable and unfavora¬ 
ble comment, and is not generally accepted as being as 
reliable as the crude extract Of the soaps, oleate of soda 
has been used as an antigen by Sachs and Altmann®,while 
the salts of the bile acids, sodium taurocholatc and 
sodium glycocholate were proven to be antigenic by 
Levaditi and Yamanouchi'’, their uork being confirmed 
by Noguchi^, uho also found that sodium cholate acts as 
an antigen 

I have found that sodium taurocholate is absolutely 
useless in practice, for, u bile possessing antigenic proper¬ 
ties, it IS very weak in this respect, and different samples 
vary exceedingly My obseriations confirm those of 
jSfoguchi, who found that tlie bile salts were greatly in- 
feiior to the lipoids as antigens 

The antigenic cr-^ stal described in this paper is as effi¬ 
cient, when absolute alcohol is saturated with it, ns is 
the crude extract from which it was obtained, but while 
this IS so, I do not consider that this crystal is the only 
antigenic substance present in the crude extract, or even 
that it IS necessarily the most important in this respect, 
for to admit this would be to contradict the great anti¬ 
genic value of other substances obtained from tissue 
extracts and which bear no resemblance to it in mor¬ 
phology or chemistry 

The important fact determined by observations on 
the antigenic lalue of this crjstal is that it is prac¬ 
tically as efficient, in antigenic strength, as the whole 
extract, and that a saturated alcoholic solution of these 
crystals may be substituted for the crude extract uith 
identical results, so far as clinical diagnosis is concerned 


ItETnOD OF OBTAINING THE CRYSTALS 

The crystals under discussion were obtained from an 
extract of luetic liver made in December, 1909 The 
liver was macerated in 10 volumes of absolute alcohol for 
10 days, the mixture being kept in the incubator at 37 
C and shaken several times a day during that period 
The resulting mixture was then filtered and the filtrate 
at once evaporated to one-third its volume by means of 
an electric fan, at room temperature When titrated it 
was found that 1 drop from a capillary pipette was suffi¬ 
cient to cause total inhibition of 1 c c of a 1 per cent 
suspension of human corpuscles in the presence of luetic 
serum (Noguchi’s modification of the Wassermann test 
being used) so that this extract may be said to have been 
strong in antigenic substances 

A portion of the extract was allowed to remam undis¬ 
turbed in the ice-box until early in April (about four 
months) when it was obsened that a snow-white precipi¬ 
tate had formed On microscopic exammation tins was 
found to consist of long, needle-like crystals, small 
coarsely granular masses, and prismatic crystals On 
filtering and addmg the precipitate to a sufficient 
amount of absolute alcohol the granular matter and the 
prismatic crystals dissolved, leaiing the needle-like crys¬ 
tals apparently intact In order to obtain these crystals 
in as pure a condition as possible, they were washed from 
eight to ten times in absolute alcohol and presen ed in a 
sinill amount of the latter 
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CnARACTERISTIOS OF THE CRYSTALS 

Tlie crystals are long, needle-shaped bodies, having a 
fractured extremity, and are well illustrated in the 
photomicrographs (Figures 1, 3 and 3) They are color¬ 
less when viewed singly, but en masse form a snou-white 
collection at the bottom of the contamer When shaken 
in alcohol the resulting mixture has a peculiar silky' ap¬ 
pearance due to the multitude of very delicate crystals 
suspended in the fiuid The exact chemical nature of the 
crystals has not been definitely ascertained Tliey give a 
positive Pettenkofer’s reaction, thus indicating that 
thny belong to the bile salts I have compared them 
with taurocholic and glycocholic acids and sodium tau- 
rocholate and glycocholate and find that they differ mark¬ 
edly in appearance and in solubility While, from the 
method of preparation, it eannot be proved tliat the crys¬ 
tals are chemically pure, the great differences that show 
in solubility and the fact that they are so strongly inliibi- 
tory would appear to prove that they are not identical 
with any of the substances so far investigated In ap¬ 
pearance, they resemble glycocholic acid most closely and 
because of this I have compared them veiy carefully with 
this substance, u ith the followmg results 

The sample of glycocholic acid was prepared by Kaiil- 
baum, and was found to be very soluble in absolute alco¬ 
hol and acetic acid, soluble with difficulty in cold watei 
(300 parts), soluble in acetone and slightly soluble m 
ether The antigenic crystal is very slightly soluble in ab¬ 
solute alcohol and very soluble m acetic acid, exceedingly 
soluble in cold water, insoluble in acetone and ether 
The saturated solution of glycocholic acid in absolute al¬ 
cohol IS yellow in color, while the solution of the anti¬ 
genic crystal in this fluid is colorless Tlie melting point 
of glycocholic acid lies between 138 and 140 degrees C , 
that of the antigenic crystal is 235 degrees C 

It will be observed that the antigemc crystal differs 
greatly from glycocholic acid in solubility in different re¬ 
agents and the melting point, and in addition I have 
determined that glycocholic acid cannot act as an 
antigen If placed under the same conditions as 
the antigemc crystal, i c, m saturated alcoholic so¬ 
lution, one drop, when added to 1 c c of a 1 per 
cent suspension of human corpuscles, will cause 
total hemolysis in a few moments uithout the ad¬ 
dition of complement, while larger doses cause a 
dirtj'-gray precipitate If diluted, in anj strength, the 
acid IS unable to cause mhibition, dilutions from 1 to 50 
up to 1 to 1,000,000 havmg been tested It is therefore 
my opinion that these crystals are not gl3'cocholic acid or 
any of the bde salts which have been mentioned 

The very small amount of these crystals which is solii 
ble in absolute alcohol is remarkable, a very minute 
quantity of the crj stale bemg sufficient to make a large 
amount of efficient antigen That the crystals are ver/ 
slowly soluble is proved by the follouing obsenations 
A small quantity of the crjstals uas ua&hed eight times 
in absolute alcohol, the alcohol being saied after each 
waslung The washing was done with a centrifuge and 
it was found, by titration with a known positne luetic 
serum, that each washing was weak]} antigenic After 
the last washing the cr}stale were allowed to rOmain in a 
test tube, with a quantity of absolute alcohol, for 34 
hours, in the ice-box, the alcohol w as then titrated and 
found to be much greater m antigemc power than the 
alcohol used in washing Another titration at the end 
of 72 hours proved that after this peiiod the alcohol pos¬ 
sessed twice tlie antigemc power that it did at the end 
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of 24 hours and that it was ns efficient as tlie ciiide ex¬ 
tract in this respect No increase in antigenic value xvne 
noted after 72 horns 

Owing to the slight solubility of these crystals and the 
fact that even the small quantity that is dissolved is suffi¬ 
cient to cause absolute inhibition of hemolysis in the 
presence of luetic scrum, it is possible with a small qunn- 
titv of the crystals to piepare a large amount of anti¬ 
genic solution From the very small amount of crystals 
oiiginalh obtained from the crude extract, an amount 
which was not weighed, but was certainly not over a few 
centigrams, I have aheadv prepared over a liter of anti¬ 
gen as strong in antigenic piopeities as the wliole ex¬ 
tract, and have enough lemainmg to prepare almost as 
much moie The original amount of crude extract was 
2')0 c c 

I mention this in ordei to show how little of the ma¬ 
terial lb soluble m absolute alcohol, yet le efficient as an 
antigen As soon as the alcohol is saturated it possesses 
praeticallv the same antigenic strength as the whole ex- 
tiact, and in the same amount does not possess either 
hemohtic or inhibitorv pioperties when used with nor¬ 
mal serum If added m too large an amount it vvull in¬ 
hibit hernolvsis, as will almost eveiy antigenic substance 
if used in too large a dose, and if the crystals be added 
dutctly to a blood suspension they produce hemolysis 
'Ihiv an very soluble in salt solution and if dissolved in 
tins medium in laige amount thev jiroduce hemolysis, 
so that thev should not be used in this manner The 
amount soluble m absohde alcohol is never sufficient to 
pindute hemohsis and, foi pnctical use, the crystals 
iiave to be used in alcoholic solution 

COMPLLVIEST FIX VTION- 

The method used in testing the antigcmc properties of 
the cry'stals has been the same ns is used m making the 
Wnssermann test in this laboratory, i e Noguchi’s mod¬ 
ification and it has been my practice since May, 1910, 
to nin parallel tests of each serum, so fni ns possible, 
using the whole alcoholic extract ns antigen in one set, 
and the saturated alcoholic solution of the cry stal in the 
other It will be undeistood, then, that the methods of 
titration, and 6f performing the tests, are those lecom- 
mended by Noguchi, and that identical conditions were 
present in both sets of tests with the exception of the 
antigenic solution 

The first titration of the original whole extract and 
of the saturated alcoholic solution of the antigenic ciys- 
tal resulted m sliowing that botli weie practically the 
same in antigenic strength, the ciystal antigen being 
slightly the weaker of the two, requiring 0 025 cc in- 
clead of 0 02 c c to piodiice mliibition under similar 
conditions The titration was made in Mav and since 
then both the erndo extract and the crystal antigen have 
grown gradually weaker at present 0 06 cc of the ex¬ 
tinct being required to produce inhibition and 0 08 c c 
of the alcoholic solution of the ciystal From this it is 
evident that neither the cuicle extinct oi the crystal nnti- 
,Tcn are peiniancnt, so tliat it is necessary to titrate both 
'll interval- Sincx Mav, I have made compaiativc tests 
of too diffi rent scia with lioth antigens and m every ease 
the lesiiltfe have been practically the same The sera 
. xamincd wcic from patients suffering from pnmni-y, 
t^uondniv teitiiuv, and latent lues nud from other dis- 
cH-cb, and m no m-taucc was a positive reaction given 
In the wluik evtriKt and a negative by the crystal, or vice 
i,rba From a thiiiiul standpoint the results may be 


Bnid to have been ideiiticnl, but it was noticed in a few 
cases that the wliolc extract gave slightly more marked 
inhibition tlian tlie crystal antigen, while in a few others 
the crystal antigen gavm a stronger reaction These 
slight diffeiences caused no confusion m reading the 
tests, but are interesting because they indicate that sub¬ 
stances are piesent in the whole extract which caused 
dilFcrences in tlie reaction obtained Tlie yariations 
were not confined to any one stage of lues or to any par¬ 
ticular class of cases, as is illustrated in the following 
table giv'ing the results m 15 eases, in 10 of which tlicso 
slight difTereneos in the strength of the reaction were de¬ 
tected The signs -j—[- -j- and -j-arc used to indicate 

the differences in tlie reactions, but they should not be 
intcrjircted to indicate sucli great differences as nie 
HSiinlly meant by them when used to illustrate the vary¬ 
ing degrees of inliibition in the Wnssermann test, as m 
all of the positne cases inhibition was practically com- 
jiletc and Ihe tests were undoubtedly positive with both 
antigens 


Case 

Dlftgnos!*? 

W hole 
Litmct 

Crystal 

Antigen 

1 

Primary luf'R 

4--f 

4" 


Primary Inos 

+ -J- 

^4- 

1 

I^lmnry Iuor 

+ 

4 

Koc*ondnrr lues 

+ + 

4- 


Secondary lin*« 

-h-f 

-f-r 

r, 

Soeonrinry hies 

4- 4* 

4— 

7 

Secondary Mips 

4* 

4- + 

H 

Tertiary luon 

4* 4* 

4* 

t> 

Tirllnry Iuch 

4— 

4“ 4* 

10 

Tertiary lues 

4* 4* 

4* 4*’ 

11 

Tertlar\ hies 

4“ 

4* 

IZ 

IJltODt huH 

■r 

+-i- 

1 i 

Intent lues 

4-4' 

“F 

u 

Latent hio^ 

4- + 

-f 

15 

Latent lues 

+ 

+ 


It will be observed that in some cases the crystal anti¬ 
gen gave a stionger icnctioii than the whole extract, 
while in other instances the opposite is true In the inn- 
yoiity of the sera tested, howevoi, tlio results were iden¬ 
tical, and m none was there any disagreement ns to a 
positive or negative result The explanation of the slight 
dilfcrcnces noted is difficult, but they apparently depend 
on differences in the sera tested some body or bodies be¬ 
ing present having slight inliibiton power over the nnti- 
gemi action of one or the other antigen I believe that 
the whole extract gave slightly better results in the mn- 
yontv of cases, but the crvstnl antigen gave results which 
wtic ns dependable ns those given by the whole extract 
and ns clinically useful 

The pincticnlly identical results obtained with the 
whole extinct and the antigenic crystal, the practically 
identical titration of both, and the gradual loss in anti¬ 
genic etrength in botli as detcrnimed by titration would 
apparently piove that the crystal represents the only ac¬ 
tive antigenic substance present in the crude extract, but 
such an opinion is hardly yiibtifiable, for other substances 
are present in alcoholic extracts of luetic liver which 
have antigenic properties and which do not appear to be 
identical with tlie=e cnstnls I have been unable to ob¬ 
tain the crystals in one lot of acetone-insoluble lipoid 
antigen prepaied ac-eordmg to Noguchi^ and no work 
has yet been clone to deteriinne whether they occur in 
alcoholic extracts of normal tissues which have been 
found to have antigenic properties The cry stats are not 
obtained m eveiy' alcoholic extract of luetic liver, for in 
one such extract, made in the manner described, and now 
seven months old, the crystals have not appeared It is 
interesting to note that this particular extract is very 
weak m antigenic property, and that it is rapidly losing 
strength Of course it is possible that in the original 
extract from which the crystals were obtained, some con- 
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Gition not nsiinll} found ivns present, or that some pnr- 
ticulnr step in tlie preparation favored tlie formation of 
the crystals, but 1 belie\e that further researcli will 
demonstrate that they are present in the majority of al¬ 
coholic extracts of luetic liver prepared in the manner 
mentioned If these crystals can be obtained in most al¬ 
coholic extracts of luetic liver, or other tissues, ns easily 
os they uere iii the extract here described, it uill greutly 
sunplify the preparation of antigenic solutions, ns so 
small a quantit> of the crystal is needed to make a large 
amount of efficient solution It may be found possible, 
also, to keep the crystals in a dry state, and thus enable 
us to make up small amounts of antigenic solution ns 
needed 

Until the exact nature of these crjstnls is determined 
it is idle to speculate on the relation which those observa¬ 
tions bear to the present theories regarding the nictli- 
anism of complement fixation in lues, but they uould ap¬ 
pear to indicate that the purely chemical nature of the 
process should be more fully investigated, and that the 
preparation of a reliable artificial antigen may be hoped 
for in the future 

The most important result of these obseriations is 
the isolation of an apparently pure crystalline substance 
from an alcoholic extract of luetic liver which possesses 
practically the same antigenic strength ns the original 
whole extract and winch can be used with practically 
identical results in the complement fixation test for lues 

I desire to express my thanks to Dr Uoguchi for help¬ 
ful suggestions, and to Prof Frank P Underhill, of 
Yale University, for valuable aid in the investigation of 
the nature of the crystal Owing to the small amount of 
material I was able to furnish for this purpose a definite 
conclusion could not be reached regaiding this ques¬ 
tion 


THE PATHOLOGY AND PROGNOSIS OP 
INTERNAL EAR COMPLICATIONS RESULT¬ 
ING FR03I INFLAMMATORY MIDDLE- 
EAR DISEASES* 

J HOLINGER, II D 
cnicAoo 

In 1907 a paper appeared by Dr C J Blake of Bos¬ 
ton under the above heading, as a part of a symposium 
on suppuration of the labjTintb Our knowledge of 
the pathology' of suppuration of the labyrinth has been 
increased since then by a number of laluable contribu¬ 
tions but, as in 1907, the volume of the literature on 
the clinical part of the subject is out of all proportion 
more extensive than on the pathologic This is 
ex'plained by the great technical and scientific difficul¬ 
ties of pathologic investigation of the labyrinth The 
large amount of clinical literature, based on this cora- 
paratnely small foundation of pathology', creates the 
impression that the uhole structure of our teachin<^s of 
suppuration of the labyrinth is someuhat top-hea\y%nd 
the inevitable consequence will be that our views on 
some of our clinical teachings, as for example concern¬ 
ing the indications for operation, will probably, sooner 
or later, have to bo modified 

In sketching the pathology and the prognosis of 
’ internal car complications, resulting from inflammatory 

• In the Section on Laryncolopy and Otology of the Amcri 
can Medical Afsoclatlon at the Slxtr rtret Annual besslon held at 
bt LouIb June 1010 


middle-car diseases, I shall try to give n general survey 
of the status of the subject, only indicating some of the 
open questions rather than attempting to answer many 
of the questions, which, to a great extent, can be done 
correctly only by future careful and patient observ'ation 
of the living and of the post-mortem material 

Bacteriology will be of little use, as even the differen¬ 
tiation of tuberculous laby'rinthitis (w'liich differs in 
many respects from all other forms of labyrinthitis) is 
made from pathologic and not from bactenologic cri¬ 
teria 

Statistics also are admissible only conditionally, since 
Goerke, for example, puts acute suppurations of the 
labyrinth and acute exacerbations of chronic suppura¬ 
tions in the same category, drawing therefrom the con¬ 
clusion that suppurations of the labyrinth in acute sup¬ 
purations of the middle ear are nearly as frequent as 
those in chronic suppurations There is another ques¬ 
tion which must be decided before we can make use of 
statistics If a labyrinth sequestrum is found twenty 
years after a patient had scarlet fever, during which 
time the ear had suppurated, tins certainly w'ould seem 
to be a chronic suppuration of the middle ear and laby¬ 
rinth But the real course of the disease was piobably 
as follows The patient was very sick after the scarlet 
fever, had little power of resistance, and acute scarlet 
otitis set in which invaded the labyrinth Tlirombosis 
of one of the large arteries destroyed a part of tlie laby- 
nnth, so that the so called clironic suppuration was 
simply caused by the piocess of demarcation of the 
sequestrum, and finally by the sequestruih itself, winch 
induced suppuration, acting as a foreign body Chnic- 
ally as well as pathologically such a case is an acute 
panotitis and cannot be put on a parallel with cases of 
cholesteatoma, m which one part of tlie laby'Tinth is 
destroyed while the other still shows function Our 
position in this matter is not strengthened by the asser¬ 
tion mode by some careful and experienced observ'ers, 
namely, that they never saw a sequester develop in a 
case that was treated properly from the beginning It 
IS evident that at present it is too early to give statistics, 
and only os on apology do I repeat the well-known state¬ 
ment that, according to Hinsberg, there is one suppura¬ 
tion of the labyrinth to every one hundred acute and 
chronic suppurations of the middle ear 

The best division of my subject, having also clinical 
value, 18 the following 

I Serous Inbyrintliitis 

II Labyrinthitis in connection with acute otitis media, in 
eluding scarlet fever, diphtheria and otitis, leading to forma 
tion of sequestrum 

III Clironic labyrinthitis in consequence of cholesteatomn 
A Circumscribed Inbj rintlutis 

B General labyrinthitis, canes, necrosis 

rv Tuberculous labjniitbitis 

I shall try to give a short description of each of these 
different forms 

I SEROUS LIBYRINTIIITIS 

Serous labyrinthitis was first described by Professor 
Siebeninann and his assistant Dr N^ager in connection 
with cliolesteatoma and tuberculosis of the middle ear 
Some of their original specimens from a patient who 
Buffered from tuberculosis of the middle ear show no 
perforation into the labyrinth Nevertheless, there ore 
crescent-shaped, slightly opaque parts on the same side 
of each whorl of the cochlea Their onlv explanation is 
this In tlie preparation of the normal specimen the 
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lab)rmthme fluid is lost, and tlie cavity of the cochlea 
IS empty' when seen under the microscope, hut this tian- 
sudation, being of an inflammatoiy nature has coag¬ 
ulated It was compared to the hy'popyon in the eye, 
which IS also a gathering of sterile soropus in a cavity 
clo«e to an inflammatoiy focus, not in direct connection 
uith the focus, but sepaiated from it by some more or 
less healthy tissue, such as the cornea in one, dnd hone 
and uiemhranouB lahyTinth in the other locality Eeis- 
ner b incmlirane the sensory epithclia, Corti’s organ, etc, 
are not very much changed, hut they certainly have suf¬ 
fered Bomeuhat 

Tins form of inflammation may heal by simple 
rhmiption of the fluid and consequently the hearing, 
11 Inch IS lost during the inflammation, may he moie or 
lets completely rcstoied or it may become organized, 
and by foimation of scars in the course of time crush 
out the life of some of the iiiipoitant cell groups, iihich 
otheiwise might, to some extent, liaie rccoicred Sieh- 
iiimann attributes ceitain foims of deaf-mutism exist¬ 
ing at birth to intia-iiteiiiie labyrinthitis of this form 

11 LABYMVTIUTIS Il> COXMCTION WITH ACUTE OTITIS 
MEDIA 

The labyiinthitiB in connection with acute otitis 
media IS usually the aiciiue liy uliicti the disease 
aclianccs to a fatal meningitis in tliosc fortunately not 
ficqiient cases in which death occurs a few days after 
the beginning of an acute otitis media The port of 
entrance is usually the lound or the oial window, oi 
else, though rarely, some defect or dehiscoiice in the 
bony yvall of the labyiinth The infection at once in- 
yncles the whole labyrinth, the eochlca as yvell as the 
yestibular apparatus Fiom the labyTinth the infection 
has two avenues to the meninges, one along the auditory 
neno, tlie otlier through the aqucductus yestibuti ancl 
the endolymphatic duct The possibility can certainly 
not be disputed that, in making a paracentesis, the 
stapCb may be inyuicd and the entrance of infection 
facilitated, or that instillations of pcroxid may force 
infected material thioiigh the highly inflamed and, 
therefore, brittle membranes of the w indoivs A short 
sketch of the history of a case which fii-st drew my 
attention to this possibility is the folloiving 

A man, 36 years old, was seen at a hospital in an nncoii 
scions condition on a Monday' oiening in No\ember, 1902 
Tliere ivas soropurulent discharge from the right car, hard 
pulse and stiffness of the iiecU His friend told me that he 
lind developed earache the Friday cxening previous Saturday 
a paracentesis had been made and in the ciening the patient 
went to bed on account of dizziness Sunday sex ere hcadnchc 
Hud xomiting set in Monday be became unconscious, and xxas 
brought to the hospital, xxhcrc he died during the night At 
the post mortem examination the base of the brain Bhoxved pus 
along the blood vessels The pus was thickest in the locality 
of the right cerebellum, xvbieli corresponded to the place on 
Hie posterior surface of the pyramid, xvhere in the reddish 
dura, the saccus endolx-mphaticiis was xisiblc as a flabbj xel 
loxx bag filled xvith pus AH spaces of the labyrinth con 
tamed pus, the crura of the stapes were severed from the fool 
plate, surrounded xxith pus The oxal xxmdoxx xvas open 

Tbe round wmdotv does not become a port of entrance 
of infection as fiequently as does tbe oxal ynndow Sev¬ 
eral anthors attribute tins to the more protected position 
of tbe round yvindow It is difficult to understand from 
wbat it 18 protected, unless it is from direct injury since 
bydiauhc pressure of tbe pus yvill act against tbe round 
window in tbe same way ns it does against tbe oval win¬ 


dow' Tlie perforation of both windows takes place in 
some cases Some authors assert that tlie swollen 
mucous membiane or granulations in the nitlies of llie 
windows form a protection of the membranes of tlie 
windows, others assert the opposite, and show that a jicr- 
forntion oceuned wliere the giunulations caused a reten¬ 
tion of the secretion 

Other ports of entrance, deliiscences and newly formed 
pci forntions, nic much more rarely the cause of acute 
suppuintioiis of tile middle-ear spreading to the Inby- 
rnitli The location of the perforation is alone responsi 
bit for tbe course the disease takes Cases are reported 
by Yoslin ancl Goerke of perforation from the Eusta¬ 
chian tube into the top of the cochlea In these rare 
instances the suppuration remained confined to one coil 

The forms of otitis media after scarlet fexer, diphtheria 
and niensles lending to Inbynntbitis and finally to the 
formation of sequestrum, seem really to belong to tins 
category, because the initial lesion is an acute otitis 
media wbuh, on account of the weak general condition 
of the patient, is followed by a slow and more or less 
gciieial labyrinthitis Lange and Goerke explain that 
“tbe cause for necrosis ancl the formation of a sequester 
of the whole labyrinth must be sought in the interior of 
tin labyriiitli ’ Tbe dcninrcntion and sometimes spon¬ 
taneous elimination of a soqucBtcr of tlic labyrinth is 
iibunlly a xen slow procese lasting for xcar«, and during 
all tins tunc it is associated with suppuration from the 
ear But it is by no means a unique piocess, since the 
foimation of laigc oi smaller sequesters in the mastoid 
))ioics8 is not at all rare Tbe peculiarity of tbe process 
Is tbe fact that encasement of new lionc is not foniiecl in 
the labyrinth and in the mastoid, as around sequesters 
of, c g , tlie tibia 

HI CIIOLISTCVTOXIV 

Wbencycr during a suppuration tliorc is a destruction 
of a Inigc part of tlie lining of tlie middle car, tbe defect 
can be remedied only by a scar and coy creel bx epidermis, 
or when the tympanic membrane lias become adherent 
to the iniici-yvall of the middle ear or aditus nd aiitnim 
from long contact caused by being drawn inward the 
iibiilt in both cases is a displnccment of the normal lin¬ 
ing of tbe middle car by a cholesteatoma membrane 
Undemcath this membrane the bone becomes gradnnlly 
absorbed If this process takes place on the medial wall 
of the middle eai and antrum, it will lead to absorption 
of the capsule of tbe labyrinth The result is a fistula 
of the Inbyniitb, wliicb, liowexer, is still coveied by the 
cholesteatoma membrane This membrane is often 
reduced to a simple layer of epidermis It is important 
to remember that this process is often combined with 
suppuration in other parts of the middle ear, but it may 
also occur without exen a trace of inflammation or sup¬ 
puration or granulation being present In tbe antrum 
and aditus it leads to a fistula of the horizontal or 
supenoi semiciicular canal Tlie bone around it is ixory- 
like, white, and shows either a fine bole, a grooxe, or two 
separate holes, accoidiiig to wbctlior the semicircular 
canal is just opened or its xvall has been partially or 
entirely worn away liy the absorbmg process A protect¬ 
ing wall of granulations often, but by no means always, 
protects tbe remainder of the labyrinth The result may 
be as follows 

1 Circumscribed labvnntliitiB, which is ueually con¬ 
fined to one or two semicirculnr canals Other pcripb- 
eial parts of the labyimth aie rarely affected Herzog 
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stated that the Hist step in a eireuniscribed labyrinthitis 
IS nlwnjs a general serous labyrinthitis, and in tins way 
lie explains a number of sjmptoins, wliile otlicrs eontrn- 
dict liini 

2 General labjrintbitis A labyrintliitis is likely to 
remain local and circumscribed only if it concerns per¬ 
ipheral parts Wlieneier the perforation takes place in 
the lestibuluni the result is general labyrintbitis This 
leads to destruction of all the important parts of the 
organ and therefore leads to total deafness Tlic pro¬ 
cess may be acute or chronic An acute general labyrin¬ 
thitis in connection uitli cholesteatoma is often con¬ 
nected mtli some therapeutic means springing or opera¬ 
tion, wherebj the cholesteatoma masses are forced 
through a fistula, or one of the u indows is injured The 
result IS usually complete destruction of all important 
parts of the labjiinth and is often a stepping-stone to 
meningitis In exceptional cases small circumscribed 
parts of the cochlea may recover 

Labynnthitis in connection ivith cholesteatoma of the 
middle ear is by far the most frequent form of labjrm- 
thitis associated with suppuration of the middle ear 
Aside from the simple absorption of the capsule, the pro¬ 
cess may invade the labyrmth by canes, that is, destruc¬ 
tion by granulations or by necrosis In long-standing 
cases both processes take place side by side, and it is usu¬ 
ally drfficult or impossible, even under the microscope, to 
decide which of the two is the more prominent 

IV TlTBEnCOWUS LABTEINTHITIS 

Tuberculous labyrinthitis was investigated by Bezold, 
Sclieibe, Siebenmann, and Nager They found that its 
chief cliaractenstic is the absence of all attempts at 
regeneration, as the disease occurs in patients who are in 
poor general condition, owing to the advanced stages of 
the disease of the lungs A gieat resemblance was found 
between these processes and those in scarlet fever, in 
which, as was seen before, the disease attacks mdividuals 
vhose power of resistance is greatly reduced Tlie most 
harmless form of disease of the labjTinth is the infiltra¬ 
tion of the annular ligament of the oval window, or of 
the membrane of the round window combined with a 
feu granulations on the mner surface of the ligament, 
and a serous labyrinthitis It occurs in scarlet fever as 
well as in tuberculous otitis The sensofy epithelium is 
comparatively slightly affected and recovery mth little 
loss of function is therefore jiossible, if the general con¬ 
dition improves The more serious forms are clinically, 
as well as pathologically e\en more interestmg In 
looking over the reports of Dr Hemrich Herzog, we find 
deafness usually very pronounced, but the other laby¬ 
rinth symptoms, dizziness, vomiting, ny stagmus, etc, are 
rarely mentioned by the patients The pathologic 
changes, on the contrary, are very extensive Tubercu¬ 
lous processes usually enter through the windows into 
the labyrinth The labywinth fluid is changed, and con- 
tams manv cast-off cells, the membranous labyrinth is 
destroyed, the sensory epithelium is svollen and cast off 
or changed to unrecognizable heaps of cells, and the 
nenes are atrophied and extensively infiltrated But the 
process does not spread beyond tbe boundaries of the 
labyrinth, and death from meningitis rarely occurs in 
tuberculous laby rintbitis 

rnoGxosis of intebxxl evu complicatioxs 
The prognosis of internal ear complications resulting 
from inflamniatorv middle-ear diseases, consists of the 
prognosis concerning the heaiing, and the prognosis con¬ 


cerning the life of the patient In serous labyrinthitis 
the life of the patient will rarely be jeopardized, nor will 
the hearing Much more dangerous, in fact the most 
dangerous of all forms of labyrinthitis, is the laby¬ 
rinthitis in connection with acute otitis media The 
so-called acute panotitis usually terminates fatally, as the 
meninges are invaded almost simultaneously An opera¬ 
tion in these rare cases can scarcely ever be premature, 
provided the diagnosis of labyrinthitis is certain, since 
the process, if left to itself, is liable to end fatally after 
a very few days Scarlet fever and diphtheria otitis, com¬ 
plicated with labyrinthitis, progress more slowly, owing 
to the poor general health of the patient, and, therefore, 
the life of the patient is often spared though the hearing 
of the ear involved is destroyed 

The prognosis of labyrinthitis in consequence of 
cholesteatoma of tlie middle ear is best given m Dr Karl 
Griinberg’s words “Patbology teaches us that the sup¬ 
purative inflammation of the labiwintli has a pronounced 
tendency to heal, provided life is not extmguished bv 
other complications After the acute stage has passed 
tbe exudations become organized and form a scar ” The 
final result as to hearing depends on the extension of the 
destruction and tlie extremely varying power of restitu¬ 
tion Qoerke, m connection with a case of perforation of 
a chlosteatoma through the annular ligament, is even 
more sanguine “The number of cases of labiurntbitis 
which heal in this way cannot be estimated, hardly can 
they be suspected, if we consider how many ears of deaf- 
mutes show similar changes It must be repeated oier 
and over again that the most serious forms of labyrin¬ 
thitis show attempts at recovery which—and this is 
important—really give the protection which we ex-pect 
of them ” 

In view of these quotations taken from some of the 
most modern writers, tlie large death-rate in connection 
with operations on the labyrinth is rather surprising It 
IS now known that many lives have been sacrifice on 
accoimt of the laek of knowledge of pathology, lack of 
experience on the cadaver, and lack of clinical experi¬ 
ence Recognizing this fact, it is evident that operations 
on the labyrinth ought to be performed only by qualified 
operators This restriction must be extended beyond the 
labyrmth operations proper, as it is beyond question that 
many a death, after a simple mastoid operation, finds its 
explanation in the curettmg of a few granulations on 
the medial waU of the antrum, aditus or middle ear 
These granulations often cover a fistula in the labyrinth 
and their removal opens the avenue for infection of the 
whole labynntli and the menmges drained assistance 
also 18 miportant, smee an mcompetent handling of a 
retractor may, by luxatmg the stapes, lead to the same 
consequences 

Pathology has shomi that Nature is able to cope with 
a suppuration of the labyrmth, proiided she has suffi¬ 
cient time to throw out her safeguards 

100 Randolph Street 


Treatment of Nervous Diseases —The first essential tor the 
successful treatment of ani disease is a correct diagnosis, 
the second is a full recognition of the source from which the 
disease has flowed, and the third is a clear conception of 
what Me desire to accomplish Given this information, cumhlc 
nervous diseases maj he shaped toward rccoicrj hi such 
phisical measiireo as rest, occupation and exercise, hi water, 
elcctriciti and maoco,_c hv exhortation persuasion and ex 
planation, and by medicines—J Collins, in Interstate Medical 
Journal 
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DISCUSSION OF THE SYMPT0:MS AND DIAG¬ 
NOSIS OF INFECTION OP THE LABY- 
NINTH EESHLTING FEOM SUPPUEA- 
TIVE OTITIS MEDIA* 

J R FLETCHER,M D 

CHICAGO 

Infections of the lab}nDth from suppurative otitis 
media may be classified ns ( 1 ) ciuumstiibed, ( 2 ) dif¬ 
fuse, (a) manifest (circumscribed or diffuse), (b) 
latent (diffuse), (3) perilabirmthitis 

Circumscribed Iab 5 iinthiti 8 is qualified thus with 
erosion fistula or stapes subluvation, or without eithci 

Diffuse lnb 3 'rmthitis is qualified as siippuratne, sci¬ 
ons 01 Inpeiemic 

By manifest labyrinthitis is meant an infiamnialon 
disease of the labyrinth, slioiimg characteristic spon¬ 
taneous snnptoms 

Latent labvimthitis signifies a like disease, shoving 
no characteristic manifest spontaneous symptoms 

Pcrilaln nnthitis is an inflammatory disease of the 
celhilai bone suiroiinding the labyiinth capsule It can 
cause suppuiatne, tecioub and h^pcrcmic 101 ) 31111 ( 11111 - 
or necrosis \ut!i seqiiestiation of a pait or the vhole of 
the cochlea 

Tins celhilai bone may be either diplootie or pneii- 
imtie IMien pneumatic the cells hiiie a mucous lining 
and conniiimicatc with the antrum and mastoid colls 
A pneumatic stiiictiire nui-t be ficqiicnt, os Wales' 
speaks of the membranous lining as being constant 

In those cases of chioiiic suppuiatne otiti- media 
which piogic's to infection of the labyrinth, the oto- 
scopic jiictuies which I hn\c seen are as follows The 
diiim IS poifoiated, u-nally below Shrapnell’s meni- 
hiane If the perfoiation is central, granulations ino\ 
be obsened springing fiom the piomonton or from 
around the oval or loiind windows, or from all of these 
points at the same time Some part of these granula¬ 
tions may pass through the drum perforation, oven fill¬ 
ing most of the external canal fl’hcn attachment can 
then be determined onh by tlie piobo If the whole 
drum has been destioyod or the perforation is marginal, 
cholesteatoma will be seen, especially m the neighbor¬ 
hood of the windows and antrum, piovidcd the exudate 
IS not great enough to wash away the epidermal cells, of 
which the cholesteatoma is largely composed The thud 
pictuie shows the infeiior poition of the dnim attached 
to the lateral labyiinth wall and the perfoiation, winch 
was central, thus made maigraal Cholestcntomn cither 
will lie seen or may be washed out In these cases a 
fistula tluougli the posteri 01 -superior part of the external 
auditoiv canal will sometimes be seen, winch communi¬ 
cates wnth the antram 

The symptom-complex is changed accoiding to routes 
of infection of winch there are tliree 

1 Through some part of the lateral lnb3r]nth wall 
(usually ciicuinscnbed labyTintliitis) 

2 Throiigli the blood-iessels (usually diffuse snp- 
piiratne labyrinthitis) 

3 Ihrough the penlabyamtliine bone cells (usually 
diffuse serous ]ab 3 T’intliiti 8 ) 

CIRCDJISCRIBED myBYIilNTIIITIS 

Ciicumscribed Inby rintliitis is characterized by the 
following symptoms defectne hearing, even to total 

* Rend in the Section on Ijirrogolopy nnd Otology of the Amcrl 
enn lledlcnl Association at the Sixty Best Annnnl Session held at 
St I oul'v Juno 1010 

1 Baurnlini nnd Wales Modern Otology 


deafness, or no defect -of hearing referable to the coch¬ 
lea, tinnitus, with or witliout cochlear impairment of 
lieaiing, cochlear impairment of lieanng witli or with¬ 
out tinnitus, \eitigo coming in attacks, of winch Baiany 
eats tlicie arc two types 

’■J’hc first comes without outward cause, while the 
patient is quiet or men dining sleep Tlie attacks nie 
seicrc nnd of long duration, lasting from half an hour 
to seceral liours, and arc more frequent than tliosc of 
tlic second type They arc accompanied In nausea and 
vomiting, almost always, and by disturbances of equi- 
liiiiinm and spontaneous vostihiilnr nystagmus The 
nystagmus is lotaiy or eoinpoiind, horizontal nnd 
rotnii, directed ns a rule to the diseased side only, but 
sometimes to the sound side also, hut strongest to the 
clicenhcd side 

Such attacks arc piohnbly due to Inporomin, as I 
liaic noticed maiked impairment of hearing dunn" 
nltaikb of this character It is prohahle that diffuse 
In pen line Inlnnnlhitis occurs only in the course of 
cii(imi«eiil)(d nnd porilnhy rintliitis nnd acute siippiira- 
ti\( otitis niedin 

The second type comes from without, espccialh finm 
raj.id moicmcnt of the head, niising from hofl looking 
iqiwaid binding fniward, etc and going fiom a licit 
to a cold room, and j tre 1 ersa TIicv arc not scicre or 
of long duration, lasting fiom a few seconds to some 
ininutos only Nniison nnd vomiting are wanting 
Spontaneous instngmiis and distuibailees of cqiiilihrinm 
are always present 

In both kinds of vertigo the fistula semptom and 
cochloai syniiiioms may he found Between attacks 
lli'se patients frequently feel quite well nnd have no 
iiiniiifcst symptom- If examined between attacks tlie 
1011 lion to both the turning nnd tiic caioiic tests an 
cjuitc iiorinnl, as a rule rxccptionnllv when the caloric 
test I- normal llic rotaiy nystagmus from turning lasts 
longw than the horizontal Tins never occurs in the 
perfectly lienlthy , it is therefore, pathologic M lien 
the unctions lietwccii attacks me normal the spontane¬ 
ous mstagmus duiiiig attacks is stiong ami directed to 
the diseased side only When the reaction is subnormal 
the spoutancoub nv-tngimis may bo strong and directed 
to boUl Sidtis when the ejes are m tlie corresponding 
mtnai position, tliougli strongest to the diseased side 
it 1 - com])ound ns a uile rotary nnd horizontal 
Between attacks throwing the lie id hnokwaid causes 
vcitigo and lotan nvstagmus to the diseased side for 
fifteen seconds This proccclino cannot bo repented for 
ten minute- Inclining tlio head to tlie slionkler of tlie 
clisca-cd side causes stiong rotary nystagmus to the dis¬ 
eased Hide Tlio same procedure to the well side seldom 
enu-es nystagmus When it docs occur it is weak rotaiy 
ami directed to the sound side The fistula symptom 
can often be demonstrated Failure to find it does not 
preclude the pie=ence of fistula liecaiise cholesteatoma 
oxei 01 granulations nioimcl the fistula sometimes iiro- 
V out compression and aspii-ation of the membranous 
caual lo be ceitmn that eye movements are a reflex 
re-ponse to aitificinl opening in the hbvrinth wall the 
examination must be made by placing in the auditoiy 
meatus a Siegel otoscope or a perforated olive tip, witli 
rubber tubing and bulb attached and then making 
compr^ion and aspiration without removal of till 
tip If a Blow eye movement occurs in one direction by 
compression and in the opposite direction by aspiration, 
fistula may be confidently diagnosed A quick ey e move¬ 
ment in the opposite direction to the slow, constitiitimr 
nvstagmus, is not essential If the Eustachian tube 
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open it nmst be closed if possible, with n plug of cotton, 
otbcrwise tbe cnvitj will not be nii-tight and the test 
Mill fail 

When tbe reaction to tbe tiiniing and caloric teste arc 
Bubnornial tbe eje moieinent le lery email, requiiing 
tlie closest inepection, at times, to detect it The quick 
component, that is to ea-\, njetagiinis, does not occur in 
response to the compreesion and aspiration test Ten 
tinnings right and left give tbe folloMing pathologic re¬ 
sults The after-nystagnnis to the diseased side lasts 
half os long as that to the good side This symptom 
alone cannot be considered patliologic unless the differ- 
ence is at least as tao to one This is the typical sub¬ 
normal reaction to turning 

When patients are in bed during severe attacks 
of vertigo they he on the di8eaSL*d side because m look¬ 
ing at objects in tbe room they look away from the quick 
component of the nj stagmiis, thus lessening its activity 

MAXIFEST DIFFUSE LAByaiNTHITIS 

Manifest diffuse labjwiiithitis is iiahcred in by the cir- 
cimiscribed becoming diffuse through intiatympamc 
operation or acute exacerbatiou of the otitis media, 
(first route ) by direct infection through the blOod cur¬ 
rent, (second route) or by the penlabynnthine route 
It 18 of first importance to distinguish between the sup¬ 
purative on the one hand and serous and Inqieremic on 
the other In tlie suppurative the cocldear sjmiptoms are 
absolutely negatiie, and hearing is quickly and com¬ 
pletely lost In the serous and hyperemic some hearing 
leinains, the small a, Bdzold fork will, at least, be 
heard Spontaneous recovery of hearing takes place in 
serous and liyperemic labyrinthitis From our present 
knoM ledge all cases in which hearing is recovered be¬ 
long to these tjpes The vestibular sjTuptoms are ex¬ 
ceedingly stormy Vertigo is so marked that fre¬ 
quently the pataenta are unable to stand Objects within 
the visual field seem to move to the sound side, 
when the eyes are closed the body of the sufferer 
seems to him to rotate to the sound side Nausea and 
lomitmg nearly alwajs accompany the vertigo Hori¬ 
zontal and rotary njstagmus (compound) is marked 
If the disease is left-sided, the nystagmus is to the 
right, if right-sided, the nystagmus is to tlie left, espe¬ 
cially when the patient is lookmg in these directions 
Vdien he is looking straight ahead or to the opposite 
Bide to the quick component the uj stagmus is invariably 
present, but weaker Looking to the sound side and 
movement of the head increases the nystagmus The 
position m bed is directly tlie reverse of that in severe 
attacks during circumscribed labywinthitis They he 
in the sound side The caloric test of the diseased ear 
lb negative Cold irrigation of the sound side stops the 
^spontaneous nystagmus to this side and causes rotary 
nystagmus to the diseased side for a feM seconds Hot 
irrigation of the good ear increases the spontaneous 
nystagmus and the severity of the accompanying symp¬ 
toms The spontaneous nystagmus can also be increased 
by turning, head erect, to the diseased side It is les¬ 
sened or stopped for a feu seconds by turning ton aid 
the good side Turning Mitli the head 90 degrees for- 
iinrd produces coi respoiidmg results In either cose the 
increase lasts just twice as long as the rediichon 

Vestibular ataxia or reactionary body moieraents ore 
the same ns in experimental physiologic nystagmus, 
namely alwaib in tlie opposite diiection to tbe quick 
coiiipoiieiit of tbe m stagmus For instance, a patient 
with spontaneous lotary nystagmus that is nysta'^mus 
, m the frontal plane, to the left, standing faeing^for- 


wnid, head erect, feet together and eyes closed will fall 
to the light With head rotated to left shouldei the 
nystagmus is directed backward and the falling is foi- 
M'ord With head rotated to the right shoulder the 
nystagmus is directed forward and falling is backwaid 
mill Uie head inclmed 90 degrees forward the nystag¬ 
mus IS horizontal with relation to the eaitli Falling 
cannot take place in this plane, theiefore the reaction¬ 
ary moiemcnt is rotation around the veitical axis to the 
right, very unsteady and staggering These reactions 
occur m 60 pei cent of cases Practically all neuras¬ 
thenics react, but not by the above rule They usually 
continue to fall in the same direction or sink to the 
floor, irrespective of change of direction of the nystag¬ 
mus Tlicir reaction does not characterize the nystag¬ 
mus but does cliaracterize the neurasthenic The ny¬ 
stagmus knowm as horizontal causes no reactionary body 
movement 

LATENT LABTRINTHI’flS 

In latent labyrinthitis the history is of the utmost 
importance, as these patients must have had repeated 
attacks of vertigo and nystagmus or one storm of long 
duration, or both Either total deafness exists or rest 
of hearmg only will be found The spontaneous nis- 
tagmus IS small and weak and is directed to both sides 
when looking in these directions There is none when 
looking btraight ahead, unless opaque glasses are used 
so that fixation of vision cannot occur In such a case 
it 18 minimal and directed to the sound side Fistula 
and caloric tests are negative Movements of the head 
have no effect The utmost care should be exeicised in 
the diagnosis of these cases, because they may be mis¬ 
taken for acoustic neuritis of long standing Ten tuiu- 
ings give the tame pathologic results as in ciicuinseribed 
labj'rinthitis The ataxic symptoms are very slight 
when present 

To diagnose latent laby nntliitis all tests must be 
made The negative are quite as impoitant as tbe posi¬ 
tive The latter are usually under the normal 

PERILABTBINTHITIS 

Perilabyrinthitis is most frequently asbociated with 
acute suppuiative otitis media, but not infiequeutly 
with acute exacerbations of chronic middle-ear suppura¬ 
tion The mastoid is always, and probably first in¬ 
volved Systemic diseases, especially diabetes inellitub, 
piedispose to it When the piocesb is acute the endo- 
labyrinthitis is hyperemic, as is shown by lapid recovery 
of hearing foUowung the simple mabtoid or radical 
operation When the perilabyTinthitis is of longei stand¬ 
ing the type of endoiabyrinthitis is more apt to be 
serous The recovery of hearing in the serous type is 
relatively slow, depending largely on drainage of the 
perilabyTinthine spaces Suppurative eudolabyTinthitis 
can occur and does especially in the couise of diabetic 
mellitus Sequestration is tlien most liable to follow 
Otherwise this type can be diffeientiated from that 
oceuinng by other routes only by the history or post¬ 
mortem 

The abov e are for the most part late diagnostic sy mp- 
toms The earlier symptoms are those of mastoiditis 
and the middle ear, plus tbe following, which luav be 
grouped as positive and negative 

POSITIVE 

Slower gradiml onset of diffuFc endolitn rintliitis 

Recurrent deafne-s with mnnife-t vestibular avmptonis no 
compnnvint acute exacerbations of chronic middle car siin- 
puration * 
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Pnin on pressure located particularly over superior part of 
ninstoid process 

Frequency of associated facial paralysis 
W ebcr test localized in the diseased ear, ns pointed out by 
Keumann 

AECATITE 

Absence of tlie fistula symptom or attacks of lertigo siicli ns 
occur in circumscribed labvrintbitis 

Infrequence of intracranial complications 

II IS difficult to diagnose penlabjTintliitis really earl} 
Tlie importance of the diagnosis relates paitieiilnilt to 
operative interfeience that is, to tlie kind of operation 
Perilab-iTintliitis is an extension of mastoiditis into 
cells tvbicli communicate diiectlj tilth the mastoid cells 
A tiiiical theoretic case is as follotvs 
Spontaneous nystagmus first directed to tbe diseased side 
probably in tlie frontal plane, accompanied or not by nausea 
and lomiting Keactionan falling backyard, forward or side¬ 
ward—progressive rntlier quick loss of hearing but not absolute 
In the meantime change of plane of the nt stagmus to compound 
horizontal and rotary and directed to both sides but stiongest 
to one Bide, finally rotart and directed to tbe good side only, 
with reactionary movements characteristic of rotary nyslag 
mus Absence of fistula symptom, probable absence of intra 
cranial complications unless it is of tuberculous origin, facial 
paralv sis coming on late in the disease Weber test localized 
in bad ear 1 requent association with systemic disease Prob 
nble recovery of hearing after simple mastoid or radical oper 
ation Possible recovery of facial palsy in the course of a vctir 
after radical operation if the sjstemic disease, when present is 
cured or improved 

This IS a new subject and I advance this pictuie for 
what it maj be woith to those wlio may have oppoitunitv 
to observe cases fiequenth from the verj licgmning 
Acute set Cl e ca-es of mastoiditis me very promising for 
such observations In conclusion, for tlic sake of brcvitv 
I will say onlv that the conclusion arrived at is that the 
study of bjTnptoms set forth enables us to make an 
eailier and more exact diagnosis 
100 state Street 


THE PEESENT STATUS OF VEETIGO CON- 
SIDEEED FBOM A DIAGNOSTIC 
STANDPOINT * 


CEOPGE E D4VIS, Jf D 

ACW XORK 

In the discussion of suppurative labyiinthitis before 
this section at the Chicago meeting in June, IfiOS, it was 
my privilege and good fortune to present the first paper 
to appear in the medical literatuie of this countn re¬ 
porting the lecent progress made in the diagnosis and 
treatment of labjimtbine diseases as taught in the 
Vienna schools Since then the literature on this snb 
ject has been added to ver\ matorially notably by Mac- 
Kcnzie’ of Philadelphia, Fridenbeig,= and Bichards’' 
of New York and Mr ScotU of Ijondon, flic last 
contributing some valuable new research data relating to 
the functions of the semicircular canals ' 


• Itond In the Bnctlon on I nrynEolopy nnil Otolocy ol the Amcrl 
can yiedlcal Ansoclntlon nt the Sixty arst AnnunI Session held ot 
St I ouls June 1010 

1 Mnckenile Ilomeop Pye Pnr and Thront Jonr 1000 xv 17 

2 Frldenberc Ann Otol nhlnol and Lnrvngol St Lonls 

^”*^7 mchnrds Ann Otol nhlnol and Laryngol St Lonls, 1007 

^'^'l^Seott Proc Uoy Soe Jled Otol Sec. p 41 1000 

D From Scott s most excellent paper on The Problems of Ver 
tlco etc (I’roc. Hoy Soe Med , April 1000 ) I have quoted freely 
and adopted hlB tnhlcB showing the detailed results of his research 
Illustrating the three main tvpesi ot lahvrlnthlno nrstngmns and 
comparing the hvpotheaes of convection currents and momeutura 
currents 


M} first contribution was ratber a foreword, very 
brieflj outlining the methods of functional tests of the 
semicircular canal system developed bv the rescarclies 
of Barnn), Alexander and Neumann of Vienna The 
basis of these tests was founded on the fact that stimu¬ 
lation of the peripheral end-organs of the eighth nerve 
produces vertigo, nystagmus, and disturbances of eqiii- 
lihmim It IS in the interest of the solution of the 
modianism of these scyernl manifestations, when 
d( pendent on pathologic conditions, that the present 
di-uission IS nndci taken 

For a correct interpretation of yeitigo, a phenomenon 
nliiqnitous in extent and protean in type, it is ncccssniv, 
fliot of all, to have a clear conoeption of the term 
Kquililirntion, or the adjustment of the individual to 
s])n(e, and orientation, or the recognition of that ad¬ 
justment, arc verv complex functions 

OniFXTVTIOX 

Tlic faculty of orientation is exercised through the 
(cut I ill and peripheral sense organs mid any marked or 
sudtitn distill banco of tins function induced expcrimon- 
laliv or pntbologicallj, creates that disagreeable sen=ntion 
ol confusion kmovui ns vertigo, clue to a false conception 
of ones iclntivc position to space or motion and reln- 
tivoiy its concomitant sen=ntion of disturbance of eqnili- 
linuni It it, self-evident that vcitigo and diseqnilibrn- 
tion arc mndo manifest tbrouah the same sense organs 
11 ' arc equilibration and orientation For convenience 
ol (liHUssion these poripliornl sense organs may be class¬ 
ified into three siibdnisions (1) the static InbvTintli, 
the special equilibrium sense organ (2) the eyes oi 
yisnni 'cn«c organs (I) the deep muscles, joints, vis¬ 
ed a eU the kinostlietic scii«e organs 

It 1 ' a vv(ll-ro(ogni/cd fact that the impulses conveyed 
liv tlio'i several jicriplioral sense organs and their con- 
tiipelal tracts me coirelated in tbe corcbellnin, bv which 
the fumtion of eqmhbrnlion is osinblished and mnin- 
Imneil It is a further vrcll-rccngni/od fact that a per- 
vciMon of this function, when occasioned by a perma¬ 
nent Ic'ion in one of these three sets of sense organs 
will cvcntuallv lie eorrerted by the other two, peihaps 
not nbsohitely but sufficiently for all practical piiiposes 
It follows nlso that with a loss of the function of two 
sets of these scii'c organs tbero will lie a rclatnc increase 
in disturbances of equilibration and orientation 

This paper will be ebiefly concerned with the type of 
vertigo (rotatory) winch results from stimulation or irri¬ 
tation of the static Inbpintb, the special sense organ of 
cquilibintion Since pathologic pbenomcno are better 
comprebonded when wo have a clear conception of tlie 
phv Biologic functions and anatomic Btiuehire and 
nrinngement of the particular organs or tissues in¬ 
volved, perhaps it wore well from a diagnostic stand¬ 
point, to make a biief reference to this phase of the sub¬ 
ject—particularly as to the arrangement of the semicir¬ 
cular canals and tbe oiigin and distiibution of the nerve 
and blood snpplj to tbe same As regards tbe bh/vd 
supplv to the labjiinth the works of Sliambangb Sieb- 
enmann Schwalbe and Eicbler sboiild be consulted, and 
a most excellent jvnpcr bj Sbambaugli” treating tins sub¬ 
ject from a clinical standpoint, is woitln of considera¬ 
tion in tins connection 

The geometiical arrmigomont of the semicircular 
canals in three principal diiections of space gave rise to 
the original theory ns to the functions of the Inbvrmth 
At fimt the assumption was that the canals were nsso- 

0 Shnmbangli Arch Otol l\cw Xorl 1100 xxxv, 11 
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cintcd \Mth miilition, ftiicl tlioj were supposed to mediate 
scusnlioiis of sound eonnng in niij of the thiec main 
diiectious corrcbponding to ilioir n\cs, or to nnnl37C 
atypical sound ducctions bi a ])roporlionnl representa¬ 
tion m the three diraensiona 

Later imcsligations, from the time of Purkinje to 
BIrani, hi careful experiments on animals and man, 
del eloped the theori of a specific equilihristic function 
of the lahiTinth In anahnng the mechanism of fins 
function it IS important to bear in mind the anatomic 
^tiiictiire airnugeincnt and relation of the Inbvrinth, 
and to remember ue liaie to do iiitli a bilateral, SAonmet- 
rical stnictiire that each canal of a side coriesponds in 
the same iilanc to a canal of the opposite side, the tuo 
external canals in the lion/ontal plane the anterior or 
superior canal of one side with the posterior canal of 
the other side that the ainpiillaiw bulbs of correspond¬ 
ing canals are at opposite ends, the ampulla of 
the right horizontal canal being on the right, while 
that of tlie contralateral canal is on the left, the nin- 
pnlln of the right superior canal being in front, above 
and beiond that of its sjnergist, the left inferior being 
behind and below 

The anatomic structure and the relations of the 
membranous labjTinth to its conesponding bonj con¬ 
tainer, the osseous labvrinth, maj lie had bv reference 
to the texts, and I will not discuss this phase of the 
subject more than to call attention briefly to the origin 
and communications of the eighth nerve We shall 
appreciate the fundamental significance of this when 
we undertake to diSerentiatc the manifestations or im¬ 
pulses due to stimulation or irritation of the static 
labj-rinth, or the special equilibrium sense organ, from 
coi related manifestations or impulses originating from 
stimulation of the visual sense organs, the eyes and the 
kinesthetic sense organs, the deep muscles, joints, etc 
Tlie auditory nerve reall} consists of two uenes, the 
cochlear and vestibular, and lias its origin from three 
roots situated in the medulla The cochlear division has 
its origin from the accessory nucleus and is distributed 
to the cochlea The vestibular division has its origin 
from the chief nucleus and DeitePs nucleus and is 
distributed to the vestibule and semicircular canals 
The peculiar arrangement of the distribution of the 
InlnTintbine nerve end-organs, or the haii cells, in the 
niaculn of the utricle and saccule and ampulla; of the 
semicircular canals, bears a basic relation to the mech¬ 
anism of the phenomena of vertigo, nystagmus and dis¬ 
turbances of equilibrium The last two manifestations 
can be leadily understood vrlien we remember that the 
portion of the vestibular none wliicli arises in Belter’s 
nucleus comiiiumcatcs fibers to the nucleus of the motor 
nerves of the eie muscles and to the motor nucleus of 
the spinal cord on either side Jfjstagmus is caused bi 
impulses com eyed to the former, and distuibances of 
equilibrium bj impulses eonvejed b} tlie latter 

THE TTPE OF VERTIGO VXD THE VARIETIES OF XTSTAG- 

SlUb RESULTING 1 ROIC L VBXniXTHINE STIWOLATIOK 

Labvrmtbiuc vertigo, whether produced exjieriment- 
all\ or pathologicallv, is alvvajs rotnlorj 

r^ibjTmtliine vertigo is alwavs associated either with 
nvstagmiis, or disturbances of equilibrium The rcierse 
of lliGbo phonomem does not hold lion ever, as disturb¬ 
ances of equilibrium niav occur without vertigo 

Vll forms of vertigo mav be associated vntli ms- 
fngmus, but some foniis of vertigo iiinj not be associated 


uitli nystagmus, that is, the ocular and kmcstbctic 
foi 1118 

Moreover, vvlnle rotatorj vertigo associated with nys¬ 
tagmus is cliarncteristic of labyrmtlime irritation or 
lesion it 18 not pathognomonic of it, for, as pointed out 
bv Stewart^ and Pause,® and verified by other observers, 
vve nniv liavc rotatorv vertigo and nystagmus during 
convalescence in enses of paresis of the eye muscles In 
the bitter instance the mechanism of the vertigo and 
nvstagmus mav be plansiblv explained by assuming that 
the lahvnntli is leflexh influenced by the stimulation 
resulting from the mneivation of the eighth nerve com- 
miinicatul through Belter’s nucleus to the oculomotor 
mu“i k's The uvstagnuis occurs when the patient 
endeavors to turn the eves attentivelv in the direction 
of the parth painlvzed iiiiiscle’s action I have recently 
obscived a case vutb tins rotatoiy type of nvstagmiis 
occnriing during coiivalebcence following paralysis ot 
the left nbducens muscle 

LIBYRIXTHIXF NXST VCJIUS 

We mav convenicntlv divide labyrinthine nystagmus 
into three mam tvpes according to the direction of the 
excursive movements, however, there may be subdi¬ 
visions as a resultant of a combination or association of 
the mam tv pes 

The three mam tvpes are designated, respectively, as 
lioiizontal vertical and rotatory according to the planes 
of direction of the nystagmus A combination of the 
lioiwontal and veitical tvpes results in a compromise 
between the two or oblique nystagmus, or frequently we 
find the horizontal and vertical associated but not com¬ 
bined 

In discussing the directions of the planes of excur¬ 
sive ociilai movements reference is bad m relation 
not to space but to the planes of the orbit or eyeball 
Thus in horizontal nystagmus the plane of oscillation is 
horizontal in relation to the horizontal plane of tlie 
orbit, m vertical nystagmus the plane of the oscillation 
18 m relation to the vertical plane of the orbit, whereas 
in rotatory nvstagmns the plane of oscillation is in the 
mendian of the eyeball at right angles to the nntero- 
postenor avis 

Labvrmthine nystagmus is chniactenzed bv rhytliinic 
movements and consists of a rapid and slow component 
The direction of the nystagmus coriesponds to the diicc- 
tion of the qiimk component Thus vie designate hori¬ 
zontal nystagmus as horizontal nystagmus to the right 
or left, according to the direction of the rapid move¬ 
ment Similarlv in regaul to the vertical nvstagmns 
according to the direction of the rapid movement up or 
down we designate it as vertical nystagmus upward oi 
downward The same rule applies to rotatory nys¬ 
tagmus 

The rapid movement is usually referred to as tlie 
major movement, however tlio slower movement is the 
primnrv movement or the true lahvTinthine reflex, while 
the rapid movement is secondary or voluntary 

xiEcn V' isxi or ktstaohus 

“Stimulation of onh one ampulla produces a simple, 
primary reflex deviation of the eves in one direction 
without nystagmus If now the cndeaior is made to 
turn the eves in the opposite direction a sequence of 
fleeting images sweeps across tlie retina m the opposite 
direction and the eves oil jerked in rapid pursuit of tlic 

7 Mrwart Dout*:cli mod 7t? ISO" p 311 

8 ArdL Otol lilOJ xxxi -40* 
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seemingly moving object which is momentaiily fixed, 
but instantly the pi unary labyrinthine movement again 
gams control, a repetition of the fleeting images across 
the retina occurs, followed by the secondary rapid or 
major movement of pursuit, and this continues until the 
stimulation is annulled and the nystagmus ceases”^ We 
have an illustration of this in the phenomenon dSviaiwn 
ronjiigcc, which represents a true reflex phase of nys¬ 
tagmus produced hi imilateral irritation in the semi¬ 
circular canals, vestibular nerve, or Deiter’s nucleus 
This may be demonstrated by placing the patient with a 
rhythmic nystagmus under general anesthesia, or mar' 
be observed sometimes in the comatose stages of cerebial 
abscess complicating labyrmthme suppuration In both 
instances ue hare deviation of the eyes in the direction 
of the slow movement, proving that it is the primary or 
unconccioiis reflex moiement occurring during the 
unconscious state, while the quick movement, though 
the rapid and more intense, is the secondary or volun¬ 
tary 11101 einent occurring duiing the conscious state 
Therefore, the slower movement repicscnts tlie vestibular 
reflex, while, on the othei hand, the rapid moiement 
represents the voluntary or cortical one Tlie maximum 
intensity is experienced when the eyes are turned m the 
direction of the quick component, and vire versa 

^\lth ocular vertigo and nystagmus, closure of the eyes 
aSordb marked relief, but in the rotatory or vestibular 
fonii it has no influence wheicas in the kinesthetic 
form botli the \ ertigo and the disturbance of equilibrium 
aic exaggerated This is a most important differential 
diagnostic test in the several forms of nystagmus 
Before discussing the pathologic forms of labyrinthine 
nystagmus let us get a physiologic vien by analyving 
the mechanism of some of the functional tests in de\el¬ 
oping expeiimental nystagmus (1) tliemial tests, (2) 
momentum tests 

The physical effects of the thermal stimulus depend 
on the variahons in density of tlie watery solutions at 
different temperatures \ccoiding to well-known jibys 
ical laws, when water cools the density of the cooler 
paitides increases and they fall, and comersely, when 
water is heated the densi^ of the heated particles is 
decreased and they rise If we cool the suifacc of a bowl 
of water we get a descending convection current, and if 
we heat it we get an ascending convection current The 
walls of the labyrinth and the fluid theiein—the peri- 
Ivmph and the endolyinph—are no exception to this rule 
By cooling or heating the middle ear and outer wall of 
the labyuntil we get descending oi ascending convection 
currents passing through the ampullie of the supeiior 
ami external semicirculai canals, lespectively, depending 
on the position of the head, through the former when 
the head is erect and through the lattei when the face 
is directed upward or downward On account of tho 
dejith of the ampulla; of the posterior semicircular canal 
the thermal tests are not practicable The intensity of 
die (ouiection dirients, and reactions (vertigo, nv'stag- 
raiis and dfsturbances of equilibrium) resulting tliere- 
finm depends on the suddenness, degice and duration 
of the alteiatiou of the temperature of tho outer wall of 
the labyrinth and the fluid adjacent thereto 

Tilt momentum tests have a widci held of application 
than the theimal tests The chuiacter of the physical 
effects of momentum depends on the direction of the 
motion, either in '•iirved lines and circles or in more or 
le-«! ttraight lines, verticnllv, anteio posteiiorlv, or Inter- 
rlly, also on the position of the head- 


In Case of the cirailar motion or rotation the semi¬ 
circular canals, with their ampullai, are affected and tlie 
intensity and extent of this effect depends on the angular 
velocity, tangential speed and duration of rotation As 
observed by Scott 

Vicrwing tlie matter plivsicallj in order to estimate the mo¬ 
mentum set up by rotation wo must pay regard to the aiiim 
lar velocity, tangential speed and duration of rotation Tlie 
angular velocity is determined by computing the time of one 
complete revolution of 300°, and stated as so many degrees 
per second If we adopt a uniform angular velocity of, sav, 
300° in five seconds, the approximate tangential speed vanes 
directly with the distance between the semicirciilnr canals and 
the axis of rotation this distance can he obtaincil In mensiir 
ing the radius of the curve of revolution desenhed by tho 
external aiiditorv meatus, which will give the approximate 
relative position of each set of the semicircular canals It will 
he obvious that when the patient reclines on the turntable 
with the head half a meter from the axis of rotation and the 
table 18 turned at the uniform angular velocitv of 300° per five 
seconds, the tangential speed of the hevd, ond Ihircforc the 
Inhvrinth and of the endolymph, will lie gnnter than when 
the head is only a iiuartor of a meter from the axis of rota 
tion “limilarlv, if the patient he seated over the axis of rota 
tion with the labvrinths equidistant from the axis of rotation, 
tlie tangential speed will be equal in tbe two labvrinths 

Tlie tlicorv most accepted now ns to the effects of 
tberninl stimulus and rotation on tbe soinicirculnr canal 
Bvstun 18 that they cause currents of endolymph tliroiigh 
the innnls, eitlior from tbe canal tlirougli tbe nnipnlln 
to the utricle or from the utricle tlirougli the ampulla to 
tbe canal These currents, pressing or dragging on the 
hair cells in the nnipulla: sfiniulntc the cells and pro¬ 
voke nvstngiinis, vertigo and distiirbaneos of equilibrium 
Owing to the observation that it requires greater effort 
to provoke nvstngniiis by rotation in one direction than 
by rotation m the opposite direction, particularly if the 
lab\until on one side is destroyed or not functionating, 
tbe theory lias been advanced tliat the several nrapnllnry 
ncivcb have a principal and subordinate function The 
more plausible assumption is considering tbe marked 
inujualitv of the bcctional areas of tbe semieireiilar canal 
and its ampulla the ratio being about 1 to 25 that it 
lequires more effort and time bv rotating the bead m 
one direction to establish a current from the ainpiilla to 
the canal—that is, from a broad to n narrow channel— 
than when rotating the bond in an opposite direction to 
Cbtablish a current from the canal to the ainpulln—from 
a narrow to a biond channel 

In case of motion in more or loss straight linob the 
semicircular canals and nmpulln; arc not nJTcctcd, but the 
utiicle and sneciile and their contents i e tho endo- 
lyinph and the sensory hair cells of the niaculie of the 
utricle and saccule In tins instance the intensity and 
extent of the effect depends on the suddenness, speed and 
duration of the motion We may cite as an illustration 
tbe ny'stagmuB and vertigo of am! dc incr oi sea-sick- 
ness Ordinarily the arc described by the rolling and 
pitching of a ship is too small and the angle of velocity 
and tangential speed too slow to occasion momentum 
cuirente m circles as in tbe semicircular canals but such 
currents as are established are in more or less straight 
lines in the sacs of the utricle and saccule, corresponding 
to the direction of the lines of tlie motion of tbe ship 
but opposite in direction, and the veitigo, nystagmus, 
etc, IS due to the irritation occasioned by tbe increase 
or dimvmition of weight on or dragging of tbe hair cells 
of the two maculai 
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Tlio following (nl)los from Scott illiiKlintc the mcth- 
oils of pro^oklng the three innin types of Inhyrinthinc 
instngnnis nncl inditnio the clirccUon of the (lefleclion 
of the three sets of fihrille which would he produced in 
necoidunce with the Inws of loinccfion end inoinentuin 
considered in relation with known nnntoinie stinetuic 


'lAnr.n n —\ i iiTiCAn nystagmus obscevabld during 

ATTI NTIvn DUVIATION AND TIXATION OF 
Tlir r^FS DOWNWARD 

Uolftdon clockVilso Ulght Bldo of Uend down^^nrd 

Itotntlon couDtor clockwlao Left side of bond downward 

TAiun 7—nntrcTiON or tdf riBniLL;r or the su 
v\ nioii SI incmcuLAR canal on one side* 


TVBir 1—ROTAaon\ (COuntpr crocKWisr) mstacmus 
0B^I^^AnL^ m niNC attintim di viation ano 

I IXATION 01 Tiir r\LS 10 Till UlCIlT* 


Cold water irrlpatlon 
Hot water Irrigation 
Hot water Irrigation 
Cold T.atLr Irrigation 


n\ TlIltlMAl MiTuons 

Ia ft ear 
Right ear 
1/ ft ear 
Right ear « 


riead erecl 
ilcncl en ct 
Head Inverted 
Head ln\crled 


Dt ROTATIOV AROUND A tFRTtrVL AVIR 

Rotation counter clockv. I«c t t ace directed downtrnrd 

Rotation clocknUc I acL directed upward 

• 1 or an account of technic adopted hr Barnnj* see Thomas 
Guthries digest (Brain 1000 p T81) also Mnckenelcfl abridged 
translation (Tour Tjtrvngol Rhlnol and Otol xvlv No 2) The 
present scries of observations was tarried out bv methods evoHod 
independenth of Baranj-s though essentlnllv similar The con 
elusions wore also formulated before the results of Drouers Invcstl 
gatlonS wore studied 


TABin 2—ROTATORY (riOCKWlSP) NISTAGMDS OBSCRV 
ABLE DURING ATTFNTI^ I Dr\ lATION AND 1 (NATION 
OF THE E\LS TO TUI LEFT * 


nr TiiEUMVL Mmiooa 


Cold water 
Uot water 
Hot water 
Cold water 


Irrigation 

Irrigation 

Irrigation 

Irrigation 


Right car 
T^cft ear 
Right (ar 
TvOft car 


Head erect 
Head erect 
Head Inverted 
Head Inverted 


Dr ROTATION AROUND A VCRTICVL AXIS 

Rotation clockwise Taco directed downward 

Rotation counter-clockwise Face directed upward 

•The effect of rotation on the eye-movements depends on the 
angular velocitv and tangential speed A certain minimum velocity 
Is necessarv and this varies somewhat In different persons Given 
the appropriate angular velocU> and appropriate tangential speed 
One finds that rotation will Induce the same tvpe of nystagmus with 
the same directional characters whether l>otU labyrinths are fonc 
tlonal 01 whether one labyrinth had become dcfnnctlve 


TABFE 8—HORIZONTAL NYSTAGMUS OBSCR^ ABLE DURING 
ATTENTnE DE\ lATION AND FIWTION 01 THE 
EYES TO THE RIGHT* 


Cold water Irrigation 
Hot water Irrigation 
Hot water Irrigation 
Cold water Irrigation 


BT THERMAL MCTHODS 

Rlcht car 
Left ear 
Right car 
- Loft ear 


Face downward 
Face downw*ard 
I ace upward 
Face upward 


Di TIIFRMAL MPTIIODS 

Rosultlng 

Direction of Posl Tvpo 

Dofl(ctlon of Produced tlon of Nystng Direction of Max! 
Superloi Mhrilire Bj of Head mus mum Intonslti 
I rom ciiiiQl to utrich C'old Frcct Rotatory Non stimulated side 

I rom canal to utricle Hot Inverted Rotatory Non stimulated sldo 

1 rom utricle to canal Hot Erect Rotatorj Stimulated side 

I rom utrich to canal Cold Inverted Rotatorv Stimulated side 

* No reactions nre obtained where the method Is applied to a 
defunct Inbjrlnth 

T\BLE 8—DEFIECTION OP THE FIBRILLD OF ONLY ONE 
SUPFUIOR SFMICIUCULAU CANAL BY ROTATION WHEN 
ONI \ Till RirilT I ABYRINTH IS FUNCTIONAL. Till 
LEFT BEING COMPLETELY DEFUNCT 


Direction of de 
flection of 
superior flbrlllffi 



Direction 
of mnxi 

Type of mum 

In 1 ight 

Direction of 

Position of 

nystag 

Inton 

Ride 

rotation 

bond 

mus 

sity 

From canal to 
Ulrich 

Clockwise 

Pace downward 

Kotatory 

Left 

From canal to 
utricle 

Counter-clock 
w Ise 

Paco upward 

Rotatory 

Left 

1 rom utricle to 
canal 

Counter clock 
w Ise 

Pace downward 

Rotatory 

night 

From utricle to 
canal 

Clockw ise 

lace upward 

Rotatory 

Right 

TABLE 0 —DEUirCTION OP 

THE FIBniLL?! 

OF ONLY ONE 


SUPERIOR SEMICIRCULAR CANAL BY ROTATION 


MHEN ONLY THF LEFT LVBTRINTH IS I UNC 
riONAL THE RIGHT BEING COMPLETELY 
DEFUNCT• 






Direction 

Direction of de 
flection of 
saperloi flbrlllre 




Type of 

of 

raazi 

mum 

in loft 

Direction of 

Position of 

n\slag 

Itcn 

side 

rotation 


head 

mus 

slty 

From utricle to 

Clockw Ise 

Pace 

downward 

Rotatory 

Loft 

canal 

From utricle to 
canal 

Counter-clock 

wise 

Face 

upward 

Rotatory 

Left 

From canal to 

Clockw Ise 

Face 

downward 

Rotatory 

night 

utricle 

From canal to 
utricle 

Counter clock 
w Isc 

Face 

upward 

Rotatory 

Right 

• Deflection of 

the flbrlllio of 

both 

Bnporlor semicircular 

canals 


simultnneouslj The nystagmus evoked rotation clockwise and 
countcr-clockwIsc with tbe race upward and face downward Is pre 
cleely the same In type and directional characters when both lab> 
rlnths QIC Intact ns when onlj ono Is functional 


D\ ROTATION AROUND A irilTlCAL AMS 

Rotation counter-clockwise Hoad erect 

Rotation clockwise Head In-verted 

* Inversion of the head was conveniently obtained b\ complete 
bQ<(avard ertonflion of the head over the end of a special rotating 
table so that the head was about 10 In from the axis of rotation 


TABLE 4—HORIZONTAL NYSTAGMUS OBSERVABLE DURING 
ATTCNT1\L DEMATION ND FIXATION OF Till 
EYES TO THE LEFT 


Cold water Irrigation 
Hot water Irrigation 
Hot water Irrigation 
Cold water Irrigation 


TITERMAL METHODS 

TvOft ear 
Right ear 
Left ear 
Right car 


Face downward 
Face downward 
Face upward 
I ace upward 


ni ROTATION AROUND A MUTICiT AXIS 


Rotation clockwl<^c 
Rotation counter-clockwise 


Head on ct 
Head Inverted 


table n—iEUTiCAL NYSTAGMUS OBSFRVABLE DURING 
ATTI NT1\ E DE\ I VTION AND 1 I\ \'1I0N OF THE LIES 
LI R ARDS (IN RELATION TO THE ORBIT) 


n\ ROTATION methods 


RolatUm eounter>clock\vlso 
Uotailou clockwltQ 


Right side of luad downward 
Lvilv ilfic ol hiad dowavvard 


TABLE 10—DEFLECTION Oh THE FIBRILLiE OF Till 
EXTERNAL bEMICIRCUr AR CANAL, EITHER SIDE 
SING! Y 

DY TULRM VI MITIIOD 


Direction 
of Deflection 
of External 
FlbrlUre 
From canal 
to utricle 
I rom canal 
to utrhie 
From utricle 
to canal 
Fiom utricle 
to canal 


Produced 

Bi 

Cold water 
Hot water 
Hot water 
Cold water 


Position 
of lUnd 
Fact down 
w ard 

Face Dj) 

ward 

I avN. (low n 
waul 

I n c c up- 
w aid 


Resulting 
Tvpe of 
NysUgmus- 
Horitontal 

Horizontal 

Horizontal 

Ilorlrontal 


DIrcLtlou 
of Maximum 
lulensitj 

Sllmulivttd 

Ride 

Stimulated 

side 

Non stlnni 
lated Kldi 
Non stlmu 
latf'd Klde 


TABIE 11—DEFLECTION 01 PHI FIBniLLl 01 ONLY ONE 
EXTERNAL SCMICIUCtjT AR CANAI r\ ROPATION 
WHEN ONIY THE RIGHT r^PVlUNTU IS 
FUNCTIONAL, TIIF 11 PP BFING 
COaiPLLTFLY DLFUNCX • 


Deflection of the Direction of lo-^ltloD 
I xtcmal Flbrllla? Rotation of Hcnd 
Prom canal to utricle Counter-clock Erect 
w 1x1. 

From utricle to canal Clockwise I 


Tvpe of DIrecHoti of 
NvHing Maximum 
tutiN InlonsRy 
Horfionlnl Right 


HorizoutuI lAf 
•Tho TOrty^poDdlpf; rpactlonn nru IV,,. 

Is made with the head Inrcrlod iut roiaiioa 


me 
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TABLE 12—BEn^ECTION OF THE FIBUILLE OF ONLY ONE 
EXTERNAL CANAL BY ROTATION WHEN ONLY THE 
LEFT LABYRINTH IS FUNCTIONAL THE 
RIGHT BEING COMPLETELY DEFUNCT ♦ 

Type of DIroctlon of 

Deflection of the Direction of PoBltlon Nyatng Maximum 
External Hbrllln? Rotation ofIJond muR Intensity 
From utricle to canal counter-Clock Erect HorlKontnl Right 
n Ne 

From canal to utricle ClockErect Ilorlrontnl Left 
• The corresponding reactions arc reversed when the head Is 
Inverted Deflection of the flbrlllnj of both external semicircular 
canals simultaneously when both labyrinths arc functional The 
nystagmus produced by rotation clockwise and countcr-clockwUo 
with the bead erect or with the head Inverted Is preclsob the same 
in type and directional characters when both labyrinths are Intact 
as It Is when only one labyrinth Is functional 

TABLE 13—DEFLECTION OF THE riBUILLE OF THE POS 
TKRIOR SEMICIRCULAR C^NAL, ElTlIER SIDE SINGLY 
THE ONE BEING DEFUNCT OR BOTH SIDFS 
SlMULTANFOUSLl BOTH LABYRINTHS 

BEING FUNCTIONAL 

Direction 
of De/lecUon 

of the Inferior Tvpe of Direction 

blbrillre lo of Direction Position NjBfng of Maximum 
Posterior Canal of Rotation of Hoad mus Intensity 
From ntrlclc to Clockwise Right side Vertical Downward 

canal downward 

From utricle to Counter clock Left side Vertical Downward 

anal w m Oow'‘ ard 

From canal to Clockwise I>'ft side A ortlcal Upward 

utricle downward 

From canal to Counter clock Right side Vertical Upward 

utricle wise downward 


DEDUCTIONS FROil TIIF TABLES 

Study of the ncconipanj ing tables ro\on]s that stimu¬ 
lation of the ampullffi of tlie liorizontal and [wstenor 
semicircular canals or deflection of the fibrillie from 
ntncle to canal, or vice versa, imparts similar impulses 
provoking deviation of the e\es in attentive fixation, and, 
when the stimulation is sufficiently intense, nystagmus 
in the direction of tlie deflection of tlio fibrillic With 
stimulation of the ainpullai of the superior semicircular 
canals the conditions arc reversed, the nystagmus pro¬ 
voked takes place m the direction opposite to the deflec¬ 
tion of the fibiill'E Thus in the former instances of the 
hoiivontal and posterior canals, deflection of the ampul- 
lary fibiillse from the utricle to the canal produces nys¬ 
tagmus toward the opposite side or in the direction of 
the deflection of the fibrilltu, but m the lattei instance 
of the superior t;anal, deflection of the fibnllra from the 
utncle to the canal pioduces nystagmus to the same side, 
01 m the opposite direction to the deflection of tlie 
fibrilte 

The diagnostic importance of this obscuntion is evi¬ 
dent from a clinical viewpoint Thus spontaneous 
hoiizontnl n 3 stagmus to the left would indicate some 
piobable lesion in the right vestibule, while rotatory 
nystagmus to the left would indicate some lesion in the 
left vestibule A combination of horizontal njstagiiiUB 
to the left and rotatory nystagmus to the right would be 
stionger evidence, still of some lesion of the right vesti¬ 
bule Again, rotatory nystagmus to the right, associated 
with oblique nystagmus downward and to the left (the 
latter being a combination of horizontal and vertical 
nystagmus), -noiild indicate some irritation or lesion in 
the right vestibule Similarly other deductions may be 
di awn'* from a study of the directional character of nys¬ 
tagmus We must be careful in our analyses, however 
For instance, in a case of spontaneous ny'stagmus nsso- 
mated with labyrinthine fistula outside the vestibule (say 
the fistula is situated in the right osseous horizontal 
canal) provided the membranous canal and ampulla 
are intact, thermal and momentum tests will give the 


normal reaction (see tables), but in tins case should 
spontaneous nystagmus lie present it would he horizontal 
in character and directed to the right or to the same side 
as the lesion, whereas usually with spontaneous hoiizontal 
nystagmus to one side we would infer vestibular lesion 
on the opposite side The confusion occasioned m such 
cases, particularly if bilateinl middle-car suppuration or 
involvement exists, is strikingly illustrated in a similar 
case cited by Scott In such a condition, however, if the 
osseous fistula happens not to he piotectcd by eholeste- 
atomatous masses, etc, meatal air compression will elicit 
horizontal vertigo to tlic same side and clear the diag¬ 
nosis The mechanism of spontaneous nystagmus m 
this case, accoiding to the above tables, Ewaid's experi¬ 
ments and other clinical obsenors, is due to the impulse 
proceeding from the canal to the ampulla Scott ex¬ 
plains the mechanism of the nystagmus in these cases 
bv assuming tliat the impulse is produced by the vas- 
ciilnr granulation tissues situated at the sent of the 
fistula Should the fistula be situated in the superior 
(anal under like conditions (vascular granulation, and 
nmpullnj functionating), if spontaneous nystagmus 
orcuned it would be rotaton, hut to the opposite side 

ith the fistula situated in tlie vestibule under like 
conditions the presence of spontaneous nystagmus would 
lie rotatory to tiie same side and horizontal to the op- 
jiositc Hide 

lurthermorc, functional tests, in cases of normal 
hihvnnths, have shown that if tlie stimulation be the 
smut on cither side no nystagmus results however 
mil use tlic stimnlntion lliis may be demonstrated by 
the tliinnal lest, by lining hot or cold water from the 
same container, to which is attncliod two tubes, one tube 
being inserted in citlier car, and the injections made 
siimillaneously In other words, to pioduce yertigo, 
iivstagmus and disturbances of cquilibiium, there must 
be a prcjiondernncc of stimulation on one side sufficiently 
intense to imbalance the function of the mediating 
sensoiy oignns and cause a perversion or niisinterpretn- 
tion of the impulses produced by said stimulation 

This brings us to the consideration of a new hypotli- 
osis jironmlgated by an eminent London authority in 
explanation of unilateral ablation nystagmus 

AlUATIOV NXSTAGVIUS 

Preliminary to an analysis of this hypothesis atten¬ 
tion may' be called to some of the clinractenslics of 
ablation nystagmus It is well known that spontaneous 
nystagmus docs not occur after removal of tlic Inbvrintli 
in children, rarely after ablation in adults of 35 or iO 
years of age who have normal vascular systems, but that 
it It, more or less frequent for a limited period follow mg 
destruction of the labynntli in persons over the latter 
ago—piovided the remaining labyrinth is functionating 
The character of the nystagmus may be rotatory liori¬ 
zontal 01 oblique, or a combination of these and vary in 
intensity and duration If there is but one of tlic tyqies 
present it is usually the rotatorv, and directed toward tlie 
sound side, if two types are present they are the rotatory 
and horizontal, the rotatoiy directed to the sound side 
and the horizontal to the side of the ablation, if all 
three types are present the horizontal and vertical are 
usually combined into the oblique 

As time lapses the sensory end organs of the sound 
labyrinth become mured to one-sided stimulation and 
gradually acquire a disiegard of the dispropoidionate 
unilateral impulses, end then the nystagmus begins to 
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Inpse nlbO If (lie llucc l\pe5 arc picRcnt flic vcrlicnl 
element (lisappenrb first, the hoii/ontnl next nnd the 
rotatory last 

An analysis of the ehaiaetonsiics, directional and oth¬ 
erwise, of ablaiion ipstagnuis (see tables) shows that it 
eoiresponds to the txpe of n^slaginiis resnlliiig fioin 
\estibiilar stiimili eansing a siinnltanconR deflection of 
the ampullar^ fibrilla? of a normal lab\iinth (from the 
ntiicle toward the snperior, hoii7ontnl nnd postciioi 
semicirculnr canals rcspcctir el'\) , the deflection being 
upward in the Eiiporior nmpnlln nnd backward nnd 
downward in the horirontnl nnd postoiior nmpnllffi 
Hence the question arises Whence the origin of the 
stimuli or impulses proioking nblntion lustagniiis? 
Scott attributes the source of these stimuli in iiianj' 
instances to the influence of cniotid pulsation On 
account of the relation of the intciml cniotid aider}' to 
the labi riuth, m its passage through the petrous portion 
of the temporal bone particiilnrh ivliere it bends slinrpl} 
forward nnd iipw’aid m front of the cochlea, the assump¬ 
tion is that the force of the lienid-bent transmits impact 
avaves to the walls of the vestibule, nnd that the direction 
of such waves is chiefly upward and backward, being 
reflected from the conaex aicli of the carotid aiterv 
Should such impaction waxes occur they would be 
diiected upward and backward and tberefoie cause 
deflection of the fibrillm of the superior ampulla up- 
waids, and of the fibrillai of the lioiirontal nnd posterior 
ampullm backwards, dssociated with the type of mystag- 
nius such deflection would produce (see tables) rotator) 
njstagmua to the stimulated side, horirontal and xei- 
tical nystagmus (or combination of the last two—oblique 
n}stagmus) to the non-stimulated side And xve would 
naturall} infer that the intensity of the nystagmus 
would be proportionately exaggerated the stronger the 
impulse wave thus transmitted and vice rer<ta, the 
weaker the impulse waves, the less pronounced the u}s- 
tagmus Clinical observations and experiments linxe 
abundantly confirmed this deduction and furnished the 
foundation for Scott’s h)pothesis of impaction xvaxes 
causing spontaneous nystagmus In corroboration of the 
approximate correctness of this 11 )^ 10^16813 he cites cases 
in which the spontaneous nxstagmus following unilateial 
lab}rinth destruction was enhanced when the foice of 
the circulation was increased by bodily exercise and 
violent muscular exertion, and a diminution or cessation 
of nystagmus when the body was put at rest But espe- 
ciall) convincing was the leport of the influence of the 
carohd pulsation on the spontaneous ablation nystagmus 
in eight consecutive cases On compression of the com¬ 
mon carotid on the side of the destroyed labxrinth nO 
effect was noted, whereas non-compression of the com¬ 
mon carotid on the side of the normal lab) rinth showed 
a complete arrest of the nystagmus in each case, contmu- 
mg as long as compression was maintained and return¬ 
ing when the compression was stopped The direction 
of the nxstagmus xvas toward the side of the destio}ed 
lab}Tinth 

Purthermore, corroboratnc exidcnce of a negatixe 
character is furnished in cases where a unilateral 
defunct labxrinth is of long standing In such cases the 
cessation of the nystagmus results from the ampullar) 
end-organ bccommg accustomed to or acquiring a dis¬ 
regard of the impulses conx e) ed b) the impaction wax es, 
which in the beginning deflected the fibrilla? from the 
ampulliii toward the canal Latterlx after the ces=ation 
of the nxttagiiuis, if we compress the carotid on the side 


of the normal labyiinth, by obxiating the impaction 
waxc, wc cicatc an impulse 111 the opposite direction or 
a iclatixc deflection of the fibrillai from the canals 
toward llic xcslibiile In this instance we should have 
lofaloiy mstagmus toxvaid the negatively stimulated 
side 01 the side of the destroyed labyrinth, or in the 
direction O])posite to the deflection of the fibrill e We 
find tins “o in practice 

Othci exidcnce in favor of this theor)' is the occiir- 
icnce of spontaneous nxstagmus comparatively onl) after 
the age of beginning haidcning or loss of elasticit) of 
flic arteries wheicliy the force of the impaction waves 
IB incrca'-cd nnd correspondingl) the intensity of the 
n)Rtngmus Mr Scott’s hypothesis of the impaction 
waxc cnu-ing unilateral ablation nystagmus, consideied 
from a pbxsiologic anatomic and experimental view- 
])oint nnd supported bv evidence of a collateral nature, 
IS ])lnu«ible nnd the greatest step in advance made in 
the solution of the problem of xertigo nnd the explana¬ 
tion of the mechanism of nystagmus since the contiibu- 
tions to the subject by Barnny and Alexander 

CONCLUSIONS 

The internal eni-s are the special sense organs of equil¬ 
ibrium Mith the mteinnl ears we recognize (orienta¬ 
tion) nnd maintain our relations to space (equilibra¬ 
tion) 

The visual sense organs (the eves), and the kinesthetic 
sense organs, (the muscles, etc), are accessory sense 
oigans of equililirmm nnd are coordinated with the spe¬ 
cial sense organs of equilibrium (the internal ears) 
thiough the mediation of the cerebellum 

The two special sense organs of equilibrium (the 
internal ear of either side), nie normally S)mmetiicnl in 
stnictiire nnd function and an) factor xvhatever, 
whether it be physiologic, experimental or pathologic, 
which innervates, stimulates or irritates one of these 
twill oigans m excess of the other (or on the other hand 
accomplishes the same thing thiough enenation depres¬ 
sion or de-tiuction of one in excess of the other), in that 
nieasuie tends to or creates proportionately a disturb¬ 
ance of then joint functions—equilibration If the dis¬ 
turbance of equilibration is sufficiently marked or 
intense we also get njstagmiis and that unpleasant and 
complex phenomenon termed yertigo 

Finally it must be acknowledged that not jet 
uniavelled is the mystic arcanum of the mechanism of 
the complex labyrinthine function of equilibration and 
orientation or the mechanism of the perxersion or dis- 
tuibance of that function as manifested by vertigo, nys¬ 
tagmus and disequilibration, but the great interest in 
research work now being directed along these paths 
augurs a satisfactory solution soon 
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ABSTRACT OF DISCUSSION 

ox P VPEBS OP DK8 IIOIIXCEB, PLETCHEIt AXD DAX IS 

Dn A B Dcel, New XorL I haxc wntclied with keen 
interest the rapid advances winch have been made duniif, the 
past few years in this branch of our specinlt} From an 
unknown nnd unexplored held snrgerv of the labyrinth is 
rnpidlv developin'; into a well known nnd well managed one 
Tins IS due to the fact that tins small nnd difliciilt field har 
bors the end organs of two most delicate special ain“es viz,, 
those of hearing and orientation Bv perfection of methods 
of examining these functions nnd careful observation of the 
nlteratioiis in them produced b) various diseases nlfecting the 
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labynntli we }mve learned to fiv nccumtely the position nnd 
extension oi these lesions We are able to say with much 
certainty, this patient has a penlabynntliitis, this, an acute 
circumscribed suppurative labyrinthitis, this, an acute difluse 
suppurative labyniithitis, this, a manifest lesion, this, a 
Intent one, this patient has a fistula, this probably has not n 
fistula 

Operative indications ha\e been laid down in a most dog 
matic uaj', depending on the presence or absence of certain 
definite indications It needs no wise man to predict that 
these indications, exact ns they may seem at present, will, 
when matured by long expenenee, be somcuhat modified We 
are too prone to be satisfied with n few rules which mnj' be 
easily observed uutbout knouing the reasons why these rules 
were made Too many eases of patients operated on after 
observation of certain svBiptoms are being reported by men 
who have not given sufficient attention to the more difficult 
question of-why these symptoms appeared The phenomena 
of vertigo, nystagmus, ataxia, for instance, hear the same rela 
tion to the lesion or irritation in tlie vestibular apparatus as 
the absent patellar reflex and spastic gait of locomotor ntaxin 
do to pathologic lesions in the cord causing it No one uoiild 
contend that he understood tahes because he rccognired fhese 
characteristic symptoms, and likcwusc he should not feel that 
he understands suppurative labjniithitis because be obseries 
certain prominent fcntiircs of the disease 

The function of orientation is a nice sense presided over 
by the vestibular apparatus, it is intimately associated uitli 
equilibration and brings this about by impressions through 
Deiters’ nucleus, to the oculomotor centers on one hand, and 
to the motor neurones of the cord on the other To nccom 
phsh this with perfect accuracy a double svstem is essential 
3 ust as binocular vision la necessary for judging distance, and 
binocular hearing for judging direction In other vords, 
angulation is necessary to nicety in sight, hearing, or oncii 
tation 

If the position of the semicircular canals be carefully ob 
served, it will be noticed that the siiponor verticals lie at 
right angles to each other, the direction of their planes being 
from behind, forward and outward in either direction The 
postenor verticals, nt a lower Icxel, are at right angles to 
the superiors on the same side and to each other, the direction 
of their planes being from before, backward and outward 
The horizontals are so arranged that movements sidewise pro 
diiee a current by the same movement, in one toward the 
nropiilia, in the other nwny from it As n result the canals 
work in pairs, and it becomes impossible to think of experi 
ments by movements of the head, or whirling of the individual, 
winch do not influence more tlinn one canal nt the same time 
In fact, in the normal individual all forward and backward 
movements of the head must produce impressions from all 
four vertical canals at the same time and all coordinate 
movements of the eyes and muscles arc the resultant of nil 
these impressions Now all impressioiis of motion in space 
resulting normally from orientation (the vestibular sense), 
come from currents set up in the endolymph by these motions 
Tills impression results reflexly in movements of the eyes and 
n certain tension in the muscles to maintain equilibrium Any 
upset in this delicate sense will result in subjective sensation 
of motion and reflex efforts to compensate for them, thus 
bringing about the phenomena of acute vestibular irritation— 
vertigo, nausea, vomiting, nystagmus—the direction and char 
ncter depending on the nature and extent of the imtntioii 

Equilibration can soon be accomplished by practice, without 
orientation, by compensation, by means of vision and muscle 
sense Hence the phenomena of acute vestibular imtation 
soon disappear and altered reflex phenomena have to be sought 
after and brought about by the special tests, ns you have 
beard 

The man with only one labyrinth learns to do without Hie 
missing labyrinth just as he would without one eye or one ear, 
and he does without both just as he would without both 
ejes or ears He learns to equilibrate without orientation 
Is he just ns well off? Certainly not, he feels the need of 
the faculty in any new environment or situation Try a man 


who has just lost one Inbynnlh and acute symptoms have 
disappeared—vertigo, nystagmus, ataxia, in ordinnrj sitin 
tions—ask him to walk up or down an incline He will be 
unable to do it nt first, but by repented trials he will soon 
learn He has, in other words, learned to equilibrate with 
faulty onentntion After he has learned to do these things 
in the light, try him in the dark Ho will fail again, but 
will learn with practice Ilia education in compensation for 
lack of sense of orientation will bo analogous to that of a 
blind man learning to walk with confidence and just as diffi 
cult We haic onlj touched the outside edge of the subject 
of Inbjrinthinc phcnomeim, although we have already learned 
to interpret them suffieicntlj to recognize danger signals and 
have grown so bold as to invade the domain of the labyrinth 
with impunity 

Hrop Holofu JIvoixii, Copenhagen, Denmark So far as 
etiology IS concerned, there is one point which I do not think 
has been brought out and that is the traumatic cause—sup 
piiration proiliiecd through operation, and cspecinlly due to 
radical operation I have seen a considerable number of 
these cases and I Hunk that the labj nntbine suppuration 
caused bv rndinl operation is mticli more frequent than most 
of us think These cases that occur after radical operations 
have a very different course I niav divide them into three 
groups 

1 Tlie vorv light cases in winch no sv niptoms at all arc 
observed bv the patient or bj the medical man Even if 
siuh patients arc asked if tbev feel nt nil ill after operation, 
tliev often rcplj No, I did not notice niiv thing nt nil” As 
Dr Fletibcr pointed out there is no proof that labvTintlune 
sv niptoms have not been present onh tbev have been over 
looked and the plijsioinn observes Hint there has been labv 
rintliinc involvement perhaps a week or more after operation 
he distovers that the patient is totnllj denf in that car and 
if the fnnetioii of the labvrintb be examined it is found that 
it IS lost These cases, I think teach a great deal, espceinllv 
that we should he careful with our iiidicatioiis for radical 
operation Jtj experience is that our indications for simple 
mastoid operation ought to be verv wide for I believe the 
risk vve run m acute cases is verv small considering the nsk 
the patient runs when he is not operated on On the other 
hand m\ indications for radicnl operation arc verv limited, 
so limited that in n discussion with Prof IvOrncr of Rostock 
I had even n more conservative view than he has, and he 
IS very conservative on the vvliolc I think that when a patient 
viitli chronic siippiimtioii of the middle car has fairlv good 
bearing wc should be careful about performing the radical 
operation If both ears arc nffeefed, v\e should be exceedingly 
careful and only do Hie operation when occasion demands it 
verj strongly 

2 Ill postoperative Inbynntlunc suppurations in which there 
fire distinct labj rintliinc sj niptoms tlie patient, sbortl) after 
operation, or sometime after gets distinct Inbv rintliinc svmp 
toms—nausea vomiting, noises in tbe car, etc —and in tbese 
cases one not infrequently sees parahsis of the facial nerve 
■Wlint I say now it is not necessary to say to surgeons of great 
experience, but to tbe jounger members hero I say After 
nil operation, citbcr radical or simple, if in the course of a 
few dnjs a facial pnraijsis develops, look well to tbe Jabj 
rmtb It IB often said Hint pamlj sis is due to blood clot, pres 
sure of the dressing, or sometluug like that, but in mj expen 
enee it is frequently caused bj labyrinthine suppuration, and, 
of course, there is n close nnatomio connection between the 
facial nerve and the labjrinth 

3 There is a group of coses of postoperative Inbj rinthitis, 
which 18 not so large, but which is very important, this is 
n class in which the Inbynnthine suppuration develops ex 
plosirely and leads to diffuse meningitis The prognosis in 
these cases is very grave indeed, I have seen only one such 
patient recover That was n boj of sixteen who had Inbv 
rinthme suppuration and diffuse leptomeningitis and recovered 
after craniotomy, excision of the dura, etc 

I consider an operation on the labyrinth a verj difficnlt 
operation One of the greatest difficulties is to avoid break 
mg down the bony wall of tbe Fallopian canal 



Nl'Hm .11 15 


DISCUSSION ON LABllilNTIIINE SUPPURATION 


1279 


T)ii Gioiini 1 CoTT BulTnIo An inlorosting point rniswl l>y 
rrofcH'^or ■\l\piml is Uit qnoslion of Inuinmtlo cusls, folloninj' 
tile nulicnl opcnilioii Sonic opiinlors lm\o been Inckur 
tlinn otlicrs In 10 \pnrs T bu\c iloiic 102 rndicnl operiitions 
niul lm\c Imd onlj one pulitnt die How often do tbesc cnHca 
oeiiir? 

llicro nre not niniii roiiorted in Uiis co^lnl^^ In Uie Inst 
3 or 4 M.iira tliere lm\c been sonic isolated cases, but I 
suspect that tlierc arc iiiaii^ more tliaii lime been reported 
I lin\e seen 8 or 9 3 of tbesc patients rvero operated on, and 
tbc labiriiitb drained, and in 3 tbc radical opcnition was 
done, tbe otlicrs arc still under obscnation witli no operation 
If tbat number occurs in a citi of dlOjOGO win ba\e not 
large numbers occurred in cities like Cbicago and St Louis? 
Tbci no doubt do occur but arc oierlookcd I do not know 
■wlictlier the otologists will be more conseriatnc or not, I 
am afraid not I tliiiik tbesc patients will bare to go to 
operation, altboiigb it is e\trcmclj dilllcult, or tlici will die 
To wait until tbe patient is in extremis is bad polic\ Tlie 
pbvsician must take tbc cbancc and so must tbc patient 
Of course, eierj tiling must be tboroiigbh considered 
III tills couiitrj we lime not ret decided tbe question of 
time to operate lansen in Berlin two jears ago read a pajicr 
in avbicli be told of oaer 100 operations on tbc labjnntli 
winch be bad done with a death rate of 29 per cent In the 
next 100 cases he will haae no such death rate, because now 
we haae more definite sjmptoms and the patient has a much 
better show 

As to the question of diagnosis, no man would think of 
operating on the labjnnth unless deafness were present 
When deafness is complete and the other definite symptoms 
are present it is well to operate Tbe operation necessanh 
belongs -to the otologist and not to the general surgeon, and I 
beliese the general surgeon will never perform it as ho does 
other operations about the ear, nose and throat 
Suppose n patient has canes of the middle ear, with a verj 
long lustorv, suppose he has had penlabyrinthitis, and is in 
the Intent condition in which the least irritation will set up 
further trouble—what are you going to do? It you operate 
mdicallv the chances are ten to one that he wall die unless 
the labyrinth is drained Such cases hmo occurred and I do 
no*' doubt that thej are the cases to which Professor Mygind 
refers in which the patient died after radical operation from 
involvement of the labyrinth 

Another point, as to the hearing after ccfoliation of tbo 
cochlea in suppuration of the labyrinth I find in Bezold’s writ 
mgs that he cites a number of cases in which a certain amount 
of neanng existed after the cochlea had been cast off Politzer 
mentions that it may be possible for some hearing to exist 
without the labyrinth Before Bezold’s death I think he 
made the claim that it is absolutely impossible to bear anj 
thing after the labjoanth has been destroyed In this countrj, 
Dcncii and some others have operated in a certain number 
of cases drained the labjnnth, and after the patient has 
recoiered found that there was a certain amount of heanng 
left I take the stand that it is impossible to hear after 
destruction of the labyrinth Bezold sajs that in the cases 
reported, bone conduction on the other side has been neglected 
Dll CniiEi, F Weltt, San Francisco I wish to show a 
specimen of the complete labjnnth operation, and to call 
attention to the large amount of dura that is uncovered, 
ginng free access to anv operation of the cerebellum, also to 
call to attention the facial nerve in the canal, the cochlea and 
canals lime been entirely destroved This operation is not so 
difficult as Prof Mjgind would have us bclieie I have seen 
ten or twelve similar operations and have done three mvself, 
and hmc not seen a case of facial pamhsis Jly patients nre 
all well Dr Duel hit tbc nail on the head when he said 
On the careful examination depends the whole condition ” 
111 the ranous ear hospitals it has been repeatedly demon 
strated that there is a mortality of from 10 to 12 per cent 
Prof Jh gmd snj s that 05 per cent of the cases of meningitis 
arc infected bv wav of the labi nnth IVlien to operate and 
when uot to operate is the all absorbing question 
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dcs Labirlnlhls 


I here submit an operative chart Grouped wutli the other 
a miotaken diagnosis is almost impossible Use this last 
chart until vou tboiouglily master the situation from a 
pathologic standpoint and by that time it will be very clear 
indeed There is a test that has not been spoken of, indeed, 
it IS verv important for those of us who will dare to operate 
will out a proper examination, as I did in one case only 
rceeiitlj However, I operated under stress of circiimstauces 
that docs not often happen As I was completing mj opera 
tion I found a good sized fistula of the lionzontnl canal, 
besides, tbe facial nerve was uncovered, posteriorlj I bad 
never seen tbe patient prior to operation and was leaving the 
following morning to attend the American Medical Associa 
tion Session Bv removing the anesthetic for a short time 
so that the patient might siifficientlj recover for the reaction, 
a stream of cold water was directed into the ear In a short 
tune there was a steady pull of the whole eje to the opposite 
side this IS the reaction of functionating canals Tins cleared 
the diagnosis wonderfullj Dr Sliambaugh says that a patient 
should not be operated on so long as there is heanng left 
I am sure he has not thought of this lu a senous way 
At the Otologic Congress at Budapest, Dr Neumann re 
poitcd a laige number of cerebral complications showing 
conclusively that 75 per cent of such cases were the result 
of acute exacerbation of chronic ear suppuration Now should 
we follow Dr Sbnmbniigh’s suggestion we should do tbe mdi 
cal operation on patients with a latent labyrinth suppuration 
(patients who bear and do not react to the caloric test) As 
I have shown bv Neumann’s publication that the acute exacer 
bations are pnrticularlv dangerous, so it will be seen bv this 
radical ear operation an acute exacerbation of tbe latent 
labjnnth suppuration is produced with possible fatal terrai 
nation According to the Vienna school of otology the lab 
jnntb should be removed at the time the radical operation is 
done or left alone entirely The disturbances of equilibrium 
and the tinnitus that one of the speakers refers to following 
the labynnth operation nre due to incomplete operation in 
other words all other operations except Neumann’s will be 
followed by more or less disturbance of equilibrium and bv 
tinnitus—such as happened to me years ago' With more 
definite pathologic findings we are accorded the privilege of 
changing our conclusions in regard to vanous operations 
Dn G E SnAMDAUon, Chicago Several points have been 
brought up in this sjmposiimi which 1 should like to empba 
size In the first place, we must keep in mind that in sup 
punitive otitis media a number of different tv pcs of internal 
ear complications niav occur, all of which give nse to distinct 
labvrinth svmptoms such as vertigo nvstaginus, tinnitus and 
deafness It is important that we make a correct diagnosis 
of the tv pc of complication in a particular case because tlie 
treatraeiit is different for the several complications In some 
of these complications giving rise to labyrinth Kvmptoms a 
simple masfoid operation is indicated, in others tbe labyriiitli 
Itself should be opened up and in still others notliini; bevond 
the treatment of the otitis media by tlie ordinan mensiirns la 
called for Jlost important is it that we differentiate between 
cases of diffuse suppuration of the labyrinth and cases oflabr 
nnth fistula, or the so called clrcumscnbcd labjrintbitis b 
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cause m tlie latter ue do not open the labyrinth, whereas the 
opening of the labyrinth may be called for in the diffuse 
suppuration The diagnosis between diffuse suppuration of 
the labynnth and diffuse serous labyrinthitis is also important 
because it ifl not ndvienble to open the labyrinth in cases 
of serous invohement We should never open the labyrinth 
when there is any function retained in the labynnth such ns 
a remnant of hearing or a vestibular apparatus that can be 
stimulated It is n much graier mistake to open n labyrinth 
when no adequate indication exists than to neglect to open 
it when the diagnosis would seem to indicate an operation 
Many of the patients with diffuse suppuration of the Inby 
rinth wall recoier spontaneously without operation, whereas 
to open into a labyrinth not the seat of diffuse suppuration 
expenonce has shown to be of danger to the patient It is 
not possible to interpret intelligently the venous sjmptoms 
arising from the several complications of the labjrinth with 
out a clear understanding of the phjsiology of tlic inner ear 
and without a clear idea of the pathology of these com 
plications 

I cannot agree with Dr Wclty that the disturbances that 
occur after operation on the labjnnth occur because it has 
not been entirely destroyed The function should be dc 
stroyed before we operate If symptoms of labjnnth imta 
tion occur after operation it means that we have operated 
when we should not have done so, because there was still 
function there 


In my expeneiice I ha\e not vet observed the condition 
winch Professor Mygind points out, in which there is appar 
ently after a radical operation a destruction of the Inbj 
rinthine function, without our being able to recognize it from 
tile symptoms He said wo might recognize it perhaps weeks 
or months afterward That it is possible for n patient to have 
n rapid destruction of the labjnnth without symptoms I have 
not observed It would seem to me that such a case might 
be explained by the fact that before operation we did not 
go througli the complete tests There might have been de 
struction of the labyrinth without the patient being aware 
of it dating back perhaps many vears 
Db Hobert Babcbax, St Louis ■Whatever the condition 
of the ear—whether or not there be suppuration of the mid 
die ear, with or without extension to the labjnnth—vertigo 
may anse from, and should be attributed to, another source 
hly attention was directed to this when tlie cause of vertigo 
was being discussed, and that it might be borne in mind in 
every case I thought it well to speak of the influence of the 
inferior cervical ganglion From that ganglion arise not only 
the inferior cardiac nerve but also vasomotor flbers that 
control the contraction and dilatation of the vertebral arterj, 
of which the labyrinthine artery is a branch, and from which 
alone the arterial supply of the labynnth is draw n The effect 
of tobacco, acute tobacco intoxication—especially in enfeebled 
persons or in voung persons beginning to smoke—largely 
affects this very nerve center, the infenor cemcnl ganglion 
and its artennl and nervous distnbution Such an attack 
resembles the pure labyrinthine inflammatory invnsion very 
closelj , and I wish to call attention to it and emphasize the 
necessity for considenng this possibility in all cases of vertigo 
Dr G M Brown, Buffalo I agree with Dr Shambnugli 


that it IS not wnse to operate on the labyrinth so long ns we 
have any function left there The greatest problem is when 
to operate and when not We are nil doing mastoid work 
and I believe that it is not right to do it without first making 
an examination to find out if the semicircular canals and 
cochlea are functionating We can all examine the internal 
ear The caloric test is alwajs at hand and should be used 
in every acute as well as m every chronic case of mastoiditis 
in winch we are going to operate It is a well established 
fact that in syringing an ear with cold water one gets nys 
tagmus to the opposite side if the labynntli is functionnt 
uig Every patient can be so examined in order to ascertain 
if the labyrinth is functionating or not 

Recently I had n case of double otitis media in which 
there was a question concerning which side to operate 
on Both sides were examined thoroughly, on one side 
the vestibular apparatus was not functionating at n 1 


no result on turning and no result with cold water Tliere 
was chronic suppuration on botli sides following scarlet fever 
at the age of 2 I did not 0 ])ernto on the side that was not 
functionating If I had I should have expected meningitis, 
if I hod not at the same time removed the internal car 

Do not operate in n mastoid case without testing the con 
dition of the vestibule, and if joii cannot do an operation on 
the internal car leave that mastoid alone which has n non 
functionating labjnnth If the cochlea and vestibule are 
destrojed it may be well to remove both Wc should not 
quibble too much on when to operate on the internal car, but 
on when to leave it alone 

Dll. Ixiuis lx Guoqemifiji, St Louis The statement was 
made by Dr rietclicr that with n diffuse suppurative labjnn 
tliitis, say of the right side, he pot a spontaneous rotntorv 
nvstagmus to the left On sjringing the left ear with cold 
water this nvslngniiis is decreased, and if sv ringing is contin 
ucd long cnougli wc pet a rotntorv njstngmiis to the nght 
(diseased) side A vestibular njstngmus to the diseased vide in 
n case of diffuse siippnrntivc labj rinthitis without an intra 
cranial complication I believe to be impossible, for the fol 
lowing reason Xormallj the two vestibular apparatuses exert 
a ccrtniii equal infliicnco over the eve muscle nerves through 
tlie vestibular nerves, Deitcr’g nucleus the fasciculus longi 
tiidinnlis posterior, and the nuclei of the abdueens and oculo 
motor and any disturbance in the equilibrium of this influ 
cnee results in nfstagmus Xow in a diffuse suppurative 
Inhv niithitis of the right side tlie influence normnllv exerted 
bv that side is lost, the left vestibular apparatus acts alone, 
the result being a vestibular nja'ngmiis to the left side If 
wc now svniigc the left side with cold water the influence 
exerted bj the left vestibular apparatus is tcmporanlv less 
incd b\ tlie paralvzing effect of the cold water The result 
IS a decreased nvstagmus to this side If the syringing is 
coiitiiiiicd long enough, the stimuli which normnllv pass 
from this side to the eve muscles mnj be cntirelj lost The 
result will be complete cessation of nvstngniiis Xow, no 
matter how long the svnngiiig with cold water is continued, 
n vistibulnr iivstagmiis to the right (diseased) side is, I 
belli ve impossible, for tlie simple reason that the right ves 
tibular apparatus is no longer functionating In other words, 
with the right vestibular apparatus destroved bv the diffuse 
suppuration and the left vestibular apparatus tcmpornnlj 
piirnlvrcd bv cold water, wo again have vrstibnlnr cqiiilib 
rmni restored Therefore there can be no nvstagmus of the 
vestibular vnrietv, as this depends on a disturbance of ves 
tibular equilibrium for its existence 

PnoF IloLOER Jlvoixn, Copenhagen, Denmark I think the 
differenee of opinion between Dr Weltv and mv self maj be 
explained bj Uic difference in our operations, I do tlie opera 
tioii more mdicallj Dr Wclty has passed round n temporal 
bom on which he has made resection of the labvrinth Now, 

I want to state that Dr Weltj has not opened the whole of 
the superior semicircular canal That is just wliero the difll 
ciiltj comes in It is important to have n very small chisel 
and a very sharp one To Dr Shambnugli I would say, the 
reason the labyrinthine svmptoms are overlooked is likely 
beenuse these postoperative suppurations often come in the 
course of the first twenty four lioiirs after openition when the 
patient is still suffeniig from the effects of the anesthetic 

Dn Otto Glooau, New York A few years ago, when I was 
assistant to Professor Politzer in 'Vienna, Dr Neumann said 
AVheii you go to America tell them about this labv nnthine 
work, you vnll find tliat they do not know very much about 
it” A few months ago when Dr Neumann was here he was 
astonished to find how much was known about it in tins coun¬ 
try Three years ago I suggested that all cases of chrome 
suppuration of the middle ear be examined before radical mas 
toid or labyrinthine operation, ns is done in Politzer’s clime 
that IS, by the so called Inbynuthine schema I nm in accord 
with Professor Mj^gind that we must be conservative in the 
radical operation, but wo can only do this by following up 
the cases, every day making n new ^est and thus detecting 
labyrinthine symptoms at the x^ry onset of the inner ear 
involvement. There is anotbsr disease which simulates Inh 
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irtiifliltiR mill 1 r cnuspil b\ (iroRsure ri iiiplonis oiilj A 
retention of ]nm or LlioleHtenloinn belniul n fmgment, ndbei 
ent to tlio promoiitorj, or boliiinl a mn menibrnno formed in 
place of till doRtroMd Umpanie membrnm, mar cause all llio 
SMiiptoms of lab\Iinfliine auppuration, tbeso nill readdj dis 
appear lioMerei nbon tbe pinnar\ cause ih trialed prop 
erh I consider Ur Neumann h inctliod of operifing on the 
labinntli tlio best 

Dr J R riiTciint, Cliieago The fibrous eomieeliio tissue 
fonnntiona in tbe area of the oial nindow aid in the prodiie 
tion of fistulas In iclntion to tlio matter of opt ration on 
tlic labirintb tin statement lias been made tbat it is not 
difficult, mi i\periein>t lias been mainli on eadaicra and 1 
opeiietl the faual canal in iiiani of tbein I lime made no 
reiKirt of operations on tlie Iniiig Fierj lest that is men 
tioned 111 Ibis paper I bale repeatedh eoiifinmd and I 
belieie that I liaie not dcccnod mi self I tliink tlici arc 
correct 

Dii G F Dai IS Neii \ork I do not know wlietlier I 
niulerstooil Dr Duel or not in reganl to tbe loss of oneiitn 
tion iritli tlic distnietion of one ear I tried to make it clear 
in mj* paper Hint tbe oar series tlic purpose of audition 
nrieiitalion and equilibration I also inentioncil two other 
sets of aecessorj sense organs the eics and the muscles 
It goes uitlioiit Baling that iMtli the loss of one car a man 
maj lime orientation and cquilibnitioii just ns when one eie 
IS lost be may lime lision With tbe loss of one set of these 
sense organs the other tiio sets in a abort penwl mil enable 
the indnidunl to re establish these functions Orientation is 
the recognition of oiir position in space and equilibration is 
simply the facultj of assuming and maintaining position 
in space With the loss of one ear, if a man can stand bo 
appreciates that be is standing and if bo reclines bo appro 
dates that be is reclining and that is the function of orientn 
tion Maintaining that is equilibration Non with the loss 
not onli of one ear hut the visual organs nlso, a man soon 
learns to appreciate his position in space and to maintain it 

Dr Shambaugh lias, I think, fullj ansiicred Dr Welti as 
to tbe destnietion of tbe labTrintli I wish to answer nnotbor 
point of Dr Weltj’s in regard to his statement that the 
caloric test was negative after either the cochlea or scmi 
circular canal sjstcm is out of commission Now, if the 
eocblea is out of commission and the semicircular canals are 
in commission and the caloric test be made, a reaction is 
manifested bi instagmus, mth nausea and vomiting slioii 
ing tbat tbe semicircular canals are still functionating 
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One of tlie easiest tasks is to find fault with e\ist- 
ing things, whether they be right or wrong There is 
hut one other thing ns easy, and tliat is to go wrong, 
ns iiearlj all tlie nations of the earth were tempted to 
depart from the paths of right, and thus prepare- the way 
for their enemies to encompass their destruction Eien 
after a short season of right-doing the Israelites, as soon 
as kloscs was out of their sight up the mountain, made 
them a golden calf and worshiped it They were not 
the only ones iiho did this Some of the most powerful 
nations of the earth, drunken with the wine of material 
success, became unmindful of their morals, and depart¬ 
ing from the virtues of the fathers, indulged in riotous 
111 ing became lain and ariogant, and thus soon went to 
their destruction As uitli nations, so with ludniduals 
llicir foibles arc their ruin 
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'I’lniH it might fare with the foibles of specinliBni 
No( Ihitl hpptialisni is not a good thing, on the con- 
tian li IS indisptnsable Tlie realms of knowledge are 
so huge tliat it u, no longer possible to follow the teach¬ 
ings of a ( hcstorfield ' to be a gentleman it is necessaiy 
)o knon a little of cientiiing, and know all about 
soim tlimgH’ Sill me a&ks loo much of us non to fol- 
lou till alioic tiaibing Tins is tbe era of specialism, 
and iM iinist be content uitli a choice of careei'S Medi- 
fiiie 18 but a liiaiKli of the iiatuial sciences, nameli, 
biologi, and «c tm not able to leaiii all eien of this one 
brinub Wi haie found it needful to stiidv more par- 
in ulaih some of the parts of medicine in oider to do 
jii'-tiK to our patients’ needs This lends us to medical 

SpOl I lll^lll 

Mil 1 sncrgist that if ne could eliiiiiiiate all pseudo- 
w It MU or tlsi if lie could establisli a leiisoi-ship of that 
]iiiit of our literatuie nlinli mnsqueiadcs as scientific, 
main of oui bin dens iiould be lightened and much of our 
jiiia loiw time Mould be saied Our libiarj shelves gioan 
uiidei the luiglit of verbosity, prolixiti, tautologj', and 
liteian dust straw and chaft This pseudo-science has 
begotten pseudo-bjieciahsm and specialism gone mad. 

riiib pniiei IS not to be construed as the usual dia- 
tiibe of a geneialist against specialism, as I am an ad- 
luirci of true spaialisin, for I recognize it as an abso¬ 
lute iiccts'-iti, lint it IS a naming against the foibles 
of the pietcnder and some of the better ones eten, 
iilio^e 71 al has evceeded their discretion The earnest 
and true s< lentihc specialist also, at times, succumbs to 
tlie foibles of his tlass, which is an easy thing to do 
11 hen off giiaid For instance, it is very eas^ to fancy 
that all affections of man must fall under this or that 
paitiiulai branch of practice, so that, one might think, 
the other spec lahties do not amount to much For exam¬ 
ple, I receiith lieaid a man, who fancies he is a niajoi 
surgeon and iclio does some cieditable suigery, stigma¬ 
tize some other men as finger and-toe suigeons You 
know, of course, what he meant to express, though there 
lb some suigen about the fingers and toes tbat may tax 
the skill of the best of surgeons 

Iheie are those in our own Section on Diseases of 
Children who act ns if all there was to pediatrics was 
the artificial feeding of infants—as if all babies weie fed 
out of bottles' Those inclined to matbemahes want to 
lediice infant-feeding to algebraic or logarithmic formu¬ 
las, the results of wliieli of course, agree with some 
chilclien, die same as almost anj’thing else would agree 
with them Others, in wilting of the management of 
the infant would make us infer that all the babies the\ 
treat are the childien of millionaires They desenbe 
the dutieb of the first nurse those of the second muse, 
then that of the nursery maid The} then tell us when 
the child sliould spend its time in the nursery, when in 
the solarium, and when in the tent on the housetop, 
when it should haie a ride in the grounds, when in 
Cential Park and when it should take a sea vojage 
This makes us lieaie a sigh and exclaim “lucky dog” 

I rcalh think that the specialist spoke from Ins usual 
habit and dail} practice, onl} he foigot that there were 
some niothtrs who do not haie two nurses, no solarium 
e-xcept the back porch of the fiat, no sea, except the mud 
puddle in the alle}, no housetop where the little suffeiei 
w ilh pneumonia max be put in a tent and no tent Tho 
moral is obvious It nni not be amiss to say that in 
the rural districts most children are fed on the moth- 
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cr’s breast, and the artificially led babies are given cow’s 
milk, often augmented with cream and tl^e^ thll^e 1 
do not mean b}' tins that the lules foi aitificial feeding 
should be disregarded, but thev receive too much empha¬ 
sis on the floors of pediatric societies iniat the ma¬ 
jority of mothers need is such diiections as thej can fol¬ 
low and pinctically cairj out in their homes, according 
to the dictates of common sense and not according to 
the lapormgs of a specialist of the ethereal cult which, 
be they ever so laluable foi the clinical laboratorj of a 
inultimillion-endowed hospital, are not uitliin reach of 
the average mother’s rbiliti to eveciite 

Another foible is the idea that it is ah\ ays necessan to 
one the history of the affection under discussion, its 
bibliogiaphy, pathologi, ctiolog'i and antiseptic tech¬ 
nic, how to wash the hands, etc until the few grains of 
truth the author wishes to present arc so mi\od with 
chaff, straw, dust and debris that what would liaio been 
a modest book or paper becomes a bulki mass that is 
scarcely worth while to peiiise for the woitli it iiiaj con¬ 
tain 

The historj of disease if worth the leading, can he 
found in special books w e also hai e w ork'- on antisejisis 
pathologjf, etiologj and the other trimmings so that it is 
not only unnecessary to mention these things in even 
pajier oi book, but also a clumsy method of exhibiting 
one’s exaggerated ego at tlie frightful expense of the 
liionox, time and bookshelves of the unfortunate reader 

Another foible of which the specialist should bewaic 
IS considering the attendant who calls him an igno 
lamus The consultant rightfullj is supposed to time 
special knowledge in the case, else he would not hn\c 
been called But this does not by an\ iiicaus make the 
attendant an inferior man The general internist is 
often the better man of the two, and if the specialist 
w’cre to measuie up with the internist he would find 
himself verj often the smaller man In liis spccialti 
ho IS assumed to be the better man, but that should not 
cause him to put on airs, become pompous, or othciwi=c 
conduct himself so ns to disparage the attendant 
Though some may question if this is eier douc, it is al¬ 
most as much the rule as the exception Then the 
attendant gets tired and softly swears to himself, 
“Never again ” 

Another foible xer\ common and damaging to spec¬ 
ialism 13 the too close application to specialism It is 
almost as impossible to be a specialist without keeping 
mfoiiiied in the cognate hr inches, ns it is to keep well 
lufoimed in the whole field of medicine Yet a certain 
amount of general information must be kept up in older 
to be a specialist of the broad school so as to be compre- 
heusne, not narrow as it is easier foi a man to liaie a 
larger horizon from the top of a hill than from the bot¬ 
tom of a well Now we all concede that specinhsm ns 
exhibitckl in the Section on Diseases of Childien, is foi 
tlie good of mankind including the members of the Sec 
tion and that only the highest motnes impel all of us 
to contribute what we do Yet, lest we forget I sound 
thif note of warning to all who speciah/e, that things 
too highly specialwed may exceed then sphere of use 
fuluest, and become mcieh oinamental and ideal fiom 
an academic point of view, lathci than useful and piae- 
tical 

The physician must, in the larger numbei of casc'i, 
entrust his diiections not to tmiucd niimcs, but to niolh- 
cm of yaiying grades of lutclhgence and hence he must 


learn to gno such instructions ns am paiticiilar mother 
max be able to execute, so ns to obtain the greatest good 
to hci child These instructions are simple when com¬ 
pared with tlio=e issued to a staff of muses in one of our 
teaching hospitals, equipped with a clinical lahoratorx, 
yet it icqiiircs no great stretch of the imagination to see 
that the one mat lpf>d to better results when issued to a 
mother of nxerngc intelligence than the other Here is 
wheic that peculiarly indefinable qualiti of the mind, 
called “common sense” makes itself cspeciiill} felt Not 
that I want to establish it on a throne aboxe science but 
I would place it on a leiel in conjunction with experi¬ 
ence, one on the nght, the other on the left of science, 
so ns to make that glorious trinitx the alh of the phj- 
sician which makes for succc-s in the treatment of dis¬ 
ease and jnits to flight the bi/nrre and finickj xnporings 
of llie exanc'cent ethcrcalist 

No word has been more abused than the word “practi¬ 
cal,’ unless It IS the other word “specialist” When 
taken togctlier in tlicir largci sense tlici arc scnrcch 
8 usir])ti!)le of abuse, and for this I make a plea And 
whether wc picsciihe foi a sick hnln or xwite a bonk on 
the subject let us not make it cncxclojicdic with the 
accuimilnlid dust of the ages hut lather let ns follow 
the authors of niatlicinaticnl xvorks who do not insert 
the imiltiplicntion tnlilc into exerx book but let it suffice 
to ipptar in one of the primarx books of the senes For 
iiislance the bnctci lologx of one part of the bodx is ven 
similar to am other pnit hence tlic antisepsis or asepsis 
of one IS similar to that of nnx other part so there is 
no need to mention these and their tedious details in 
c\entiling medical that is rend and published Tlie 
authors learning will be in CMclence without these 
tiresome details and our time niai be spent more prof- 
itahh in reading rutlier than hunting for the little now 
and instrnctnc matter wo seek and need Of course 
publishcis must Ine but thc\ should sene us and not 
wt them I liine a few small monographs in mx librarx 
less than half the swe of the ponderous xolumes xve are 
now offered that contain more solid meat than manx a 
hook three times then swe Then there is a sxstem of 
four xohinics with a ponderous 1100 page supplement 
two xearb later which are so stuffed and padded xvith the 
liistorx bncteriologx, case histories, aseptic technic pre 
Bciiptious pharin icologx, quotations from obsolete au- 
thois paiallel opinions fiom more modern authors, hnr- 
aidous opinions not xet pioxed long bibliographies, and 
doubtful statistics, that it takes endless time to find anx- 
tliing if it IS xvanted over so much These things are 
reallx not foibles but crimes, and should be punished if 
it x\crc jiossible 

Mx excuse folr reading this paper in this Section is 
not itb special fitness for the Section on Diseases of 
Children, but the fact that we haxe no section cspeciallx 
appiopriate for the reading of such a paper unless it be 
appropiiate for any section We must read, not scien¬ 
tific papeib onlx but papers on anx thing that maj be of 
benefit to the medical profession The two divisions of 
the Ameiican Medical Association into legislatixe and 
scientific do not nearly cox or the legitimate field of our 
actixities Ye should haxe a time and place m ge'^eral 
session wheie such things as medical economics could be 
taken up and biieflx discussed T trust ns wc progress 
we maj glow broadei, and then we shall have fewer 
foibles in specialism ns xrell ns in all things medicah 
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A CASE OF COLLOID CAECINOJIA OF THE 
SKIE 

, A BAJraERGER, B S , M D 

t Resident rhyulclnu Cook Count} nospitnl 

cmcAGO 

I leport this ciise, first, becniise of its rare occurrence, 
as I am unable to find a similar condition reported in 
literature, and secondly because it emphasizes the impor¬ 
tance of lnbo^ator^ work in cases of obscure diagnosis , 

Htstonj —SIiss C G, unranrned, ngod 36, n dork, entered 
mj serMce at the Cook Countj Hospital, June S, 101(1 She 
hnd always lived in Chicago and was apparently of good hah 
Its Menstruation began at 14 years, was regular nnd of 
the tnciity eight day ttpe 

Present lUncss —^The patient stated that two weeks before 
entenng the hospital a blister appeared on the lower third of 
the right leg nnd that after a fen days it opened, and an 
nicer foUoned for which she sought treatment She denied 
haling injured the leg or having applied any drug locally 
With the exception of the ulcer she'said she was in good 
health 

Past Btstory —She was well up to the present illness except 
that her legs occasionally snelled, nhich condition a phisician 
told her nas due to nephritis She had diseases of childhood 
and malaria ten y ears ago, but denied typhoid nnd all venereal 
infections Family history was negative, except that the pa 
tient’s mother died of heart disease 

Biraniiiiofioii —The patient vas an obese white woman, quite 
nervous, but apparently having no pain, no cyanosis or 
icterus The pupils were equal, reacted to light nnd nccom 
modntion, the mouth was negative, except for a few decayed 
teeth, there was no thyroid enlargement The lungs were 
negative. The heart showed no enlargement, tones strong, 
regular, no murmurs There were no ascites, no abdominal 
masses, no tenderness on palpation The liver was not en 
larged, the spleen not palpable The lower half of the right 
leg was edematous About 2 inches above the ankle was a 
superficial irregularly shaped ulcer about 2 inches in diameter 
The parts surrounding the ulcer were inflamed nnd tender The 
femoral glands of the right leg were moderately enlarged, 
there was a slight varicosity of veins of both legs, pulsation 
of posterior tibial and dorsalis pedis was less marked on the 
right than on the left leg The uterus was in good position 
and not tender, there were no masses or tenderness in pelvis 
Knee jerks were present, Romberg and Babinski absent The 
urine was clear, amber, specific gravity 1020, acid, no albumin, 
sugar, casts, leukocytes or red cells Blood examination showed 
16,000 leukocydes, no malarial parasites 

Course of the Disease —On first examination I thought the 
condition was a dermatitis with infection and ulceration, nnd 
accordingly applied hot dressings, which failed to alleviate the 
symptoms During the first three weeks in the hospital the 
patient ran an irregular temperature, ranging from 99 to 
101 F, vvith no special evening rise The ulcer gradually ex 
tended until it involved the entire anterior third of the leg 
nnd laid bare the tibia It was very foul nnd sloughing On 
the ninth day after admittance a bluish discoloration of the 
toes appeared which gradually increased in intensity and ex 
tension until -there was a well demarcated gangrene of the en 
tire foot and lower third of the leg on the twenty second day 
Tlie leg was then amputated just below the knee During the 
patient’s entire stay in the hospital she hnd a severe diarrhea 
of greenish, liquid stools containing small amounts of blood, 
but no parasites and also continually lost weight After the 
operation the patient grew steadily worse, the diarrhea becom 
ing uncontrolhible nnd the emaciation being very rapid Tliree 
weeks after the operation she beiaine irrational and very weak 
nnd three dnvs later, on the forty sixth day after admittance 
dieil 1 was uncertain ns to the cause of death nnd ns no 
post mortem examination was permitted I made the tentatiye 
diagnosis of tuberculous enteritis 


Pathologic Finding —At the time of amputation I excised n 
piece of the involved tissue for examination, which the hospital 
pathologist diagnosed as colloid carcinoma 

As colloid carcinomas occm most lieqnentlj in the 
intcbtincs it is most probable that the patient had a col¬ 
loid varcinoma of the intestines with a secondary grow-th 
in the skin 


THE PATHOLOGY OF JOINT TUBERCULOSIS 
TUBERCULOUS SINUSES 

LEONARD W ELY, MD 

DENVER 

In niimeious articles in the past I have called atten¬ 
tion to tlic importance of avoiding sccondaiy infection 
of the walls of tuberculous sinuses and abscesses b}' the 
germs of suppuration, and nave pointed out the danger 
the patient incurs if this secondary infection take place 
In this I have followed the teachings of others and my 
owm experience, an experience gathered in treating many 
cases of joint tuberculosis On the other hand, tlie 
custom of opening, scraping and packing tuberculous 
abscesses is still widespiead, and those who practice it do 
so eitbei from ignorance or because their experience 
teaches them that it is correct Now, the experience of 
one man may be said to be as good as tliat of another, and 
until we can bring proof to aistain us we shall hardly 
convince our opponents A veiy suggestive case of tar¬ 
sal tuberculoois has recently furnished iis with additional 
evidence of the truth of our contentions and I shall 
quote it at length Before doing so, however, I wish to 
call attention to one or two points in the pathology of 
joint tubeieiilosis 

Pure tuberculosis does not, possibly with verj rare 
exceptions, attack ordinary connective tissues of low 
giade of organization They must contain some peculiar 
cellular elements in addition 

Tlie red or cellular marrow of bone and the cellular 
sjmovial membrane, tendon sheaths, Ijnipli nodes, epi¬ 
thelial structures, etc, are vulnerable, but cartilage, lig¬ 
aments, fatty or yellow marrow, fibrous connective tissue, 
etc, escape direct infection If, however, a secondary 
infection by pus germs be added, tissues that were 
immune before, now are open to attack ‘ An ordinary 
tuberculous abscess, starting from a focus in a bone, 
making its way toward the surface along the fascial 
planes, travels along a path of ordinal} fibrous tissue 
winch is not open to attack So long as these abscesses 
remain uninfected the patient does not suffer from con¬ 
stitutional involvement nor fioiii other svniptonis except 
possibly those due to pressuie If a secondary infection 
be added the entire picture is changed, and forthwith the 
constitutional symptoms of pain, fevei, etc, become 
prominent, the danger to the patient is greatly increased 
nnd his chances for recovery arc seriouslv impaired 

Wliat IS the reason for this? Bfiiy are these tracts 
once infected so difficult to heal ? No matter how vigor¬ 
ous our method of drainage their coiiise is never that 
of n simple infected abscess Tliey ma\ exist for years 
One reason is tliat the secondarv infection has chaniied 
what was a small localized tuberculous focus into a wide¬ 
spread tuberculous area and hn= added a mixed infee 
lion In an old tiiboreuloiis sinus t.iheicles niav be slSi' 
under tlie microscope deep in the wails, inacce.ssibirto 
any curette, but in an uninfected sinus no tubereulos s 
n. present In otber words the walls of ^n uninfected 
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tiibercnlous smus are not tuberculous the walls of an 
infected tuberculous sinus are tulierculous B} per¬ 
mitting infection of a sinus with pus germs we are at the 
same time mfecting it with tuberculosis Tins fact, 
though not new, is not generally known Tlie follow ing 
case illustrates it 

riie patient was a man of fort} four rears, a drner He 
had suffered from pain and disabilitv of liis right foot for 
twenty months, and these srmptoms had increased to sitcli an 
citent that he was compelled to go ahoiit on cnitclies He 
had been treated with plaster of Pans and strapping and 
had never had an} open sinuses Examination showed mod 
crate swelling over the dorsum of the foot, and considcrahlc 
sensitueness to pressure The foot was in eicrsion The 
lungs were involved Tlie eridences of the disease were so 
small that the wisdom of an amputation was doubted, hut 
acting on the theory that tarsal tuberculosis in the adult 
seldom if ever is cured without an amputation, and especially 
111 view of the patient’s pulmonary disease, tins operation was 
decided on and was performed at the Rooseielt Hospital 
During the performance of a S\mes amputation the knife of 
the operator cut through a sinus on the dorsum of the foot, 
h iding upward but not communicating with the surface 
hrom this sinus pus oored 

By courte<*\ of the house staff I secured the specimen On 
dissection it was found that the compamtneh mild svmploms 
were caused by an extensile tarsal tuberculosis which had 
iniolvcd two of the tarsal joint caiilics with their rnmificn 
tions, and the talus naiicular and cuneiform bones The 
cartilages wire roughened mottled and eroded at their per 
iphery The sinovial menibraiic was thickened and inflamed 
and showed under the muro^cope tipical tuberculosis but the 
w ills of the sinus from this tuberculous lesion showed, not 
tuberculosis, but the ordinari eiidcnces of inflammation— 
lound cells, pohmorphoniiclcni s, edema, arterial thickening, 
dilated capiltanes, etc 

if one will picture to himself this evtcnsive lionc 
tuberculoBia penetrating the bones of the tarsus, coieicil 
up as it 18 by lignmenrs lunning in cieiv direction with 
numerous tendons passing osei these and with Wood 
vessels and nenes added lie will appreciate the uttci 
absurdity of an attempt b\ n partial opciation to eradi¬ 
cate under all these a diaea~e of whose extent he cannot 
possibly have any idea Any other oiieration than an 
amputation would hare been worse than useless 
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TYPHOID FEVEB IX DETROIT 

BY THE SPECIAL COH3nsSIO>ER OF THE JOURNAL 

The reports of the municipal board of liealtli show 
that m certain yeaij typhoid fccer has prey ailed m 
Detroit to an extent that must he called exccssne The 
death-rates from this disease for 1SS7, 1888 1802 1803 
and 1907 are so liigh that thej miglit well hnyc been the 
occasion for grave concern to the inliabitants of iiuy 
modern cmlized citj The facts are set forth m Tables 
1, 2 and 3 

NATOnE or THE AVyiLABLK STyTISTICS 

Other than these hare records of deaths theie is little 
to tlirow light on the extent, distribution and age 
incidence of t 3 T)lioid feyer in Detioit The first report 
of the health department yvas published m 1882, so late 
as 1894 yve find 83 deaths recorded under the head of 
“febns” and m a footnote these are said to mclnde 
“febns intermittens 8, pemiciosa 1, puerperalis (1) 10, 


remittens 4, tvphoidcs G4, t^pho-nialnna 0 ’ it was not 
till 1904 that typhoid feyer was added to the list of dis¬ 
eases that must be leportcd to the health ofiicer Eycn 
now it IS plain that only n «mall proportion of the 
typhoid feyer cases are regularly reported to the aiitlior- 
itie*- In 1905-G, 70 deaths and only 87 cases were re 
ported It may be lecorded in passing that the system of 
recording yitnl statistics on the basis of the fiscal year 
(July 1-July 1) rather than the cnlcndai year does not 
facilitate lomparison with conditions in other cities 
It imisl not be supposed that Detroit is peculiar m 
most of the practices nboye mentioned Until recently 
few American cities hnyo Ital a satisfactory system of 
nonicnclntuie and certainly ycry few linye at the present 
time any tido(|iintc lecord of typhoid fever cases Detroit 
can baldly be «aid to be niiicli dilfercnt in tins respect 
fiom the aycrage Ameiicnn city of its class 

Vn cxccjition must here be noted to the aforesaid 
UK agi I lies- of lecord One particularly scyere outbreak 
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of (y|i]ii)iJ feyer—in 1892—was made the object ot 
special inyc-tigation by a competent obsener^ and liia 
concliisiom- weic published in n supplement to the annual 
leport of tile Hicliignn State Board of Health, 1898 

HIE CAISF or TltL 1892 OOTItnEVK 

The exteusne epidemic ol the summer of 1892 cir- 
iied the typhoid deatli-iate toi that year to the highest 
figiue known in ilie sanitary hutory of the city (93 8) 
and ii, one of the seyerest recorded in am Ainencnn city 
during the last twenty'-tne yeii-s Professor Milliams 
caiefui study of the distribution of the deaths and the 
age of the decedents togethei with other data, led him 
to the belief that nothing but the public water-supply 
could be the general vehicle of infection All the facts 
obtainable at the time jiointed to tins conclusion and it 
13 indeed difhcult to explain so explosne an epidemic and 
one of such magnitude in any other yyav The discussion 
that folloyyed the reading of Professoi Williams’ paper 
m the sanitai-y comcntion at Detroit in December, 1897, 

• ^ C ardner P- \\nMaiDg at the time cItII engineer to the Board 
of WaUr Commissioners of Detroit 
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showed Hint lending snnilnrinns weie rendy to ncccpi the 
expliiiiiiiion of n walor-boinc origin 

The source of the umisunllY heini water infection 
icsponsible for tlie epidemic of 1802 wns mndc the object 
of special nncsligntion in the shulj just cited The 
(oiicliision wns icached that the excessive niiinbcrB of 
tjphoid btrcilli ill the Dctioil wntci at that tune had 
conic fioiii tlic sewers at Port Huron, tlic only ciij on 
the Ameiican watershed hniing a SYSlom of scweiagc 
Computations made from the best axnilablc data indi¬ 
cated that not more than Iwclio oi loss than six days 
would probnbl) be required foi the watci to dow fiom 
Port Huron to Detroit A fact thought to be of spocial 
sigiiibcancc was the eirciimstnnce that oxtcnsive diedg- 
ing operations in the channel of the Black Itixer, the 
small stienm into which all (he sewers of Port Huron 
emptied, had been conducted by the United States gox'- 
ernment in the spiing of lSb2 and, therefore, just piior 
to the outbreak in Detroit The material excavated wns 
loaded on scows and dumped in St Clair Eiver about a 
mile below Port Huron it is supposed that the sewage 
deposit thus added to the w iter of the St Clair con¬ 
tained typhoid bacilli which found tlieir wnj in from 


wide and 800 feet long, with an average capacity of about 
10 000,000 gallons 'ibe daily ]iei capita consumption 
IS estimated as axcraging from about 160 to 180 gallons 
'J’he total amount pumped daily ranged during the ^ear 
1007-8 from about 60,000,000 to o\er 91,000,000 gal¬ 
lons, an amount equivalent to fioni two to three times 
the cajiacity of the scttling-lnsin 

'Phe character of the water-supply is tested at mtenals 
by the city analyst and bacteiiologist The results in 
general appeal to he satisfactory In the lepoit of the 
health bonid foi 1907-8 we read “The bacterial count 
xaiics fiom 96 pei cubic centimeter to 720 per cubic 
centimeter, the lattei count only existing for a day or 
so in the spring At no time this year have colon bacilli, 
or other evidence of sewage contamination, been ob- 
seived ” No statement is made in the published lepoits 
ns to quantities examined or methods employed m the 
attempt to detect sewage contamination 

On September 21 and 33 of the euircnt year (1910) 
jour commissioner examined specimens of the Detroit 
watei-supply drawn fiom a tap in the business district 
of the city On September 21 two 0 1 c c samples and 
two 1 cc samples did not show the presence of B coh. 
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* Seventeen doatbs reported up to September 20 


one to two weeks to the Detioit water intake Wliile 
this ex~planation leaxes unaccounted foi the large amount 
of typhoid fever m Detroit in IMaicli and April, 1892, 
and throughout the whole xcar 1893, the evidence in 
ProfesBoi Williams’ paper must be studied in detail to 
be appreointcd at its full xalue It may be added that 
this instance of alleged long distance water conveyance 
of tjqihoid bacilli was cited in the Chicago Drainage 
Canal case and wns the subject of comment by witnesses 
on both sides of the control ersy 

AWiile it may be admitted that the precise origin of 
the Detroit epidemic of 1892 wns not indisputably nscer- 
tniiied, there can be uo doubt that in some way typhoid 
bacilli had gained access to the public water-supply in 
that yeni There wns no difference of opinion in re'^ard- 
ing the water-supply at fault 

ntscairTio'i of the w vtfii-supplt 

The water-supply of Detroit is drawn from the Amer¬ 
ican cliniinel of the Detioit Ri\er at a point near the 
northeast corner of the island of Belle Isle (see dia¬ 
gram) There arc three inlet pipes, one 1,000 feet and 
two 1,500 feet long one 5 feet and the other two 6 feet 
in diameter These iiin from the ehnnnel of the rner 
10 an open sotlling babin llic bcllling basin is 365 feet 


but in a third 1-c c sample two B coh organisms were 
present On September 23 B coh was not piesent either 
in two 0 1 ce or in thiee 1 cc samples examined 
Litmus lactose agar was used as the isolatmg ciiltiiie 
medium and the nature of the red colonies aerified by 
sub-cultures Four lee samples taken diiect fioin the 
settling-basin showed the presence of B coh in one 
case 

9 hese bacterial examinations do not afford any marked 
cxidencc of contamination at the time the samples weie 
collected On the other hand, their generally negative 
chaiacter does not neccssaiily imply that the water is at 
all times and under all conditions safe A dangerous 
infection of sueli a watei-siqiply as that of Detroit might 
exist for a day, or c\en a few hours, and remain iiiidc- 
teeted unless examination of the water xvas searching 
and frequent It is noted aboxe that in one sample of 
tap-water colon bacilli were demonstrably present 

A 3IEYACE TO DFTnOIT's W\TFn-8DrPL\ 

Befcrence to the topographical diagram shows a small 
stream known as Connor’s Creek, which empties into the 
Detroit Rner on the American side a short distance 
aboxe the water intake This stream flows fl, rough a 
large cemetery and rccenes the drainage from a part 
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of Faimew (estimated to coatain about 400 families at 
tbe time of its annexation to Detroit in 1907) The 
situation thus created seems to hare been a cause of 
ariAieti to some of the Detroit aiitliontics for a long 
lieiiod In the discn=&ion of the 1892 epidemic^ already 
icfciied to, it IS stated that as a rule the iiatcr of 
Connor’s Creek does not mi\ sufficiently ivith the mam 
curient of the nver to reach the intakes, but flous past 
neaier shore * E\en if this is the case, hoiieiei, there is 
ceitainly danger from this source iilien an intake pipe 
nearer slioie is lused, as seems sometnnes to lie the case ’ 
There is some eiidence, furthenuoie, that the iiater at 
the mam intale crib ina'^ be affected One obseiier'* is 
on lecoid as folloiis ‘ \Mien there is a flood in Con¬ 
nors Cieek basin the foul waters of the creek con be 
leadily seen all the war fioni its month in the rncr to 
the opening of the citi sew ns It is not unusual after 
hen\> rainfalls and conse<ineut floods of the creek basin 
to find the city W'ater as drawn from the hoii«e faucets 
contaminated w ith quantities of organic matter 


officer of Detroit, Dr Guy L, Kiefer In the 190G-7 
repoit the statement occuis that Detroit m “reacliing a 
death-rate which will soon east suspicion on our watei- 
siipplv ’ In the same report an appropnabon is urged 
“sufficient to can} the sewage of Faimew to a point m 
the iner beyond the intake of Detroit s wnter-supph 
This precaution ic the least w’c < an take ” Siin- 

ilai statements and iccommcndations are made in tbe 
1908 report, and filtration of the public supple is again 
eaI nestle adeocated 

THE Pin SEM SITE \TION* 

Duling the current eear parbcularl} in the latter 
pait of August and in eaile September, teqihoid feier 
was said to be excessieele preialent m Detroit It was 
estimated at one time (see Detroit daile pajiers of Aug 
30 1910) that 900 cases of the dison=e existed in the 
cite, and miuh concern was e\pres=ed oeer the outlook 
An appeal foi a more complete notification of eases was 
at that time I'-siicd, and as a result 240 cases were 



Dlngratn ot Detroit to bUow tlie relation of water supiily auU posislUlc BOurce» ol coutamlnatlon 


A recent visit to Connor’s Cieek lie eour commissioner 
shows that the stream at the present time is heneil} 
laden with sewage A hiindied eards south of Jefferson 
Street, near the laige manufacturing establishment of 
the Chalmers Motoi Compani tlie conditions aic sub¬ 
stantially those of an open sewei Grease and paper 
float on the siiiface and the biibliles of gas which arc 
rising to the surface testifi to the aetiie decomposition 
of oiganic matter taking place on the bed of tbe stream 
The current is in most places exceedingli sluggish, but 
lapid flushing out ma) occur after lieai'} lains An ex¬ 
amination of the water of Connor’s Creek at its mouth 
was made by 3 our commissioner, and showed re»pecti\eh 
12 and 14 organisms of the B coh group in each of two 
0 1 e c samples Immediateb below the mouth ot the 
creek on Detioit Ener are seieral large ice-houses 
The recent growth of pojnihition in the cicinitv' of 
Connor’s Creek natural!} increases the daugei of specific 
infection entering the wntei the graviti of the situ¬ 
ation Ins been clcaily lecognired by tlie present health 

2 williams G S Atm Kep Mlcblgnn State Bonnl of Henltb 
Supplement p 100 

a See Detroit Time* Aug 17 1010 

4 Wymnn H C In discussion of William" paper Ann Hep 
illthlgtm State Board of Healtlt, Supplement, p 100 


reported lt> the board of licaltli up to September 10 
Thus fill the ele-ath-ratc lia= not shown an} striking 
me lease oeer the tigurcs for 1909 oi 1908 At the pres¬ 
ent wilting (cud of Soptembei) theic is little reason for 
belieeing tint tephoid feeer cases are rclatieel} much 
more iiuiueioub than at this season for four or flee 
}cnis jinst 

\II tills doe-- not mean that tephoid feeer has not been 
and is not undule liigli in the Cite of Detroit Wliile 
the lates foi 190G-9 arc not perhaps alarmingl} high 
(Table ]) thee arch} no mcin« so low tliat the} can be 
coiiteinplnti 1 with equaiiiiiiite be ane Detroit resident 
In lOOO foi example there everc 94 dentlis from bqihoid 
fee ei in Detioit, ns conipaicd with 45 in Cincinnati, a 
cite that has lecentle purified its wator-siippl} or a rate 
of 21 coinpaied enth Cincinnati s rate of about 12 

Perliaps the most disquieting feature of the tejihoid 
feeei situation in Detroit is the failuie of the disease to 
dimmish m leeent }enrE or, to speak more correctle its 
tendence to mcrense In the face of a stoadile lowering 
t}'phoid death-rate throughout the countiv gencrnile, 
Detroit has showm an actual and siibetanbal increase m 
the last fiee eears ns compared with the two preceding 
quinquennial periods (Table 2) 
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As to the cniiscs of tJ^^hold fever m Detioit there 
eecma e\erj lenson to consider tlie public wnter-siipply 
responsible for some of the enses 

1 The gcnernl typhoid denth-rnte for the cit\ is 
higher tlinn ivoiild reasonnblv be e\pected in n city situ¬ 
ated ns 18 Detroit, but with a pure untor-siipply 

2 The tjiihoid intc in the cit} has iisen in recent 
lenrs, coiiesponding with the giouth of population in 
the environs of the citv, and the consequent increased 
jiollution entering diicctl) aboic the untcr intnhe This 
increase in hqihoid fc\oi has occiiiiod duiiiig a peiiod 
when the disease has been decreasing in the countri at 
laige 

t The deaths fioiii tMihoid feici tabulated In months 
(Table 3) show not onlj the general autumnal increase, 
but also seasonal irregulai dies vhicli indicate watcr- 
bome infection Such, for e\ample, aie the relatneh 
large number of deaths in March and Apiil, 1892 and 
1893, in December, 1906, and Jauiiarj, 1907, in Ma}, 
1907, and in July, 1908 In 1904 almost ns many 
deaths were recoided in the first half of the jear (28) 
as in the second half (30) 

4 The annual death-rates show marked fluctuations, 
far greater than would be expected in a cit 3 of this size 
if the watei-supply weie not exposed to iiTegiilar pollu¬ 
tion Instances are tlie rate of 19 in 1890 followed two 
3 ears later by a rate of 93, and the rate of 21 in 1898, 
followed the next year b 3 a rate of 12 Such fluctua¬ 
tions betoken varying degrees of pollution of the watei- 
Biipply 

5 One extensive epidemic of t 3 'phoid fever in Detioit 
(1892) has been definitely traced to the public water- 
supply Tlie souice of supply is now no lietter protected 
against occasional contamination tlian it was 18 years 
ago, as a matter of fact, the dangei from near-by infec¬ 
tion (Connor’s Creek) is considerably greater 

6 The character of the naterslied, uitli its consider¬ 
able population diammg into Lake St Clair, the fact 
that large boats sometimes pass close to the intake crib, 
the existence of a small stream which discharges raw 
sewage a few hundred x ards from tlie intake demonstrate 
the possibility of occasional water infection 

7 As could be anticipated from the environmental 
examination, the water-supply gives occasional bacterial 
evidences of contamination If the analy st of the health 
board is correctly quoted,** considerable variation occurs 
“some days the water xvill be very pooi but on the next 
dav foUon lug it improves ” 

It IS obviously impossible to discover yiist what pro¬ 
portion of the tyqihoid fever cases in Detroit are due to 
water, to the milk supply (winch, judging from the 
iniestigatious of the health board, is now in bad con¬ 
dition), to contact or to other factors, without an 
intensne study of the situation such as that carried out 
m Washington and Pittsburg There seems to be urgent 
need for such a stndx A fuller notification of cases is 
a necessary prelmimari to this inquiry' and should be 
instituted at once In the meantime the alleged use of 
an old intake pipe neai the shore should be investigated 
TJie Connor’s Creek nuisance can hardly be done away 
with immedinteh, but some action looking to the speedx 
reiiioial of this swonl of Damocles would seem to be 
worth xvhile If the present conditions are allowed to 
goieru Detroit s nator-supply a much more seiious out¬ 
break of typhoid fever than that occurnng this autumn 
is simply a question of time 

Ti Detroit I rce I ress 20 
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LPlLEPSy 

Epilepsy slinies nitli tuberculosis the distincfion of 
being a common cJiioint disease nliicli has received an 
iimisual niiioiint of study and inxestignlion during 
(he last decade or tuo But, in spite of all that has been 
done, out practical knowledge of the disease is not niuch 
gicuter than it uns fifty years ago It is time that in 
connection with the phenomenal expansion of modern 
opcioitne biirgciy, and of biain siirgeiy in porticnlnr, 
some (onxiilsivc conditions, commonly designated as 
diuksoiiinu epilepsy, liaie become amenable to operatne 
iicaliiicnt These cases, liouevei, although commonly 
included in the category of epilepsy, iiiiglit not nnfniily 
be cxcliiclecl from such a classification, os their plienom- 
ena in s|)it( of sinking superficial resemblances, are con¬ 
siderably diflerent from tlie usual cases of epilepsx, and 
Ihcii pathologic lc=ions differ in their gioss chnracteiis- 
tics fiom the almost speculative pathology of real 
epilepsi 

Tlie most inipoitant thing which the modem study of 
epilepsy has taught is that some patients who liaxe con- 
xulbixe attacks may be cured by operatixe treatment, and 
to that end that it is obligatory to study exery detail of 
the past history and pie-ent condition of each patient 
to decide whether he mav be included in tins operative 
class AlbO, we aie non able to class as epileptic (or at 
least to recognize the close resemblance to epilepsy') 
many patients who do not exhibit eomiilsive seizures 
at all 

This subject has been very carefully and exhnustnely 
elucidated in the “Moiison Lecture” on epilepsy', dc- 
luered before the Roial College of Physicians of Edin- 
buigh by Dr William Turner, physician of the King’s 
College Hospital and of the National Hospital foi the 
Painlyzed and Epileptic, London {Bniisli Medical Join- 
iial March 26, April 2 and 9, 1910) 

Turner dnides the cases commonly called epilepsy into 
four classes 

First The organic epilepsies mclnding (a) those due 
to “traumatic lesions of the skull, bram or membranes 
(1») those associated witli or sequential to focal organic 
disease of the biam, sucli as tumors oi thrombosis ’ 

Second The earh epilepsies, those of infanci and 
early childliood, characterized by “the marked deoree of 
mental impairment, amounting to imbecility or even 
idiocy, found in most cases ” Many of them are caused 
by “focal lesions, encepliahtis, hemoirhage and tlirom 
bosis ” 

Third Tlie late epilepsies, including (a) “the epi¬ 
lepsy associated with degeneratne caidioxasculnr dis¬ 
ease,” (h) “tlie intoxication epilepsies, of nhicli alco¬ 
holic epilepsy is most common,” (c) that occuiTing later 
m “dementing psychoses,” (d) that resulting from 
“celamphc conditions, such as uremia and puerpuinl 
eclampsia ” 

Fourth Idiopathic epilepsy Of this condition he 
gives the following definition “Idiopathic or Pennine 
epilepsy may be defined as a chronic disease of the brain 
characterized by the recurrence of seizures m nhwh 
interference with consciousness is an essential feature 
associated either with conxailsions or transient psxehicai 
phenomena, occurring usiialh in yiersons nith an heredi¬ 
tary neuropathic endoamont and exentnallx leadiurr to 
more or less permanent mental impairment and'^de 
montia ” 
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It 18 to a consideration of this idiopathic or genuine 
cpilcps 3 ' that tlie three lectures are limited, and the 
entire third lecture is deioted to the treatment 

ft IS a curious circumstance that,, although epllcps^ is 
a common disease and the | aro^i sms iisuall}' occur not 
infrequentU phisiciaus outside of institutions do not 
often see patients in the convulsne seizures, except in 
the more severe forms of the disease, distinguished as 
sciial epilcps} and status epilepticiis 

The question of what to do foi a patient u lio is ha\ ms 
an epileptic convulsion or lit is one uhicli the physician 
must bo piepnied to answer without hesitation ns it cci- 
tainh come<i undei the head of medical emergenca Tin 
most important thing to be done at once is to do siuli 
obi ions things as will picient the patient from being 
inpired bi the inioluiitaii moicments incidental to tlie 
convulsion 

Tins does not iniohe tiling to limit fouihh the coii- 
lulsiie action bi holding the limbs or tning to open 
the hands Some liaie adiiscd iiisertiii" a wooden 
phia between the jaiis so ns to preient the hitine 
of the touaiie but tlii'- is a pioecdiiic of doulitful 
iflaati It ib not necessaii to jiour water on the 
jiatieut, 01 into his face nr to slap or pinch him 
Neitlicr is it of adiantage to gne liini inhalations of 
ammonia oi nitrate of nniil, ns nidinnrilj the coniulsion 
soon ends Hence it is generalli unnecessai^ to tele 
phono foi an ambulance as the j ationt can soon he taken 
home in a cairiage 

In ordinan fits nftei the cohiuKiiq action has ceased 
tlie natiiial tendenci of tlie patient to sleep should not 
lie combatted but he should be allowed to rest ns com- 
foitabh and with as little di«tuihanee ns possible until 
Ins ow'n inclination leads liim to get up and move about 
Till" lest iindouhtcdU allows the nervous sisteui to 
recuperate m at least some degree from the serious 
pertiiibatiou to which it has been subjected These sug- 
gebtions art applicable to oidinari cases of epileptic fits 
which occui occnsionallv not daih in iiidiviclunl"< wlio 
walk about the streets at their pleasure and are not m 
am sense confined or restinincd 

In coiitiast to these iiiust he discussed those cases in 
which a nunibei of convulsive attacks occur during a 
short inteinl, distinguished as seinl epilepsv, and that 
giaxe form of the di'-ease in which the conMilsne sew 
ures follow each other at short intenals, during which 
ultimatelv, consciousness is not lesained and in which 
after the couMilsions cense a condition of coma usunlli 
persists until death ensues In this latter condition ten 
actiie treatment is indicated Tinner advises lanjer 
doses of bronud, supplemented bt chloral, for example, 
20 grains {1 30 gianis) of broiind of sodium with lO 
grains (0 60 giam) of Indiatcd chloiid mat be given 
even 2 01 3 hours 'I'^iis is especiallj applicable to serial 
epilepsv and to the milder grades of status epilepticiis 
I he chloral and hi omul niaj be combined in one pre¬ 
scription, or two prescriptions mnj he wntteu and the 
doses combined, as desired, ns 

Gm or c c. 

Clilomli livdrati 
Rodu bronudi 
Elixins aroniatici 
Aqum 

it ct Sig As the plivsician directs 
PEach teaspooaful of the aho\e i e o e c represents 0 50 
gram (7^4 grains) of hromid and 0 25 gram (4 grains) ot 
cliloml ] 


51 Siss 

10] Sill 

on or fl Jii 
lonj ad fl Siv 


Or if ordered separnteh - 

It Gm orcc 

Olilornli hydrnti 10] Siii 

Tiiicturn! cardnmorai comp 50| or fl Jii 

Aqnic nd 100| ad fl Jiv 

Jt et Si" As directed 

[racli tenspoonfiil, i e, 5 cc represents 0 50 grain (7^4 
grams) of chloral ] 

and 


It Gm or cc 

Godii bromidi 10 

T’oiii'.'.ii liromuli 10 an Sin 

1 sseiitnc pcpsini (K”F) 50 or fl Jii 

Aqiiic nd 100 nd fl Jiv 

M ot Sig As directed 

[I icli tenspoonfiil i c 5 cc represents 0 50 gram (I’/s 
griiiiis) oath of the sodium and polassiiini brnmid ] 


In the more soiioiis foi ms of status epileplicus nior- 
phin eilhei in combination with the hromid and cliloml 
or In subcutaneous injection, ib sometimes useful If, in 
spite of tlicsc remedies, the convulsions continue severe 
nud frcc^ueut, inhalatiQiift ai chlcwofovTn must be gvxew 
and continiied until complete anestlicsia is produced 
The (onvulsioDb will llnis he hold m check toiiipornnh 
Turner has scon good results from the hvpodcrmatic in- 
jcitiou of fioin 1/7") to 1/100 of a grain of hjdrobromid 
of hvosiin Tlierc has also been recommended (Clark, 
liinui) till hvpodermntic injection of 10 per cent 
st( Ilk solution of hromid repented until GO or 100 
giains liave heen ndmniistercd Also “injection of the 
liioiiiids liv moans of lumhnr puncture has heen advised 
in sioiili solutions of 30 grams to the ounce 10 or 15 
( I of the (erohros))innl fluid being withdrawn Iicforo 
10 I i of the hromid solution arc injected 

In high temperature Spntling {Eodrni Verhane 
vii page ()70) reports great benefit from the cold bath 
Vftcr the convulsions have ceased and while the 
patiint IS ning in n comatose condition the treatment 
slioiihl he of n supporting clinrnctor Ammonia alco 
liolu stimulants and digitalis or strophnnthin sfiould bs 
givui in Older to strengfhen the action of the heart 
bull lent eiicmns of peptonized milk mnj be given until 
tlu jiiiticnt icganib Uic power of swallowing after which 
ciisih digested liquid nourishment should be given regii- 
Inilv at not Ion long intervals 

Viiothcr important question in connection with the 
convulsne surure is Can anvthing he done to prevent 
the full development of the attack when its first premoni¬ 
tions the am a. are felt In the patient’ In other woids 
can the (it he arrested’ On the assumption that the con¬ 
vulsion is direetlv due lo a sndden tompornrv disturbance 
of tlie eeiebral ciiciilntioii iiihnlations of nitrate of aravl 
have been locommcndod I’hev arc believed to be espe 
ciiiliv elhtacions when the warnings are ot cephalic char 
nc ter “and pnrticulnrlv in those with olfnctorv sensa¬ 
tions (Cioweib) To farilitilc tins-use of the dnig it 
IS funiishod m small ghss globules enclosed in silk and 
cotton which can be quickiv broken and the vapor in¬ 
haled without dolav When the warning seiis,.tion first 
appears in the hind, it was long ago suggested that 
the wiist he encircled with a band whicli should he 
quicklj tightened when the first premonition is felt 
Forced extension rubbing of the limb and biting of the 
finger are expedients of perhaps occasional hut nsuallv 
of doubtful efficioncj In patients who have visceral 
aiiia, pressure on the epiga=tiuim, drinking cold watci, 
swallowing a few drops of ether inhalation of ammonia 
and finnllv autosuggestion—“a strong determination to 
overcome the attack —are expedients which are all 
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l)clie\cd to lm^o liooii pio\c(l ofTicneions in ludnulun) 
cll^eb 

'I’lic next qncbtioiiP in tlie innnngement ot opilcpsY me 
■Wlint cnn be done to preient the nttnek'’ And wlint is 
the ticntmcnt ol idlopntlue epilcpsi ’ 

During ictent 3Cins there hns been a sDong movement 
in \nriou8 pni(8 of the counIn toward the estaWisliinent 
of colonies foi einlcptics Foi those epileptics ulio nic 
aFo imbeciles oi idiots and ubo at piesent aie confined 
in jails, almsboiises and in hospitals foi the insane, tliic 
IS a most pinisewoitli} and useful iindeitaking But 
when these institutioiib are fnllj established and the 
biih\ and woll-iiienning but not ven thonghtfid or ivell- 
iiifoiined piactitionei I'Pcommends e\an epileptic he 
finds to be sent to an institution, and when cierj' familj 
11 Inch includes an epileptic nho occasional!}' has a fit, 
and who conscqiientli has difficult} in seeming stead} 
MOik, eageih seizes the oppoihinit}' to rid itself of the 
burden of feeding and watching its unfortunate niembei, 
imalcnlable harm will be done 

li uould be presumption to attempt to teach tlie 
officers of these institutions hon to manage their 
•jiatients, but those phisicians nho have the care of epi¬ 
leptics nho are retained m their own homes should have 
the following suggestions in mind 

First, the general lijgienic surroundings of the unfoi- 
tunate invalids should lie looked after and made as good 
as possible Many are able to undertake and are bene¬ 
fited by some manual occupation, preferably- out of 
doois such as farming or gardening This exeiciscs the 
brain and helps to keep it in more nominl condition, and 
also exercises the bod} and promotes those metabolic 
changes winch are soi necessary to its welfaie Physical 
exercise increases the elimination of all of the elimin- 
atne organs and glands, and as a result prevents the 
accumulation in the body of the toxic pioducts of metab¬ 
olism which aie believed to haie some action m predis¬ 
posing to epileptic convulsions This out-of-door woik 
lb especial 1} adapted to patients of robust constitution 
Fi-ail delicate patients mm do well at less strenuous, 
in-door occupations bucIi as bool keeping or drawing 

If it is impracticable for an. epileptic to work lie should 
at least take out-door exercise and Turner recommends 
“walking, running tennis, golf, croquet and football' as 
especially suitable, while “bicycling, rowing, swimming 
and' Tiding’ should be avoided 

The patient should not be left alone, but should, so 
fai as possible, alwais be in the compan} of some mem 
her of the fnmil}, a friend or an attendant, ulio nndei- 
siaiids bis condition and uho will not be grenti} dis- 
tinbed if the cmergenc} arises demanding coolness and 
composure 

Batlnug lb a most dcsiiabk adjunct to work and exer¬ 
cise «tiengtboning the habitualh sluggish circulation, 
piomoting abSimilntion and nutrition and increasing 
olimmntinn 

The diet of the epileptic is a subject concerning wind 
a great deal has alwms been said and uritten In con- 
Eideiing tins question Turner pomtb out that 'fin an} 
attempt to formulate the principle vbicb ought to guide 
the plnsieian in considering tlie dietetic treatment there 
ought to be kept in mind that ncivous energy has its 
source cluofli in tlio albuminous and nitrogemzed prin¬ 
ciples of food shilTs ’ Since uenoub onerg} seems to be 
in excess in epilopsi i,t i- not strange that nnn\ obsen- 
CT'- ineludmn Turner, Imie found it dc=irable to oxchide 
albuminoub foods from tlie diet of epileptics Or, to u c 


tlic more recent nomenclature, a “piuin-free’ dietarj is 
ndsantageous in epileps} “A pmin-fiee diet’ uritos 
Turner, “is made up of those foodstuffs in which the 
'pillin’ 01 nlloxur bodies aic absent, oi piesent onl} in 
such small quantities as to be negligible Purm bodies 
oxwt m all foims of meat, both the white and. the led 
commonl} used as food Tliei aie piesent in large 
quantities in such substances as sweetbread, liver and 
hoefsteak Thm aie not present in milk, eggs, bread, 
buttei cheese the fai iiiacea, most fruits and some vege¬ 
tables Thc\ exist to onl} a modeiate degiee in most 
foims of fish, peas, beans, lentils, tea, coffee and oat¬ 
meal 

( oncerning the meaicmal treatment it must be con¬ 
ceded that aftei more than flft} years of use, since its 
introduction b} Lai cock no ding equals a bromid salt 
in general uhefulncbS and efficac} TiimeFs experience 
has been that in appioxiinately half of the cases of epi- 
lepsi the bromide caused eithei arrest of tlie fits or a 
notable lessening of their freqnenc} and severiti, wl Je 
in the otbei half tliei seemed to exert no mfliience at all 
Wlicn they produce a faiorable influence this is gener¬ 
ally appaicnt within a comparative!} short time after 
their admmistiation is commenced 

Turner believes that too large doses are usually given 
He finds that dail} doses exceeding from 45 to 90 grams 
(from T to 6 grams) are rarely useful The sodium salt 
18 nsnnlh preferable to the others 

Kathei lecentlv it has been found that the bromids 
prove more efficacious m epilepsy if the amount of 
soduini chloiid m the food is reduced Tumor points 
out that “Hoppe (Nctirol Ccnlmlhl 1906, p 993) lias 
shown that one-tlnrd of the clilorm of the blood serum 
has to be replaced b} an equivalent amount of bromin 
before an} theiapeutic lesult is obtained ” This diminn 
tion of sodium clilond in the food has been found par- 
ticnlarly useful in cases m which large doses of the 
bromids seemed to be necessan, find also in those in¬ 
stances m which the patients seemed to be espeeinlh 
susceptible to the toxic action of the bromid. It has been 
found that very much smaller doses of the bromids pro\e 
efficacious in connection with a “salt-free” or “salt-poor” 
diet Turner has foimd that ver} substantial benefit 
lias been deiived from a combiuation of a “purm-free’ 
diet with “salt-stan ation ” 

It remains to consider only one final practical ques¬ 
tion Hou long shall s}stematie adininistntion of the 
bromids be continued^ And it must be confosoed tint 
this question cannot be answeied definitel} Some urit- 
ers hace ndiiscd that treatment should be continued for 
tvo ceais after the last fit Others, like Tumor teach 
that this period, at least in some cases n insufficient 
some of Ills patients finding that oven after lears of 
freedom from fits, if the biomid is stopped “a retiini 
of giddiness or of 'sensations’ ” indicates that there is 
still a habihti of the more seiious attacks to return Jn 
all apparenth cured patients the bromid should bo die 
continued onl} icrv gracluall} It should neier lie 
stopped sudden]} after it has been used for a long time 
During the gradual witlidnwal the patient sliould he 
cnrefully watched in order to defect if possible tlic 
earliest indication of n return of the fits Finalh it 
mu=t be urged that for some epileptics it is w I'-c to sub 
stitute a moderate do=c of the sodium liromid for the 
iwiial amount of sodium clilond in the fond e\cn for 
nian\ lears after the occurrence of the last epileptic 
com iilsiou 
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CULTIVATION OF THE LEPROSY B4C1LLUS 

Althoiigh it 18 now iightI}' forty jenrs since Hansen 
clibcovered in lepions tissnes the smiill rods winch me 
now unnersally conceded to be the cause of leprosy, ret 
the cultivation of this liacilliis has been an unattainable 
goal for the bacteriologist On a nuuiber of occasions 
suc-cossfiil lesnlts linie been icpoitcd, but none of these 
cUiima has been accepted, although it has alwajs sceiiied 
possible that in this respect injustice may have been 
done, since it has not hithcito been impossible to proie 
the identity of nnv suspected acid-fast bacillus as B 
Up) a because there was no known «iisccptible animal on 
uliich its pathogenicity could be tested 

Tno lecent nchievciiicnts in this pioblcm hn\e o\er- 
conie some of the greatest obstaeles, and taking advan¬ 
tage of them Dinah of Hew Orleans has suecceded, he 
believes, in securing pine cultures of the leprosy bacil¬ 
lus The first of these discoveries was made by Clegg 
in the Philippines who icjioited last }oar that he had 
succeeded in growing on artificial media an acid-fast 
bacillus obtained from Icpioiis tissue b} means of inocu¬ 
lating this tissue on uilture media already inoculated 
with aiiiebas and their sjmbiotic baiteria Of neccssiD, 
Ill this case the suppoeed Icpiosv bacilli were not in puie 
ailture, and there were then available only morphologic 
means of identifving them The latter dcficicnc}' has 
been supplied by Sugai, who found that the Japanese 
dancing mouse was susceptible to infection with lepiosy 
bacilli coming from human tissues, the lesions showing 
the histologic characteiistics of the tvpical Icpious 
lesion Duval confirmed both these observations, and by 
means of special complex media has been able to obtain 
111 pine culture, without the jnesence of either nmebas 
or svmbiotic bactena, an organism with the moipiho- 
logic and tinctoiial characteiistics of B lepiw, which 
when inoculated in pure culture into the Japanese dan¬ 
cing mouse produceil tyiiical lesions 

It IS to be hoped that the correctness of DuvaPs claims 
will soon be established by otbei observers, for then the 
dooi will be opened to rational prophylactic and curative 
treatment of tins historically incuiable disease 

1 Dnval C W Jour Pip Med mio xll 040 


CAUSE AND EFFECT 

There is a type of newspaper journalism which causes 
the flunking to giieve and the decent to shudder, it has 
neither conscience nor honor, it glorifies indecency and 
envelops iniiiioinlity with sickly sentimentality and a 
maudlin moialiving, its advertising pages arc open to 
anjthing that will go through the United States mails— 
and to many things that would not, if thev were brought 
to the attention of the authorities The haliitat of «uch 
liajicr), IS confined to no localitj , they are to be found 
111 most of the large cities of this country AYliilc what 
follows deals only with a Cahfoinia example, the sub¬ 
ject-matter mav easilj fit anj other of the same type 
V correspondent on the Pacific Coast rccenth sent to 
'J UF Jouiix VI a clipping from a San Francisco paper 
of this kind, in which appeared the most shameless and 
ojienlj worded abortion advcrlisemcnts One of tlu'c 
dc-enhed how a “Dr F E Grant" at 1293 Golden Gate 
\veniic was pic])aro<1 to 

( I VK-yNTlF to cure tlic longest nnd most obsti 
note Cl mull ifison in 24 Iionrs bv STKTCTL\ up to 
.lute WllSFPTIC SAD nml PAIM FSS metliods, 
Without DrLy\ from bome or worL” 

TRAV FI F RS cow be trented and return borne 
till samp ilnv Wc linvo iipvor bnd n fnilurc Con 
lliuiuentrt nnd ndoptiona nrrnngcd ” 

Viid inoic of the same tenor Tin®, it should be 
icmimbercd, was but one of manj similar advertise¬ 
ments These liltliv, criminal and wicked notices are 
wlint tills San Frniici«co paper serves up to its readers 
for the money there is in it They constitute a cause, 
the rffeef follows 

San Francisco, within the past two weeks, has been 
shocked bj flic dctailh of n crime wliicli bids fair to 
outdo 111 grew some details the Cnppen trngedv Accoul- 
ing to ihc reports a loimg scliool-tcnclier who had loved 
not vvihclj Init too well found herself pregnant nnd went 
to San Francisco to bo relieved of the consequences of 
her mditcrction She ®oes the Grant advcrfiseinent 
bohllv offering to peifomi the criminal act she dc=iros 
nnd t-liG places hcrfcelf in his hands While on the opei- 
atiiig table she expires nnd Grant, the police claim, to 
hide the conboqnenccs of bis crime, dismembers the 
bodv, packs it 111 a trunk nnd, renting a bouse for a sboit 
time, buries the bodj (satinnted with nitric acid) in 
the cellar After a few months bnd elapsed—during 
winch time the Giant ndvoitibcmcnt nnd others bimilnr 
to it contnnied to outrage deconcj—the crime is dis¬ 
covered nnd the San Francisco public is seived with 
the details of the trnged} Note what happens The verv 
paper, which by everj moial law is, at least indirecth, 
responsible for the poor girl s death nnd is an nccessorv 
befoie the fact to the crime winch lias been coniiiiittcd, 
comes out with “scare beads’, double-leaded tv pc and 
all tile “yellow” accessories wliicb go with tins type of 
journalism Page after page is devoted to the gorj de¬ 
tails of the crniie—more than half a page being given to 
a picture of tlie murdered girl 
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In tlic nboiliouists’ column of tile snme issue of the 
paper m winch these sickening particulars arc punted, 
Di Grant's advertisement is missing, but the othei®— 
thirteen of them—arc there In the editorial columns, 
also of this iBsnc, the editor thunders virtnoiisl} against 
those “who make then moncj hj catering to depiaicd 
tastes and haie no scruples against coirnpting the 
1 oung”1 

How" iiincli longer w ill the American people pei mit 
the pages of the dail^ press to be tliiis prostituted and 
debauched? The tiade of criminal abortion is iile 
enough at anj tune even when earned on in seciet and 
hidden from the public gaze TVlien, however, tins iil- 
lainous traffic is exploited brazenly and openly tliTongli 
the columns of the dail} press it is time for the decent 
element of societj' to take a hand, if only to protect the 
integrity of the social fabric itself 


THE USE OF BACTERIA TO KILL RATS 

Under different names there are now offered for sale 
several preparations of linng bacteria for the purpose 
of exterminating rats and mice The baeteria in ques¬ 
tion are supposed to bp highly virulent for these ani¬ 
mals, and directions are given for spreading the infec¬ 
tious material about so that the animals may infect 
tliemseb es and die Aside from tie question, as to the 
effectn eness of this method of extermination—and it is 
still an open question—attention may be called to tlie 
fact that the method is far fiom being free from danger 
to human beings In some cases at least the bacteria 
employed are paratyphoid bacilli or closely related 
thereto This is the case with the so-called “ratin ’ 
According to the published statements* of the promoter 
of “ratm ” the bacillus was fiist obtained fiom the in me 
of a clidd, 3% 3 ears old, suffering with cystitis MHien 
fiist isolated the bacdlus had only slight virulence for 
rats, but mice died from feeding on material contam- 
mated w ith it On passage of the strain through rats its 
vnulence for these animals was increased, so that heie 
also fatal mfeetion would occur on feeding 

Xaturally special efforts are made^at least one would 
think so—to maintain a high degree of virulence hut 
it seems tliat the various preparations on the market do 
not cause death of more than 50 or GO per cent amoii'' 
the wild rats exposed to infection It is asserted that 
“latin” has been ingested In human beings without in- 
jui} Absolute hannlessness to human bemgs has not 
been established, however, and hence special care should 
be taken in the use of this and other preparations of the 
same nature, especialh because of the great dauber of 
contamination of food substances and utensils used m 
the pieparation of food The following instance from 
recent British journals mai be cited os suggestne of 
human infection from this rat \irus 

1 naUr Ccntralbl £. Bakt 1005 p 203 


Acute dial rhea attacked a number of persons who on 
a ccitain daj had eaten dinnei at the same place On 
earcful sanitary inspection of the premises, many dead 
mice wore found, and it was also discovered that shortly 
hefoie “latin” had been spread about AVe know that 
baeteria of the poiatjphoid group mai cause acute 
human infections and intoxications, and the ahoie in¬ 
stance ina\ well haie been the result of food contam¬ 
ination w ith “ratin ” 

In 1 lew, therefore, of the reasonable donht w Inch exists 
both of the effectn eness and of the harmlessness for 
human beings of such viruses ns the one mentioned, 
then indisciinnnnte emploiment is to be condemned In¬ 
deed, it would seem self-evident that the first requisite 
of a virus to be used for the extermination of vermin 
winch are capable of contaminating foodstuffs for hiimnii 
consumption, must he absolute lack of pathogenic power 
foi man 


Current Comment 


OSTEOPATHS A^^) VITAL STATISTICS- 

The Spungfield Ecpxibhcan makes tins remark in a 
recent issue “The New York Supreme Court has 
denied the osteopaths the right to issue death certificates 
They can cure patients, the regular phj sicians keep the 
monopoly of burj ing them ” Since the Republican is 
recognized as one of the most ablj edited newspapers of 
the countn it would show a lack of the sense of humor 
if we failed to regard tins as a joke, for the Republican 
must know why the court made this ruling IVe maj be 
excused, however, if we use the joke as a text foi a 
preachment, since it piesents the genei-al conception of 
the leason for the issuance of deatli ceitificates Laws 
lequinng death certificates as a preliminary foi the 
buiial or removal of a bodj were not enacted and aio 
not enforced for the benefit of the medical profession 
or for the persecution of osteopaths It is of no advan¬ 
tage to a phjsician, and is frequently a decided annoy¬ 
ance to bo required to fill out a death certificate setting 
forth the cause and manner of death This is reqnired, 
not for the benefit of the phisician but as a safeguard 
to the commimity As Professor Huxlei long ago 
pointed out, it is necessarj for the protection of the 
individual and of societi at large that a record should be 
made of the manner and cause of death of each human 
being ns a means of preientmg and detecting crime 
as well as to presene records of causes of death Tlie 
inlue of such data is iccognized in all cnilized communi¬ 
ties The caiele&sness of Americano regarding birth and 
death records is looked on w itli astnni-hment Iii oiii 
Euiopean nemhbors Catth dogs and hoises are care- 
fulli registered Tlie birth of eien an Angora kitten is 
considered worthx of record let we haie practicalh no 
Inith records while in nearh half of the United State' 
human beings die and are buried without anj record 
being made of the fact The properh educated pbi'i- 
cian recognize' the miportance of death certificates and 
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furnishes them without compensation, not as a privilege, 
but ns one of his duties to the slate Such legal docu¬ 
ments should be certified only b} those pioperly qualified 
to determine the cause of death 


A L4\JUN’S ADVICE TO PROSPECTIVE MEDICAL 
STUDENTS 

An e\cellent article on “How to Study Medicine,” by 
Hr Henry S Pritchett, president of the Cameuic 
Foundation for tlie Adiancenieut of Teaching appeals 
m last week’s issue of Thr Outlnol It uould be of 
undoubted adinntnge to nicdicnl education if man}'such 
articles could appear in lav periodicals This article 
calls attention to ihc excessne uuinber of medical schools, 
to the alluring adiertisenients of coniinercial medical 
colleges to the geneious educational ojiportunity now 
open to nn\one, including the pooi bov, and to the prob¬ 
lem of sectaiian medicine President Pritchett refers 
pniticularly to the fact that medicine has been practi- 
lalh made oxer in the last tuentj )ears, that its practice 
to-daj lests on certain fundamental sciences, such as 
bacteriology, physiologj', pli33iologic chemistry and the 
like which weie unknown, or scarcely touched on, 
twenty-fne yeais ago, and that it is absolutely necessary 
for the physician of this generation to have a broader 
geneial and piofessional education than yyas formerly 
lequiied The student who is looking toward the med¬ 
ical profession, therefore, should secure, first of alt a 
good general education and then should obtain a medical 
course in a college which is sufficiently equipped and 
prepared to teach medicine in accordance yvith modern 
standards Before deciding on the medical school he 
shall attend. President Pritchett urges the prospcctne 
student to seek adyice fiom some well-informed prac¬ 
titioner in his neighborhood, one w ho is acquainted yvith 
the medical teaching of to-day, and not to alloiv himself 
to be misled lyy alluiiug adyertisements With the 
amazing confusion ivliich surrounds medical education 
in this coimtry to day, the choice of a medical school is 
a serious problem especially for the student who desire® 
to do honest yvork Such an article ns that by President 
Pritchett, therefore, is to the prospective medical stu¬ 
dent as a compass to a sailor in a stoiniy sea 

STATE BOARD EXAIiDNATlONS IN AIATERIA MEDICA 

The National Confederation of State Medical Exam¬ 
ining and Licensing Boards is to be congratulated on its 
action in adxising the constituent boards to restrict 
exanimations for licensure in materia inedica and 
therapeutics to questions on the more important drug® 
The confederation is also to be felicitated on its adoption 
of a list of these dings' While the list selected will 
baldly please everyone, yiist as Dr ElioPs five feet of 
books failed to win universal approx al, it is restricted 
to drugs in more or less common use, and xvas considered 
by the eommittees which had charge of this matter to 
meet the requirements If the y arious examining boards 
should decide to follow' the plan outlined by the con¬ 
federation, they would be able to make fairer tests of 


the knowledge of remedies possessed by applicants for 
license to piactice, and students would be compelled to 
acquire a thorough and useful knowledge of essential 
drugs instead of the superficial familiarity with the 
action of preparations yvhicli are almost never used—a 
pseudo-knowledge which is not only uscle=8 but danger¬ 
ous Tins point is worthy of emphasis The medical 
student, or even the physician, in trying to gain a 
knowledge of the ridiculously large and bewildering 
number of drugs on the market, is attempting the ini- 
po-sible He acquires real practical knowledge of none 
In consequence, his knowledge of the action and uses of 
exen the most important drugs is often yagiie and im¬ 
pel feet, and he becomes a routine prescnptionist, copy¬ 
ing Ins prescriptions from text-books and journals If 
the reiommcndations of tlie confedeiation were adopted, 
tlie student could dexotc the time allotted to this study 
to the acquisition of a more thorough understanding and 
sinnti/ic application of the more important drugs, to 
the immense betterment of tlie jiractice of medicine in 
general The practicing physician also would do well 
to jionder the subject, for this action of the confedera¬ 
tion points the yyay to the salxalion of therapeutic® 
riieiapeutus can ncxer be an exact science but there is 
no rcii'-on why it should not be based on thorough knowl¬ 
edge, on Ceact and critical expenmentnl and clinical 
oliM nation, and on sound reasoning The discriminat¬ 
ing use of a few drugs, wcll-stiidicd and thoroughly 
understood will acconijilieh \nstly more good than the 
indiHcriminate abuse of the numberless drugs winch 
bine nexer been subjected to any real clinical investiga¬ 
tion and which, in many instances dilTor but little from 
nostrums It is giatifying to note that the confedera¬ 
tion has officially recognized and endor-cd tins nccessarv 
leform it now remains for the various state boards to 
gne it practical cfloct 

early mSTORY OF RFNAL SURCERY 
]'kehorii who recently beiaine piofcssor of surgery 
111 the uniyeisity at Upsala, dexotes his inaugural lecture' 
to an account of the early history of lenal surgery He 
follows its development back to the oldest civilization of 
which we laxe any record Mniilc there is reason to 
bcliexe that euigical operations of consequence xxere jier- 
foinied in Egypt and Babylonia dniing the height of 
culture in those ancient countiies, no trace of any opeia- 
tions on the kidney has been discoxered The first liis- 
torical recoicl of lenal suigery is found in the yvritings 
of Hippociates (450-370 B C ), who recoramends well- 
indicated and rational operations in the regions of the 
kidneys and on the kidneys themsches Then came a 
long and dceji silence on this subject, which lasted until 
the cud of the middle ages, when the interest in it again 
awakened, and yet the field of renal surgery remained 
piactically the same as that marked out by Hippociates 
until ns late as 1869 In the latter part of the summer 
of rhat yeai, Simon, a Heidelberg surgeon, had as patient 
a woman, 46 years old, who had been subjected to ovari¬ 
otomy, after which there developed a ureteral fistula 
which caused great suffering After thorough prepara- 


1 Bee report ol the committee, peso 1802 


1 Upaaitt Lnwnret FOrh., 1810, iv, 343 


^„UM 1 rv MEDlCiL KE^Y8 1293 

NUMllUl 10 


tion bi menus or nmiomic nucT c\pciimentnl studies 
lie remoied the eoilesjioudiug kidney nud tlms lestoied 
the putieut to perfeet henlth This opernlion maiks the 
hegiuniug of the uew liiston of reunl suigeiy 


■l^TITUBERCULOSIR WORK IN' JIASSACHUSETTS 

The work ngaiust tuberculosis is becoming iiell orgnn- 
] 7 od in uiauj states and is being si steninticnllr earned 
out The fifth annual repoit^ of the Associated Com- 
iiiitlees of the Mnssnehusetts lledicnl Soeietj Ini the 
Pieiention and Coutiol of hiiberculosis is an inteiesting 
rei elation of the sort of work that is being done The 
report of the chairinnn states tlint the chief difficiilti 
in obtaining control of the tuberculosis situation in 
Mnssncliiibetts (and this riill npplv to the uoik in othei 
states as ucll) is that of getting hold of the patients 
eaih 111 the disease, and to oiercome this the profession 
must 1 endei more assistance and the use of \ isitmg and 
school nurses must be extended Eniplovers of Inboi 
must also assist, and outdoor schools for piini childien 
must bo established In the iiai of educating the pub¬ 
lic pamphlets and school exhibits are employed, and 
emploiers have helped b} distributing cards of caution 
and instruction mih paj oni elopes Regiatiation and 
disinfection of premises vhere patients hare died aic 
also mensuies to be encouraged The pamphlet con¬ 
tains the report of the secretary and the detailed reports 
of the nork done by the committees m the eighteen 
districts of the state 


Medicdl News 


CALIFORNIA 

Pay of Interns —Tlie snpen isors of Los Angeles couiiti 
Imve voted to pnv interns of tlie County Hospital an niinunl 
salary of $100 

Ihnerant Practitioners Taxed —A nen license ordinance lias 
■been adopted bi tbc citi council of Portenillc bv virtue ot 
vliicli itinerant doctors will be obliged to pay a license of $50 
per day 

First Aid Boxes on Streets —Tlie chief of police of Berkeley 
lias made requisition for twentj flic Red Cross flrst aid to 
the injured boxes to be placed near the police and Arc alarm 
boxes The biciclc policemen Mill also carry flrst aid boxes 
on tliclr bicj clcs 

Personal.—Dr rraiieis 51 Potteiiger medicnl director of tlie 
Pottenger Sanatorium, JIonroMii writes to deni the report 
liliicli lias been circulated to tlie cfTcet that lie is starting or 
lonteniplntes starting a sanatorium for tuberculosis at Tucson 

Ari7 as a branch of the Pottenger Sanatorium-Dr H C 

McClcnnlian, Belmont, who receutli returned from Europe 
has been elected associate to the clmir of mental disease and 
legal medicine and assistant in clinical neurology at Cooper 

Medical College, San rrancisco-Dr Edwin H M ilcj, Los 

Angeles surgeon on the RecciMiig Hospital stall for ncarix 
three xearg was tendered a farewell dinner bj the staff ot 
tliL hospital, September 0 Dr Wilex has left for Htrniosillo, 

Sonora, yfcxico, to take charge of the hospital there-Dr 

I rank W K Kidder has been appointed assistant police siir 

goon of Los Angeles-Dr Edwnixl E Bnumcister Cliico has 

bcLii commissioned assistant surgeon in the National C Hard 

of Califoniia wnlh rank of first licntcnanl-Dr Ernest E 

Thompson Red Bluff has succeeded Dr A P Carter Red 
Blnlf, resigned ns health ofliecr of Tehama loiinti 

1 I sper, 40 pages Septcrabor 1010 3 Joy Street, noston. 


GEORGIA 

Sanitarium Opened—Dr lames N Brawner formerh bend 
of lilt Pasltiir Institute, Atlanta, has opened the Oak Croic 
Suiiitnnum near Sminm, for the treatment of iienous and 
mtiitnl diseases, with accommodation for more than forti 
piitioiits 

Medical College Opens —The Atlanta School of !Medioine 
opened for its fall term September 20 The dean Dr George 
II. Noble presided and addresses were made b\ Hooper Alex 
aiidcr Ex Goiernor Northcii, and Drs William S Kendnck 
and E C Tlimsli 

Scholarships m Medical College Bestowed—Under the law 
making the medical college of Augusta a brnncli of the state 
unixcrsity, the goienior made the following bestowals of 
hem ficinry soholnrsliips September 0 The state at large T 
B Brnntei, Si h nnm W W Meadow s, Helena, Ollie D 

Thompson Augusta, and Mark E Perkins Millen, First Con 
gressioiinl District—J Felton Biirklmlter Daisi and T F 
Grooms, Stntcsboro, Second Congressional District—Jack G 
Stnmtifer Blnkeh, and T P Brown Benclitoii, Third Con 
gre Hsional District—W T Lniiior Cordele, and C C Frederick, 
Wcllston, Fourth Congressional Distnet—J E Taylor, Newi 
nan and Homer L Barker Franklin Fifth Congressionnl 
District—C Mell Smith Monroe, and Erie Thornton Newsome 
Union Point Sixth Congressionnl District—C B Brookins 
MilledgoMlle and I C Me'bfee Macon Seienth Congressionnl 
Di"triet—Egbert il T Tilton, and JI A Acree, Cnlhonn 
Eighth Congressional Distnet—E F Griffith, Entonton and 
Tames W Pn\ nc Montiecllo Ninth Congressional Distnet— 
T U Holcombe Stnhnm and Howard Kennedi Gainesville 
Tenth Congressionnl District—tlohn T Logue Augusta, nml 
D L Murray, Lincoliiton and Fleienth Congressional Dis 
tnct—Warren Hall, Nicholls, and W B Dul all Homemlle 

ILLINOIS 

Chicago 

Law 'Violators Fined—In the United State District Court, 
September 23, the Semrnd Chemical Compajij and Alien B 
Wnslcy Companx charged with misbranding nnd ndiilternting 
flnionng extracts, are said to Imxe been found giiiltx and fined 

$200 each-J Cnrtenstein an lierb doctor ” is said, to ha\e 

been found guilty on ‘September 27, of practicing medicine 
mtlioiit a license and fined $100 and costs 

Personal —Dr Alexander H Ferguson announces timt he 
has sold his equity in the Chicago Hospital and henceforth 
Will do Ins surgical work at St Luke’s Hospital on Tnesdnx 

and Thursdax at 2 p m-Dr Janet Gunn has been elected 

president of the Board of Managers of the Mnrr Thompson 
Hospital xiee Mrs Charles Fitr Simons who has been a 
member of the board for thirtx years, but recently resigned 
on nceonnt of illness nnd x\ ho has been made president 

cmeiitus-Dr John S Marshnll chief of the dental sen 

lee of the United States Armj xvho has been in Manila tor 
three years is xisiting in Chicago en route to Columbus Bar 

racks Ins new station-Dr B C Corbns 1ms returned from 

Europe xxhero le xvent to inxestignte Ehrluh’s nexv speeiQL 
foi sxphilis He brought back a qnnntitx of the siibstniice 

INDIANA 

New Hospitals—At Columbus the saiintorinm formerlx 
ooeupied bx Dr A P Roope wns opened October 3 ns a 

Citx Hospital xxitli Dr Roope ns chief surgeon-4.t I in 

ton the countj council has nppropnnted >23 000 for a citx 
hospital which xmII take care of the numerous miners injured 
in the district 

Personal—Dr J A Wooden Gosport, was elected presi 
ffont of the Kational Associatioii of Mexican War I eterniis 

September 0-Dr William Engle has resigned ns house 

surgeon at the Wabash Railwnj Emploxccs Hospital at Porn 

Ind nnd has gone to Exnnsxille to locate-Dr E L. 

Swedener formerly assistant phj sicmii nt the Indmnn State 
Ueformntorx Toffersonxille has rotnrnod from Nebraska nnd 
assumed his old position succeeding Dr Walter Lexx who 
resigned to engage in practice in New Abaiix 

State Association Meeting—The niinnnl meeting of the 
Indiana State Medical Association wns held in Fort IVnxiie 
September 28 30 A state inebrinte hospital was rccnni 
mended the creation of a national dtpnrtniuit of Iienifh 
xxns ndxised and the State Board oi Health wns en 
dorsed in its fight on benzoate of soihi Indianapolis was 
scheted ns the meeting place for 1011 The following officers 
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furmelies them without compensation, not as a privilege, 
but as one of his duties to the state Such legal docu¬ 
ments slioiild be certified only by those properlj qualified 
to determine the cause of death 


A LAYMAN’S ADMCE TO PROSPECTIVE MEDICAL 
STUDENTS 

An excellent article on “How to Study Medicine ’ hv 
Dr Henry S Pritchett, president of the Carnegie 
Poundation for the Advancement of Teaching appears 
in last uelk’s issue of The OtiUool It uould lie of 
undoubted adiantage to medical education if many sutli 
articles could appear in lay periodicals This aiticle 
calls attention to the excessii e nunibei of medical schools, 
to the alluring adieilisements of coininorcial medical 
colleges to the geneious educational opjioitunitj now 
open to anyone, including the poor boy, and to the prob¬ 
lem of sectarian medicine President Pritchett refeis 
particularly to the fact that medicine has been practi¬ 
cally made oier m the last twenty years, that its piaetice 
to-dav rests on certain fundamental scicnees, such as 
bacteiiology, physiology, physiologic chemistry and the 
like, which were unknowm, or scarcely touched on 
twenty-five years ago, and that it is absolutely necessary 
for the physician of this generation to baye a broader 
general and professional education than was formerly 
lequired The student yvho is looking toyvard the med¬ 
ical profession, therefore, should secure, first of all a 
good general education and then should obtain a medical 
couise in a college which is sufficiently’ equipped and 
prepared to teach medicine in accordance with modem 
standards Before deciding on the medical school he 
shall attend. President Pritchett urges the prospectnc 
student to seek adyice from some well-informed prac- 
titionei m his neighborhood, one who is acquainted with 
the medical teaching of to-day, and not to alloyv himself 
to be misled |)y alhiiiiig adverti'-cments With the 
ama/ing confusion which sunouiids medical education 
in this country to-day the choice of a medical school is 
a serious problem especially for the student who desires 
to do honest work Such an article os that by President 
Pritchett, therefore, m to the prospcctue incdical stu¬ 
dent ns a compass to a sailor in a stoniiy sea 

STATE BOARD ENAJUNATTONS IN XIATERIA MEDICA 

The Xational Confederation of State Medical Exam¬ 
ining and Licensing Boards is to be congratulated on its 
action 111 adyising tbe constituent boards to restrict 
examinations for licensure in niatena iiiedica and 
tlieinpeutics to questions on the more important drugs 
The confederation is also to be felicitated on its adoption 
of a list of these drugs’ While the list selected will 
hardly please eieryone, yust as Dr Eliots five feet of 
books failed to win unnersal approial, it is restricted 
to drugs m more or less common use, and yvas considered 
by the committees which had charge of this matter to 
meet the requirements If the various examining boards 
should decide to follow the plan outlined by the con¬ 
federation, they would be able to make fairer tests of 

1 See report of the committee pace 1302 


the knowledge of remedies possessed hv applicants for 
license to practice, and students would be compelled to 
accjuire a thorough and useful knowledge of essential 
drugs instead of the superficial familiarity witli the 
action of preparations which are almost never used—a 
pseudo-knowledge winch is not only useless but danger¬ 
ous This point is worthy of emphasis The medical 
student, or cien the pliysician, in trying to gain a 
knowledge of the ridiculously large and bewildering 
nunibei of drugs on the market, is nttcnipting the ini- 
liossible He acquires real practical knowledge of none 
In consequence, Ins knowledge of the action and uses 
cien the most important drugs is often yague and im¬ 
pel feet, and he becomes n routine prescriptionist, copy¬ 
ing Ins prescriptions from text-books and journals If 
the iccomincndnlions of the confederation were adopted, 
the student could dc\otc tlic time allotted to this study 
to the acquisition of a more tliorougli undeistanding and 
fvuntihc upphcniion of the more important drugs to 
tile immense betlcnnent of the practice of medicine in 
general Tbe practicing pln«icinn also would do well 
to (louder tbe subject, for tins action of tlie confodein- 
tioii points the way to the sniyation of tliernpeutic« 
ibcrapcutiis can ncyer be an exact science, but there is 
no reason why it sliould not bo bn«ed on thorough knowl¬ 
edge on cvoct and critical experimental and clinical 
olweryation, and on sound reasoning The discriniiiint- 
ing use of a few drugs, wcll-studicd and tlioroughh 
understood will nccoinjilish vastly more good than the 
indiM nnnnatc abuse of the numberless drugs wliicli 
lime ncyer been subjected to any real clinical invcstisa- 
tion and wlucli in many instances, dilTer but little fmm 
nostniins It is gratifying to note Hint the confedera¬ 
tion lias officially rctognizcd and cndor-cd tins necessarv 
leforin It now remains for the yarions state boards to 
gi\e it practical ofTcct 

EALIY HISTORY OF RENAL SLTIGERY 

1 kchorn wlio recently became jirofc'sor of surgery 
in the uniyereity at Upsnla, deyotos his inaugural lecture’ 
to an account of tlic enily liiston of until surgen He 
follows its dcyolopmcnt back to tlic oldest civilization of 
which we la\c any record A^hiilc there is reason to 
bclicyc that suigical operations of consequence were per- 
foniied in Egypt and BabiIonia during the height of 
culture 111 those ancient coiintiies, no trace of any opera¬ 
tions on the kidncv has been discoiered Tlie first bis- 
toiical recoid of lennl surgery is found in tbe writings 
of Hippoeiates (450-310 B C ), who recommends ivell- 
indicnted and rational operations in tlie regions of tlie 
kidneys and on the kidneys themselyos Then came a 
long and deep silence on this subject, yvlncli lasted until 
the end of the middle ages, w ben the interest in it again 
awakened, and yet tbe field of lenal surgen reniaincd 
piacticiilly the same as that maiked out by Hippocrates 
until as late as 18G9 In tbe latter part of tbe slimmer 
of that yeni, Simon, a Heidelberg surgeon, bad ns patient 
o woman, 46 years old, who had been subjected to ovan- 
otomy, after yvhieli there developed a ureteral fistula 
yilnch caused great syyffering After tborougli prepnrn- 

1 Upsala Ulkicref. FOrh, 1010 iv, 343 
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tion bi nioniiB of ninlonnc nncl c\pcrimon(nl stiulics 
lie reiuoiuil the porrpBpomling Kulnev and thus rcstoicd 
the patient to perfect health This operation niaiks tlic 
beginning of the new liistoiv of renal siiigeiy 


AXTITUnLRCULOSIS WORK IK MASSACnUSFTT'I 

Ihe work ngainst tiibeiciilosia is becoming well oigan- 
i/ed in nianj states and is being sistematieally curled 
out The fifth annual report^ of the Associated Coin- 
niittees of the Massachusetts Sledical vSoeiety for tlie 
Pieiention and Control of 'lubeiculosis is an interesting 
levclahon of the sort of woik that is being done The 
report of the chairman states that the chief difficiilti 
in obtaining control of the tuberculosis situation in 
Mabsacluihetts (and this will apph to the work in othoi 
states as well) is that of getting hold of the patients 
earh in the disease, and to overcome this the profession 
must rendci more assistance, and the use of visiting and 
school nurses must be extended Emplovcrs of labor 
must also assist, and outdoor schools for puny children 
must be established In the war of educating the pub¬ 
lic pamphlets and school exhibits are employed, and 
employers have helped hr distributing cards of caution 
and instruction with par envelopes Begistratiou and 
disinfection of promises where patients have died are 
al«o measures to be encouraged The pamphlet con¬ 
tains the report of the secretarv and the detailed reports 
of tlie work done bj the committees in the eighteen 
districts of the state 


Medical News 


CALIFORNIA 

Pay of Interns ■—The siiperi laors of Loa Angeles couutv 
hnie voted to pa-\ interns of the County Hospital an annual 
salary of $100 

Ihnerant Practitioners Taxed.—A now licenae ordinance has 
been adopted bj the citv council of Porterville by iirtue of 
w Inch itinerant doctors will be obliged to pay a license of $60 
per daj 

First-Aid Boxes on Streets —Tlie chief of police of Bcrkelev 
has made requisition for twenti five Red Cross, first aid to 
the injured boxes to be placed near the police and fire alarm 
boxes Tlie bicycle policemen wall also carry first aid boxes 
on their bicycles 

PersonaL—Dr Francia 51 Pottcuger, medical director of the 
Pottenger Sanatorium, Monroini writes to deny the report 
which has been circulated to the effect that he is starting or 
contemplates starting a sanatorium for tuberculosis at Tuc-on 

An? fls a branch of the Pottenger Sanatorium-Dr H C 

McCleiinhan, Belmont who recently returned from Europe 
has been elected nssociatc to the chair of mental disease and 
legal medicine and assistant in clinical neurology at Cooper 

5kdicnl College, San Francisco-Dr Edwin H Wiley, Los 

Angeles, surgeon on the Rcccning Hospital staff for nearly 
three tears, was tendered a farewell dinner by the staff of 
the hospital September 0 Dr VVilev has left for Hermo^illo, 

Sonora 5rcxico, to take charge of the hospital there_Dr 

hraiik W K Kidder has been appointed assistant police sur 

geoii of I os Angeles-Dr Edward E Bniimcister Chico has 

bi Lii commissioned assistant surgeon in the National t nnrd 

of Cnlifomia with rank of first lieiitcnnnL-Dr Ernest E 

Thompson, Red Bluff has succeeded Dr A P Carter Red 
Bluff, resigned ns health olllier of Tehama counts 

1 rager 40 pnaes, September 1010 3 Joy Street, Boston. 


. GEORGIA 

Sanitarium Opened—Dr James N Brawner formerly head 
of the Pasteur Institute, Atlanta, has opened the Oak Groie 
Snuitniium near Smtrun, for the treatincut of nerious nud 
mental diseases, with accommodation for more than forty 
patients 

Medical College Opens —The Atlanta School of 5Iedicine 
opened for its fall term 'September 20 The dean Dr George 
11 Noble, presided and nddresscs were made by Hooper Alex 
aiidcr Exf.oycnior Nortbeii, and Drs Willmm S Kendrick 
and E C Tbmsli 

Scholarships in Medical College Bestowed —Under the layy 
milking the medical college of Augusta a branch of the state 
iiniycrsity, the governor made the following bestowals of 
bencileinry scholarships, September 9 The state at large T 
B Brantey, Sy h ania W W Sleadows, Helena, Ollie D 
Thompson, Augusta, and 5Iark E Perkins, 5Iillen, Eirst Con 
gresflioiial District—J Felton Burkhalter Daisy and T F 
Glooms Statesboro, Second Congressional Distnet—Jack G 
Stnndifer, Blakely, and T P Brown, Beachton, Tliird Con 
gn Hsional District—W T Lanier, Cordele, and C C Frederick, 
Wcllston Fourth Congressional District—J E Tavlor, New' 
nan and Homer L Barker, Franklin Fifth Coiigressionnl 
District—C 5Ip11 Smith Monroe, and Erie Thornton Newsome 
Union Point, Sixth Congressionnl District—C B Brookins 
Alillcdgcy ille nnd L C 5IcAfee 5Iacoii, Spy eiitli Congressionnl 
District—Egbert 51 T Tilton, and 51 A Acree, Calhoun 
Eighth Congressional District—E F Griffith, Eatonton and 
James W Payne 5fonticello Ninth Congressional District— 
T I Holcombe, Staham nnd Howard Kennedy Gainesville 
Tenth Congressional District—>Tohn T Logtie Augusta, and 
D L Sfurmy, Lincolnton nnd Fleyenth Congressionnl Dis 
tnct—Warren Hall, Nicholls, nnd W B Du5 all, Homenillc 

ILLINOIS 

Chicago 

Law Violatois Fined —In the United State District Court, 
September 23, the Semrad Chemical Company and Allen B 
AVnslev Company charged yvith misbranding and adulterating 
flayormg exlmots are said to Imye been found guilty and fined 

$200 each-J Gartenstein an herb doctoi ” is slid to Imye 

been found guilty on September 27, of pmclleing medicine 
wntliout a license and fined $100 and costs 
Personal —Dr Alexander H Ferguson announces that he 
has sold hiB equity in the Chicago Hospital and henceforth 
\yill do hiB surgical work at St Luke’s Hospital on Tuesday 

nnd Thursday at 2 p m-Dr Janet Gunn has been elected 

president of tbe Board of Slanngers of the 5Innr Thompson 
Hospital, yice Mrs Charles Fitz Simons who has been a 
member of tbe board for thirty years, but recently resigned 
on account of illness nnd yiho has been made president 

eraentiis-Dr John S SInrsball chief of the dental serv 

ice of the United States Army yvlio has been in Simula for 
three venrs is ynsiting in Chicago en route to Columbus Bar 

racks bis neyv station-Dr B C Corbns has returned from 

Europe where le went to investigate Elnhell’s new specific 
for syphilis He brought back n quantity of the substance 

INDIANA 

New Hospitals—At Columbus the sanatorium formerly 
oocnpicd by Dr A P Roope was opened October 3 ns n 

City Hospital with Dr Roope ns chief surgeon-At Lin 

ton the county council has nppropnnted $25 000 for n city 
hospital yvhich will take care of the mimeroiis minors injured 
in the district 

Personal—Dr J A Wooden Gosport, yens elected prcsi 
dent of the National Association of Slexicnn War Veterans 

September 0-Dr William Engle has resigned ns hoiisc 

surgeon at the Wnbnsh Railway Employees Hospital at Peru 

Ind nnd has gone to 1 iniisyille to locate-Dr E l' 

Swedener formerly assistant pin sicmn nt the Indiana State 
Retormntory Jcffcrsonulle has returned from Nebraska and 
assumed Ins old position succeeding Dr Walter Levy, y\lio 
resigned to engage in practice in New Albany ’ 

State Association Meeting—The niimml meetin-r of tlie 
Tiidmim State Medical Association was held in Fort Wnm. 
September 28 30 A state incbnnte ' ' ' 

mended tbe creation of a national 
was adiiscd nnd the State Board 
dorsed in its fight on benzoate of sc 
selected as tbe meeting place for 1911 


of Health nas cii 
Ja Iiidnimpolis was 
The following officers 
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■were elected president, Dr Frederic C Heatli Indianapolis, 
vice presidents, Drs Jolm N Huttj, Indianapolis, Andrew S 
Diekey, Tipton, and Janies P Salb, Jasper, secretary. Dr 
diaries N Combs, Terre Haute, treasurer. Dr David W 
Steienson, Ricbmond, and councilors—Third District, Dr 
W liter I Leacli, New Alban} , Sixth District, Dr C S Hoag 
land, Alilro) , Ninth District, Dr William H Williams, Leb 
anon, and Twelfth District, Dr Biidd Van Sneringen, Fort 
Wayne, and delegates to the American Medical Association, 
Drs ililes Porter, Fort Wayne, and Frederick A Tucker, 
NoblesMlle 

IOWA 

Suggests Epileptic Colony—Dr diaries F Applegate, super 
iiitendeiit of the State Hospital Mount Pleasant, at a meet 
mg of supenntendeiits of state institutions in Dos Moines 
September 27, suggested the establisbiiient of a colony for 
Iowa epileptics lie said there were 4 000 of ttieso- unfortii 
nates in the state 

Medical College News —A new medical building is to be 
erected during the year on the campus of Drake UniiersiU 
Des Moines A number of changes haic occurred in the 
faculty Dr John Hvreii Peek has been made instructor in 
theory and practice of medicine Dr Walter I awrenco Bier 
ring, instructor in medicine Dr Arthur Steindler, professor 
of orthopedic surgery, and Dr Alexander Roche Robinson, pro 
lessor of pathology 

Elections—The Iowa Public Health Association, at its 
meeting in Waterloo, September 21, elected the following 
officers president Dr Fred Albert Mason dty , Mcc presi 
dent. Dr Samuel Bailey, Mount Ay r, and secretary treasurer. 

Dr William G Carhart, JIarion-The Dos Moines Patho 

logical Society, at its annual meeting, September 23, elected 
Dr James Taggart Priestley, picsidcnt, Dr Prancis A Eh 
vice president Dr Eawrence P Piper, secretary treasurer, and 
Dr Alva P Stoner, member of the executive committee 


KENTUCKY 


Antituberenlosi* Work in Schools—The Louisville Antitubcr 
culosis Assoeiation has arranged by the employment of a 
trained nurse and with the peimiiisioii of the school board 
to have lectures given throughout the school year in all of 
the public schools The nurse will visit each room and 
lecture ns to the mniincr of the spread of tuberculosis, its 
prevention and cure The superintendent of the public schools 
has assured the association that every elTort will bo made 
to have an open air school foi tubtrculous children 


Good Milk Campaign —Tlie illustmteil Sunday supplement of 
the Coancr-JoiiDial of September 26 published ten photographs 
of dames producing certified milk under the rules laid down 
by the commission of the Jcllerson County Medical Soeictv 
Much prominence has been given the Edison moving picture 
film entitled ‘The Man Who Learns,” which is being shown 
at a local moving picture show under the auspices of the 
distributors of certified milk and the Babies’ Milk Fund Asso 
tiation of Louisville, which distributes only certified milk to 
the babies under its care This film is educational and con 
trusts the intolerable conditions prevailing in many dairies 
before certified milk methods became generally known, with 
the improvements after they cleaned up In addition to this 
film are shown pictures of the adapted milk laboratory of the 
Babies’ Milk Fund Association, a distributing station, with 
child being weighed and the picture of the baby who gained 
eight ounces a week while being fed by the Association 

Violators of Food and Drugs Act—Fifty retail druggists of 
Inuisville appeared before R Allen, chief of the State 
hood and Drug Division of the Experiment Station to answer 
charges of alleged vnolations of the Kentucky hood and Drugs 
Act of 1908 There were about eighty cases heard, some of 
the druggists being charged with more than one violation of 
the act Among the drugs allegtd to have been sold in viola 
tioii of the act are tincture of opium, camphor, liniment, 
essence of peppermint, lime water, spirits of niter, witch harel 
and tincture of lodin The department claims that these 
preparations were deficient in strength, ranging from B) per 
cent to 00 per cent of the standard strength ns prescribed in 
the United States Pharmacopeia In view of the fact that 
these were first ofi'enses and that there were extenuating cir 
cumstances in many of the cases, it is likely that only three 
or four cases will be presented in the courts Second viola 
tions of the net vnll not be excused and the violators will 
be prosecuted. 


MARYLAND 

New Hospitals—Plans have been complcled for tie annex 
to the State Hospital for the Insane, Sykesnllc (Springfield 
Hospital) The new building is a two story brick and stone 

structure, and is to be devoted to feeble minded patients- 

The Centerville Emergency Hospital, with accommodation for 
sixteen patients was opened October 1 It is in charge of 
Dr Laun Redding, and is under the patronage of the Queen 
Anne’s County Medical Society 

Baltimore 

Colleges Open—The College of Physicians and Surgeons 
opened October 3, for its aiiniinl session The opening address 

was made by Dr Emil Novak-The Department of Medicine 

of the University of Maryland o]ieiicd October 3, without 

formality-The session of the llaltiiiiore Medical College 

bigaii with an address by Dr Tilgbman B Marden, September 

20-The freshman class of Johns Hopkins Jledical School 

contains fifteen women 

The Herter Foundation Lectures—The fifth course of lec 
tiires of the Herter 1 oiindatioii was delivered in the aiidi 
toiiiim of the physiologie building of lohns Hopkins Um 
versity by Dr Hans Chinn, professor of physiologic anatomy^ 
Ill the Universitv of Stmssbiirg The first lecture was do 
livered October 6 and was on Ihe Sigiiificancc of the Amnion 
111 the Origin of Human Monstrosities ” tlie second on October 
(1 was on Necrosis of the Pancreas,” and tlie third on 
October 7, was on ‘ Spoiidvlohsthesis ” 

Free Tuberculosis Hospital Urged.—The report has been 
made to the Miiiiicipal Tuberculosis Commission urging a free 
hospital for tuberculosis patients to accommodate 300 patients 
and to cost about ‘8300,000 The rejiort also recommends that 
children siilTcniig from tuberculosis be excluded from the 
pnblie schools tlint a colonv for the taro of tiibcrculons 
negroes be cstiiblislied and that a sepnriite ward building for 
the treatment of ihildren with carlv tubirmlosis be insti 
tiitid at the ^larvhind State Snimtoniim Sabillnsville It 
IS suggested that this hospital ns well ns the 'Miinieipnl 
Tubereiilosis Hospital, a department of the Almshouse be 
placed under the care of the board of health At present the 
prov ision for the care of the tuberculous consists of the 
Jliimeipal Hospital the Phipps Disppiisnrv at lohns Hopkins 
Hospital a special dispensnrv at the University of ^Inrvland 
and Clinst Cliurch 

MASSACHUSETTS 

Antituberculosis Tag Day -r-The New biirv port Antitiibercii 
losis 'lociety netted about R1,000 from a "tag dnv,” Sop 
teinbcr 14 

Ether Day—The trustees of the ^Ma'anchiisetts General 
Hospital aniioiince that the cxeriiacs of the sixtv fourth mini 
versary of Ether Dnv will be held October 16 The principal 
address will bo delivered bv Ur George AV Qnlc Cleveland 

Hospital Opened —Dr Philemoii E Tniesdale, at the open 
ing of Highland Hospital, Fall River for patients September 
7 entertained about sixty guests The address of the occasion 
was delivered by Dr J Riddle Coffe, New 'Vork Citv, on 
Modem Surgery ” Dr Coffe also held a clinic in the afternoon 

Personal —Dr Thomas F Donoghue, Boston has returned 

from Europe-Dr lolin F Alooro has been appointed 

police surgeon of Worcester-Dr Harrv H Novers, Law 

reiice was recently operated on for appendicitis-Dr Bur 

deltc L Anns has been appointed director of the bactenologic 
laboratory of the Boston Health Department vice Dr Frnmis 
H Slaek who resigned to accept a position at the Kansas 

State Agnciiltiiral College-Dr Patrick J Timmins Boston, 

has returned from Europe 

MISSISSIPPI 

Personal—Dr Richard Boyd, Houston, has moved to 

Aberdeen-Dr Edgar D Craft I aiircl has passed the 

examination and been admitted to the Medical Corps of the 

United States Army-Dr M’llllam C Allen, Newton has 

been appointed plivsician for the Rockefeller Fund for the 
counties of Newton, Neshoba, Lauderdale, and Jasper 

MISSOURI 

Medical Journals Consolidated—The Jvciufins Cifp 3Iedical 
Index Lnnect after thirty two years, has been consolidated 
With the SIcdical Herald of St Joseph TTic new editor Ci 
chief IS Dr Charles AVood Fassett St Joseph and the edi 
tonal stalT iiicliideB Drs S Grover Burnett, John Pnnton and 
Otlio L McKilbp, all of Kansas City 
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Baby-Fanners Convictedi—Dr Tocl B JilcBnnicl niul Mrs 
Mnrj Bail, Ktumns Citi, tried by the mumcipnl court Sc))^ 
tcmber 24, on the olmrge of lm\niig operated a “babj farm 
arc said to bare been foiiilU giiiltr Dr McDaniel, \i bo, it is 
alleged, lias failed to report tin births of infants be bad at 
tended, nas diied $50 and Mrs Rail naa fined $25 for keep 
ing more than one infant under two a cars of ago for pin 
Free Medical Services at University—An niinouncemcnt 
is niiulc br the president of the Uiinorsitj of Missouri that 
crerj student m attendance at the unncrsitj tins rear will 
reeoire medical attendance free Dr Woodson Moss, Uolunibni, 
Is to be nnnersitj pbj'sieinn Free care at tbc hospital is to 
be gircii to students, excepting those siifTeniig from com 
mnnicable diseases, who will be treated in their qnarlera or 
in suitable hospitals 

The State Tuberculosis Commission,—The Missouri Com 
mission on Tuberculosis met at the Hotel Jefferson, September 
24 and organized and elected Arcbbisbop John J Glennon, 
chairman Dr Edward W Schauffier, Kansas City, rice chair 
man, J H Lynch, secretarv, and Dr William A Clark, Jcf 
ferson City, treasurer The other members of the execnti'c 
committee are Dr George Homan, St Louis, Mrs Philip N 
Moore, St Louis, W K Bixbr, St Louis, A A. Specr, 
Clmnioia, and Dr Jacob Geiger, St Louis It was decided to 
make inqnirv at once in eeery iensihle manner to locate the 
extent of tuberculosis througliout the state, and investigate 
all the public institutions on this point, instituting searching 
physical examination of patients to determne the foot of the 
disease, and enlisting the aid of practicmg physicians, health 
ofiicers, registrars of vital statistics, editors of newspapers, 
etc , to get ns complete information on this subject ns possible 
The funds for the purpose have been siibscnbed bi pniate 
individuals As the result of this it is expected that the 
public health semce of Missouri will be placed in excellent 
coiidibon A report will be sent to the governor in December 
oil which it IB expected he will base recommendations to the 

general assemblj for now legislation-Covemof Hiidloy, on 

September 24 appointed a negro tuberculosis commission to 
incestigate the prevalence of tuberculosis among the colored 
race The members of the commission are Drs T T Gaston 
Jefferson Citv John E Perrv Kansas City William S Car 
non, St Joseph, and George S Jackson, St Louis, ,3 P 
Covington, St Louis, and Mrs Nevada Kenner, Marshall 

SL Louis- 

The New Barnes Hospital —At the meeting of the Amencan 
Hospital Association, held in St f oius, September 20, plans 
for the new Robert A Barnes Hospital were shown for the 
first time The new hospital is to be erected on KingBlugliwav 
near horest Park, and is to cost about $1,500,000, tbe funds 
for which were bequeathed by the Ihte Robert A Barnes who 
died about fifteen years ago The hospital builchngs, consiat 
mg of ten m all, wall consist of n children’s hospital the 
Barnes Hospital proper, a service building, pathology build 
ing, school building, nurse’s training school, supenntendent’s 
residence, power house, and laundn The other buildings of 
the group are those of the Medical Department of Washington 
Uiinersitx The hospital wall hnxe twenty wards and many 
pin ate apartments and will accommodate 300 patients 

NEVADA 

Personal —Dr Charles E Swezy has been appointed division 
surgeon of the Western Pacific Railroad with headquarters at 

Winnemucca-Dr Wilhs W Stockhnm has purchased the 

Duckworth Hospital, Pioche from Dr Theophilus D Duck 
worth, taking immediate possession 

State Medical Society Meeting—The Neiada State Medical 
•Vssocintion held its sei enth annual coni ention at Lake Tahoe 
September 10 21 and elected the following officers President' 
Dr Sidnei K Mornson Reno, iice presidents Drs William 
If Hood Reno and Donald McLean, Carson City, and secre 
tary. Dr Afartiii A Robinson, Reno 

NEW JERSEY 

To Prevent thfr Tuberculous from Teaching—^The Camdem 
Board of Educntion has ndoptml rules, which wall make it 
impossible for a teacher siiffeniig from tuborculosis, to enter 
or to continue in the semce of that city 

Personal—Dr George Cunningham has been appointed bor 

ough baclcnologist of Winelaiid-Dr Fred M Corwin has 

succeeded Dr Henry D Abbott ns medical inspector of public 

schools of Bai oniie-Dr Alonzo U I,cnclii has been elected 

presidLiit of the board of benltli, and Dr \ irgie JL D"\larc\ 
liciiltli ofilcer, of Cape hlay ^ 


NEW YORK 

Personal —Dr J Clarence Sharp and Dr and Mrs Isndor 

Abnibamson linic sailed for Euiope-Dr John W Btannan 

has letiirncd from Europe 

School Out of Doors —A portico is being built in connection 
with Public School 33 at Ninth Avenue and Twentj Seventh 
Stieet where fortt anemic school children will study out of 
doors this school jear 

The Straus Milk Stations—A committee consisting of Mr 
Homer Polks, Dr Abraham Jacobi, and Mr 4 Eierit Mnej, 
with Mrs J Borden Haininan ns cliairmnn waited on Mr 
Straus recenth He has consented to further discussion of 
the subject with the committee and will keep the milk stations 
open in the meantime 

For Chanty —It has been announced that $0 000 was raised 
by the bazaar gnen in August for St Joseph’s Hospital Far 

Rockawnj -jatlier John A Keller late rector of St Cab 

riel’s church. New Rochelle N \ , in lus will bequeathed 
32 000 to St Joseph’s Hospital for consiimptnes and $1000 
to St Francis Hospital N \ 

Undersized Nursing Bottles —At the Pure Food Show iii 
Jladison Square C nrdeii Dr Reichmann recenth produced a 
nunibei of nursing bottles and sbowed tbnt tbex were nmier 
sized and not correcth graduated He stated that more than 
one half of the bottles tested were found to bf 20 per cent 
short of tbe size for which they were sold thus depniiiig 
the infant of more than one fourth of the food it was supposed 
to get 

Crocker Bequest Held Up —The Supreme Court has granted 
an injunction to the stepoliildren of the lute C eorge Crocker, 
restraining the executors from selling property which was 
bequeathed to Columbia University tbnt the proceeds of the 
sab of this property might be used for a cancer research 
fund Tbe litigants claim that they were induced to make 
oter their interest in the property to MV Crocker during his 
lifetime and that he left their propertj to Columbia Uni 
amrsity 

The Truth About City’s Milk Supply—Tbe Health Depart 
ment is preparing an exhibit for the budget show that will 
tell ns nearly ns possible the exact truth in regard to the 
city’s milk supply Because of inadequate funds the depart 
ment has not done all that should have been done to guard 
tbe supply Tliere are at present only 57 men employed for 
tbe purpose of inspecting 44 000 farms 12 000 stores, 5 500 
wagons, 1,100 shipping stations, 76 milk depots, and 15 re 
ceiling points At least 126 men would be required to do the 
work satisfactorily 

Auto Ambulance Service for Insamty Cases —^For the first 
time in the iiiston of the Iiospitnl an automobile ambulance 
servucc for the handling of cases for the psychopathic ward 
has been installed at Belles ue Hospital Hitherto insane 
patients haxe been brought to the hospital in patrol wagons 
bv the police but henceforth the police will Imi e nothing to 
do with the handling of such cases This innovation has 
been made at the suggestion of Dr Minns S Gregorv who 
has been in charge of the insane department at Bellcv ue for 
the past rano years 

Hospital Stafi Resigns—The seven doctors who constitute 
the staff of the Beth David Hospital until recently known ns 
the \orkville Hospital have resigned at the request of the 
board of directors, owing to a reorganization of the hospital 
winch has come under the control of the Federation of Polish 
Jews Tins organization has appointed a committee to look 
for a new site and contemplates building a hospital five times 
ns large ns the present one which accommodates only thirty 
patients It is said that resignations yvere askeil for because 
tbe federation wishes to fill up the staff yvitli its own phy 
Biciniis 

NORTH CAROLINA 

Medical College Opens —^Tlie eighteenth annual session of 
tbe North Carolina Medical College opened in Charlotte Sep 
tember 14 Addresses were made by Rev P R I^w DD 
Drs John R Irwin Walter 0 Ncsbit, and the president and’ 
founder of the college, Di John P Alunroc 

Personal—Dr Charles L Vlinor Asheville has gone to 

Europe-Dr William D MncNider, Chapel Hill has returned 

from Chicago and resumed his duties at the University Pre 

paraW Jledical School-Dr 7ohn C Podmnn has been 

appointed u membir and clmirman of tljc board of health and 
city physician of Washington 



1296 


MEDICAL NEWS 


Joi 71 A M \ 
On H jnio 


Convicted of Abortion—^In tlie Giiilford County Cnmionl 
Court, September 23, Dr William L Vestal, High Point, nbo 
was arrested July 3, cliarged with the death of JIiss Bessie 
Thomason, Statesville, from criminal abortion, and charged 
with a like offense, but without fatal results, in the case of 
May Oven, Linwood, on adiioe of counsel is said to haie 
pleaded guilty to manslaughter in the first case and to erimi 
nal abortior in the second, and to have been sontenecd to 
ten years' hard labor in the state prison 

NORTH DAKOTA 

Personal—Dr Thomas M Me Tjichlan, Bismark, has returned 

from Europe-Dr Louis B Baldwin, superintendent of the 

State Hospital for the Insane Tamestown has been appointed 
Buneniitendent of the new Umiersitj Hospital, JUnneapobs 
Distnct Society Officers—At the annual meeting of the 
fraud Porks District Aledical Socioti, the following ofTncrs 
were elected President Dr W H Bates, Grand Porks, 
Mce president Dr Benjamin D I emery, Inkster, seeretan 
Dr William C Wilson, Grand Porks, treasurer Dr George W 
Williamson Grand Forks, and censors, Drs James GrassU-k 
and Gudmund J Gislason Grand Forks 

OHIO 

Medical Soaety Meets—The AleDowell Medical Socictv at 
its annual meeting in Cincinnati, 'September lb, elected the 
following officers President Dr S Carv Swartrcl, iice 
president, Dr M illmm I Shollenbargcr, gccrctarv, Franr 
Miketta, and treasurer Dr Peter F Kilgotir 
Tuberculosis Hospital Opened—As the result of a meeting 
111 Urbana of the members of the joint hospHal board the 
district tuberculosis hospital known ns the Kinnanc District 
Hospital has been opened This hospital is to accommodate 
tuberculosis patients from Champaign, Addison, and Clark 
counties 

OKLAHOMA 

State Board Appointments —Dr George H Truax, Slone 
wall has been appointed a member of the ‘'tnte Board of 
Medical Examiners vice Dr loscpb Henslej, Oklahoma Citi 
and Dr Harry L Lott Oklahoma Citj, has been appointed 
an alternate member of the board 
Medical College Opens —The formal opening exercises of the 
Medical Department of the UniiersiU of Oklahoma Okin 
lionia Citx were held September 15 Addresses wire deliiered 
by President A Grant Etans of the university and Dr Arch 
K West, dean of the medical school 

PENNSYLVANIA 

PoliomyeliDs ReporL—County reports to the State Heallh 
Department show that since the first of July, 830 cases of 
infantile paralysis liaye been reported in the state Of this 
number, Philadelphia showed 112 cases, Northampton 130 
Allegheny 32, lailiigli, 11, Ijancastcr, 148, Berks, 15 and 
■Westmorolaiid, 30 

Personal—Dr Jonathan C Biddle, superintendent of the 
State Hospital for Injured Persons Fountain Springs, yens 
badly injured, October 1, when in cndeayoring to ayoid a bov 

lus automobile went oyer an embankment-Drs Lawrence 

Litchfield Irwin T bloyer, John bV Boyce Thomas D Day is 
and Perciyal J Eaton bayc been appointed members of the 
examining board of the Civil Scry ice Commission of Pittsburg 
Hospital Dedicated —The St Margaret’s Memorial Hos 
pital laiwrcncenlle, Pittsburg, yvas opened for public inspcc 
tioii October 1 The hospital which has been closed for ten 
years has been ncyylv equipped and can accommodate about 
eighty patients The attending stafT includes Drs Pcrci'nl 
T Faton Elwood B Haworth Sidney A Chalfant Finn 
W trcrcditli William C White William W Blair and Will 
inra P Bariidollar 

Philadelphia 

Veterans as Guests—The next reception held by the Mwli 
cal Club of Pliibidelphia at the Bellcyue Stratford, October 
23, will be given in honor of the members of the profession 
throughout the state who haye been graduated in medicine 
fifty years or more 

Trachoma InsDtute Report—The report of the Trachoma 
Institute 227 Pine Street, shows that 080 patients yvere 
treated for this disease during the month of Aiipist Of 
these, 240 were new cases Tins clinic is open daily and 
the treatment is free 

Officers Elected.—At the meeting of the Aledieal Socnety of 
the fifth censorial district composed of Adams, Cumbcrlnna 
Fiaiiklin, Fulton and Neyv Vork counties, held at Hanover, 


August 17, the following officers were elected for the ensuing 
year President, Dr Alexander C Wentr Hanover, vice 
president, Dr I Bums Ambersouj bVnynesboro, and secretary 
and treasurer, Dr Ceorge E Holtrapplc, York 

PersonaL—Drs I William AVliite, Arthur I Brewe and 

McCluney Radclilfc Imyc returned from Europe-Dr Alan 

I Dicfendcrfcr y\ns the gntst of honor at a dinner gnen 
September 30 by the medical stnfT of the Cermnn Hospital 
to oclcbratc the completion of lus term ns intern in the bos 

pitnl-Drs Clieny bl Stinson, Harry A Streekert and 

\ C Ltilir linye been appointed to the gynecologic stnlT of 

l( ITerson Hospital-Dr Adam Klcmm sailed for Europe 

''cptemher 27 

TEXAS 

Personal—Dr Day id T Hardin, Kirk yvns shot and ser 

louslv yvoumled at lus home September 20-Dr Diireii, 

I topm, yvas seriously injured m n niuaway acehlcnt in “^nn 
blarcos, September 23 

Hew Society Organized—It is announced that at a meeting 
ot the City and Coimtv Health Officers of Texas at Houston 
a society known ns the Tropical DHen'C Pesenreb kotiity 
yyns orgnnired Its membersbiji consists of lienltb officers iiml 
otlicrs interested in the stmh of tropical diseases 

WYOMING 

Personal —Dr I bb' Garard has been niipointcd boii-c 
surgeon of the State f eiiernl Hospital Sliendnn Dr Toliii 

B Ihnils bouse jibysinnn at the hospital lias resigned- 

Dr Dnryyin E Brown Ijimmic, lias succeeded Dr Herman F 
blitolliim I.nrnmic ns physician of Albany county 

State Soaety Meeting—At the tyyclftb annual meeting of 
the Wyoming Btnte bledical Society, held in Casper ‘s'pti ni 
her 28 and 20 the following officers yyere elected Pro»iil(nt 
Dr blhert (' Hamilton Tlicrmopolis, yice presidents Drs T 
\ Dean Casper bVilImm H Roberts Shcndaii and ‘'nmuel 
B Miller I.nmmic secretary, Dr Marshall C Keith Casper 
trinsiirer Dr Neil D Nelson, Shoshone am] editor of tl'i 
bbyommg Department ot the brestem Jfcdical Jirvicw, Dr 
Inti bb Phifer, bb hentland Tlic next meeting will be hi Id 
in Tlicrmopolis 

GENERAL NEWS 

Coming Fraternity Banquet—The seyeiith nnnunl banqiut 
of the Nu Sigma Xu sMumm Association of New bork will la 
lit 1(1 Dctimber 5 at the bale Club, 30 bbest Forty Fourth 
Stroit New bork City 

Personal —General Health Officer I S B Pratt, Honolulu 
of the Ttmtorinl Board of Health of the Hayvniian Islands 

IS niakiup a three months’ yisit to the United States-Tin 

Department of State lias selected the following delegates ta 
the International Conferenee on Tuberculosis to be held lu 
Brussels Dr Hunt, Dr blaryck P Rnyeiiel blndison bbis 
Dr ^niold C Klcbs Clucago and C H Baldwin, bb asliington 

Advisory Board Called—The grnyity of the situation re 
ganling the possible introiluctiou of eliolem from the infected 
seitions of Fiiropc lias been made eyident by the call issued for 
the Advisory Public Health Board of the Public Health and 
Marine Hospital Service to moat in bb nslungton October 10 
Tins board is composed of Drs Simon Flcxncr New bork 
City director of the Rockefeller Institute of blcdicnl Research 
Dr William P Sedgwick Boston Dr Victor C b auglmn 
Ann Arbor bfich president of the bliehignn State Board of 
Health Dr Frank F bVesbrook, Miiuicapolis, and Dr bbilliam 
n bVcIcli, Baltimore 

FOIiEIGN NEWS 

Personal —Dr Dawson W illiams London, editor of the 
Itritish ^^c<hcal lournnl who yyns serioiisiv injured in an 
niitomobiic accident Julj 9, is still disabled but improving 
slow Iv 

Mexican Hygienic Exposition and Congress —3flie exposi 
tion to show the progress of Mexico from a sniitnry point 
of view during the latter part of tlic last hundred years, 
was opened in the City of Mexico, September 2 Charts, models 
and photos of six of the larger cities and especially the City 
of Mixko illustrate the progress made compnmtiycly recently 
in supplying potable water and in draining large centers of 
population A model motlern bTgicnic lincitnda building is 
one of the exhibits and has its walls covered with charts 
illustrating the process made bv Jlexico in the Inst twenty 
five years in fighting infectious diseases such ns tvphus, 
scarlet fever, yellow fever, small pox, consumption, etc A 
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section of tile cxliilnlioii slions tlio prccniitioiis tnkoii ngniiist 
tlio iiitrodiK^tioii of foreign (liBcn>oB niiil nnlimltliy inimigmntfl, 
models of Banitnrr Blntiona, the lodging Iionsca for imini 
grnntB, etc Another section slions iiiodels of rnrnl hos 
pitnlB in JIcMCO for the use of coiiBiimptii o pntionta, mid 
iiioclols of the gencml hospital in Jlcxico City mid in J[e\ico, 
also models showing the evolution of hatha, laiindncs, mid 
dwelling houses from the moat riidimentnrj coiiditiona Two 
large rooms are devoted to the exhibition of the progress 
which has been made in Jfcxico in the public schools, by 
photographs of the schools in the capital and in the cities and 
towns thronghont the Hepiibhe 

Other Deaths in the Profession Abroad —Aside from deaths 
mentioned bv our foreign correspondents, wo note the following 
Jlnrc Diifoiir, JU), professor of ophtlinlmologj at Lnnannnc, 
Switrorlnnd, and a lending figure in specialist mid medical 
circles and a public spirited citixen, died lecenth, aged 07 ITe 
was an honorary member of iiiimeroiia scientific societies at 
home and abroad and was president of the internntionnl oph 
thnlmologic congress held nt Lneeriio in 1004 Two years Inter 
he took a trip around the world For some wears he has been 

the editor of the Revue ifaltcalc ilc Ja Sutssc Romande -Tlie 

chief of the medical service in the Swiss army, Dr A Jlllrsct, 
recently succumbed to cerebral henioirhage, nt the age of 50, 

while on a vacation trip near home-The death of A A 

Rubio, MD at an advanced age, is reported from Cuba Jt 
is stated that all the public places of aniiisemcnt in his citv, 
Pinnr del Rio closed on the dnja of his death and funeral ns n 

token of respect-Italy has recently lost tvro prominent 

otolaryngologists Drs F di Colo of Pisn and C Scechi, also 
the director of the maternity nt Vercelli, G Raineri, JID, 
from infection during nn operation, and P Maiitcgar^, SI D 
professor of anthropology at Florence and president of 
the Italian Ethnologic Society, formerly professor of general 
pnthologj nt Pavia and author of numerous popular scientific 

works-SI Dominguez, SID, professor of tlicmpeutics nt 

the Universitv of Jlexico, died recently-Mary A Jlnrshnll, 

JI D, one of the oldest medical w omen in Western Europe, 

died at Cannes aged 73-E Malzevn a young Russian 

woman plivsKiiiii succumbed at Yskor to cholera, and the 
provincinl niitliorities have founded a scholnraliip in her name 
nt the Woinnii s Jledicnl College at St Petersburg in nppre 
nation of her services during the epidemic 
Cholera in Europe —Au Italian exchange states that the 
dail} papers in the department of Apulia announced that some 
of the district phjsicmna there fled when cholera became cpi 
demic The national board of health has appointed a com 
niittee to investigate the matter The president of the 
association is chairman of the committee, which includes, 
licsides three other plij siciniis, a representative from each of 
the two newspapers involved In discussing the matter it 
was proposed that the district involved in an epidemic should 
tcmporarilv insure the lives of non medical men whom the 
authorities call on for medical services, and that better pro 
vision should be made for the families of sanitary officers 

dv ing at their posts in times of such epidemics-The Pros 

Sinn government bj Robert Koch’s advnee, installed bneter 
lologic laboratories nt the points where the Vistula and Sicniel 
nvera enter the country from Russia, and examine nil the 
crews of boats and rafts passing down the nver Over 
5 200 persona were thus examined diinng the five weeks after 
Tiilj 1 and three health} germ earners were discovered by 
this menus and rendered harmless It is stated that there 
are over thirtv institutes prepared to make bnctenologic 
examinations of the kind in Gemianv all under the control 
of the national health niithontiea and the Berlin Institute 

for Infectious Diseases-tree postgraduate courses on 

cholera have been organized nt Vienna and elsewhere_The 

hist official reports from Russia place the number of cases 
of cholera at 170 351 with 77 4(10 deaths A letter from Dr 
A Dworctzkv of Moscow in the Milnelicucr mod Wochcii 
fchrijt just received, states that of the 1,082 cities throughout 
the Russian empire onlv 102 have n public water suppiv and 
oiilv 3S a Bcwcmgc svbtem This includes 702 cities in 
luropcnii Russia onlv 140 have a public water siipplv and 27 
n sewerage avsteni He describes the features of the present 
epidemic of oholcni and adds that he would hail with "mti 
tilde the cam iiig into cflect of the suggestion mentioned in 
the Berlin I etter page 1212 that the other Furopcan gov 
emnicnts should bring pressure to bear on the Russian gov 
eniineiit (o lake more efiectiinl measures against cholem ns 
the Russian epidemiva are n perpetual menace to other lands 


MANILA LETTER 

(,Fiom Oiii RcpiiJar Oorrapoiidcnt) 

Mavila, Aug 10, 1910 

The Civil Hospital 

The famous ‘case of the Cml Hospital” has been disposed 
of nt last The Governor General has said the final word 
Ill regard to nn investigation of the management of the insti 
tiition, and has let it bo understood that the affair is to be 
considered disposed of Tins case had its origin Inst JIny 
when n disgruntled Amencan nurse resigned and made public 
severe charges against the institution Others also who were 
more or less dissatisfied were induced to give their opinion As 
the season was dull (the government bureaus being removed 
temporarily to the summer capital at Bagio) and the news 
papers were short of news the incident was given much 
publicity, and became a topic of general conversation In 
tbe absence of the Governor General, the Secretary of the 
Interior and the Director of Health, the Assistant Director 
of Health ordered nn investigation into the conditions and 
iiinimgement of tbe hospital—a procedure which seems to have 
been irregular The Civil Hospital is nn institution main 
tamed by the government for the benefit of its employees in 
Manila and the neighbonng towns Government emplovees 
and members of their families are given medical attention, 
prescriptions and medicines free of charge Xor is there any 
charge for hospital and nursing semces other than the cost 
of meals served to patients Some time ago, for the sake of 
economy and the efficiency of the service, it seemed desirable 
to make certain changes in the management and staff of the 
hospital since as in the opinion of the Gov ernor General, 
“there is no doubt whatever but that under the previous man 
agement of the hospital the care of government property and 
supplies was lax and there was greater consumption than the 
conditions justified and that a change in the method of 
accounting for property was necessarv It is also found that 
some of the cnticisms leveled against the new svstem which 
has been established are unjustified, that some of the nurses 
have purposclv tried to make the new system iinpopiilnr and 
fail by not taking the trouble necessary to compi} with the 
new regulations and then informing the patients that the 
resultant lack of facilities was due to the stinginess of the 
administration a course which does not commend itself liighlv 
to fair minded people In the main however, it is believed 
that the nurses of the Civil Hospital are high minded, hard 
working and faithful and that they mav he depended on to 
cooperate in everything which is required of them tor the good 
of the semce and the success of their work It is believed 
that the criticism of purposely trying to make the new sj stem 
fail 18 one which can be leveled at so few individuals as to 
make it bv no means a charge against the nursing force in 
general and that repetition of such pmcticos need not be 
apprehended for the future ” It has been mnintnineil bv 
many that keeping competent American nurses in the Philip 
pines will always be a difficult problem Indeed if Amoricnn 
nurses were the only ones available this might prove a verv 
serious drawback to hospital work and medical education in 
the islands but the experiment of training the Filipinn girls 
to be nurses has turned out so well that perhaps in the near 
future the services of ver} few American nurses will be 
required in the Philippines 

LONDON LETTER 

(From Our Regular Corrcspomlcut) 

Loxdox, Sept 24, 1010 

Fees for Insurance Examinations 

The practice of some insurance companies of offering very 
low fees tor the medical examinations of npplicnnla for life 
insurance when the sum assured is small is a standing gnev 
mice and subject of controversv in the medical jirofcssion It 
IS pointed out that whether the sum assured be small or 
large the trouble is exactlv the same if the examination is to 
be thorough, and nil insurance companies desire this The 
usual fee for examination paid bv good companies, who gen 
crnllv insure for sums ranging from 82^00 upward, is 86 hut 
in tbe cn«c of tbe postofficc (which undertakes insurance for 
small amounts) and the companies which among the working 
classes insure for sums ns low ns S'lOO or even le«s, the f<cs 
are ns low ns 81, even 8n lo The pressure of compctition 
enables the companies to get examinations made for these 
verv low fees but pnctitioncrs in good position often decline 
the work and there is strong feeling in the profession that 
thev should be refused bj everyone The subject has again 
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Convicted of Abortion—In tbc Onilford Cknmty Cnminal 
Court September 23, Dr William L Vestal, High Point, ivlio 
was arrested July 3, charged with the death of Miss Bessie 
Thomason Statesville, from criminal abortion, and charged 
with a like offense, but without fatal results in the case of 
Maj Owen Linwood, on adiice of counsel is said to base 
pleaded guiltv to manslaughter in the first case and to erimi 
nal abortion in the second, and to have been sentenced to 
ten years’ hard labor in the state prison 

WORTH DAKOTA 

Personal —Dr Thomas 51 Mcf achlan Bismark, has returned 

from Europe-Dr Louis B Bahhvni, superintendent of the 

State Hospital for the Insane Tamestown has been appointed 
Bupeniitendent of the new UniversiU Hospital 5Iiiincnpolis 
Distnct Society Officers—At the annual meeting of the 
Crand Folks District Alcdical Kocioti, the follouing ofiicers 
Merc elected President Dr W H Bates Grand Forks, 
vice president Dr Benjamin D Lcmery, Inkster, secrctan 
Dr William C Wilson Grand Forks, treasurer. Dr George W 
Williamson Grand Forks and censors, Drs James Grassiel 
and Gudmund J Cislason f rand Forks 

OHIO 

Medical Society Meets—The McDowell 5fedicnl Societv at 
its annual meeting in Cincinnati, September 15 elected the 
following officers President Dr S Cary Swarlrcl, iicc 
president Dr Milliam L Shollenbarger, sccretarv, Franr 
5Iikotta, and treasurer Dr Peter F Kilgour 
Tuberculosis Hospital Opened.—As the result of a meeting 
in Urbana of the members of the joint hospital board the 
district tuberculosis hospital known as the Kinnane District 
Hospital has been opened This hospital is to accommodate 
tuberculosis patients from Chanipai^, Addison, and Clark 
counties 

OKLAHOMA 

State Board Appointments—Dr George H Tniax Stone 
wall has been appointed a member of the State Board of 
5to<lical Evamincrs vice Dr losepli Hciislev, Oklahoma Citv 
and Dr Harry L. Lott Oklahoma Citi has been appointed 
an alternate member of the board 
Medical College Opens —Tlic formal opening exercises of the 
5Iedicnl Department of the Universiti of Oklahoma Okln 
horaa Cits were held September 15 Addresses wire delKered 
bj President A Grant Evans of the university and Dr Arch 
K West dean of the medical school 

PENNSYLVANIA 

Poliomyelitis Report—Countv reports to the State Health 
Department show that since the first of July, 830 cases of 
infantile parahsis have been reported in the state Of this 
number Philadelphia showed 112 cases Northampton 130 
Allegheny, 32 I^high, 11, Lancaster 148, Berks, 15, and 
Westmoreland, 30 

Personal —Dr Jonathan C Biddle, superintendent of tho 
State Hospital for Injured Persons, Fountain Springs, was 
badlv injureil October 1, when in endeavoring to avoid a boy 

his automobile went over an embankment-Drs I>nwreiicc 

Litchfield Irwin 1 51oyer John W Bojee Thomas D Davis 
and Percival T Eaton have been njipointed members of the 
examining board of the Civil Service Commission of Pittsburg 
Hospital Dedicated —The Rt Sfargaret’s Slemorial Hos 
pital Law reiiceville Pittsburg, was opened for public inspec 
tion October 1 The hospital which has been closed for ten 
vears has been iievvlv equipped and can accommodate nlioiit 
ciglitv patients The attending staff includes Drs Periival 
T Eaton Elwood B Haworth Sidnej A CTialfant Evan 
W yiercdith tVilliam C MBiite William W Blair and Will 
lam P Barndollar 

Philadelphia 

Veterans as Guests—The next reception held by the 5Icdi 
lal Club of Philadelphia at the Bellevue Stratford, October 
23, will be given in lionor of the members of the profession 
throughout the state who have been graduated in medicine 
ftftv Tears or more 

Trachoma Institute Report—The report of the Trachoma 
Institute 227 Pine Street, shows that 080 patients were 
treated for this disease during the month of August Of 
these, 240 were new cases This clime is open dnilj and 
(he treatment is free 

Officers Elected—At the meeting of the hledical Societv of 
the fifth censonal district composed of Adams, Cumberland 
Fiiiiikhn, Fulton and New York counties, held at Hanover, 


August 17, the following offieers were clcetid for the ensuing 
jear President, Dr Alexander C Mentr Hanover, vice 
president Dr I Burns AmbersoUj Wajiitsboro, and secretary 
and treasurer. Dr George E Holtrnpplc, York 

Personal—Drs T William Mhitc, Arthur J Brewe and 

YIcCluney Badeliffe have returned from Europe-Dr Alan 

L Diefendcrfer was the guest of honor nt a dinner given 
Soptcnihcr 30 by the medical staff of the German Hospital 
to celebrate the completion of his term ns intern in the hos 

pital-Drs (Jlionx M Stinson, Harrv A Streckert, and 

\ C Lnhr have been appointed to the gvnccologic staff of 

1< ffcrsoii Hospital-Dr Adam Klcmm sailed for Europe 

Reptember 27 

TEXAS 

Personal—Dr David J Hardin, Ixirk was «hot and scr 

loiish wounded nt his home Reptemlier 20-Dr Diircn 

Ctopin was scrioiislv injured in a ninnwnj accident in Ran 
Marcos September 21 

New Society Orgamred—It is nnnoimccd that nt a meeting 
ot tbc Cit\ and Countv Hcnltb Ofiicers of Texas nt Hoiisfon 
a societv known ns tlie Tropical Disease Be enreh Rocictv 
was orgamred Its menibersbi)) consists of benitli officers and 
others interested in tlic studv of tropical diseases 

WYOMING 

Personal—Dr I W Gnrnrd has hcoii ajipomted hou-o 
surgeon of the Rtnlc General Hospital Shendnn Dr lolm 

B livnds house phvsieinn nt the hospital has resigned- 

Dr Darwin F Brown Tjirnmie has succeeded Dr Herman F 
MitoUnm Tairnmie ns phvsieinn of \llnnv eountv 

State Society Meeting—At the twelfth annual mertiiig of 
till Vvoniiiig State Medical Roeiclv, Iichl in Casper Spp{, m 
hir 28 and 20 the following ofiicers wort elected President, 
Dr Albert G Ilnmiltoii Tbermopolis, viie prisidcnts Drs T 
\ Dean Casper M illinm H Roberts Rliendnti and Samuel 
B Miller Ijirnmie seerotnn, Dr MnrsbnII C Keitb, Cnspi r 
treasurer Dr \cil D Nelson Rhoslioiie and editor of (> e 
Wvoming Department of the Western J/edtcol Rcneic, Dr 
1 red W Phifer, Wheatland The next meeting will he In Id 
in Tbermopolis 

GENERAL NEWS 

Coming Fraternity Banquet—The seventh annual banqmt 
of the Nil Rigiiin Nil Alumni Assoomtion of New York viill la 
liohl Deceinher 3 nt the Yale Chib, 30 M'est Fortv lonrth 
Street New York Citi 

Personal —rciieml Health Officer T R B Pratt Honoluhi 
of the Temtorinl Board of Health of the Hawaiian Islands 

is making a three months’ visit to the United States-The 

Department of State has sclceted the following delegates tn 
the International Coiifcrenec on Tiiherciilosis to be held tii 
Brnssils J)r Hunt, Dr Ylnrvek P Bavencl YIndison 55 1 ' 

Dr Yriiohl C Ixlcbs, Chicago and C H Baldwin, 5Vnshingtoii 
D C 

Advisory Board Called—The grnvitv of the sitimtion re 
gnrdiiig the possible introiliiction of eliolera from tlie infected 
witions of Europe lias been made evident bv tbc call issued for 
the Adv isorv Public Health Board of the Public Health and 
hlnnne Hospital Service to moat in 5Vaahmgtoii, October Iff 
Tins board is composed of Drs Simon riexncr New York 
Citv director of the Roekofcller Institute of Yledienl Research 
Dr 55 illiam P Sedgwick Boston Dr 5'iotor C 5auglmn 
Ann 4rbor Mich president of the Yliehisran Stale Board of 
Health Dr Frank F 55 eabrook, 5tinnenpohs and Dr AVillinni 
H 55 etch, Baltimore 

FOREIGN NEWS 

Personal —Dr Dawson 5VilliamB London editor of the 
British Vcihcnl fouiiial who was senoush injured in an 
automobile accident Julj 9, is still disabled, but improving 
alowly 

Mexican Hygienic Exposition and Congress —The exposi 
tion to show the progress of Ylexieo from a sanitarv point 
of view, during the latter part of the last hundred vears, 
was opened in the City of Ylexico, September 2 Charts, models 
and photos of six of the larger cities and cspeciallv the Citv 
of Ylexuo illustrate the progress made comparatively reccntlv 
in Biipphiiig potable water and in draining large centers of 
population A model modern hygienic Imcitnda building is 
one of the exhibits and lias its walls covered with charts 
illustrating the process made bv Ytexico in the last tweut) 
five vears in fighting infectious diseases, such as typhus 
scarlet fever, ycllovi fever, small pox, consumption, etc. A 
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Bcolioii of llio e\l\ll)Hioii hIiows the precimlioiiR taken ngninst 
the introtUiaioii of foreign diacnscs and nnlicalllii iminigmntfl, 
models of sanitary stations, tlie lodging liouses for inimi 
grants cte Anotlicr section siioas moilels of riiral lioa 
pitals 111 Jlexico for tlic use of coiiBiiniptno patients, and 
models of tlie general hospital in Jlexico City and in :Mc\ico, 
also models showing tin c\olulioii of baths, laiindrics, and 
dwelling houses from the most nidimenlnrj conditions Two 
large rooms are dc\oted to the exhibition of the progress 
which has hecn made in ^Mexico in the public sciiools, bj 
photographs of the schools in the capital and in the cities and 
towns throiighont the Republic 

Other Deaths in the Profession Abroad—Aside from dcatbs 
mentioned be oiir foreign correspnndonts w e note the follow ing 
Jlarc Diifoiir, JIJ5, professor of ophthalmologj at Lansniine, 
Switzerland, and a leading figure in specialist and medieal 
circles and a public apinted citizen, died roeenth, aged 07 lie 
was an honorarv member of inimeroiis scientillc societies at 
home and abroad and was president of the intemational oph 
thalmologic congress held at Lucerne in 1004 Two vears later 
he took a trip around the world For some roars ho has been 

the editor of the Rcviic Jltdwalc <1c la Suisse Roinaiule -Tlie 

chief of the medical sen ice in the Swiss armv. Dr A Mtlrset, 
recently succumbed to cerebral hemorrhage at the ago of nO, 

while on a cncatioii trip near homo-The death of A A 

Rubio, IID, at an adcaiiced age, is reported from Cuba It 
IS stated that all the public places of amusement in his cite, 
Kinar del Rio closed on the days of his death and funeral ns a 

token of respect-Italj has recently lost two prominent 

otolaryngologists, Drs F di Colo of Pisa and C Secchi, also 
the director of tlie maternity at Vercelli G Rnineri, JID, 
from infection during an operation, and P Maiitognzzn JI D 
professor of nntliropologj at Florence and president of 
the Italian Ethnologic Sooiotj, formerly professor of general 
pathologx at PaMa and author of numerous popular scientific 

works-'\I Domiiiguez, D , professor of therapeutics at 

the UiineisiU of Mexico, died recently-Mary A, Marshall, 

JIJ), one of the oldest medical women in Western Europe, 

died at Cannes aged 71-E Malzeea a young Russian 

woman plnsuiaii succumbed at Tskor to cholera, and the 
proMncinl authorities haee founded a scholarship in her name 
at the Woman’s Medical College at St Petersburg in appre 
iintion of her senuces diinng the epidemic 

Cholera m Europe—An Italian exchange states that the 
dail) papers in the department of Apulia announced that some 
of the district phcsicians there fied when cholera became epi 
demic The national board of health has appointed a com 
iiiittee to iinestigate the matter The president of the 
association is chairman of the committee, which includes, 
besides three other physiciaiis, a representatue from each of 
the two newspapers incohed In discussing the matter it 
was proposed that the district iiivohed in an epidemic should 
tcmporarih insure the licea of non medical men whom the 
aiithonties call on for medical semtes and that better pro 
MRion should be made for the families of sanitarj officers 

di ing at their posts in times of such epidemics-The Pros 

Sian goicriimciit by Robert Koch’s adcice, installed bacter 
lologic labonilones at the points where the Wstula and Memel 
n\crs enter the coiintrj from Russia and examine all the 
crews of boats and rafts passing down the nier Oier 
) 200 persona wore thus examined diiniig the fiye weeks after 
Inly 1, and three healtlij germ carriers were diseoccred by 
this means and rendered harmless It is stated that there 
are o\er thirty institutes prepared to make bactonologic 
examinations of the kind in Cernian} all under the control 
of the national health aiithonties and the Berlin Institute 

for Infectious Diseases-tree postgraduate courses on 

cholera liasc been organized at Vienna aud elsewhere_The 

last official reports from Russia place the number of cases 
of cholera at 170 TM with 77 4(ifl deaths A letter from Dr 
A Dworctrka of 'Moscow in the Miiuchciicr mctl TToc/icii 
schnjl just rcccncd, states that of the 1,082 cities throughout 
the Russian empire oiih 102 liaic a public water supph and 
onl\ IS a sewerage a^8tcm This includes 702 cities in 
1 uropcaii Rii'.sia onh 140 hase a public water supph and 27 
a sewcriipc -\Rtcm lie describes the features of the present 
epidemic of cliolem and adds that he would hail with grati 
tilde the carr\iiig into cfTect of the suggestion mentioned in 
the Berlin letter page 1212 that the other European goy 
ernments should bnng pressure to bear on the Russian go\ 
erniiiciit to take more eflfcctual measures against cliolem ns 
the Russian epidemics are a perpetual menace to other lands. 


MANILA LETTER 

(Fiom Old Jlcpiilar Oorrcapouilciit) 

Manila, Aug 10, 1910 
The Cml Hospital 

The famous case of the Civil Hospital” has been disposed 
of at hist The Goiernor General has said the final word 
Ill regard to an iniestigation of the management of the insti 
tiitioii, and has let it bo understood that the affair is to be 
considered disposed of This ease had its origin last May 
when a disgruntled American nurse resigned and made public 
SOI ere charges ngninst the institution Others also who were 
more or less dissatisfied were induced to giie their opinion As 
the season was dull (the goiemnieiit bureaus being renioied 
temporarily to the summer capital at Bagio) and the news 
papers were short of news the incident was giien much 
publicity, and became a topic of general coinersation In 
(be absence of the Goienior General, the Secretary of the 
Interior and the Director of Health, the Assistant Director 
of Health ordered an iin estigation into the conditions and 
mnimgement of the hospital—a procedure which seems to have 
been irregular The Ciiil Hospital is an institution main 
(allied bj the goiernment for the benefit of its emplojces in 
Manila and the neiglibonng towns Goiemmcnt employees 
and inenibers of their families are given medical attention, 
prescriptions and medicines free of charge Nor is there any 
charge for hospital and nursing semces other than the cost 
of meals served to patients Some time ago for the sake of 
economy and the efiicieney of the service, it seemed desirable 
to make certain changes in the management and staff of the 
hospital since as in the opinion of the Gov ernor General, 
' there is no doubt whatever but that under the previous man 
agemciit of the hospital the care of govemment property and 
supplies was lax and there was greater consumption than the 
conditions justified, and that a change in the method of 
accounting for property was necessary It is also found that 
some of the cnticiams leveled against the new svstem which 
has been established are unjustified, that some of the nurses 
have purposely tried to make the new sjstem unpopular and 
fail by not taking the trouble necessary to comply with the 
new regulations and then informing the patients that the 
resultant lack of facilities was due to the stinginess of the 
administration a course which docs not commend itself highly 
to fair minded people In the mam however, it is behoved 
that the nurses of the (3ivil Hospital are high minded, hard 
working and faithful and that they may be depended on to 
cooperate iir everything which is required of them for the good 
of the service and the success of their work It is believed 
that the criticism of purposely trying to make the new system 
fail IS one which can be leveled at so few indnidmils as to 
make it by no means a charge against the nursing force in 
general and that repetition of such practices need not bo 
apprehended for the future ” It has been miiiiitained bv 
many that keeping competent American nurses in the Philip 
pines will alwavs be a difficult problem Indeed if Amoricaii 
nurses were the only ones available this might prove a yen 
serious drawback to hospital work and medical education in 
the islands but the experiment of training the Filipinn girls 
to be nurses has turned out so well that perhaps in the near 
future the services of very few American nurses will bo 
required in the Philippines 


LONDON LETTER 


(From Our Regular Corrcapondcut) 

Loxdon, Sept 24, 1910 

Fees for Insurance Examinations 


The practice of some insurance companies of offeniig very 
low fees for the meilical examinations of applicants for life 
insurance when the sum assured is small is a standing griev 
ance and subject of controversv in the medical profession It 
is pointed out that whether the sum assured be small or 
large the trouble is exactly the same if the exaniiiialion is to 
be thorough, and all insurance companies desire this The 
usual fee for examination paid by good companies who gen 
ernllv insure for sums ranging from 82 500 upward, is $5, but 
in the case of the postollice (which undertakes insurance for 
small amounts) and the companies which among the workiii" 
classes insure for sums ns low as 8500 or even less the fees 
arc ns low ns $1, even 80 50 The pressure of competition 
ciinblcs the companies to get cxnmiiintions made for these 
verv lovv fees but practitioners in good position often decline 
he work and there is strong feeling in the profession that 
they should be refused bv everyone The subject ha, again 
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come into pTominence in consequence of the attempt of the 
Pear! Insurance Company to obtain medical eiaminntions, and 
reports at the following rates If the sum assured is $126, 
$0 76, if over, $125, but not exceeding $260, $1, if o\ er $250, 
but not exceeding $500, $1 60 The temptation is held out 
that the number of proposers will be large, and therefore it 
rnlt be worth while to undertake them The scheme is strongly 
condemned by both the honcet and the British ilcdtcaJ Journal 
The former suggests that if it is not possible for actimrial 
reasons to pay larger fees the company should ask only for a 
medical examination and carrying no rcsponsihilitics, the Int 
ter states that if such fees are accepted there inll be tend 
ency for the value of the reports and the amount paid for 
them to assimilate 


wortliy of further trial, hut was less hopefoL Pain due to 
pressure on deeper structures was not rebeved Hence there 
uaa no marked relief in cases of uterine cancer, for the pain is 
mainly due to infiltration and pressure on the pelvic ncncs 
and iiscera at a distance from the pnman growth In recfal 
cancer in uhich the growth iisualh hccomcs annular and the 
pain IS due to fecal obstruction and resulting proctitis, the 
pain lias relicsed and the obstruction diminisiied 

PARIS LEXTER 
(From Oar Betittlar Corresponttent) 

Pahis Sept 23, 1010 

Metallic Radium 


Decline of the Antivaecinatiomsts 

Though, as shown in preiious letters, a lamentable decline 
has taken place in the number of children xaccinated in Great 
Britain in consequence of the reduction of the ohstacles to 
those who obtain exemption for their children on the- grounds 
of conscientious objection to -vaccination it is of some satis 
fiction to know that the militant antnaccinationists are a 
dwindling body The income of the National Anlivaccination 
League has so much declined that in the current year it was 
only $100 a month In lOOf) the amount was 200, in 1008 
over $300 and in 1007 oier $400 a month Other eiidciiccs of 
failure are shown in dissensions among the lenders and in the 
repented withdrawals of odious charges against the profession 
in connection with saccination which the ofilcml organ of the 
league, tho 1 occiiinfton Inquirer, has lieen compelleil to make 


New Methods of Treabng Cancer 

Ihe ninth report of the eanctr research InborntoricB of the 
Middlesex Hospital contains an account of the Inal of new 
erapincal methods of treating cancer in tho cancer wards of 
the hospital (This hospital alone among the genomi bos 
pitnls of London has special cancer wards and special cancer 
research laboratoncs ) The patients wore all tho subject of 
inojienible malignant disease Seven cases were treated wntli 
nrylarsonates—(i with soamin nncl 1 with ntowl The treat 
ment was pushed until siraptoms of arsenical poisoning wore 
produced In no ease wns tlierc am benefit not even relief 
of pain Tliree patients were treated with tho ncofornmns 
laccme without any result than recurrent jaundice in I 
patient Coley’s fluid was used in 3 cases of sarcoma and in 
1 of careinomn In the latter there wns slight relief of pain, 
in 2 of the former there was no beneficial action, but in the 
third the result was remarkable The patient wns a hcaltbi 
looking girl, aged 20 who wns admitted for a large primary 
sarcoma of the inguinal glands It measured 6t4A4\4% 
inches The margin wns nodular and irregular It wns flrmir 
fired to PoiiparPs ligament and also adherent to the skin 
She was given 28 mjeetions of Coles’s fluid beginning with a 
dose of quarter of a minim which wns increased until 25 
minims were renohed The injections produced recurring 
febnlc attacks which resulted in progressive anemia that 
threatened to he fatal nnd therefore led to the stoppage of 
the treatment On the other hand, the effect on the tumor 
was for a time remarkable Within a fortnight from the 
rommencement of the treatment there wns distinct diminution 
Hi size in all its diameters At tho end of a month the 
improvement reached a maximum The tumor was mobile 
nnd free from the skin and had diminished to one fourteenth 
of its former cubic content The oiednng skin was white 
soft and supple Enlarged glands, prmiouslv incorporated in 
its margins, gmduallv separated from its retracting borders 
land were found mobile and discrete on either side By tins 
time, however, 25 minims of the fluid were required to pro 
diico any reaction at all and the general toxemia wns marked 
'Jho injections, which at first were painless, earned great suf 
fenng and were often followed by local suppuration Further 
treatment was abandoned at the patient’s request The 
grow th again rapidly enlarged, ulcerated through the skin nnd 
caused death 3 months later The necropsy showed pnman 
glandular sarcoma and metnstascs in the portal mesenteric, 
bronchial and cervical glands . , , 

Pitchblende (from wluch radium is extracted and which 
consists mninh of uranium oxnd) wns used in 14 cn^ Tn 
some beneficial results but no euros were obtained The 
pitchblende diminished concomitant acute infiammatorv rcnc 
lion nnd appeared to encourage fibrosis of the tumor If p^aiu 
was due to infiltration of skin it gave great relief Its effect 
on enlarged cervical glands causing pressure symptoms sccmid 


Up to the present, the substances known under the name 
of radium have been in realiti onh salts of that metal, such 
as radium bromid nnd chlond In one of the last sessions 
of the Acadtmio dcs Sciences JIme P Curie made a report 
from whieh it appears that in coltnbonition with 51 A 
Dobierno she has succccilcd in ohtnining juirc radium For 
this piirpoho lOfi mg of radium chlond were clcctroljzcd with 
an anode formed of 10 gm of merriin Tlic radium amalgam 
thus obtained is unstable in air, it decomposes in water After 
liniing hcdi dned it is rnpidli introduced into an iron com 
hustion boat pronoiish reduced in pure Iiidrogcii The boat 
13 then placed m a quart? tube nnd a xuiciium is immcdiateh 
produced in the apparatus Distilling is done in n liidrogcn 
atinospheri and under a jiressiire sujienor to tlic pressure of 
mereiiri \npor The radium thus obtained presents the form 
of a white hnlhnnt metal adhering gtrongh to the iron of 
tho boat This metal mat es a blackened mark like a burn 
on paper It dcrompo-»is m water cncrgctienllv, becoming 
eonipleteh disxnheil espeeinlh on the addition of a verv little 
Indroolilonc and Mint Cnne intends to studs the radio 
actnt (jinilities of metallic rndmm 

Monument to Professor Conn! 

At Oiisset near Viebv the natiic eiU of Dr LTctor Corml 
former professor of patliologie nmtomi at the Pins college of 
medicine Mbo lied April IfiOS a monument bns just been 
dedicated to bis memory The monument represents Professor 
Corml stnndin" with a book in his nght hand and n micro 
scope m his left Bns reliefs represent the professor teaching 
The dedication ocrcmoni wns presided over bi 51 Doumergite, 
minister of public insiniclion 

The Stage of Undergraduate Pharraaasts 

The new organiralioii of studies leading to the diploma of 
pharmacist 1ms introduced important modificahons into the 
conditions under which the staqe of students in pharmnci 
has been taken Under the regulations Iiitlierto m force the 
aint/c has lasted three scars, hereafter it will he onlv one 
Tear long Up to tlic present it has been possible to take 
it in am laboratorv whntcicr hereafter it can ho taken onh 
in laborntoncs dcsignntcd In the rectors of the unnersities 
on the recommendation of the superior schools or the mixed 
colleges of mcdieine nnd plmrniaci 'Tlio stnqiairc will be 
obliged to keep n record of the staqe endorsed by the secre¬ 
tary of the school or the recording clerk of the justice of the 
pence at the time of entrance and at eicrr change from one 
laboratory to another 

For Uniform Methods of Analysis of Potent Drugs 

The tenth Inlernaliomil Congress of Pharmacists which has 
just been held at Brussels nnd to which ofllcinl delegates were 
sent from tho United States France Italy, Spain, Russia, 
Sweden Horwni Denmark Hungary, Holland Greece, Japan, 
China Argentina Chili etc has made a request of the 
Belgian goicrnment to iiintc other governments ns soon ns 
possible to an mtcrnntioiinl conference for the uniformity of 
melLods of analysis of potent drugs- Followang the example 
of the International Congress of 5Icdicni Sciences held at 
Budapest fast j ear, the International Congress of Pharmacists 
decided to form a permanent international association, the 
seat of wliicli shall be the Hague 

Pnie of the Society for Infantile Hygiene 

The Soeifitt d’hvgitne de I’enfancc has announced a compe 
tition for 1910, the subject of wliicli is "The Temporary So 
journ of Cluldren Away from the Pamilj in France or in For 
eign CountncB" ilemoirs siiould be addressed to the p?psi 
dent of the SociCW dlnguvnc de I’enfance at 10 rue Saint 
Antoine, Pans, and should be received before Dec 31, 1910 
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BERLIN LETTER 
(from Out Jicwnlor Oorcsnoiidcntl 

Beblin, Sept 15, 1010 

Personal 

Tbe fiftictli RimucrBnry of his professional career Mas qele 
brated Sept 14 by the eminent plij Biologist, Professor Henng 
of LeipsR, i\bo 18 still an actne member of the university 
facultj He Mas presented by bis pupils and friends with a 
Festschrift on the occasion of lua jubilee 

Stenliiation of Street Clothing in the Public Hospitals 

The municipal authorities of Berlin, after investigation of 
the subject in other hospitals in the country, have issued the 
following regulations in regard to the clothes worn tp the 
hospital bj the patients 1 On admittance all articles of 
clothing infested with vermin arc to be sterilired, also the 
clothing from persons with contagious disease or coming 
from a famih or close eniironment in which contagious 
disease is known to prevail 2 The clothes and linen are to 
be sterilircd with steam, except leather, rubber and fur 
articles and hats which are to be sterilized with forinaldehjde 
3 The clothing is to be kept hung up, enclosed in a separate 
clothing bag the linen and shoes are to be wrapped separately 
and placed inside the other bag 4 The bodi linen is not to 
be washed unless especinllj soiled 6 The clothing is not to 
be ironed before being returned to the patient 

Health in the German Navy 

According to the recently published sanitary report tor the 
Geiniiu ua^•J from October, 1907 to October, 1008, the number 
of sick out of about 60,000 men were, on board ship, 16,000 
or 601 per thonsaiid, and on land 13,500 that is, 072 per 
thousand The largest number of admissions was on ships 
in East Afnca 001 per thousand Fully 810 per thousand 
of all those treated were dismissed as fit for dutj, 16 per 
tlioiisand died (0 88 per thousand of the entire force), 2,144 
men (4>4 per thousand of the entire force), were dis 
missed as unfit for service Amon^ the diseases which led to 
dismissal on account of an affection alrendv present before 
treatment the first place was taken by heart disease, 0 75 
per thousand, 18 committed suicide and 68 died by aecidont 
The hugest number of deaths from disease were due to appeu 
Jiiitis 11 next to tuberculosis of the air passages, 10 and 
pueumoni i 7 Death by accident ensued most frequently from 
drink, 28 and explosion 20 The mortality of the entire 
force amounted to 3 1 per thousand which was smaller than 
111 the English navy for 1008 (3 37 per thousand) and in 
the American 6 70 per thousand Among indnidual diseases 
those of Ihc digestive tract were the most marked The mor 
bidity figure for gonorrhea (20 4 per thousand), and that for 
tij^philis (17 3 per thousand), was greater than in the prexious 
xcar The number treated on account of mechanical injuries 
was 4 078 (02 2 per thousand), 330 were attacked with 
appendicitis (0 8 per thousand) and 3 414 with affections of 
the respiratory organs (08 3 per thousand) 

The Berlin System of Prompt Aid for the Sick and Injured 

The or,,anization of tlie sjsteiu of prompt aid for the 
injured has now been completed at Berlin Besides the 13 
cnicrgencx stations in the large hospitals, there are 17 auxil 
niri stations and a central information and record bureau to 
supph infoimation as to vacant beds in the various hospitals, 
to which the sick and injured can be referred and also to cen 
trnlizc all the sanitary craergenev work including the lifesav 
ing stations along the river etc The assistant to the 
mavor, the zircilcr Bxirqcrmcistcr, is in charge of the whole 
s\«tcni and the executive details are in the hands ol the 
Miiqistinssrl rclinc, who is in constant local and telephone 
control of all the stations at anj moment, day and night 
llic nuxilian stations are designated by uniform sl<ms, and 
about 12 000 metal signs have been posted throughout the 
citv, giving the location of the nearest emergency station and 
transpaicnt signs for the same purpose have been installed 
on the lamp posts at numerous points in the more crow ded 
streets In connection with this first aid work, uniform pro 
visions have also been made in case that many are Injured at 
out time, the centml station in the city hall is to be the 
organircd center for all the single and collective rescue work 
The police and fire department have all received instructions 
to this effect The importance of the organization is shown 
bv the constant demands made on the various stations For 
example la«t mouth the auxiliarv emergency stations cared 
for 3,000 vases thus about 100 cverj day 


VIENNA LETTER 

(From Our Regular Con espnndeiit) 

VlE-XXA, Sept 20, 1910 

Suicides m Vienna 

The statistical report of the board of health of this city 
cites, among other interesting items, the figures on suicides 
It appears that the numbers are constantly increasing at a 
higher rate than the average increase of the population, for 
1 203 persons attempted to take their lives in 1907, in 1908, 
the figure was 1 236, and in 1909, it was 1,373 Of the last 
number 520 succeeded Eight hundred and fiftj-eight men and 
616 V omi u tried to kill themselves, but onlv 178 men and 146 
women attained their objeet The oldest candidate for suicide 
was 88 jears old, the youngest onlj 12 Seven hundred and 
eightv four persons hanged themselves, this being the favorite 
method of suicide in this city One hundred and twentj two 
shot themselves, thiee persons attempted self destruction by 
pouring oil spirits or gasoline on the clothes and setting hre 
to them The motives were generally in the order of freqiieiux, 
misfortune in love, incurable disease or poverty It is intercut 
ing to note that the frequency of attempts at suicide lessens 
in winter (in December onlv 30 cases), while it increases in 
summer, and is at its height in autumn (in October 60 cases) 

The Cholera m Hungary 

In spite of eveiy active and energetic measure, the out 
bleak of sporadic cholera could not be prevented in Hungary 
nor in Austria Vienna has so far had 7 cases, which were 
dealt with accordingly, and there is every reason to hope that 
that will be the last of it. In Hungary the opinion of nearly 
all epidemiologists favors the idea that the Danube is the 
means of distribution of the disease In a certain mining 
distiict in Vlohacs, the center of infection has been found, and 
thence it was conveyed by the coal to the Danube ships, which 
in tiini brought it to V lenna and Budapest The majority 
of the eases—hitherto 99—have been found amongst the coal 
miners Naturally prophylaxis and quarantine interfere 
greatly with the normal course of business life The majority 
of the Hungarian population is agricultural, which makes 
prophylactic measuies very difficult Just now the harvest of 
fiuit and grapes causes often gastro intestinal troubles, and 
ns every such case is brought invariably to the hospital for 
the sake of diagnosis and eventual isolation, much unpleasant 
ness has been tau-sed But altogether there is no reason to 
regard the country as infected, since the sporadic cases have 
been well controlled and the other districts where suspicions 
cases have appeared are very few in number Instructions 
Imve been issued to inform the people ofilcinlly of the necessity 
of calling m a medical man nt the earliest symptoms of 
trouble of the alimentary canal 


Marriages 


Habbis CoLDMAn M D, to Miss Lena Goldstein, both of 
Baltimore August 21 

Fbedebick F Aei le, 21 D , to VIiss Amelia E Alaiiiider, both 
of St Louis, September 28 

J C S Bbow n, 21 D , to 2Ii8b 21 Ethel Hunter, both of 
Sutlieiland, Sask , September 21 
How Aim Dvvis Lewis, 21 D, Baltimore to 2Iiss Florido 
I.ewi3 at Baltimore, September 22 
JosiAU H Holland, 2IT) U S Army, to Miss Alargarct 
Clark of Evanston Wyo, September 22 

Abthub Howabd Dodoe, 21 D, U S Navy, to 2Iis3 Fleanor 
Creason, at San Francisco, September 6 

Jajies Golden Stewabt, MD to 2Ii‘=8 Dorothy Jane Sedg 
wick, both of ( rover, Colo, September 21 
William Ravunf 21 D to 2Ii88 Hannah C Sliilt, both of 
Cincinnati, nt Long Island, N Y, September 21 

Geoboe G Caxdv, 21 D , to 21i8s Clemantinc Roiisck, both 
of Humboldt Neb, nt London, Fngland, September 3 
Edwabd Topuam, 21 D , San Imncisco to 2Iibs Cecil Belle 
21cLcllan of Beresford Cal nt Richmond, Cal September 13 
Lucius Auoustixe Fabmiam, MD, to 2Iihs Fdwinn Dan 
lell, both of Calumet 2Iich , nt London Fngland ‘'eptembirfiO 
William Hfxbt 23 vLsii 21 D rhiladelplim to 2Iiss Lu,.enm 
( rnv 2rcIntosh, at Longwood, near Glenwood, 2Id, Sentem 
her 22 ‘ 
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Deaths 


Joseph Gilman Jarrell, M.D Tulano University, New Or 
loans, 1892, a member of the Medical AsBociation of Georgia, 
for several terms president of tbe Georgia Medical Society, 
and vncc president at tlie time of Ins death, consulting plij 
sician to St Joseph’s Hospital, Savannah, assistant surgeon 
of the First Georgia Infantry, U S V, during the Spanish 
American War, with service in Porto Rico, later major and 
surgeon of the First Infantry Georgia National Guard, and 
elnef surgeon of the hospital corps of the ,Savannah Votim 
teer Guards, for one term a member of the city council, died 
in Savannah Hospital, September 20, from septicemia, due to 
an operation woimd, aged 42 

Carey Kennedy Fleming, M D Northwestern Unn ersity hied 
leal School, Chicago 1880, a member of the American Medical 
Association, and formerly president of the Denver Clinical 
and Pathological Society, secretary of the Colorado Stale 
Board of Medical Evaminers, major and surgeon, N G , Colo , 
professor of obstetrics and gynccologv in Gross Medical Col 
lege, and later professor of abdominal surgery in the Denver 
and Gross Medical College, gynecologist to St Anthony’s, 
Mercy and St Duke’s hospitals and the Herman Strauss Free 
Clinic, Denver, died suddcnlv at his home, September 24, 
from cerebral hemorrhage, aged 4C 

Charles Augustus Rahtcr, M D Long Island College Hospital, 
Biooklyn 1804, of Humsbiirg Pa , a member of the Amen 
can Medical Association, some time president of the Dauphin 
County Medical Societj , vnee president of the Medical Societj 
of the State of Pennsylvania and president of the Hams 
burg Academy of Medicine, acting assistant surgeon in the 
Ainiv diinng the Civil IVar, and surgeon in the German army 
diinng the Franco PniBsian War, United States pension evam 
iner and president of the Harrisburg hoard from 1885 to 
1889, died in Atlantic City, September 21, from cerebral hem 
oirhage, aged 71 


James A. Young, MD Eclectic hicdicnl College of Pomisyl 
vania Philadelphia, 1808, a memher of the Kentucky State 
hlcdical Association, for one session adjunct professor of 
theory and practice of medicine lu the St I ouis Homeopathic 
College, and assistant professor of diseases of children in 
the Southyvostern Homeopathic College, Louisville, died at 
his homo in Hopkinsville, September 24, from tuberculosis, 
aged 04 

William Gibbons Daggett, MD University of Pennsylvania, 
Philadelphia 1884, a member of tlic Ainencan Medical Asso 
ciation, lecturer on bactenologv and later on clinical medi 
cine in Yale Medical Bchool, attending physician to the Neu 
Haven Hospital, and secretary of the New Haven General Hos 
pital Society, died in the Neu Haven Hospital September 18, 
a week after an operation for appendicitis, aged 60 

Da-yid Arthur Fletcher, MA) State University, College of 
Homeopathic Medicine Iowa City, 1895, died at his home in 
Hartley, Iona, August 19, from the effects of carbolic and, 
believed to have been self administered with suicidal intent 
while sulTcnng from mental aberration aged 87 

C J Chnstensen, MD Umversitv of Nebraska, Omaha, 
1902, of Broken Bow Neb , a member of the Nebraska State 
hledieal Association, who bad started for the Pacific coast 
Bi\ weeks before on account of ill health died in Portland, 
Ore , September 15, from heart disease aged 85 

Fredenck L Gage, MD Long Island College Hospital, 
Brooklyn 1870, a member of the Ohio State Medical A«bo 
nation, health officer of Delaware CTliio, in 1907 and 1909, 
and coroner of Delaware conn tv since 1004 died at lus homo 


September 19, from arteriosclerosis aged 03 
Annie Mane Selee, MJ) Boston Umvcraitj School of Medi 
cine 1882, one of the founders of the Boston Homeopathic 
Hospital, at one time a memher of the Melrose school board, 
died at her home in that citv September 24 from injiirics 
icceived in n fall ten davs before, aged 77 

Norman A. MacNab, MJ) McGill University Montreal, 
1907, a surgeon of tbe Grand Trunk Pacifle Railway in ite 
construction vrork west of Edmonton Alberta, died at Mile 
Forty two Hospital on that hue, near Edmonton, September 
10, from typhoid fever, aged 24 

Anthony Romig FincR, MJ5 University of Pennsylvania, 
Philadelphia, 1871, for manj jears supreme 
iiioT of the Shield of Honor, and for more than half a century 
a practitioner of Philadelphia ,__died at his ),ome September 19, 
from plonropneumoma, aged 77 


John H Cowles, MD Castloton (It) iMedical College, 
1952, a surgeon of New lork Volunteers during the Civil 
AVnr, and a pioneer practitioner of Furnns County Neb , 
(lied at hiB home in IVccping Water Nob, Marcii 23, from 
cerebral homorrlmge, aged 78 

Orlando Logan, MD Umversitv of Buifalo, 1892, n member 
of the American Medical Association, for fiftv four vears a 
piaetitioncr, surgeon in the Armv during the Civil War, died 
at Ills home in f rard Pa , August 20, from chronic heart 
disease aged 81 

Joseph Chamberlain Caldwell, MJ) Medical School of Maine 
Brnnswick, 1870 a mcmlicr of the Alamo Jlcdical Associa 
tioii of Bucklleld died while' mnl mg a professional call on 
a patient at East Sumner, liinc 17, from heart disease, 
n,,cd 07 

Thomas C Green, MD Aledieail College of Indiana, Indian 
npoliR 1982, a veteran of the Civil War and formerh a 
pnietitionor of dibioii liid , died at the homo of his son in 
Fort Wnvne September 18, from abscess of the lung aged 06 
John Philip Phillips, MD New York Aledical College New 
\ork Citv 1869, surgeon of the Flcvenlh New York Vohin 
teer Infantn dunng the Ciiil War, died at lus homo m New 
Ilnien Conn September 29 from senile debility, aged 77 
William C Dodds (lueiisi vears of practice Iowa, 1887), 
for «i\tj years a jiraititioncr of medicine and for fifty years 
of that time a resident of Cedar Bluffs lovin died at the 
home of his son near that jilaic September 16 aged 88 
Hugh P Credille (years of jirnctice, Tcvns) n member of 
the State Medical Association of Tcyas, for more than thirty 
file years a practitioner of Commerec clic-d at his home in 
that city 1 ebniary 21 from nephritis aged about 00 
Francis A Bryant, MD Horccstcr (Mass ) Eclectic Med 
leal College 196(1 for fifty (yio years a practitioner of Cedar 
falls Iowa and three times mayor of the city, died at Ins 
home September 4 from senile debility aged 94 
Oren Newton Dages, MD Harvard Medical ‘Sefiool IfilO 
an uitorn in Miissaduiselts Cciioml Hospital Boston was 
drowned September 21 in T/ikc Magog N H m an attempt 
to rescue two girls who vicrc drowning nged 25 
John A Fuson (Iiccii'C Tcnn 1999) of Dowclltown, for 
more than half a century a practitioner of DcKalb County 
Temi and twice a membir of the state legislature, died at the 
home of Ills sou 111 I iberty April 19 nged 74 
Horatius Latto, MJ) 1 ong Island College Hospital, BrooV 
Ivii 1890 formerly a member of the Medical Society of the 
County of Kings, died in Brooklyn Hospital April IS, from 
ecrehrnl hemorrhage nged 50 

Elijah G Tracy (licence Bedford Countv Ind years of 
jiraoticc) , n mcmlier of the Afedical Sociotv of tlie State of 
Pcnnsylynnia died at his home ill Syhaiua, August 30 from 
seiule debility, aged 86 

James W Ferguson (license Kansas 1901) formerh of 
Thny cr and Stafford Kan a pioneer pliv sicinn of Neosho 
county died at the home of lus son iii Chniiute September IG, 
from cniieer nged 52 

Joseph Thomas Dupuy, M D TefTerson Medical College 1951 
n member of the Medical Society of Virginia of Laurel Hilt 
died in Memorial Hospital Rielimond September 7, from d\s 
oiilcri nged 76 

Percy Benton, MJ) Unnersity of LoiiiswiJe, Kv )982 a 
member of tlie Kentucky State Aledieal Society, formerly of 
Brodliead died at his home in Mount Vernon, Kv , ATay 23, 
1909 nged 47 

James Mostyn McCarter, MJ) University of Toronto 1895, 
of \ orona Out died ill the Kingston Ccnernl Hospital Sep 
tembor 15, four days after an operation for appendicitis, 
nged 37 

Edward A. Wilcox, MD Rusli Aledicnl College 1867, who 
ser\ed lus district as rcprcsentntiy e and senator in the stnto 
legislature died at lus home in Minonk, Ill, Sebtemher 28, 
nged 80 * 

Thomas F Phillips, MJ) University of Nnsliville, 1874 a 
member of Bradley County (Tonn ) Alcdical Society, died at 
lus home September 6, from tbe effects of tho kick of n liorse, 
nged 03 

John Beverly Crowell, M D College of Plij sieinns and Sur 
geons New York City, 1873, died suddenly at lus home in 
East Orange, N J September 21, from heart disease, aged 00 
William G Lloyd, MJ) University of Tennessee, Nnslmlle, 
1890, formerly of Kingston Aik , died at lus home m Rocky, 
Okln, August 3, from ptomniu poisoning, nged 48 
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YONKERMAN’S "TUBERCULOZYNE” 

International Quackery—A Comparison of the Protection 
That 18 Accorded the Bntish and the Amen 
can Publics 

Time rvns -nlicn the United States was the dumping ground 
for the British quack and nostrum lender The abaeiice of 
medical practice acts, or the iiiadcqiiaej of such as cMstcd, 
made many of the states a fertile field for the quack from 
across the water or for the discredited British physicmn Iho 
lack of enforcement of such state food and dnig laws ns 
eMsted and the absence of any federal law on the subject 
left the Amcncan people at the merej of as heartless a gang 
of quacks and ‘patent medicine” exploiters as eier plied their 
disreputable trade 

Tins infiiix of quacks and nostrum makers from oier sens 
has been Inrgelj diminished since the ndient of the Federal 
Food and Drugs Act In fact the current has set in the other 
direction and now instead of the American public being 
fiecced by the English medical fakers the American quack is 
finding the English public “good pickings ” 

It 13 surprising to those Mho hare kept in close touch with 
the patent medicine” question, hoM many medical and 
medicinal frnnds of American ongiii are now being \igor 
ously exploited lii Great Bntaiii 
The reason for tins improied state of affairs is to be found 
in the activities of the federal, and to a certain extent the 
state, authorities in this country, in prosecuting various 


Consumption 


Book 
FREE 



( 


simple 

BUBce how Con 
sumption osn be 
cored In your own 
homa If yoS know 
ot any one suirerlnfi: 
from Cdnsomptlon 
Catarrh, Brcnobltls. 
Asthma or any throat or 
Iun» trouble or are yourself 
afflicted, this bbok will help yon 
. a core. Even It yon are In the 
advanced stake ot the disease and feel 
there Is no hope, this book will show yon 
how others have cured themselves after all 
remedies they had tried failed, and they b» 
Ueved their case hopeless. 

Write at once to the VonkertnaB Con* 
■oraptlon Remedy Co., 4195 Water Street. 
Kalamazoo, MIcb. and they wfll ffladly send 
you the book by retoni mall frae aod also 
a ireoeroof sapplr of the New Treatment, 
absolutely free, for they want every euf 
ferer to have this wonderful remedy before 
It Is too late. Don'twall—write today It 
^may mean the savlnc of your life. i i 


riR 1—riiolOKTophlc reproduction of a lonkerraan advertisement 
typical ot those nppenrinp In the cheaper magazines and the less 
particular newspapers ot this countrj 1 rom Uappu Hours 


fraudulent medical concerns This, coupled with the cam 
piiitn of cnlightciimoiit against the great Amcncan fraud that 
has been consistcnth earned on bv the Amcncan Jlcdical 
Associatinn for the jiast few vears through The Joubxae 
the Asson turn labomtorv, and the Council on Pharmnev and 
Clii niistrv has rt suited in a alcadih narrouiiig field of opera 
tioiH for the quick and the nostrum seller m the United 
■‘vfalcs 


Psfi; IT 

Consumption 
Can be Cured] 


Great Britain, on the other hand has a Food and Dnigs 
Act that IS neither ns broad nor as specific ns our own The 
Biilisli courts, too, have shown a decided tendency to treat 
the ‘patent mcdieiiiL” faker with a leniency timt is com 
patiblc neither with good sense nor public policj 

That this attitude is largely due to a lack of appreciation on 
the part of the judiciary of the evils inherent to the nostnim 
trnfllc 18 evident from the re 
lunrks made by the judge 
before whom was tried the 
case of the British agents for 
that cocnin containing nos 
trum, "Tucker’s Asthma Cure,” 
versus the Lancet It may be 
recalled that this leading legal 
light in referring to the cocain 
Imbit made the following state 
nient ‘ Surely, it must he in 
frequent I thought it was 
chiefly to be found among the 
Indians of South America ” 

The indiscriminate sale of 
Imbit forming patent medi 
cines” IS not likely to be very 
greatly restricted in the Brit 
isli Isles while such monu 
mental ignorance exists m 
high places 

All interesting example of 
the greater laxity on the part 
of the authorities in Great 
Britain in controlling quackery 
may he found by comparing 
the “literature” issued by Derk 
P \oiikerman of Kalamazoo, 

Midi, and London, England, 
for use on opposite sides of 
the Atlantic lonkerman runs 
a ‘ consumption cure” of the 
usual quack type, consisting 
cliiefly of a potassium bromid 
mixture and a full set of ‘ fol 
low up" letters and otlier 
“literary” accessories in the 
way of testimonials, etc 

Free samples of the nostrum are sent out by both the 
American and English branches of tins fake and a companson 
of the rcsjiective labels is interesting 



Fig 2—A much reduced 
photographic reproduction of a 
typical British advertisement 
of XonkermanB Tubcrciilo 
sync I rom the London 
Daily Mtiror 


ExoLisn LAnni, 

Tuborculoij no Xonkerman 

TI c New Remedy for Consump 
tion 

TUc Only Known Remedy for 
nil forms ot Consumption 

An Antitoxin Acting Agent ot 
the Greatest Thciopcutlc 
V aloe 


AuLnicAx Label 
Tubcrculoyzno (Xonkerman) 

The New Remedy for Consump 
tIon 

Not n Patent Xlcdicine 


It will he noticed that the statement The Onlv Known 
Remedy for all Foriiis of Consumption” winch is to be found 
on the English labels, is absent from the labels on the Amen 
can samples Tlie reason is plain The Amcncan Food and 
Drugs Act declares that lying ou the label is illtgnl—and ns 
the statement in question is a palpable falsehood, the com 
panv, doubtless, will not risk a jio'sible prosecution by put 
ting it on the Amcncan product Prohabh for the same 
reason the other untruth, viz,. An Antitoxin Acting Agent of 
the Greatest Therapeutic Value” is also omitted from the 
American hbela 

Fear of the postofiice fraud order is doubtIc«s responsible 
for the generous pruning of the ‘ literature” scut out by this 
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concern from its Kalamrizoo office, rcBnltlng in n correspond 
ing protection to tlie Amencnn public For iiiatauce, n book 
let 18 sent out purporting to describe “Tuberculozj ne” nnd its 
UbO in consumption, in England tins brochure bears tlic title 

“lUBrstorrLozTNE (yokkeri£ak) cnnES coNsuitprioi?” 


12 parts of glycerin, n trace ot n pungent substance, 
sufficient oil of cinnamon (or oil of cnssia) to giie a 
flnior, a ^cry small qiinntiti of alcoliol, nnd cocliincal 
coloring matter darkened Mitli a trace of alkali, no cop 
per Mas present Tlic folloiiing formula gn\c an cxnctlj 
similar liquid 


Tins, of course, is an iintrutli ns Mcioiis ns it is cruel The 
e\purgated Amencan edition, therefore, goes through the 
mails mtli this title 

"COKStllitPTION, ITS DIAONOSIS, TKEATIIEIAT AND CORE” 

Atany other little twists, omissions nnd modifications are 
found that indicate the \nliie of the American postofflce fraud 
order 

Enquish Foition AaiFaiCAN Editiov 

There hare been found ciiics 'There have been found sate 
for small poi Iirccoiitloas, each n« roc 

cinatfon, ngalnst smnllpoi 


Consumption remained as laiie 
ictioiiB nnd deadly as ever 

Tnbcrcnloiyne (Tonliermanf 
Iho most wonderful nnd mar 
lellous medical dlscoverj of 
the age cures consumption 

the Tuborculozyno 
treatment Introduces copper 
Into the blood 

Tnbercnlozyne Is a comblna 
tlon ot certain salts of cop- 
per 

‘ ruberculoiyno — the Copper 
Cure for Consumption 


consumption hns re 
malned ns inshitoiis and 
deadly na ever 

Itiot In the American edl 
tlon 1 


[No mention Is made In the 
American edition of the 
copper salts said In the 
English edition to be the cs 
sintlal eleoient of the cure 
The omission Is probably due 
to the fact that copper It 
present at all In this take 
eilsts In such Inftnlteslmnl 
quantities ns to Imve no np 
prctlablo tbempeutle octlon 1 


There are numerous otlier details lu tlie Amencnn edition 
ot the Tuberculozjne booklet tlint hate been toned down 
from the English sersion so as more nearly to correspond if 
not with the facts, nt least ivith probabilities In gisnfig the 
life history of Dr Derk P Yonkerman,” for example, we 
find that Englishmen are asked to belies e that Yonkerman 

won prizes for proflclcncy In every study In the cur 

rlciiliim 

Americaus fortunately, do not liavc tbcir credulity strained 
to the same degree for in tbc United States edition yve read 
that Yonkerman merely 

won many prizes for proflclcncy In his studies " 

Wlietber tins modification is a tnbiite to the luitural skcpti 
cism of the Amencan public or to the stneter postal laws 
that obtain on tins side of the yyatcr is not known That 
modestj had anything to do -witli it is unthinkable Many 
other equally interesting differences between the claims made 
on opposite sides of the Atlantic might be quoted but the 
w hole matter can be summed up by say ing that in England 
the style of the Tuberculozyne booklet is that of “the Lie 
Tliiett,” while m the United States it approvimatcs “the Lie 
yy ith Circumstanee ” 

A word in closing regarding the composition of this fake 
The nostrum comes in two solutions which haye been analyzed 
1)1 this country by Ur L F Kebler of the Bureau of Chem 
istry U S Department of Agriculture, in Australia by the 
Board of Health of Sydney, NSW and m Great Britain 
both by the public analyst and by the Bntish Jfedical Aseo 
cmtion Like every nostrum the formula seems to vary nt 
the whim of its exploiter We giye the latest analysis, that 
made for the Bntish Medical Assotintion and published in 
“Secret Bemedies ’’ 

“No 1 was a bnght red liquid, analysis showed it to 
contain in 100 fluid parts, 3 4 parts of potassium bromid, 


lotasslum hromirt 

Glycerin 

Oil of cassia 

Tincture of capsicum 

Cochineal coloring 

Caustic soda 

t\ ntcr to 


14 parts 
12 0 parts 
0 4 part 
0 17 part 
q H 

0 Ofl part 
100 fluid parts 


‘No 2 was a brown liquid one specimen being bnght 
and another containing a little sediment Analysis 
showed it to tontaiii in 100 fluid parts, 18 parts of gly 
tenn Bufflcicnt essential oil of almonds to gite a flay or, 
and n coloring matter which appeared to be burnt sugar 
No copper yias found in tbc Bniall fret Bample, but the 
larger bottle of No 2 eontaineil 0 01 per cent of cop^icr, 
nnd n trace of suipbatc, tins quantity of copper is cquna 
lent to 1/48 gram of tnstalli/ed copper sulpbate in each 
fluid dram As regards tbc otlier iiigrctlicnts tbe fol 
loyiing formula gayc an exactly similar liquid 

Glycerin 18 0 parts 

rsRcntlal oil of almond 0 1 part 

Ihirnt sugar q s 

Mater to 100 fluid parts 

‘ Tbc estimated cost of ingredients for No 1 nnd No 2 
together is 2V» d” (7 cents) 


Yonkerman lias two pnees for bi« “Tuberculozyne,” in 
England be asks 02 10s Od (^12) yiliile bis own countrymen 
get the same tiling for $10 Not nltogetlicr the same either, 
ns the literature” sent out in Croat Britain is typographically 
more elaborate nnd ns has been sbowa, tbc claims are mori 
preposterous 

rubirculozylie, y\c are told is sold “nt a yery moderate 
nthniitc oboic actual cost” If selling 5 cents worth of dnigs 
for ■810 or $12 is Yonkermnn’s idea of 'a yen moderate” profit 
we shudder to think yibat might linye happened it instead 
of electing to follow quncken a* a trade he had turned lug 
talents toward the field of “high finance ” 


SIMPLIFICATION OF MATERIA MEDICA EXAMINATIONS 

Report of the Committees on Mateno Medica of the National 

Confederation of State Medical Eicaimning and Licensing 
Boards and of the Council on Medical Education of 
the Amencan Medical Association 

t\ith a yicw to fostenng a more thorough knowledge of the 
rcnlh important drugs the National Confederation of State 
Medical Examining and T icciiBiiig Boards, nt its last meeting 
111 Athiutic City Tunc 1000 niithonzcd the appointment of 
a (oninuttoe of three to confer with the Coimcil on Medical 
Education of the American Medical Association nnd to com 
pile nnd to report to this Confederation a list of the more 
important dnigs nnd their preparations, to yvhich the cxami 
nations of the coiistitutent hoards may be confined, this list 
to be published in The Iovrnae ot the American Medical 
Association as with the npproinl and endorsement of the 
confederation ” 

111 accordance ynth these instriictioiis, the two committees 
liaie conferred by correspondence and herewitli submit a list 
as requested Since the iiislructions of the committee of the 
Council on Yledical Education applied only to the drugs 
generally used by tbe profession, it was not deemed adnsable 
to prepare at tins time an olficial list for examinations in 
liomeopatliic materia medica 

In presenting to you tbe official bat of drugs for state 
board examinations in mntena medica, we wish to emphasize 
the fact that it yvill ncconiphsh its purpose most effcchyely 
if the individual state boards yyill publicly record tbeir inten 
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tion of confining tlieir c\nnunntionB to tins lint Tho clmir 
nian of citlicr connnittcc will lie glivd to rcceno Biicli tiRsnr 
nnct 

lor the Coiifcderntion 

n ^MoTrhJi Chairman 
7 C Gdehnsly 
(lEonoE SIacITovaui 

For tlie Coiinoi! on !Mrdiciil Kdncntion 

lonviD SoiiiiAY'j, Chaiiman 
BFitNvnn Fantur 
EanEnT Le Fey nr 

OFFICIAL LIST OF nilLGS FOR STATE IlOAnO EXA1IINATI0A8 IN 
JIVTERIA MFDIOA 


niOIJDQIC rnODDCTS 


Kplnepbrln 

< innd Thyroldcfc SIccte 
Scrum Antldlphthorltlcnm 


Scrum Antltctnnlcnm 
Vaccina Varloira 


IlTDiiocAnnON Narcotils 

Alcohol (and Sp Frumcntl and 
Bp VInl Gnillcl) 
il thcr 

Chloroformum 
Nitrogen Monoild 
•Carbon MonoAld 


Cblomium Ilydrntnm 
Suipbonmethnnum 
liquor bormaldcbydl 
Hcxamctbylenamlna 


Neltdai PniNCirLES 

Plgltalls Puir Infus and Tlnct Strophanthlnum 
Strophanthl Tlnct Lreota? Huldcxtr and 

Elt 


Blndby 


The following list lias been framed ttitli the mcw of iiiclnd 
ing oulj those drugs winch are eonnnonly conceded to bo 
practically indispensable in the general practice of medicine 
and as manj preparations as arc needed to bring these into 
play 

It does not nim to contain all the dnig8 which are of aomo 
interest or even of some importance^ but, aa haa been said, 
onh those A\hioh are indispensable The others con scarcely 
ho deemed fair subjects for license examinations Their aetec 
tioii for purposes of instruction, may be safolj left to the 
indnulual teachers ^\ho if thej wish can obtain suggestions 
in the ust of the Committee of One Hundred of the Council 
on Medical Education of the American ^vledical Assoemtion 
The drugs marked -with an asterisk (*) are introduced for 
then to>acologic importance 


LIST OF nRUOS AND PREPARATIONS 

ruvvons 


SyrupuB 


Fllxlr Aromatlcum 

Syrupna rivcyrrhlra' 

Aqua Menthm PlperltiE 


Splrltua Monthre Plperlt© 

lOCYL laaiTAVTS 

Sulphur lyOtum 


Acldnm Tnnnicnm 

Ichthyolum 


Oleum roreblntlilnm 

Tlnctura lodl 


ropniba 

I Iquor lodl ComiKialtiis 


Oleum Santall 

lodofomnini 


Ceratum CantUarldla 

Aqua Hydrogonli Dioxldl 


Aloe and Alolnum 

niTTEIta, Y rOFTABI F CATH VnTlCS VVD 

Anthfi JiivncB 

Tlnct, Gcutlanro Comp 


Ileslna Podopbylll 

Syrup Bhol Aromatlcus 

Fldext 

Pulvls Jalaruc Comp 

and Arom Fldext 

Rhnmnl 

Oleum niclnl 

Purfiblanm 


Oleum Tlglll 

Santonlnum 


Ob'orealna Aapldll 

Thymol 


Polletlerlnre Tnnnas 


Spir Camphorm (and Llnlm ) Amylla Nltrls 

♦Acid Iljdrocyanlc Dll Oxygen 

Splr Gl>ct.ryll8 Nltratls •Carbon Monoxld 


Ralincs 

Sodll Chlorldum 
MogneslI Sulphas 
I Iquor Magnesll Cltmtla 
Sodll Pbosphas 
Saccharum Lioctls 
Ammonil Chlorldum 
CalcU Chlorldum 


Potassll Bromldum and 
Sodll Bromldum 
1 otassll lodidum 
lotOHsll Acetns 
Potassll Chloras 
Potassll Permanganas 
Sodll Boras 


AIKVLIE3 A>D Acids 


Anna AmmonUc (and Aromatic 
Spirit) 

Ammonil Cnrbonns 
Sodll Blcarbonos 


Creta Preparatn 
Llqnor Calclp (and Lin ) 
Acid llydrocblorlcnm Dll 
Acldum Boricum 


itUTALB 


Arseni Tiioxldnm 
Llqnor Pot ArBcnltls 
Antlmonii et Potas TnrL 
Blsranthl Subcarbonas and Sub 
nltr 

Ferrum Roductum 

ril and Mossa Ferrl Carbonatls 

Syr Ferrl lodidl 

Tlnct Ferrl Chlorldl 

Alumon 

Argcntl Nltras 
Cuprl Sulphas 
Plnmbl Acetas 
PhospboiUB 


7!dcI Sulphas 
Tup Zinc! Oxldl 
Hvdrnrgyrl Massa and Un 
gent 

n\drnrKymm com Creta 
U^d^l^gynlm Ammonia 
tom 

Ilvdrargyrl Oxidiim Flnvtim 
Uydrnrgyrl Chlorldum 
Corroslvnm 

Hydrargvrl Chlorldum 
Mite 

njdmrgyrl lodidum I Inv 
um and Rubrum 


Correspon dence 


Fuollients and PaoTEcrnrs 
Oleum OlIvtD 
Gljccrfnum 

Petrolatum (also Album 
I Iquidum) 

Oleum Thoobromatls 
Adeps Benxolnatus 


Adeps T^ntc Ilydrosns 
Acacia (and mucilage) 
and Collodlum flexile 

Oleum ^forrhute (and 
rmulaura) 

Pepslnum 


Atkaloidm Dnuofl 

Strvcbnlun? Sulphas 
Tlnctura and Fxtr 
CafTtlna CItrnta 
Tbeobrominre Rodlo Sallcylas 
Opll Ibilvls Eitr Tlnct 
Tlnct Cnmpli 
1 ulvls Ip< cac et Opll 
Morpblnrc Ilvdrocblorldum 
Codclna? Phosphns 
Cocalnre Ilydrocliloridum 
hldcit Fxtr and Tlnct 
donna. 

Mroplnrc Sulphas 
Scopolumlnn? lljOrobromldum 
•\Icotlnn 


Ilomatroplnre Hj drobronil 
duzn 

Pllocnrplnro ITydrobroml 
dnm 

Physostlgmlnrc Sallcyins 

Apomorphlnni ITydrochlorl 
dnm 

Ipecncunnhie Pulvls Fid 
ext and Rvrupus 

Aconltl Tlnctura and 
\conltInc 

Qulnlno' nydrochloms and 
Rnlphns 

Tincture CInchonro Comp 

Fldext and Lxt Colchicl 

Cokhlcln 


Nnrls t orairtc 

and 


Bella 


Rc\ 70L DinlVATlVKs 
\cetph7 nctldlnum 
Acetanllldum 
‘^odll ^^inllevlns 

I bcnol and Phenol T Iquefnctum 


Phon^lIK RallcvlaB 

Resorcinol 

Creo<»otum 


Postgraduate Study of Pediatrics in Vienna 

To tho Editor —Tbe fact tbnt yvo find so feYV Ameraiin pbj 
sicmiis wbo are interested in tbe diaenses of clnltlreii, studYiiig 
in tbe medical centers of Europe makes it seem probable tbnt 
tbe opportumtics for YYork in Enroiie along tbe line of pedint 
ncs are not fully understood in America Tins fact, taken in 
connection YVitb tbe effect produced on me by n ycty disconr 
aging editorial in The Journal (July 27, 1008 Ii, 120) lias 
made me think it possible that a feY\ YYords, from one yyIio lias 
rceentlj been on tbd ground are not yy holly uncalled for I 
feel tins tbe more strong!} in YieYY of the dilllcuUlcs I niYSelf 
e\pencnced in my clTorts to obtain information about Euro 
pcan work in cinidren's diaenses before starting on niY trip 
Tbe reason for this Yvns tYVofold the men Ywho bad recently 
conic back bad worked along lines other tlinn niY own wherons 
the men Yvbo lind YYorked in pediatrics bad been nYvav so long 
that tlieir details YYcrc in the main linrY and indefinite I 
can speak at first band onl} of Vienna and conditions there, 
for there I spent most of the short tune at iuy disposal 
WTint 7 shall liiiYe to say also ymII be entirclY from tbe pnmt 
of Yiew of tbe man Y\bo desires primnnh pcdintriis Fur 
tlierinore I natnmllY look at things tbrougb tbe CY es of a 
“short term” man 

First, a YYord ns to the general sY«teni of gmdimlc work in 
^Iennn The -Vniencau Jlcdical Association of Vienna may 
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concern from its Kaiatnazoo office, resuUing in a correspond 
ing protection to the Amencan jiublic Tor iimtance, a book 
let ig sent out purporting to describe “Tubcrculozyiie” and its 
use lu consumption, in England tins brochure bears the title 

“TODEnCrrnOZTNE (YONKEnsrAS) cures CO^aUM^TION” 

This, of course, is nn untruth as MCioiis as it is cruel The 
expurgated American edition, therefore, goes tliroiigli the 
innilB -with tins title 


“COYSUMPTION, ITS DIAC^OSIS, TREATJIEYT A2CD CORE” 


■Many other little tiiists, omissions and modiflcntions are 


found that indicate the inliie of 
order 

ENGtisn EoiTios 

There hare been found cinct 
for small pox 


the American postofflee fraud 

AJICnlCAK Editiov 

‘ There have been found safe 
lirccaiitloiis, such os toe 
ciiiatton against smallpox 


Consumption remained as inps 
fcr/oijs and deadly as ever 

Tuhcrcnlotyne (Yonkerman) 
Ihc most wonderful and mar 
loUoua medical dlscoveii of 
the ago cures consumption 

the Tuberculozync 
treatment Introduces copper 
Into the blood 

fulierculosyne Is a comblna 
tlon of certain salts of cop¬ 
per 

"Tubcrculoiyno — the Copper 
Cure for Consumption 


consumption has re¬ 
mained ns hisidloue and 
deadly as ever 

(Not In the Aincrlenn edi 
tlon ] 


[No mention Is made In Ihc 
Amcrlcnn edition of the 
copper salts said In the 
English edition to be the cs 
siutlnl element of the cure 
The omission Is probably due 
to the fact that copper If 
present at nil la this fake 
exists in such Indnlfoslmnl 
quantities ns to have no np 
pretlnhle tlumpcutlc action ] 


There arc numerous other details in the Amencan edition 
of the Tubcrculoz)ne booklet that bate been toned down 
from the English version so as more iicarh to correspond if 
not with the facts, at least with probabilities In gniilg tbe 
life history of Dr Derk P \oiikcrinan,” for example, we 
find that Englislimen are asked to beiicte that Yoiikerman 

won prlxcs for proficiency In every study In the cur 

rlciilum 

Aincncnns, fortunately, do not have llieir credulity strained 
to tbe same degree for in the United States edition we read 
that Yoiikerman merely 

won many prlxcs for proficiency In his studies 

TYliether this modification is a tribute to tbe nnlnra! skepti 
cism of tbe American public or to tbe stricter postal laws 
that obtain on tins side of tbe water is not known That 
modesty hnd anything to do with it is unthinkable Many 
other equally interesting differences betwcLii the claims made 
on opposite sides of tbe Atlantic might be quoted but the 
whole matter can be summed up bv saving that in England 
the style of the Tuberculozy ne booklet is that of “tbe Lie 
Dnect,” while m the United States it approximates “the Lie 
with Circumstance” 

A word m closing regarding the composition of tins fake 
The nostrum comes in two solutions which have been analyzed 
in tins country by Dr L P Kebler of tbe Bureau of Cbem 
istrv, U S Department of Agncultuix, in Australia by tbe 
Board of Henltii of Sydney, N S W, and in Great Britain 
both by tbe public analyst and by tbe British ISledicnl Asso 
ciation Like every nostrum, tbe formula seems to voirt at 
tbe whim of its ixploiter We give the latest analysis, that 
made for the Bntish Medical Association and published in 
“Secret Hemcdies ” 

“No T was a bnglit red liquid, analysis showed it to 
contain in 100 fluid parts, 3 4 parts of potassium bromid. 


12 parts of glycon/i, a trace oi a pungent substance, 
Bullleicnt oil of cinnamon (or oil of cassia) to give a 
flavor, a very small quantity of alcohol, and cochineal 
coloring matter darkened with a trace of alkali, no cop 
per was present The following formula gave an oxactly 
Biuiilar liquid 


Potassium bromid 
Glycerin 
on of cassia 
Tincture of capsicum 
Cochineal coloring 
Caustic soda 
VV nter to 


3 4 parts 
14 0 parts 
01 part 
017 part 
q K 

0 00 part 
100 Qald parts 


No 2 was a brown liquid one specimen being bnglit 
and another contaimiig a little sediment AnaivMs 
showed it to contain in 100 fluid parts, 18 parts of giv 
ccrin, BufliLiont essential oil of almonds to give a flavor, 
and a coloring matter viliicli appeared to be burnt sugar 
No cojipor was found in the small free sample, but the 
larger bottle of No 2 contained 0 01 per cent of copper, 
and a trace of siilphntc, this quantity of copper is eqiiivn 
lent to 1/48 grain of crystallized copper sulpbatc in each 
fluid dram As regards the other ingredients the fol 
lowing formula gave an cxaetlv similar liquid 


Glycerin 

rsscntlnl oil of almond 
Iliirnt sugar 
\y ntor to 


18 0 parts 
01 part 
q s 

100 Quid parts 


The estimated cost of ingredients for No 1 and No 2 
togitlier is 2'/5 d” (fl cents) 


\oiikermnn lins two pnics for his “Tiiberculozvne,” in 
England he nsks £2 10s Oil (8)2) while Ins own countrymen 
get the same thing for $10 Not nltogctlier the same cither, 
as till literature” sent out in Croat Bntnin is tv pograplucnllv 
mori einbomfe nmL ns 1ms been shown, the claims are mart 
pit po't crons 

1 ubi rculozvne, we nre told is sold “at a yen moderate 
adviiiKc above netiial cost ” If selling 15 cents worth of drugs 
foi MO or $12 is Yonkcrinan’s idea of “a very motlrrate” profit 
wc shudder to tliiiik what might have happened if instead 
of (licting to follow quackery ns n trade be had turned his 
talents toward the held of ‘high finance” 


SIMPLIFICATION OF MATERIA MEDICA EXAMINATIONS 

Report of the Committees on Matena Mcdica of the National 

Confederation of State Medical Eioimming and Licensing 
Boards and of the Council on Medical Education of 
the Amencan Medical Association 

AAilh n view to fostering n more thorough knowledge of the 
rcnllx important dnigs the National Confederation of State 
Mcdual Examining and Litcnsing Boards, at its last meeting 
111 \thiutic City, inne 1000 nvithonzcd the nppomtment of 
a (oiiiiiiittco of three to confer viitli the Council on Medical 
Ediuntion of the AmcrKiin Medical Association and to com 
pile and to report to this Confederation a list of the more 
impoilant drugs and tbcir preparations, to vihich the exnnii 
nations of the constitutent boards may be confined this list 
to be published in Titr Tournai of the Amencan Medical 
As-ocintioii ns with the approval and endorsement of the 
confederation ” 

In accordance with Ihcse instructions, the two committees 
have conferred by correspondence and herewith submit a list 
ns requested Since tlie instruetiona of the committee of the 
Council on Sledicn! Edneafioii npplied only to the drugs 
gcnemlly used by the profession, it was not deemed ndvieable 
to prepare at this time nn official list for examinations in 
liomeopnthic materia mcdicn 

III presenting to you the official bat of drugs for state 
hoard exominations lu materia medicn, we wish to emphasize 
the fact that it will accomplish its purpose most c/Tectively 
if the uuhvidual state boards will publicly record tlieir inten 
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tioii of confining tlicir cvnnnnntions (o tins list The dinir 
jnnn of either toinniiUco Mill bo ghul to receive such nssur 
mice 

hor the Coiifevlenition 

JI 0 MoTTi-n Chan man 
T C GUEBNStV 
(jKonoL 'MvcDoNAi-n 

Tor the Coiimil on Jlediciil Filiictition 

foRVLD SoriMANN, Chairman 
TlF^^ vno Fvntus 
Eqdebt Le Ffvre 

OFFICIAL LIST OF DntCS FOB STATF nOAltD EVAMI-CATIOAS I'? 
lIVTEBIA ilEDICV 


Biologic rnonocTS 


nplncpbrln Senim Antltctanlcuni 

Ulnnd TliTroldiro BIccie Vnccina Varlolto 

Scrum Antldlplithcrlticnm 

DVOIlOt lIlBO'l NAncoTics 

Alcohol (nnd Sp I ruraenti and 
Sp \lnl Giilllci) 

T thcr 

ehloroformum 
Mtrogin Monoild 
•Carbon 'Monoald 

Necttial PniNCirLEs 

DlKllnlla Piih Infus and Tlnct Strophanfhlnum 

Stiophnntbl TlncL Ercotm I Inidcxtr nnd 

Eit 


Cblomlnm nydrntum 
Bulpbonroetbamim 
liquor I ormnldcbjdl 
nciometbylcnamlna 


SiNOnr 


The folIoMing hat has been frnmeti with the view of iiichid 
iiig onh those drugs winch are comnionlj’ conceded to bo 
practienlly indispensable in the gcnenil practice of medicine 
nnd ns manj prepnintiona ns are needed to bniig these into 
play 

It does not aim to contain all the drugs VThicb are of some 
interest or even of some importance but, ns has been said, 
oiilv those whuli me nidispensnbh The others can scarcely 
he deemed fair subjects for license examinations Tlicir selee 
tioii for purposes of instruction, mnj be safclv left to the 
individual tenebera who if they wisli can obtain siiggcstioiis 
in the i»t of the Committee of One Hundred of the Council 
on 'Medienl Education of the American Jfedical Associntinii 
The drugs marked with an astensk (*) are introduced for 
tlieir toxicologic importance 


LIST OF mms AND PHEPARATIOXS 

rL.vv one 

Byrnpus Flixlr Aromatlcum 

fiyrupns GlTcvrrlUsiD Splritus Menthip PlperltcB 

Aqua licntbie Plperitm 


I GOAL IRBITVVTS 
Sulphur Lotum 
Icbthyolum 
Tlnetura lodl 
Liquor lodl Compositiis 
lodofonnum 

Aqua Hydrogenll Dloildl 


Acldum TBDDicum 
Oleum Tenblnthlnro 
Copaiba 
Oleum Santall 
Cvratiim Cantbarldls 
Aloe nnd Alolnum 


BirrFBS VBCFTvULF CATHAnries vvp Axthfljiixtics 


Tlnct Gcntlame Comp 
Syrup Rbol Aromntlais FIdext 
nnd Arom Fldcit nhamni 
Purshtanm 
Santonlnum 
Thymol 


Itosina Podophylll 
PuIvlR JalnpiB Comp 
Oleum Rlclnl 
Oleum Tlglll 
Olcoresinn Aspidll 
Pellctlcrlnic Taunaa 


Spir Campboro? (and Llnlm ) Amylls Mtrls 

•Acid Iljdrocyanlc nil Oiyaen 

Rplr Gbccrylls Nltiatis •Carbon Monoxld 


SVLIXES 

Sodll Cblorldum 
Slngnestl Sulphas 
I iquor Maeneatl Cltratls 
Sodll Phospbas 
Saccharum laictls 
Ammonll Cblorldum 
Calcll Cblorldum 


Potassll Bromldum and 
Sodll Bromldum 
1 otussli lodidum 
I otassU Acetns 
Potassll Chloraa 
I’otassU Permanganas 
Sodll Boras 


Aikalies axd Agios 


Aqua Ammonlie (and Aromatic 
Splilt) 

Ammonll Carbonns 
Sodll BIcarbonns 


Creta PrepGratn 
Liquor Calclr (nnd Lin ) 
Acid Ilydrocblorlciim Dll 
Acldum Bortcum 


Metals 


Arseni Trloildnm 
Liquor Pot Arsonltla 
Antimonll et Potns Tart 
Blsrauthl Subcarbonas and Sub 
nltr 

Feirum Kediictum 

Pil and Massa Ferrl Carbonatls 

Syr Ferrl lodidl 

Tlnct Ferrl Chlorldl 

Alumen 

Argentl Mtraa 
CuprI Sulphas 
PlumbI Acetas 
Phosphorus 


ZIncI Sulphas 
I ag Find Oiidl 
Urdrnrgyrl Massa and Ea 
gent 

riTdrargyrum cum Creta 
Ilvdrnrgyrum Ammonia 
turn 

Ilvdrargyri Oxldiim Flaviim 
Urdrnrgyrl Cblorldum 
CorrosiTum 

Uvdrargyrl Cblorldum 
Mite 

Urdrargyrl lodblum Plar 
um nnd Itubrum 


Correspondence 


Emolliexts and PnoTrcTiVES 
Oleum OUvm 
Ghcnrlnum 

Potroltttum (tttwo Album 
I Iquldum) 

Oleum ThcobromiUIfl 
Adeps Dentoinntufi 

Alkaldidal Dud< ft 
Btr^cbnlnn; Snlpluift 
’llnctura and Fxtr Niicls ■\onilca9 
Cnffelnn Citrata 
Tlieobrominn Sodlo-^oUcvla# 

Opil Pulv!» Fxtr Tlnct and 
Tlnct Campb 
luUlu IpfMrac it OpU 
Morpbinn Ilydrocblorldum 
Codolnn? Pbo^phae 
rbcatnrc IlixJrocblorldum 
1 Ideit Pitr and Tlnct Bella 

\trop!nn? SnlplmR 
Soopolnmlnm lljdrobromldum 
•Mcotina 


Bcnzul Dcnn mtxft 

Acetpbenctldlnum 
\(N tnnUldum 
'^odll ‘^^allcclns 

1 henol nnd Phono' T Iquefnrtum 


\depfl Ijinre Ilrdrosns 
. Acacia (and mucilage) 
and Collodlum flexile 

Oleum llorrhute (and 
Pmulsum) 

Pcpalnum 


nomatroplnffl Hydrobroml 
dnm 

Pllocarplnm Uydrobromt 
dum 

PliVROfitlgmlnm SaJIcylan 
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Postgraduate Study of Pediatncs in Vienna 

To the Editai —The fact that vve find so few Amentnii pliy 
siciniis who are interested in the diseases of children, stiuiniig 
in the medical centers of Europe makes it seem probable that 
the opportunities for work in Europe along the line of pedmt 
ncs are not fully undvrstood in America This fact, taken in 
connection with the effect produced on me bj n vtrj discoiir 
aging cditonal in The Jour>al (July 25, 1908, li, 320), has 
made me think it possible flint a few vvordq. from one who has 
recontlj been on the ground are not wholly uncalled for I 
feel this the more stronglj in Mew of the difficulties I mvself 
experienced in mv clforts to obtain information about Euro 
pcan work in children’s diseases before starting on nij trip 
Tlie reason for tins was twofold the men who had rccentlj 
come back had worked along lines other tjiun nij own whereas 
the men who had worked in pediatncs had been away so long 
that their details were, in the main hnr\ nnd indefinite I 
can speak at first hand onlv of Vienna and conditions there 
for there I spent most of the short time at mv disposal’ 
What T shall have to snv, also will be entirelv from the point 
of view of the man who desires pnmanlr pediatncs Fi.r 

hermore I naturalh look at things through the eves of n 
term” man v wi u 


First, a word ns to the general sxstem of graduate work 
^ leiinn The American Hed.cal Association of ATenna m 


in 

may 
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\\ell be likened to ft graduate college in connection -with n 
large university It boasts a floating raembersbip of one bun 
drod students, gradiintcs in medicine, chiefly Americans, 
arranges for courses by university professors, docents, in 
structors and assistants, and tlirougb tbe dean of the Um 
lereity of Vienna grants a Zetigntss, or certificate, for uork 
done and courses taken 

Tbe courses, embracing all tbe brancliea of medicine and 
Ruigery, general and special, are posted on a bnlletin board at 
tbe Cafd Klimk vbicb serves as lieadquartera and general 
rendeTvoua for tbe Amencan physicians in tbe city, and mem 
bersbip in these courses, up to tbe number of vacancies 
announced is with a fen unimportant eveeptions, granted in 
tbe order in wbicb applicants have signed tlieir names to the 
announcing slips Tlie courses run ns a nilc, for one month, 
starting generalh on tbe first Thej cost from $10 to $20 a 
month, and occupi from one to tno and a half hours a day, 
file or 81 V dnvB in tbe week They iiiai be taken for a moiitb 
single or ns often ns desired the changing clinical niatcrinl 
doing away uitli any danger of tiresome repetition 

And non for tbe work especially in children’s diseases Pro 
fessor Esebeneb of tbe Univcrsitj of Vienna has gathered 
around him a coterie of i oiing men of whom Professor ion 
Piiqiiet until lerj latcK of X lenna, now of Johns Hopkins 
University, is perhaps the most widclj known These men 
gne courses in pcdintne diagnosis infant feeding laboratory 
methods especinlh applicable to ebildren, etc., and bold them 
selies in readiness to give oonrses in any special work that 
iiini be desired ‘>pecial work in the dispensary, where two 
men handle the nctiml work, with and constantly under the 
instruction of the nssiskant has been considered by many men 
one of tbe best courses in Vienna, and must usually be spoken 
for one, tyyo throe or even more months in adyance XVlien I 
say that I linyc seen mote than a linndred patients (ebildren 
under 12 and infants) treated in the two small dispeiiBiiry 
rooms of the Hcilige Anna Kinderspital, of an afternoon 
after a morning’s yiork of similar proportions, and add that 
the irards are nch in feeding cases, infections diseases and the 
usual line of the diseases of older children it y\ill be seen that 
(thanks to the Austnaii social system that sends so many 
cases to the hospital and tbe dispensary that with us yvoiild 
go to pmate pliysicinns) these men linyc no lack of material 
to demonstrate I feel that it yionld not be fair to speak 
Bpecialh of Docent Hamburger, yyboSo nc\er failing courtesy 
and good nature yvere eion more notable tlmii Ids escclJcnt 
idiomatic English without acknowledging ns well a debt of 
gratitude to Messrs Schick, Beuss and Sperck, who wcrc-iieyer 
too busy to stop tbcir most important y\ork in order to clear 
up a doubtful point or to show an interesting case, no matter 
bow long past the hour for closing it chanced to be Docent 
KiiOpfelmneber’s course nt biS own Karohiicn Kinderspital 
must also be mentioned here, as well ns tbe yen ytiliiablc 
short courses in tracheotomy and intubation—theory, man 
nikin and actual practice—wliieli are to be had yvitli any one 
of sei era) of tbe assistants 

Hardly less important, to the man fresh from his hospital 
but lamentably “stale” ns to bis memory of tbe specialties 
whici) be learned” (snsc the mark') in the six weeks courses 
of bis fourth year in medical school, arc tbe opportiinitns 
gnen for rcyiewmg these often slighted because too little 
understood branches of mcdieinG Skin and ear eapecmlly 
oy c nose and throat perhaps to n less degree orthopedics 
most of all, are verv important "miflors” for tbe mnn yilio 
linB chosen pediatrics as bis “mayor” The opportunities for a 
casual or more thorough review of any or all of these subjects 
are manv and valuable I need not say cheap, when a little 
calculation on tbe basis of some statements made abo\e, will 
show tbe prevailing rate for such courses to be from 40 to 00 
cents an hour' (See catalogues of some of the postgmdiialo 
schools in this country or of the medical schools that gixe 
gmdmite sniiimer courses for comparison') 

As to what can be found in other cities I can only ssv 
from a verv short experience in Berlin and from the conyersa 
tion of men I have met who Imye worked there, that the 
“course” system is not so fully de\eloped in the German 
cajiital ns it is in the Austrian, and that at the latter center 


it 13 much easier to fill up one’s scbcdiile for the entire dav 
than it IS at tbe former Jfunieb, a dcliglitfn! city to live in, 
has tbe “course” system not at all, but yvork can easily bo 
arranged for there to the extent of tbe clinical material nyail 
able, and Professor Pfnnndlcr’s kindness to Ameneniis leayes 
nothing to be desired 

Board and room iii X lennn can be obtained for $1 20 a dav 
up or down, if one can preyail on an Austrian friend to act 
ns bis business agent and can prexail on himself to put up 
yvitb tbe lack of some of the things that most Amencans 
insist on baying Tlie more one knows of Termnn, tbe more 
vnliinbje iintiimlh, uil! be one’s experience here, but not a 
few men in X^ieiiim to day speak no C ermnn but yvbnt tbev 
base learned suite leasing home—nnd that, in more instnnccs 
than ont is woefully little' 

Perhaps more men than wc rcahre haxe the opportunity of 
taking n feyy months of study abroad after leayiiig their bos 
pitals nnd before settling down to practice, but are deterred 
from a feeling that nothing of xnluc can be obtained in so 
short a time Of course. Ibis a matter that ex cry mnn must 
decide for himself, nnd yet to my mind the mcntnl broaden 
mg the mspimtioii the refreshing brushing ayvny of intellect 
uni oobxvebs tlint one gets m a few montlis or men weeks in 
a foreign city leaye no shadow of doubt that the short term 
man is xvol) repaid for liny sacrifice that be may Imye to make 
in order to gain bis short tune abroad 

r n RtciiATinsox AID, Brooklyn 


Registration of Foreign Physicians 

To the hhlor —Kindly nlloxy me ft few yxords in flntil 
ftiisxxor to Dr \ntimn y\Iio is laboring under some delusion 
I rigret \ery miieb the personal lone this matter has taken 
but for the sake of an understanding bv Dr Xntlmn let 
me say 

I irst I neyer alluded to Cnimdmns or their regislmlioii 

seroiid I neyer yirote about practieing in Caiindn nor of 
the difiKiiUy American physicians find in qualify mg to pme 
till ill that country 

7 lioil 1 nlUulcd solely to tbe diflicultv South African born 
iiiedual men Imye m obfninmg the right to practice m South 
Afnin f erman Frcmh and Kiissian phxsicmns of the highest 
staiidmp XXere forced after years of practice in South Africa 
to proKsd to IjOiidoii (directly after British occupation) to 
obtain the Bntisli ccrliflcntc to contmuc practice Surely the 
egotism of British pliysicinns is not so great ns to suppose 
that all physiimiis extejit those of Britisb colleges are poorh 
informed and trnmcil I knew yxhereof I Spoke and woflld 
refxr Dr Katbaii to m\ oidx conimuiucation in Tiir Jolrxat 
S eptember T If Dr Xnllinii re rends tbe xarious commiinica 
tioiia that linxe ajipenred in Till loiinxAi during the last six 
weeks I think be will find that be has been answering an 
artiik wliieli I did not write 

lAxins A HoxKtJ 

[CoMMEXT XVe hnxe roeeixod a number of other commuiii 
eations on tins subject, some of them decidcdix pcrBoiml in 
clmrnxler nnd for this reason xxe think it best to closo tlie 
iliscussioii Ko objection can rcasonnblx be mieed to the 
requirements fixed for the right to practice medicine in mix 
countrx unices there is a dear discriniinnlion against the 
physician of other countries The requirements m Germniix, 
although sexero are apparentlx cquallx- enforced for all nppli 
cants xxlietlier they arc educated m Ocrmaiix or elsexxhcre 
LiKexxise in Crent Bnfnm the requirements seem to bo the 
same for all candidates regardless of nationality A country 
max be slow to rccogmrc foreign educational institutions, but 
tins 18 justifiable owing to tbe greater difTieiilty of securing 
accurate information regarding them It is xiorthy of note, 
hoxxexer, that in Great Britain tbe diplomas of no less than 
txventv medical colleges m the United States are now rceog 
nized It 18 true that tbe requirements to practice medicine 
m most foreign countries are more sex ere than they are in 
the United States but the reason is that m many of our 
states the requirements are ndiculou»lv low or arc not prop 
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prh enforced Tbe requirements to practice raodicine in most 
of our states should be made more tborough, not for the p«r 
])o-ip of pre^entlng foreign plivsicinns from obtaining licciiseg, 
lint to protect the public from illitcmto and imtmiiicd doctors 
no matter nlicrc tliei come from —En ] 


A Visit to Ehrlich 

GERMv^'T, Sopt 13 1010 

To the Editor —Xot since the announcement of Koch’s 
tuberculin has there been siicli an onslaught of medical men 
on Germany 

Going down on the train from Berlin to Frankfort with 
me there were no less than file phi sicians, all eager to be the 
first to see Professor Ehrlich and to obtain a supply of the 
noil famous “OOG ” 

To those who are fortunate enough to heconie acquainted 
with Dr Maiks, the first assistant, the task of seeing Pro 
fe'Sor Ehrlich is not difficult But nithout his good sen ices 
one would liaie to wait at least three or four days, for the 
waiting list daily is from tliirtj to forti phjsicians These 
men coniing from aff parts of the gfobe, think that Professor 
Ehrlich should receiye each one personally, and at once giie 
him a suppl) of the new specific On liis refusal to do so, 
the}- at first entreat and later become indignant, and some 
bale become little short of violent It is no wonder one finds 
the little iiinu iieryoiis and distracted, but notuithataudiiig, 
he treats all nsitors who are gentlemen lyith the greatest 
courtesy and consideration 

As the substance is given out entirely for experimental 
purposes Piofessor Ehrlich is eveeedinglj’ careful into uliose 
lianda it goes feeling that the only persons competent to use 
it are trained syphilographers \nth laboratory affiliations 
Professor Ehdich was greatly disturbed by the numberless 
letters and cablegrams which poured in from all oser the 
world some of them from men who were not in the least 
qualified to administer the new remedj He asked me m 
consequence to cable you to advise all American doctors to 
stai at home and not write as the drug would be on tbe 
market lu due time 

Ehrlich IS a little disturbed over the accusation that be is 
about to make a fortime out of this new substance, for such 
IB not at all the ease 

This specific ns well as all others that have been inventeil 
in the laboraton under the direction of Ehrlich was pat 
ented, not from any selfish motne but to protect his dis 
coiery 

Around Ehrlich in Frankfort are a large number of chem 
ical factories which hold many laluable patents on some 
of our well known preparations So if Ehrlich soon after 
discovering the true nature of atoxjl, and after having mndc 
hiK first tlirce substitute products had not secured patents on 
these which are but the initial steps to three distinct fields 
of chemical possibilities, these factones would have obtained 
patent rights which would forever have closed this field of 
research to Ehrlich, and there would have been no “000” 
Lhrlich personally is not to profit at all from the discov 
erv Before he was positive of the result of his work, fie 
arranged that should it be a success 66 per cent of the 
proceeds should go to his laboraton (wluch is sorely in need 
of funds) to continue along in this research work, and that 
the other 45 per cent should go to the manufacturer 

Bv the patenting of the remedj we are assured of the 
following first, the substance will be made with great 
care and with absolute umformitv, guaranteed bv Ehrlich 
Second he has assured me that the substance wnll be put on 
the Amencaii market at evactlv the same price for which it 
IS sold by the Furopenn trade plus the duty 
The amount of clinical work seen in Frankfort is limited 
to llcrvhcinicr’s clinic where it is most thoroughly done 
though oil a small scale ’ 

It might be interesting to you to know that the repre 
scntnlivc of JfcC/iirci l/oqnrinc was in Frankfort very re 
centlv, and that an article will appear in the November and 


December issues treating syphilis in all its phases from a 
lav man’s standpoint, and that the lay press hero in Frank 
fort, as well as in Berlin, keep the public informed from time 
to time on the results of this discovery, and further, that 
it 18 a common occurrence for a patient infected with the 
disease to come to a clinic and ask to have the new remedy 
administered to him 

In Berlin at the Virchow Krankenhaiis, 'Wechselmann’s 
clinic at the present writing oflers the largest amount of 
material for observation Here over 000 cases have been 
treated, and the results are on the whole most gratifjing 
At this cliiiiL one can see treated syphilis in everv form 
from babies 10 days old to an old man in his eighty fifth year, 
who was so unfortunate as to contract a specific pnman 
lesion at this late date 

Most brilliant are the results which arc obtained in ter 
tiarv lesions In these gummatous distinctive processes begin 
to heal at once but in order to continue this improvement it 
has sometimes been necessary to repeat tbe injection, and in 
one instance the injection was given three times 

The work of Lesser and Citron while not conducted on 
such a large scale, is eqiialh interesting and the reports that 
come from their dime ehouM ba most i/tillable 

In regard to the administration of dmmido arsenobenrol 
Ehrlich IS most particular that no patient who has anj 
retinal changes cardiac lesions or kidney disease shall receive 
anv of the substance 

The modes of administration are numerous, ns every clinic 
inn 18 trying to attach his name to Ehrlich bj the application 
of his own special technic These different methods will have 
to be tried out, and the fittest will be the longest survivor 
A word in regard to the Wnssermann reaction for diagnosis 
In all cases that have been previously treated vnth mercurv 
the test still holds good, but in cases that have been trcateil 
with “000,” the test, for a short while after the injection, has 
no value, ns some report an early negative reaction and some 
the contrary It will be a long time before any statistics on 
this point will be available, so until then we shall have to 
wait. 

In general, one would say 

First, “000” IB a specific agent against spirochetes 
Second one injection wall not cure every case of syphilis 
but it seems possible to destroy the spirochetes by one injoc 
hon, if it be given sufficiently early 
Third it IS absolutely contraindicated to administer “000” 
without first hanng made a positive diagnosis, by finding 
spirochetes or bj the serum diagnosis of Wnssermann 

B C COBDOS, Chicago. 


Cholera Among Bntish Troops During Indian Mutiny 

To the Editoi —Tour notices of the rise of Asiatic cholera 
to epidemic proportions in certain parts of Europe, with 
comments on the means bv which it is spread, recall a fact 
mentioned by a Bntish officer in a new book which gives an 
account of the siege of Delhi, as it came within his personal 
observation The officer, Gnffiths, says that the British 
troojis employed in the siege were scourged bv choletn, and 
that the camps were plagued bj mjwind swarms of flics, this 
fact being regarded ns a coincidence merelv Tlie mortnlitv 
from cholera exceeded the losses caused by the ferocious 
fighting at the front, which continued mniij weeks between 
combatants maddened bv racial hates and wrongs and under 
n niidsiimmcr sun, neither side giving or asking quarter 

With our present knowledge it would appear only too 
plainly that the relation between the flics and cholera was 
not a coincidence but rather cause and effect A hint is 
given ns to the food supplv of the Bntish bj the storv the 
officer tolls that when the city was finally taken, after days 
of severe street fighting, he was returning to quarters one 
nioming through avenues cumbered with tom and rotting 
bodies He asked his servant what there was for brenkfnsf 
and was told “fned liver” Tins was the last stmv; “nd 
was only after some weeks that he was able to return to dutv 
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He also menhons, as an eye Tvitness, tlio peculiar psychic 
and plijBical effects attending the blowing of men from the 
muzzles of cannon, a form of military execution cmplojed at 
that time to punish Sepoy mutineers 

George Homan, ]M D , St Louis 


"The Stomach Whistle Who Blew It First?” 

To the Editor —The question of priority discussed in The 
JooBNAi,, September 3, p 879, by Drs Spnak and Kemp 
recalls to my mind that ns early as 1884 Dr S J Meltzcr of 
New York, in connection with his studies of the deglutition 
sounds, carried on evpenments luth a stomach tube hniing 
a whistle at one end and a balloon for bloning in air at 
the other end One incident remained xnvid in inj mind At 
Ins request I introduced such a tube into Ins esophagus On 
one occasion the procedure brought on an alarming attack of 
spasm of the glottis Minch Dr Jfeltzcr relieved by swalloMing 
sips of water in rapid succession, a method of treatment de 
senbed bv him a few years priiiouslj I am not delegated b^ 
Dr Meltzer to claim any priority for him, I simply wish to 
record the fact and thus contribute to the history of the 
invention of the stomach whistle 

Justin WonEFAnrn, AID, Asheiille, N C 


Queries and Minor Notes 


Aaowuols Commcmcations will not be noticed Everv letter 
must contain the writers nomo and address bat these will be 
omitted on request 


SIMPLE GOITER AND ITS TREATMENT 

To the Bitltor —lias the recent advancement la knowledge re 
gnrding the (unctions of the thirold thrown any light on the sub¬ 
ject ot simple goiter? lust how arc the lodida iib<^ In what has 
been called the Interrupted method? Having used lodin extern 
ally and sodium lodld Intcrnallr for three months without Im 
rovement would It be wise to continue the treatment and If not 
oes this exhaust our armamentarium? The patient Is a young 
girl of fourteen with a sronll simple goiter uircctlng mainly the 
right lobe and Isthmus She Is otherwise normal JAR 

Avswen —Recent studies ot the thyroid and Its functions seem 
to Indicate that enlargement of the gland up to a certnln point Is 
a compensatory process. On account of an Increased demand of 
the system for thyroid secretion the glandular elements prollfernlt 
A moderate amount of hyperthyroidism due to aciual development 
Is not Infrequent In girls at puherty This la often true also of 
the normal thyroid during pregnancy At such times there Is a 
hypertrophy of the gland which may be called a goiter hut which 
Is only physiologic and will subside of Itself witbln a shorter or 
longer period In cases In which the enlargement persists or In 
creases It Is probably In the beginning a compensatory process 
ns stated tbc Increase betond a doubling of tbc size of Ibc gland 
being probably duo according to Dr C II Mayo to the fact that 
portiens of the hypertrophied gland lose thtlr function the latter 
bolnj, taken up bj the more newly formed gland tissue In case 
this hypertrophy extends beyond the point of compensation and 
too much secretion Is taken up by the system the symptoms of 
hyperthyroidism or exophthalmic goiter may be produced the 
condition Is no longer a simple goiter Thus there mat bo a dls 
tlnct relation between simple goiter and the cxoiilitbnlmlc form 
■\Vllson says that from the clinical standpoint cxophthalnitc goiter Is 
taased by an enlargement ot the gland with hypersecretion while 
a simple goiter Is enlargement of the gland without symptoms of 
hypersecretion and that if a patient lives long enough every case 
of exophthalmic goiter will become a case of simple goiter It 
must he remembered however that the case may be one of exoph 
thnlmlc goiter or Graves disease apparently from the beginning 
and that there may be scarcely any noticeable enlargement ot the 
gland also that tbc enlargement may be due to a cystic condition 
and not to hypertrophy of gland tissue The etiology of the con 
dltlon which induces the enlargement has not been dcSnItcly de¬ 
termined but In certain portions of the mountainous country of 
buropc -where goiters nic unusually frequent. It Is attributed to 

the water . 

It seems to be the opinion of manv authors that the lodids arc 
the beat agents for the condition though a number of other drugs 
and mensuics are employed Me understand by the Interraptcd 
method ot using the lodida the giving of the proper dosage of 


Hoini lodld throe tlmoH o day, for n period for loBfonce of three 
muntlm and then allo^lnp a rewt of a ^\tLk or t\%o or even 

a month before rosumlnR the treatment \\h!)e rao^t physicians 
do not hellore In the line of cttomnl applications some recommend 
them ns for Instance tlie use of an ointment of the nd lodld of 
mercury lodin < tc In ^ lew of tlic possible etloloi;lc rclntlon of 
water the patient may be directed to drink only boiled ^nt(r 
>i^ot and belladonna lime b(‘en given and olectrohsls by nifnns 
of needles plunged Info the substance of the gland the tapping of 
c\RtH Incisions of the Isthmus ligation of nrterbs partial thyroid 
octomj and the administration of tlm thj rails of sheep arc raeas- 
tins that have been t mploved flnrold extract or thjrold fcedlng^ 
Is also effective In some cases of simple goiter 

In the case mentioned b> onr corrcKpondent while the enlarge 
mint on one side might seem to Indknte that the gland may be- 
cvHtlc vt f It may only lie a ense of physiologic htpeitropby dae 
1 o the advent of puberty and raensiin s directed to tbc establlsb 
raent of norma! menstnintlon hv the administration of Iron and 
bv other rolwrnnt tnatment with the lapse of n little time may 
Ih nil that Is necessary to effect n cure 


nrSMlTII \ ASI UN PASTr 

7r> the hditot —Please Inform me where I can procure literature- 
on tlu historj success and merit of the bismuth yaselln paste treat 
ni<nl more piirticuiarlr when applied to suppurating sinuses 
Otou(jj Ia ntrm MD MorrlRvlllc 

\\hWin —The following are n few of tbc many articles on thK 
suhj* (t 

Pitk I ( Mstuloufl Tracts Tuls'rculous Sinuses and Abscess^ 
< avltleB Tnr loinwL March l-l 1008 p 808 
Hnrrls 11 II Plsmtitb \ nselln I nstc Injections Iancct CUnfc,. 
Kept 20 1008 

TdscuHslon on Bismuth Treatment of rulw'rculous ^innsos nt 
nieeilng of American Orlhoi>edlc VssoclntJon reported la T;ir 
hu itNAL, Juh J' 1008 p \42 

R<Hk J Bismuth Paste in Treatment of Suppuration of the* 
1 nr Nose and Throat Tim lot hsal Jnn n lOOO 
swtndt J K nismutlj 1 nste IJlngnosls and Treatment of 
tulous Tracts fsouih Cahforntn / ract Januarv 1000 
llobltschok I I Becks Hlsmuth 1 ante Truntment with Poport 
of Nine Cases Join Mltiii Mnl IttHii Vcb Ti 3000 
David \ C and Kauffman T P Bismuth I'oNonlng bollowlng* 
Injirtion of Bismuth \ nselln Ihiaic Tiic JoiiiNVi March 
Itmo p 30 r» 

Ba<rus \ J Bismuth Poisoning The JoiiiNAf April 17 3000 
ti 3-75 

st< rn B G Blsmiitli Injections fop Treating Old and yecrctlng" 
llstulas Clriclnad Mrd fuiir April 3000 
Pldlon J and Blnnchnnl B Blsmtfth Paste Treatment of 
Tuberculous Sinuses jmper road l)oforc American Orthopedic 
Association id)Mtr in Tin Toi n\AL Aug 7 1000 p *178 
Hn<r \\ 8 Pesulls of the Injection of Beck b Bismuth I astc 

in Trontment of Tulwrcnlous Sinuses NitU Johun Jlopklnf^ 
Jloitp October 3000 

Anderson A B I olsonlng b\ Bismuth Subnltrnto In Bismuth 
I nste Med Ice Tnnimry 3010 

Shober J S Trcatmint of Tuberculous minuses by Bicks Bis¬ 
muth 3 nsclln 1 aste Injections, -iiiH 8urj;, Mav 1030 


LIST or PUl/ES OPEN TO COMPETITION 

3o the Editor —A list of prist's to lie competed for bv phyalelan’? 
during the next twilve months would doubtless prove of Interest to 
tbuso of vour readers who nro inrrvlng on Inycstlgutlon?^ 

1 insicivN 

Answlr —Be gave a list of prizes In The Jolrnai I eb 30 
3010 imgc 030 Be did our best to make that list as complete 
l)OH»lblc and rIdcc we Bpocinod which prlrcs arc for annual award 
the list ought to be stUI good for reforoucc Competition Is not 
In nil cases limited to physlclane 


The Public Service 


Medical Department^ 0 S Army 

Changes for the week ended October i 1010 

J MPC Sept 30 ordered to proceed from Port 
Bmcoin N D to 1 ort Yellowstone Bvomlng for teraporar,) duty 
MniennU John 8 ES and D8 ^pt 20 reports on three 
months leuve of absence 

Pjlofl Bill U enpt Sept 23 on expiration of his pr<spnt leave 
ordered to Fort MnCkenKlo Byoming for dutv 
D It P major Sept Ji granted “ dajs leave of absence 

McCord Donald I MPC Sept 23, gmnt^ 3 months leave ot 
absence about Oct. 3 1010 
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McIntyre Henry B capt Sept 23 granted leave of absence 
from date of his relief from duty In San Ironclsco to and Includ 
lug Oct 25 1010 ^ , - - 

llcffcngcr A. C, C S Sept 21 granted 14 dava leave of absence 
1 Idd Peter C capt Sept 20. left Fort Slocnm, N \ , with 
rccnllts en route to Fort McDowell California 

The following named first lieutenants Medical Reserve Corps, 
will report Oct, 1 1010 to Col Loula A. La Garde Medical Corps, 
President, Army Medical School for a course of Instruction at that 
school Robert H Gantt Henry P Carter, Francis X. Strong 
Uarlev S Hallett ,, . , , 

Slater Ernest F M R C Sept 24 Is honomblv discharged from 
the service of the United States, to take effect Oct 18 1010, his 
services being no longer required 

N\ood Mark D lleut Sept 24 ordered to proceed to West Point 
N X for temporary duty 

La Garde Louis A- colonel Crosby, Wm D lleuL-col and 
Keefer Frank R lleut -col Sept 24 1010 appointed members of 
a board for the examination of medical ofllcers for promotion 
Bailey, Edward M R C Sept 24 relieved from duty at Fort 
George Wright nshln^on and report In person to the Med 
sapt Army Trans Service at that place for duty, with station at 
Seattle Washington, relieving 1st Lleut James E Maloney, MAI C , 
from duty on the transport Biirnelde 

Maloney James E M U C Sept 24 will on being relieved from 
duty on the trans Burnside proceed to Fort George Wright, Wash 
Ington, for duty 

Lamb Wm P M R C Sept 27 1010 honorably discharged 
from the service of the United States his services bemg no longer 
roqnlred 

Koberts Ernest E M R C Sept, 10 ordered to accompany Bat 
terv C First Field Artillery from Fort SUl Oklahoma to Son 
b ranclsco 

Davis A O lleut Sept 27 left Fort Oglethorpe Georgia with 
11th Cavalry on 21 days practice march 

Wheats J M. M.H C Sept 27 left Fort Lincoln N D en route 
to Fort ll^ellowstone Wyoming for temp duty 

GrlMs, P C MJl C., Sept. 20 left Fort D A Russell, Wyoming 
with the 9th Cavalry on practice march 

Trlnder John H M H C Sent 28 orders directing him to report 
on Oct 1, 1010 at Army Med School Wash, D C, for a course 
of Instruction at that school revoked. 

Illcox, Charles majoi Sept 28 order to report at Washington 
D Cr, for examination for promotion on Oct 18, 1910 

Bastion Joseph E lleut Sept 28 granted SO days leave of 
absence 

Klerulff H Newton M,R,C Sept 28 1910 Is honorably dls 
charged from the service of the United States to take effect Oct 
20 1010 hla services being no longer required. 

Carswell R. L. capL SepL 29 relieved from duty at the Army 
General Hospital San Francisco ordered to Manila, P I for 
assignment to duty on the transport sailing from San Francisco 
December 5 1010 

Mlltenberger, Val E JLILC Sept 29 relieved from dutv at Port 
Riley Kansas and ordered to Manila F I for assignment to 
duty on transport sailing from San Francisco Dec. 5 1010 

Barney P M. M R C Sept 29 relieved from duty at Fort Clark 
Texas and will proceed home Lleut. Barney is relieved from 
active duty in the M.U C to take effect on the expiration of leave 
of absence granted him this date for one month and seven days 
De Witt, Wallace major Sept 29 relieved from du^ at Fort 
Tollowstone Wyoming, and ordered to Schofield Bks., H T for 
duty 

Leslie 8 H D 8 Sept. 28 ordered to proceed from Fort Loav 
onworth Kansas to Fort Meado S D Robinson Nebrasl^ and 
Fort Mackensle, Wyoming for temporary duty 


Medical Corps, TJ S Navy 
Changes during the week ended OcL 1 1910 
llentworth A. R. medical inspector detached from the Naval 
Academy and ordered to the navy yard New lork 

Lung, G A. surgeon detached from the navy yard New York, 
and ordered to du^ on board the Coniieotfouf os fleet surceon of 
the Atlantic fleeL 

McCormick A M surgeon detached from duty on board the 
ConnecUcut as licet surgeon of the Atlantic fleet and ordered to tho 
Na\al Academy 

Hayden R. P A surgeon detached from the naval proving 
ground Indian Head Mo and ordered to duty at the naval hos 
pltnl Norfolk Ya 

Straeten R J P A surgeon detached from the Naval Medical 
School Hospital Washington D C., and ordered to the naval nrov 
ing ground Indian Head Md ^ 

Lane H H assL surgeon detached from the naval station Ha 
wall and ordered to duty at the naval hospital Canacao P i 

Acting Assistant Surgeons E E Woodland, R B Pratt A L. 

Tacoby J J Lynch O J Miller W n Halsey W E Eaton L L 

Pratt C C Hightower J \ Howard, J G Omolvona and L I 

llnlton ordered to Instruction at the Naval Medical School Wash 
Ington D C 

Crow E. J surgeon detached from tho Naval Medical School 
Washington D C., and ordered to tho Boiace 

Rennie W U P A surgeon ordered to duty at the naval hos 
pit il Annapolis Md. 

Baker W PA. surgeon detached from the Connec/ietJf and 
ordered home to wait orders 

Sttadman W C P A surgeon detached from tho naval recruit 
Ing station, Hartford Conn and ordered to tho DMc 

smith II W PA. surgeon detached from the Naval Academr 
and ordered to the Connecticut ^ 

Stuart M A P A surgeon commissioned passed assistant snr 
gion from Majr 4 1010 

Curtis L L 1 A surgeon commissioned passed assistant snr 
gron from Tulv 12 1010 

IbnnLsch U R P \ surgeon detached from duty nt Knox 
ailoM ordered to tho naval recruiting station Mlnnc- 

Trlblc O B n‘»8t surgeon, ordered to duty at the naval hosnltal 
Norfolk ^ a * 


Olson G M asst surgeon detached from tho naval recruiting 
station Minneapolis and directed to wait orders 

Lynch J J acting asst surgeon resignation accepted to take 
effect Oct 1 1010 


H S Public Health and Manne-Hospital Service 
Changes for the week ended Sept 28 1910 

W llllams L L surgeon leave of absence for 7 days from Sept. 
10 1010 amended to read 8 dajs 

Gardner C H , surgvon leave of absence for 1 month from Sept 
1 1010 amended to read 22 davs from Sept. 1 1910 

Sprague E K., surgeon granted 1 month’s leave of absence from 
Sept 28 1010 

Rucker W C P A surgeon relieved from duty In connection 
with the suppression of plague In California and detailed for tem 
porary dutj in the Bureau effective Sept 22 1010 

Creel R H P A surgeon detached from U S R C Tahoma 
and ordered on shore duty at Unalaska as fleet surgeon Aug 0 
1010 

Guthrie M C P A surgeon granted 1 month s leave of absence 
from Oct 1 1910 

Hunt Reid Professor Chief Division of Pharmacology Hygienic 
Laboratory Detailed to attend the Second International Confer 
cnce for the Study of Cancer to be held in Paris OcL 1 6, 1910 
and the Conference of the International Antltnbercolosis Associa 
tlon to be held In Brussels Oct 6-8 1910 

Porter Joseph T Quarantine Inspector granted 80 days leave 
of absence from Sept 20 1910 

Barnes W acting asst, surgeon granted 80 days leave of nb 
sence ^om OcL 6 1910 with pay and 1 month s leave of absence 
from Nov 6 1910 without pav 

Clark B 8 acting asst -surgeon, granted 30 days leave of ah 
sence from Sept 13 1910 

Clerbome A B acting asst, surgeon granted 7 days leave of 
absence from Sept 24 1010 Paragraph 210 Service Regulations 
GUI S G acting asst surgeon granted 1 day s leave of absence 
Sept. 17 1910 Paragraph 210 Service Regulations 

Kimmet W A acting asst surgeon granted 80 days leave of 
absence from Sept 26 1910 

Rush John O acting asst sur^n granted 10 days’ leave of 
absence from Sept. 24 1910 without pay 

Schuster B L acting asst, surgeon granted 1 day s leave of 
absence Sept. 10 1010 

Stuart A F acting asst surgeon granted 80 days leave of 
absence from Oct 1 1910 

Wakefield, H C acting asst -surgeon granted 14 ^Inya leave of 
absence from Oct 10 1910 


Society Proceedings 


COMING MEETINGS 

Am Ass n for Study and Prev Infant Mort Baltimore, Not 0 11 
American Association of Railway SurBeons, Chicago October 10 21 
Colorado State Mod Soc. Colorado Springs October 11 
Delaware State Med Soc Wilmington October 11 
Hawaiian Territorial Med Assn Honolnlu November 20 28 
Medical Association of the Southwest Wlcbltn Kan, Oct 11 12, 
Ohio Valley Med Assn Evansville Ind Nov 9 10 
Southern Medical Issn Nn6b\Ille November 8 10 
Vermont State Medical Society St Albans October 13 14 
Virginia, Medical Society of, Norfolk, October 25 28 


KENTUCKY STATE MEDICAL ASSOCIATION 
Fifty fifth Annual Meeting held at Lexington Sept 27 2V lOia 
The President, Db Joseph E Wells, Cyntliiann, in the Cbnir 

Diagnostic Significance of Headache to the Internist 

Dn J W Kmcrin, Cntlettsbiirg Pain is n subjectiio 
symptom and hendnclie is nn attack of diffuse pain, affecting 
different parts of the head and not confined to a particular 
nerve Headaches must be considered in connection with the 
patient’s personal nnd famih liistorj, and this should be 
obtained ns a matter of routine, like making a pliyaicnl 
e,xamination The number of Ines snenficed owing to cerebral 
Bvpbihs nnd nephritis untreated c\ccpt by patent medicines” 
and headache tablets, until the crisis comas like a tliimder 
clap out of a clear sky, will neier be known Historj of 
migraine or epilepsy is aery suggestive, ns is also n preaious 
history of n weak nervous system One should neacr fail to 
inquire about a former luetic infection and nlso re^nrdini? 
the use of alcohol nnd dnigs The duration of the hendnchc 
Its periodicity, the chnmcter of the nche, nnd nccompinvinj 
symptoms during nn attack nnd tlie presence of cardiac pul 
monnrv renal or gnstro intestinal systems must he invcsti 
gated Another point is the hour that the liendnche occurs 
In the physical oaam.imtion the first point is to evclude the 
neuralgia nnd migraine .Neuralgic pain is distinguished h^ 
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sharp pain referred to certain jxiints along the course of the 
nerve mth sensiti^ enees of the epicranial structures to which 
these nerves arc distnbuted Tlic patient will often state 
that the pain is Telie\ed by hot applications 

Examination of the urine is most important, headache being 
a frequent early symptom of nephritis, the headaches of 
uremia are easy to diagnose Nephntic licadachca are often 
associated with symptoms of arteriosclerosis, with the addi 
tion of nausea, vomiting and possibly somnolence Headache 
in the pregnant woman should excite suspicion at once and 
demands an immediate examination of the urine It is often 
a premonitorj symptom of an approaching eclampsia, ■nliicli 
max be forestalled bj vigorous eliminative treatment 

Examination of the nervous sj stem is, perhaps, the most 
important of all Collins sax a that 40 per cent or more of 
all headaches are due to ncuraHtheiiia Headache is of common 
occurrence in the early stages of infeetioiis diseases As an 
initial symptom of txphoid it is often so sex ere and persist 
ent as to demand opiates for its relief 

Diagnostic Significance of Headache to the Surgeon 

Db a DavidWillmotii, Loiiisx illc In hondachc n e are called 
on to minister to one of three conditions, the aim of all aur 
perx to reliexe sulfenng to restore function and to saxc 
life Exerj case of frcqueiitlj recurring headacho calls for 
xerv careful and painstaking exaniiiiatioii, not oiilj of exery 
organ in the bodj but of the urine blood and blood pressure 
as well The reflexes, sensations and other ncrxous functions 
must be tested out either by the surgeon himself, or, better, by 
a competent neurologist An accunite liistory should be 
obtained and a coiitiiiiied series of obscrxations made, this 
being necessitated by the loss of memory that frequently 
accompanies headache Surgical headaches maj be divided 
into two classes as regards cause those in xxliich the path 
ology IS located in the brain, membraiics, skull or scalp, and 
those in which the lesion is located elscxihcrc in the bodx and 
the head symptoms arc secoiidarj, the so called reflex head 
aches Headaches must also be classiticd as to the character 
of pain experienced bj the patient, and, last, they must bo 
dixnded as t6 their location on the head 

Patients recognire five kinds of pain (1) Pulsating and 
throbbing, (2) dull and burning, (3) constricting, squeering 
and pressing, (4) hot and burning, (B) sharp and boring 
Under the first head come the vasomotor troubles, such ns 
migraine, to the second belongs the toxic and dxspeptic head 
ache, to the third the neurotic, to the fourth the rheumatic 
and the anemic, and to the fifth the hysterical and epileptic. 

The pain may bo frontal, occipital, parietal, xertical, didusc, 
or combinations of an) of these Localized pain, xxitb tender 
ness on pressure suggests stronglj that the pathologx is 
snperflcial, and that the bones or membranes are affected 
If all the branches of the fifth nerve are affected, it is strong 
presumptive evidence that the trouble is intracranial, while, 
xvben only one branch is affected, it is generally cxtracmiiial 
If headache be accompanied bx epileptifoim phenomena, dis 
turbances of speech and facial paralysis, at or near the penod 
of adolescence, xve probablj haxe to do xnth organic disease 
The correctness of the diagnosis is enhanced if there is vom 
iting and inability to retain food, in the absence of gastric 
RjTnptoms, and certaiiilj if the vomiting is projectile in char 
ncter The follow iiig points of significance should be nttaelied 
to vomiting due to organic brain disease (1) the influence 
of the position of the bend, the xomiting being frequently 
arrested in the honzontal and recurring in the erect posi 
tion, (2) the absence of premonitory nausea, (3) the pecu 
liar character of the xomiting, the contents being ejected 
xiithont strain of retching, just ns in babies at the breast, 
(4) the irregulnntj of the radial and cardiac pulse which will 
be augmented bj the xomiting It may be said, liowoxer, 
that vomiting is only to be looked for in the early stages 

In organic disease the pain is gencmllv constant, there are 
rarely periods of perfect freedom At times the patient 
xnll shnek from the suffenng Tins mav be said of migraine, 
b it in migraine the parox-vsms are separated by days or 
weeks of freedom, comparative or complete The pain of 
oiganie disease persists during the night, prexenting sleep 


or arousing the sufferer Fuiictioiial headnclies rarely pre¬ 
vent sleep, which indeed often ends the attack If sleepless¬ 
ness IS a symptom, optic iicnntis, vertigo and xomiting should 
be looked for It the three constitutional states, marked 
anemia, kidney disease and lend poisoning can be excluded, 
optic neuritis with hendndio is almost pathognomonic of 
organic disease Much can bo done for patients with hend- 
nchos found by exclusion to be entirely surgical If due to 
adhesions, or anj of the conditions not cancerous, relief can 
be promised I Imxc found that if the brain is dealt with 
gentlx, it lends itself kindlx to almost nnj amount of 
handling 

The Diagnostic Significance of Headache to the Specialist m 
Eye, Ear, Nose and Throat 

Dr M C Duxn IlciidcrhOn The txvo most important facts 
to keep in mind in (iidcaxoring to interpret the significance 
of licadncbc arc, first, that it is an important sxmptom of a 
number of functional and organic diseases, and second, that 
the location, character and duration of the pains arc often 
the means of suggesting the condition or disease on which it 
depends We hnxc much xct to learn respecting hcadnehe 
and the remote effect of a disturbed ncrxous equilibrium on 
the organs of the chest and abdomen We nlro hnxc much 
to unleani many inherent prejudices to oxercomc and mnnj 
etiiiieal conclusions to discard before our patients can derive 
the full benefit of our own adxnncemcnt 

Discussion on Headaches 

Dr D si GniFTiTii, Oxxensboro Excstrain ns a cause of 
hendnohe is noxx iinixersallj nccejitcd bj the profession, but 
the credit of intclhgenllx and pcrsiatentlx bringing the siib 
jeit before the profesMou is Inrgclx due to S Mcir 'Mitche!! 
In persistent hcndnchc in a patient under 40 in xvlioin there 
Is no assignable cause, the ri fraction and muscular balance of 
the cxc should be cnrcfiillj inquired into bx n competent 
oculist and with the use of a cxcloplegic In my cxpenciice 
the small errors of refraction arc those that produce tac reflex 
XXL call headache because Nature keeps up a persistent effort 
to oxcrcome Ibis small error in order to secure good xision, 
xxiulc xvitli a largo error slic abandons borsclf to poor xisioii 
and secures tlierebx freedom from the nerve strain In 
chronic simple glaucoma pains max be the onlx sxmptom roc 
ogmzcd except at the hands of those of considcrahle expen- 
eiicc, and I would admonish the general practitioner not to 
list cycloplegics in these eases ns the result is alxxaxs dis 
astrous I haxe found that the most frequent cause of one¬ 
sided headache is the nose or the ncecssorv sinuses, and in 
this order of frcquencx with the sinuses—the frontal, eth¬ 
moidal, sphenoidal and lastlj inaxillnrx "Manx of the xvorst 
licidaclicB come from pressure in the middle turbinate region 
and I baxc gixcn relief to manv patients bx operations which 
secured relief of pressure Contrary to the general opinion 
diseased tonsils may he the cause of hendnehe, ns proxed 
by several of mv oxx n cases during tbc jiast x ear 4. seliool 
teacher xxho had suffered from bendnebes for three xenrs, 
was given complete relief bv remoxnl of tlie tonsils m their 
capsule 

Dr J D Kibeb, lAixington In n case of periodical pain, 
xxliicli may inxoixc any region, if tlic licndnehc is one sided, 
it may be due to trouble xxitli the frontal and sphenoidal 
sinuses If the sphenoidal sinus is involxed, it is deep seated 
going back toxxard the attic to the bead and often the 
removal of the middle turbinate xxill relieve the troubles lu 
these cases it is essential to secure free drauiage There may 
be blocking of the ostium, with obstruction to xentilation, the 
condition being brought about by a sxvollen condition of the 
membrane In case of spbenoidal iiix olx emeiit, a condition 
may dexelop in the splionoidnl simis xxlucli xnll undermine the 
sella turcica, and pressure on the optic nerve may produce 
blindness Trom an opbtlinlmologic standpoint, there is tem¬ 
poral, frontal and occipital pain or discomfort extending Into 
the neck, and soraetimps doxvn into the shoulders tlicmselx es, 
indicating eyestrain or asthenopia It may be due to muscu¬ 
lar imbalance, to retinal nstbenopia, or if due to miiscnlar 
imbalance the internal muscles max lack the power of con- 
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Aorgcncc Espccinlh is tins the case ivhcn there is hyperme 
tropic nsligmatiBiii duo to fiviUu-c o{ the ciUnry muscle to act 
111 udjiistiiig the accommodation The majontj of these 
patients can bo nbaolutelv cured or greatly benefited by cor 
rectiiig the refmetue error and adjusting properlj fitted 
glasses 

Dr F H Clark, Lexington I belieie that toxemia is the 
largest of any one cause of headache, but more than one cause 
IS iu\ohed in the production of hendnohes These toxemias 
are of two general types, like lead poisoning and acid intoxi 
cation, due to n defective Iner or kidneys In many so called 
ncumstheiiics, I believe that the headaches are modifications 
of migraine 

Dr Cdrran Pope, Ixiuisi ille If headache is a symptom and 
symptomatic, hou can we come to a conclusion about head 
ache, unless we, like the jury, are in possession of nil the 
facts’ No practitioner has n right to diagnose headache until 
he first possesses all the facts in any giien case The hi8tor\ 
of syphilis may bo the most imrelinble that was ever gi\en 
Do not believe it Do not accept it You are given scientific 
methods of approximating an accurate diagnosis through the 
methods of Wassermann and Noguchn I do not accept the 
question of specific headache unless it is based on the serum 
diagnosis A headache may disappear when the patient’s men¬ 
tal attitude IS corrected, without the use of either hi pnotism 
or suggestion In my opinion, the question of ej estrain, of the 
various other reflexes arising from the sinuses and otherwise, 
occupies a x ery definite, clear, well defined position If a 
condition exists correct it My principle has always been to 
refer these patients to some good specialist, in order that the 
causal condition may be removed if it really exists The 
principal thing is to lift any burden from the individual, and 
it 18 only by eliminating one after the other of the possible 
causes and getting down deep into the question of headache 
that we will cure these patients I am not speaking of 
organic lesions, which are questions for diagnosis and opera 
tixe work, if possible 

Db John J iloREL, Louisville I want to go on record ns 
saving that tnie migraine has never been cured by prop 
erlj fitting glasses The number of attacks may be lessened 
and the amount of pain influenced, but these true cases of 
niigraiue are never stopped That has been my expenence 
Wj method it to try to distinguish if I can, the character 
of the pain In a patient with pain over the fifth nerve a 
true darting actual pain, the location of the pain being very 
definite, whnt is causing it’ Is it something in the blood? 
Is it something irritating the nerve? That should be our line 
of thought If an indindunl complains not of headache, but 
of the sensation of having a band around the head, or a 
sensation of weight, it is not a pain, but a sensation, and that 
will give a cleu in looking for hysteria or ncurasthema so 
called Look for evestmin Look out for yanous reflex 
causes I would emphasize the importance of studying the 
character of the pain and there is nothing that vnll help us 
more in this than the location of pain 

Dr J A SXLCKY Lexingtou It is evideut that this great 
bugbear which confronts the medical profession headache, ig 
not clearl) understood and that after all the diagnosis must 
be made bj elimination Undoubtedly toxemia is the basis 
of the majority of cases of headache But what causes the tox 
cmia’ It maj be intestinal It may be duo to trouble m 
the accessory sinuBes If the sinuses are involved, how does 
that produce toxemia ? Not bv production of pus When the 
sinuses begin to auppumte the headaches begin to get easy 
It IB the negative pressure it is the rarefication in the ante 
nor ethmoid cells in the sphenoidal sinus in the frontal 
sinus and it is necessary to relieve the negative pressure 
beloro opening the sinuses How do refractive errors produce 
headache and toxemia’ By lowering ntalitv lowenng the 
power of resistance I can tnl c a little cotton and give any 
of V ou toxemia in twentv four hours bv blockang up the attic 
of the nose There is pain ns the toxins result from retained 
secretions Retained secretions become pus or punilent after 
a while He should bear in mind the possibility always of 
intro cmiiinl complications 

(To be continued) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Tiecntti tub d Annual ilceting, held at Suraouae, N T, Sept 20 22, 

mo 

Tlio President, Dr Aaron B Miller, Sjrncuse, in the Cliair 
Officers Elected 

The following officers were elected for the ensuing year 
president. Dr Hennnii E Hnvd Buffalo, vice presidents, Drs 
Henry Schwarz St Louis, and Lewis C Morns, Birminghomj 
Ala, secrotnrv, Dr William Potter, Buffalo (re-elected), 
treasurer Dr X 0 Werder, Pittsburg, Pa (reelected) 

Louisville, Ky was selected ns the place for holding the 
next annual meeting, time. Sept 26 27, 1911 

The President’s Address Gynecology 

Dr Aaroa B Miller, Syracuse, N Y, after speaking of 
the recent adv ances that have been made in obstetnes, gynecol 
ogv and abdominal surgery, said in part The scope of work 
of the members of this Association has gradually mcreased 
since the knowledge of bacteriology has illumined the way 
to a more accurate diagnosis and given us a known pathology 
In 1832, Dr J Mnnon Sims made the prophetic statement 
that it would become possible to open the abdomen in gun 
shot and stab wounds to repair and thereby lessen the mor 
tality attending these injuries In the master mind of Sims 
the seeds of advancement had taken lodgment His observa 
tions and associations abroad had given him an oversight into 
the possibilities of the future the possibility of surgery be 
coming a science founded on findings that were indisputable 
With the advent of bacteriology came a new school of svir 
geons, whose knowledge was founded on facts, not theories, 
and like the manner who consults his compass, had known 
laws to direct them The field of gjnecology, the pelvis, with 
the abdomen appended was their hunting ground, and like an 
armj marching to victory the field was soon taken Now 
all the organs of abdomen and pelvis have felt the results of 
ndvoncement and have v lelded of their pathology abundantly 
The knowledge of the real etiology of disease robbed surgery 
of its terrors and opened the pelvic and abdominal fields for 
investigation through n perfected technic, with but little fear 
of serious consequences attending thorough exploration, there 
bv revealing the living pathology and rendering the arrest or 
elimmation of disease possible In obstetrics, marked results 
have been obtained through a knowledge of infection From a 
heavy death rate follow iiig confinement, the technic carried 
out in hospital practice has almost eliminated the mortality 
In the field of gvnecology the disease that stands as a lone 
sentinel agnmst the advancement of science is cancer Having 
existed since the earliest history of medicine, it has with 
stood all investigation IVliile all forms of maladies have 
crumbled in nuns about it it has continued its ravages until 
manv thousands of people in the United States are dv ing 
annually of this disease Cancer of the breast, recognized and 
treated m its inception by enrlv operation, has resulted in a 
greater percentage of cures and matenally lessoned the mor 
tality It IS the consensus of opinion that cancer of the 
stomach has its origin on the site of an ulcer Prophv lactic 
treatment prevents the cancer by curing the ulcer Prophy 
laxis must be introduced in the prevention of cancer of the 
uterus bv early repair of locemtions Traumatism is the 
accepted factor in inducing cancer of the breast 

Cvnecologists have been slow to impress on the public, and 
to enlighten women especially ns to the great dangers that 
threaten them through ignorance of venereal diseases that are 
liable to be brought to them bv unsuspected avenues This 
subject has been enshrouded in such mvstcrv tluit bovs and 
girls have grown to mature manhood and womanhood, ignorant 
of the laws that should govern their lives for fear that the 
knowledge of sexual diseases might lead to contamination 
Proper environment should bo placed about the grovvin" child 
to aid in development and to protect when dangers threatens, 
therebv promoting stronger, healthier bodies. 
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Present Status of the Colon Tube 

Db H M EiilVGTO'J Yates, Deti oit Seldom, If ever, nre 
soft rubber tubes admitted into the norinnl colon Wlien an 
cudea\or is made to force the tube upward, e\cu bv the 
gentlest manipulations it is found to coil itself up m tlio 
rectiun and there do positne hniro, because of pressure jrritn 
tion and the consequent inability to retain the enema In 
perhaps half the instances it is impossible to tel! when the 
tube IB coiling up on itself, even uhen no suspect it Colon 
tubes as siicli nre of no \nlue, because thej do not reach the 
colon, and thej nre niisciiievous in that proportion ns wo 
endear or to force tliem high up Water or fluid injected 
four or fire inciies into tlic rectum is earned uprrard into the 
colon and may be found at tlic cecum in ten minutes There 
IS good reason to lieliere tlmt a rcreracd periatalais 16 act up 
rvlien fluids nre injected into tlie rectum Tlic introduction 
of a tube more tiinn five iiiclies for colonic irrigation or 
tlierapeutic enemata is iiaelc'^s and likclr to defeat the object 
desired 

MSCl'SSIOV 

Dk L S JIcAIurtut laniisrille, Kj It has been di3 
covered that nhat ne fomierlj called high enemata Here not 
high enemata, that if rre introduced a soft rectal tube into 
the borrel and kept on jiassing and passing the tube it reached 
to the sigmoid and then b<gnn to coil on itaetf and did not 
pass into the borrel \carb ago, therefore, I abandoned all 
efloits at rvliat is knorrn ns high enemata, recogniring that 
it was a deception It seeins tlint tins has an important hear 
ing on some important features of treatment of the colon, 
cspeciaily ulceratire conditions For inalnncc, if the cecum 
be opened the colon can be irrigated from below or nbore hut 
if there is no opening in tlic caput coli it is almost inijiossihlc, 
no matter rvIiat position the patient is in to get rrntcr up into 
the transverse and a°ccnding colon but if an opening is there 
and water is thronn in tiie gas lull piss out of tlie opening in 
the cecum An opening also proridcs a means of medicating 
tlie entire mucous surface of tlie colon, but rrithoiit sucli an 
opening it is impossible to do it 

Dn J G SitEBRiiL, lAiuiRville, Kv It has been demon 
strated by Dr Hanes tliat fluids pa»3 rrith diflicultr into the 
colon and cecum because of the amount of gas found in this 
portion of the borrel, and tiiat if an opening be made in the 
eccum or appendix tlie gas mil pass out and fluid mil go in 
Dr Hanes uses coil oil in the treatment of amebic dVBciilery 
witli gratifTing results 

Db Iailis Frank, Loiusnlle, Kv I rvisli to emphasirc 
the therapeutic rnlue of injections of fluids for medication in 
higli bowel lesions by the ii'C of the Inverted posture 

Dr Francis Rfder St Douis Dr Soper and I hare done 
considerable rvork in the field of rectal inflation and the 
injection of rvater into the lower borrel, endeavoring to get it 
as high up as possible, and rve found that if we took an 
ordinary colon tube and introduced it into the borvel it rras 
impossible to get nbore the promonton of the sacrum The 
ordinary soft tubes coil on themselres and the fluids injected 
do not reach bevond rrhnt is called the shelf of the rectum 

Dr W Yates, Detroit The purpose of mj paper rras to 
shorv the possibility of not oiilv medicating the rectum, but 
the Bigmoid and colon rrith fluids 

Diagnosis of Chrome Surgical Lesions in the Upper Abdomen 

Dr C N Smith, Toledo, 0 The diagnosis of these lesions 
18 made rvith aecuincy hr the anamnesis alone Difrerentintion 
of cholelithiasis from ulcer demands recognition of the initial 
symptoms rvhich nre frequently overlooked The accepted 
symptomatology of cholelithiasis and ulcer is largclr 1^ of 
their terminal events The most striking feature 
jieriodicity of painful attacks, alternating with i* 
relief As complications occur, the attacks nre u 
becoming nearly continuous In cholelithiasis, tl 
diatrcBs, compared with the pain of ulcer, is of mu^ 
tensity, occurs sooner after the taking of food is tli 
a full storaach and does not progressirelj increase a 
its height in from two to five hours after mcal‘< Ii 
of the stomach, genernll} a sequence of ulcer, sympt 


the latter gradually merge into those of the former Vomiting 
mnj or may not be a dependable simptom in cancer, anemia 
IS a most important simptom Ciironic pancreatitis lining 
largely a terminal oicnt in cliolelithinsis, the diagnosis of the 
former is facilitated hi rccogni/mg the initial simptoms of 
tlic latter Vnliiablc pancreatic simptoms nre found in the 
feces Clicmical and mHcroscopic examinations arc neccs»nrv 
The Cammidge reaction is of questionable laliic In moiable 
kidney during Dittl’s crises, the swollen and tender kidncv, 
especially when jaundice is present, mn\ be mistaken for an 
inflamed and distended gall Ifladdor DifTcrentiatlon is made 
from appendicitis, rupture of the gall bladder and renal colic. 
The appendix mai mimic aucccssfulh ninni of these lesions 

DIRCLSSIOX 

Dr R T JfoRRiR, Kew lork \Io cannot nlwais make a 
diagnosis of the presence of gallstones We slmiild not fall 
into the trap of speaking of chololithinsis We slioiild not 
make tlmt diagnosis It is a dangerous thing We should 
sjicak of cholcci stitis ns the'gall stones nre mereK incidental 
to cholecystitis 

Dr I Prick Pluladclphin If the internists made 
din,,iiose3 in these case^ earls and referred them to surgeons 
for operation prompth, mans more Ii\es could be saved than 
arc now saved 

Dll R F Skekl (levilnnd If one wishes to ‘■eciire ns 
complete and eirlnin a historv as is nccc« arv to make a 
iliiViuwiR in the ehi'S of eases under di»cu«sion, unusiiallv 
iiittlli,.ent patients must be met with but I do not «ce any 
possibililv of the n\crn,.e patient giving such arr accurate 
historv of his cn«e ns will lead the surgeon to make a 
diagnosis from that alone. 


Problems in Uterine Cancer 

Dr Waltir n (iiAbi, Brooklvn In the jirc«cnt state of 
our knowledge, earlv extirpation of the uterus oilers the best 
fliniiei of cure W Iierc tlicrc is considemble involvement of 
the vaginal structures the first indication is high amputation 
of tlic cervix and removal of the vaginal involvement If the 
uterine stump docs not heal hvstcrcctomr should iisunllv be 
iindiitaken providing there is normal mohilUv of the ntenne 
liodv \ nginni hvstcrectomv subsequent to cervical nmputn- 
lion is difliciilt if not iniiirnclitnble, fixation of the uterus, if 
not dependent on other coexisting causes, contraindicates 
Iivstcrettoniv If the parametria nre involved radical mens 
nics arc contraindicated When subsequent to the removal 
of the cervix and the vaginal growth hvsterectomv is ex¬ 
pedient the abdominal roiili. slionid he chosen because vaginal 
IiVKtorectoniv is neither easv nor pmcticahle and because there 
sliould be as little inltrfcrcncc ns possible with the remaining 
CKiitrix The value of livsterectomv for cancer of the body of 
till uterus ns a sccondnrv operation, though not recognized 
bv the average pmcfitioncr has a value which cannot be 
gnminid in a certain class of cases I object to the palliative 
treatment of ntenne cancer hv potent cseharotics both on 
aeioiint of the innhilitv to limit the area of their destnictive 
inllii ^ d the V mil lit pain attending their application 
Tin - cn 'll palliative measure par c-xccllciicc 
Iht othing to he desired, but if one is 
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following the use of the cnutcry, hj dnily gentle irrigation 
ivitli an nntiBcptic of not naore than one dram to n quart, 
nlwaj 8 n\oiding peroKid of hidrogon, and dressing mth 
antiseptic ganre, the siilTcring is greatly lessened and some 
times almost wanting until tlie ineMtahle end, sii-th, well 
authenticated cures ha^e follow ed this treatment, in ivliich no 
expectation of cure was suggested 

Such iiifomintion should be dissemiiiatod among women as 
would teach them the necessity of seeking assistance enrh in 
cancer Public interest should be awakened among philan 
tliropic men and women, in order that ns much maj be done 
for cancer patients ns has been done for those sulTeriiig fiom 
tuberculosis, and that facilities may be provided for the 
care of the numerous patieuts with uterine cancer who are 
without fiuancial resources 

Statistics of Cancer in the Female 

Dn K I Saj\ES, Pittsburg, Pa This paper is based on 
statistical data collected from the latest 8 annual reports of 
the Bureau of the Census and the latest reports of 210 hos 
pitals Ihe figures show that the proportion of deaths from 
cancer to the total number of deaths from nil causes are in 

females, 1 to 17 7, in males, 1 to 33 4, the proportion of 

deatlLs from cancer in the past 36 years, to the total number 
of deaths ill the same period, arc in females, 1 to 0 8, in 
males, 1 to 18 6 Tal mg the relative frequency of cancer in 
both sexes, it is found that according to the mortaliti stntis 
tics of the United States Bureau of Census, 02 per cent of 
those that died of cancer are females and 38 per cent males, 
according to the hospital statistics, 00 6 per cent are feninles 
and 33 6 per cent males We see then that cancer is an 

exceedingly common disease in the female and is seen about 

twice as frequently in females ns in males Whether based 
on mortaliti figures or on population figures, there is clearly 
shown an increase in cancer from 1900 to 1908 Pn the 8 
years there was an increase in cancer mortalitv from 1 in 
22 8 deaths to 1 in 16 0 deaths, or from 03 per 100,000 popula 
tion to 74 3 The question is frequently raised whether the 
gradual increase in mortality is not due to changes m the 
methods of reporting deaths and to the greater accuracy in 
the diagnosis of cancer, especially in view of the slight varia 
tion for the 6 jears between 1903 to 1007 Hospital statistics, 
li carefully and properly compiled, can be utilized to great 
ndiautnge by the profession in many ways The modem 
hospital organization and facilities, the gradual increase of 
tlie number of hospitals all oier the country, the more general 
use of the hospitals bj the sick, the greater readmess by the 
profession and patients to adopt surgical measures for surgical 
diseases—all this makes the hospital the most valuable source 
of statistical medical information. But to get accurate in 
formation, not onl} must each hospital ha^e a careful con 
BCientions statistician, but the visiting members of the hospital 
staff must -see that their diagnoses are carefully reported in 
the hospital records 

Discussion on Cancer 

Dr. W H Humistox, Clei eland I haie had but flie 
cases of the so-called mopemble cancer of the uterus, and in 
these 1 resorted to the Wcrtheim operation making a very 
wide dissechon Four of these patients ore still hung 

Dn E Waldo, Eew \ork A decided admnee has been 
made in operati\c work for the treatment of cancer of the 
utims 1 lielicie today that almost anv one, who is com 
peteiit to pass judgment, will ndnse n radical operation on any 
woman 46 or 60 years old who has a persistent hemorrhage 
from the uterus, unless there is a polypus or something of 
that kind which he can thoroughly demonstrate is tlie cause 
of the hcmorrhnge Occasionally a utems will bo remmed at 
that age which is not cancerous but many more uteri will he 
tn’ cn out that arc the seat of mcipicnt carcinoma Generally 
1 prefer the vaginal route in operating in these cnees 

Ur AI I Eoscxthal, hort \tn\ne Ind. The enrh svmp 
tom-, of cancer of the uterms are hemorrhage and dischar"e 
and when we git n ease of cancer of the uterus earh it is n 
puiL uicidint. The only saiing point we have is the fact 


that some carcinomata are less malignant than others, or some 
are more malignant than others, and when we are dealing 
with carcinoma of the fundus of the uterus we are ordinarily 
dealing with n carcinoma that is less malignant, and n de 
structiie operation through the angina in such a cose is 
uncalled for When we are dealing with carcinoma of the 
portio anginalis we are dealing wuth that form of eaneer 
which 18 not so malignant In such cases, ordinarj hasterec 
tomy done with cautery will give as good results ns nnj other 
method When we arc dealing with carcinoma of the portio 
uteri, which begins in the endometrium higher up, we are 
dealing with a serious malignant growth in which practically 
no operation will do good I have done the Wertheira opera 
tion, and reported fifty sea cn cases m the NeiD TorL Medical 
Journal some years ago, with good results in that class of 
cases 

Dn J H. Cadstexs Detroit I agree with Dr Eosenthnl 
and Dr Waldo that it is largely a question of early diagnosis 
When a woman has cancer which is so far ndaanced that the 
launphutics and other structures are inaolved, it is better to 
let her alone and trust to the vis medicalrix naturw 

Dn T B Noble, Indianapolis I look on cancer of the 
ceraix or of the uterus as an analogue to carcinoma of the 
breast It should be so considered and diagnosticated, and 
decidedlj so with regard to treatment 

Dn J Price, Philadelphia I look on the vagmnl operation 
as one of the simplest in surgery, but in operating for the 
removal of carcinoma of the uterus, in which adjacent struct 
ures are inaolaed, and wide and deep dissection is necessary, 
it IS better to operate througli the abdomen 

Dr F Bedeb, St. Iaiuis The avhole question resolaes itself 
into earlj diagnosis, skilled operative measures, and education 
of patients 

Db E J III, Newark, N J In operating for cancer of 
the uterus no surgeon can open up an extensive area of cel 
lular tissue onthout spreading the cancer cells The safest 
operation in cervical carcinoma is to start from above, sep 
arate all adhesions, separate all attachments to the uterus 
and to its surroundings, and then go from below and lift the 
mass right out and out it off wnth a cauterj, as has been 
suggested by Werder 


Treatment of Intesbnal Obstruction Due to Mahgnant 
Neoplasm 

Db M I Rosektiial, Fort Wayne, Ind. The general re 
suits from operations for cancer of the bowel, ns shown by a 
review of 328 cases from the literature, are as follows 

1 Obstruction of the bowels due to carcinoma Is not hopeless ns 
to cure by radical operation Incomplete excision of all cancerous 
tissue must necessnrfly result In recurrence of the growth 

2 Anastomosis without resection of the malignant growth should 
be the operation of election In obstruction due to cancer when the 
radical operation that is complete excision, Is Impossible 

3 Anastomosis without resection low In the pelvis when the 
bowel Is accessible with difficulty can be successfully accomplished 
by the assistance of the Murphy button 

4 Anastomosis without resection probably bears the same rein 
tion to cancer of the bowel as does gastroenterostomy to cancer 
of the pylorus. 

5 The clamp and suture method of bowel anastomosis Is prac 
tlcal rapid and trustworthy and applicable In n large variety of 
bowel cases requiring resection or anastomosis 


Diagnosis of Tnbal Abortion and Rupture 

Db. C E Coxgdox, Buffalo The general indication for 
opemtne interference ns promptly as possible cannot be gain 
said Schauta, for example, after a careful study of the 
literature, collected 123 operative coses, with a mortality of 
6 7 per cent and 121 cases treated palliativelv, with a mor 
tality of 80 89 per cent althoiigli in another senes of more 
carefully selecteil cases he found the mortality by palliatiyc 
treatment to be only 05 per cent To recapitulate the diag 
nostic features 


. .7 , ueunv aimivB, me exceptional cases 

being those witb sudden collapse as In two cases which I reported 
In July lOOn 

r hemorrhage occurs within 48 hours after the Initial 

pain. This symptom and sign Is common to all cases of runtorcs 
or abortive tubal pregnanev 

3 If to this we add collapse the diagnosis Is complete If col 
lapse Is lacking or slightly marked It Is on account of gradual In 
a "^Jg^l^^bnl^c^ examination the cul-de-sac will show 
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Present Status of the Colon Tube 

Dr. H Welijnqto\ Yatfr, Detroit Seldom, if ever are 
soft nibber tubes admitted into the noimal colon When an 
endeavor is made to force the tube upward, cicii b\ the 
gentlest manipulations, it is found to coil itself up in tlio 
rectum and there do positne liaim, because of pressure irritn 
tioii and the consequent inability to retain the enema In 
perhaps half the instances it is impossible to tell when the 
tube IS coiling up on itself, c\en when we suspect it Colon 
tubes as such are of no lalne, because tbei do not reach the 
colon, and tliej nie misebievoiis in that proportion ns wo 
endeaior to force them high up Water or fluid injected 
four or five inches into the rectum is carried upward into the 
colon and may be found at the cccum in ten minutes There 
IS good reason to believe that a reversed pcristnlsis is set up 
when fluids are injected into the roctuin The introduction 
of a tube more than five inches for colonic irrigation or 
therapeutic enematn is useless and likelj to defeat the object 
desired 

DISCUSSION 

Dr L S WcAIurtrv, Louisville, Kv It has been dis 
covered that wlint we formerly called high onenmta were not 
high enematn, that if we introduced a soft rectal tube into 
the bowel and kept on passing and passing the tube it ronclicd 
to the sigmoid and then began to coil on itself and did not 
pass into the bowel \enrs ago, therefore, I abandoned nil 
effoits nt what is known ns high enemnta, recogninng Hint 
it was a deception It seems that this has nn important bear 
iiig on some important fintuics of treatment of the colon 
especinllj ulcerative conditions For instance if the ectnm 
be opened the colon can be irrigated from below or above but 
if there is no opening in the caput coli it is almost impossible 
no matter what position the patient is in to got water up into 
the transverse and ascending colon, but if nn opening is there 
and w nter is throw ii in the gus will pass out of the opening in 
the cecum An opoiiiiig also piovidos n means of medicating 
the entire mucous surface of the colon, but without such nn 
opening it is impossible to do it 

Dr J G SiiEiiRiLi., Louisville, Kv It has been demon 
strated by Dr Hanes that fluids pass with diflicultv into tlie 
colon and cecum because of the amount of gas found in this 
portion of the bowel, and that if nn opening be made in the 
cccum or appendix the gas will pass out and fluid will go in 
Dr Hanes usee eorl oil in the treatment of nniebic dysentery 
with grntifving results 

Dr Louis Frank, Louisville, Kv I wish to emphnau'c 
the therapeutic value of injections of fluids for medication in 
high bowel lesions by tbe use of the inverted posture 

Dr Francis Rfder St I oiiis Dr Sopor and I have done 
considerable work in the field of lectnl inflation and the 
injection of water into tiie lower bowel, endeavoring to gel it 
ns high up as possible, and we found that if we took nn 
oidinary colon tube and introduced it into tbe bowel it was 
impossible to get above the promontory of the sacrum Tbe 
ordinary soft tubes coil on themselves and the fluids injected 
do not reach bovond whnt is called the shelf of the rectum 

Dr W Yatfs, Detroit Tbe purpose of my paper was to 
show the possibility of not oiilv medicating the rectum, but 
the sigmoid and colon with fluids 

Diagnosis of Chrome Surgical Lesions In the Upper Abdomen 

Dr C N Smith, Toledo, 0 The diagnosis of these lesions 
18 made with accuracy by tbe anamnesis alone DifTereiitlntioii 
of cholelithinsrs from ulcer demands recognition of the initial 
symptoms winch are frequently overlooked The accepted 
symptomatology of cholelithiasis and ulcer is largely that of 
their terminal events The most striking feature of ulcer is 
periodicitv of painful attacks, alternating with intervals of 
lelief As complications occur, the attacks arc more severe, 
becoming nearly continuous In cbolelithinsis, the stomach 
distress, compared with the pain of ulcer, is of much less in 
tensity, occurs sooner after the taking of food is the pain of 
n full stomach and does not progiessively ineiease and reach 
its height in from two to five hours after meals In cancer 
of the°stomnch, generally a sequence of ulcer, symptoms of 


the latter gradually merge into those of the former Vomiting 
may or may not be a dependable svmjitom in cancer, antmia 
18 a most important sviiiptom Chronic pancreatitis licing 
largely a terminal event in cholclitbinsis, the diagnosis of tbe 
former Is facilitated bv recognizing the initial avinploms of 
the latter Valuable Jiniicrentic svmptoms are found in the 
feces Chemical and niistroscopic examinations arc necessarv 
1 bo Cnmmidge reaction is of questionable value In movable 
kidney during Ditll’s crises, tbe swollen and tender kidney, 
especially when jnundite is present, mav be mistaken for an 
inflamed and distended gall Iiladder DifTerentintion is made 
from appendicitis, rupture of the gall bladder and renal colic 
'Ihc appendix may mimic successfully iiianv of these lesions 

DISCLSSION 

Dr It T kloRRis, Kew York We cannot alwavs make a 
diagnosis of tbe jirescnce of gall stones \\ e sboiild not fall 
into the trap of speaking of cholelithiasis tie should not 
make that diagnosis It is a I'niigeroiis thing Me should 
spc-ik of cholecystitis ns the-gall stones arc mcrclv incidental 
to cholecystitis 

Dr I Pniti, Pliihulelidiin If the internists made 
diagnoses in these cii»ts cnrlv and referred them to surgeons 
for operation promptlv, ninnv more lives could be saved than 
are now saved 

Dll It F Si FI I tieviland If one wishes to secure as 
complete and certain ii liistorv ns is necessarv to make a 
dnigimsia in the cliiss of cases under discussion, iiniisiinllv 
intelligent patients niu~t be met with, but I do not see any 
|iossibilitv of the nveiiigi jmtient giving sinli nir accurate 
hisloiv of bis case ns will lend the surgeon to make a 
diagnosis from that alone. 

Problems in Dtcnne Cancer 

Dr Maltiti D Ciiasi , Drooklvii In the present state of 
onr kiiovvled,.o earlv extirpation of the uterus offers the best 
cliniicc of cure M here there is considerable involvement of 
the vaginal structures the first indication is high amputation 
of the cervix and removal of the vaginal involvement If the 
uterine stump docs not hcnl hysterectomy should usunllv be 
undertaken iiroviding there is normal mobilitv of the uterine 
liodv Vaginal livsterettoinv Mibscqiient to cervical nmputa 
tion 18 diflieiilt if not imiimcticable, fixation of the uterus, if 
not dcpcmleiit on other coexisting causes contraindicates 
InHterectoniv If the pnrnmctria arc involved radical mens 
Hies are contriiindicateil M hen subsequent to the removal 
of the cervix and the vaginal growth hvstercetoniv is ex 
pediciit tbe abdominal route sboiiId be ebosen because vaginal 
hvstercetoniv Is iieitbci ensv nor pmcticnble and because there 
Bhoiild be ns little intciferenee ns possible with the remaining 
cicatrix Hie value of In sterectomv for cancer of the body of 
tin. uterus ns n secondni-v operation, though not recognized 
bv the nveiiige practitioner has n value which cannot be 
gaiii'‘nid in n certain class of eases I object to the palliative 
tieatiiieiil of uterine cancer bv potent cschnrotics both on 
account of the inabilitv to limit the area of their destructive 
inllueiices, and the v mb lit pain attending their application 
Ihe tbermocnuterv is the palliative measure pni cxccUciice 
Hu elccliic enuterv loaves nothing to bo desired, but if one is 
under the necessitv of using n Pnquelin enuterv which is 
practically lus satisfiictorv, it is hnrjirdous to attempt the 
operation with n single apparaliis A variety of straight 
niid curved platinum knives and home shaped instruments are 
needful For securing tbe best results care is needed in pro 
tccting the vaginal walls from excessive bent and skill in 
removing all diseased structures compatible with the anatomic 
relations of tbe benlthv and diseased structure jMv results 
from the use of the thermocautery have been sntiafnctorv 
The modus operandi seems to be, first, it has tbe power to 
destroy or inhibit speeiflc germs licyond the area of actual 
destruction of tissue, second, it closes the Ivmpbatics tbereby 
limiting absorption, third, it promotes healing diminishing 
lienionhnge and purulent discharges, fourth, when the de- 
Btiiiction of malignant growth extends to normal structure 
It facilitates the advent of healthy cicatrization, fifth, by 
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following the use of the cnuterv, h\ dnilv gentle irrigation 
Mitli an antiseptic of not more than one dmm to a quart, 
alwais molding perovid of hidrogen, and dressing with 
antiseptic gaiire, the sulTering is greatly lessened and some 
times almost wanting until tlie ineiitable end, sixth, well 
authenticated cures haie followed this treatment, in which no 
expectation of cure was suggested 

Such information should he disseminated among women as 
would tench them the necessity of seeking assistance carh in 
cancer Public interest should be awakened among philan 
thropic men and women in order that ns much mm be done 
for cancer patients ns has been done for those suffering from 
tuberculosis, and that facilities may be provided for the 
care of the numerous patients with uterine cancer who are 
without financial resources 

Statistics of Cancer in the Female 

Db K I Sixes Pittsburg, Pa Tins paper is ba'ed on 
statistical data collected from the latest 8 nimiml reports of 
the Bureau of tlie Census and the latest reports of 219 hos 
pitals The figures show that the proportion of deaths from 
cancer to the total number of deaths from all causes are in 
females 1 to 17 7, in males, 1 to 33 4, the proportion of 
dentils from cancer in the past 35 rears, to the total number 
of deaths in the same period, are in females, 1 to 9 8, in 
males, 1 to 18 5 Tnl ing the relative frequency of cancer in 
both sexes it is found that according to the mortabtr statis 
tics of the United States Bureau of Census, G2 per cent of 
those that died of cancer are females and 38 per cent males, 
according to the hospital statistics, 00 5 per cent are females 
and 33 5 per cent males We see then that cancer is an 
exceedmglr common disease in the female and is seen about 
twice as frequentli in females ns in males Wliether based 
on mortnlitr figures or on population figures there is clearly 
shown an increase in cancer from 1900 to 1908 Jh the 8 
rears there was an increase in cancer mortality from 1 m 
22 8 deaths to 1 in 10 0 deaths, or from 03 per 100,000 popula 
tion to 74 3 The question is frequently raised whether the 
gradual increase in mortality is not due to changes m the 
methods of reporting deaths and to the greater accuracr in 
the diagnosis of cancer especiallr in r lew of the slight vnna 
tion for the 5 r ears betw een 1903 to 1907 Hospital statistics, 
i carefully and properh compiled can be utilircd to great 
adrantage by the profession in manr rvays The modem 
hospital organization and facilities the gradual mcrease of 
the number of hospitals all oier the country, the more general 
use of the hospitals bi the sick, the greater readmess by the 
profession and patients to adopt surgical measures for surgical 
diseases—all this makes the hospital the most valuable source 
of statistical medical mformatiom But to get accurate in 
formation not only must each hospital have a careful con 
BCientiouB statistician, but the visitmg members of the hospital 
staff must see that their diagnoses are carefully reported in 
the hospital records 

Discussion on Cancer 

Da W H. Hcmistox, Clei eland I ha\e had but fi\e 
cases of the so called inoperable cancer of the uterus, and in 
these 1 resorted to the \t ertheim operation making a very 
wide dissection lour of tliese patients are still livmg 

Dm R VLDO, Xew \ork A. decided advance has been 
made in operative work for the treatment of cancer of the 
uterus I bclieic to-dav tliat almost any one who is com 
peteut to pass judgraeiit, will ndiisc a radical operation on any 
woman 45 or 50 years old who lias a persistent hemorrhage 
from the uterus unless there is a polypus or something of 
that kind which he can thoroughly demonstrate is the cause 
of the hemorrhage Occasionally a uterus will be remoied at 
that a,,e which is not cancerous bnt mam more uteri will be 
ta' cn out that are the seat of meipicnt carcinoma Generally 
I prefer the vaginal route in operating in these cases 

Dr W I RosexTirvL, Fort Vtame Ind. The carh simp 
tom~ of cancer of the uterus are hemorrhage and discharge 
anil when we git a case of cancer of the uterus early it is a 
pine aicidint. The onh saiing point we have is the fact 


that some carcinomata fire less malignant than others, or some 
are more malignant than others, and when we are dealing 
with carcinoma of the fundus of the uterus we are ordinarily 
dealing with a carcinoma tlmt is less malignant and a dc 
stnictne operation through the lagina in such a case is 
uncalled for tMien we are dealing with carcinoma of the 
portio vaginalis we are dealing with that form of cancer 
which 13 not so malignant In such cases, ordinan hvstercc 
tomy done with cautcrv will give ns good results ns nnv other 
method Vt hen we arc dealing with carcinoma of the portio 
uteri, which begins in the endometrium higher up we arc 
dealing with a serious malignant growth in which practically 
no operation will do good I have done the Wertheini opera 
tion and reported fiftv seven cases in the Xcir Torh Medical 
Journal some vears ago, with good results in that class of 
cases 

Dr J H Carstexs Detroit I agree with Dr Rosenthal 
and Dr Waldo that it is largely a question of earlv diagnosis 
When a woman has cancer which is so far advanced that the 
lymphatics and other structures are involved, it is better to 
let her alone and trust to the vis mcdicairix iiatiiro' 

Dr T B XoBLE Indianapolis I look on cancer of the 
cerv IX or of the uterus n» an analogue to carcinoma of the 
breast It should be so considered and diagnosticated, and 
decidedly so with regard to treatment 

Dr J Price, Philadelphia I look on the vagmal operation 
ns one of the simplest in surgery but in operating for the 
removal of carcinoma of the uterus, m which adjacent struct 
ures are involved and wide and deep dissection is necessary, 
it is better to operate tlirough the abdomen 

Dr r Eeder, St. Louis The whole question resolves itself 
into early diagnosis, skilled operative measures, and education 
of patients 

Db E J III, Kewark, N J In operating for cancer of 
the uterus no surgeon can open up an extensive area of cel 
lulnr tissue without spreading the cancer cells The safest 
operation in cemcal carcinoma is to start from above sep 
arnte all adhesions separate all attachments to the uterus 
and to its surroundings, and then go from below and lift the 
mass right out and cut it off with n cauterv as has been 
suggested by Werder 


Treatment of Intestinal Obstruction Due to Mahgnant 
Neoplasm 

Db M I Rosexthal, Fort Wayne, Ind. Tlie general re¬ 
sults from operations for cancer of tlie bowel, ns shown by a 
review of 328 cases from the literature, are ns follows 

1 Obstruction of the bowels due to carcinoma Is not hopeless ns 
to cure bj radical operation Incomplete excision of nil cancerous 
tissue must necessarily result In recurrence of the growth 

2 Anastomosis without resection of the malignant growth should 
bo the operation of election In obstruction due to cancer when the 
radical operation that Is complete excision. Is Impossible 

4 Anastomosis without resection low In the pelvis when the 
bowel Is accessible with difficult} can be successfully accomplished 
by the assistance of the Murphv button 

4 Anastomosis without resection probably bears the same rcla 
tion to cancer of the bowel ns does gastroenterostomv to cancer 
of the pvlorus. 

C The clamp and suture method of bowel anastomosis Is prac 
tlcal rapid and trustworthy and applicable In a large variety of 
bowel cases requiring resection or anastomosis 


Diagnosis of Tubal Abortion and Rupture 

Db, C E Coxodox Buffalo The general indication for 
operative interference ns promptlv ns possible cannot be gam 
said Schauta for c-xample after a careful studv of the 
literature collected 123 operative cases with a mortality of 
6 7 per cent and 121 cases treated palliatively with a mor 
tahtv of 80 89 per cent nlthoiigli m another senes of more 
carefully selected cases he found the mortalitv by palliative 
treatment to be onlv 05 per cent To recapitulate the diag 
noetic features ° 


m cases 

or nbortivc tubal prejmancT common to all cases of ropturcs 

T If to this wc ndd collapso the dln'»nf>^U i« 
lap<«o Is lacking; or sllchtlv markwi if f«"/sn complete 

a pAg,!^Tv^^"b“u?^i^‘’^“ ““ examination the^!^Ut"wI?r.U“w 



1312 


SOCIETY PnOCEEDJNGS 


Jni n A M A 
Oct 8, 101 o 


Results at Lebanon Hospital of Deferred Operations for 
Extrantenne Pregnancy 

Db Ralph Waldo, New York Many patients are brought 
into the hospital m a desperate condition, and in the 81 cases 
that I report there hate been but 3 deaths It was thought 
that 2 or 3 patients would die in the anibulance They uerc 
freely stimulated and reached the hospital moribund At no 
time after reaching the hospital nould thej have stood an 
anesthetic or the slightest operation Necropsies proted the 
diagnosis of ruptured extrautenne pregnancj to be correct 
The third patient who died presented one of these unfortunate 
cases oecabionally encountered by all surgeons, in which the 
patient was making an absolutelj normal coinalesecnce, when 
she suddenly died fiom pulmonarlj embolism Seiciitj eight 
other patients were operated on by the abdominal route, and 
recoiered After a severe hemorrhage another does not take 
place in less than from a week to ten dajs In from two to 
seven davs, depending on the condition the abdomen is opened 
from above The clots and free blood are rapidly removed 
with the hand and dry gauze sponges but the abdominal cavity 
is never irngated Fonncrl) , when the patient had lost a large 
amount of blood we put a quart or two of normal saline solvi 
tion in the abdominal cavitv, and loft it there to be absorbed 
More rccentlv, this saline solution has been given in rare 
instances in the cellular tissue bv hvpodormocljsis or more 
frequently in the rectum In one instance onlj in the above 
cases was the abdomen drained, in all others it was closed 
The entire operation required from eight to twentj minutes 
I prefer the abdominal route, because the operation can be 
performed much more quicklj, and when the mass is high up 
and the vagina small, much better I perform many opera 
tions on the tubes and ovaries through the vagina So I am 
not prejudiced in favor of the abdominal route 

Discussion of Ertrautcrine Pregnancy 
Db L F SsiEAD, Toledo, 0 A woman, aged 25, was 
brought to me with a diagnosis of ectopic jiregnancj Ihis 
was her second pregnancy In her first pregnancj she was 
cared for by the plijeician who brought her to me, so that we 
knew the exact condition There were no abnormal svmiiloms 
The liistorj of the case was that for two or three dajs there 
was slight pain in the right side and during the night proceed 
mg the daj on which I saw her there was a slight flow There 
was no tenderness in the abdomen particularlv and on vaginal 
examination I found a slight mass over the right cornu of 
the uterus The question was vvhetber it was ectopic prtg 
nancy First I considered the pregiiancv possiblj tubal with 
a slight rupture into the broad ligament, second, I thought 
of interstitial pregnancy in the cornu and third, I considered 
the possibilitj of a simple development of the placenta in the 
right horn of the uterus the uterus was fullj ns large ns it 
should be at about three nioiitliB As the examination was 
satisfactorj with the abdominal muscles quite relaxed, I dc 
cided later that probably a thrcateneel abortion was taking 
place with the placenta in the right cornu of the uterus, and 
I decided to treat the ease in that light, ns I was not anxious 
to open the abdomen in a normal pregnancy or to overlook 
interstitial pregnancj in the cornu of the uterus Two months 
have elapsed since I saw her Tlie sjmploms have disappeared 
and apparentlj a iioimal pregiiaiicj is jirogrcssing 

Dn H W Lonotear, Detroit This matter of deferred 
Operation in extrnutenne pregnaney in the presence of shook 
has been thresheil out in tins association several times and if 
I remember rightly, the consensus of opinion lias been dccidcdlv 
in favor of immediate operation It is mj opinion that opera 
non should be doue in these cases even in the presence of 
extreme shock I know of no oilier class of cases in which 
WL wait in the presence of lienionhnge for shock to cease 
\\ e operate jinnianly for the stoppage of hemorrhage, and to 
a ait for shook to cease in some cases would be fatal 
Db J H CvBSTEXB Detroit Dr Longyear lins struck the 
kcjnotc In liemorrliagc from a leg that lias been cat off we 
do not wait for shock to subside, but we stop the liemorrliagc 
I believe in operating in those cases promptly 

Da. W H Huxiistox Cleveland I have bad an unusual 
record in cases of ruptured tubal pregnancy, that is, I have 


ytt to have mj first fatal case, and 1 operate on the -,0 patients 
ns soon ns I can get them rendj for ojiciation, or get my 
instruments there and assistants J do not care what con 
dition the patient is in, wlictlitr in shock or not 

Dn H S Lott, 1\ inston, N C I wnnt to emphasize the 
cliaractcr of the pain Several limes I have made a diagnosis 
of ectopic pregnancj in the enrlj weeks hj silting hv the side 
of the bed of the patient and watching her for several hours, 
anti the pain is nlwavs recurrent rlijtlmiic, nml explosive, 
whereas if the appendix is the scat of troiihle the pain is con 
tiiuions without intermiBsioiis, nnd often without remissions 
Dn J G Siunniii, Louisville, Kv I agree with Drs 
Cnrstens nnd Ilnmiston If we have n ruptured vissel in 
tcriinllj we consider it one of the most dangiroiis forms of 
liciiiorrhnge with which we have to deal If we had a case 
of gunshot wound of the abdomen we would not wnit to open 
that abdomen The same course therefore should lie pursued 
111 cases of ruptured exlrauterme pregnancj 
Dn E Gustav /inki, Cinciiinnti There arc exceptional 
oases Extrantcriiic jiregiiancv is not nlwavs the same in 
evtrj ease Some of Ihise patients recover without operation 
We Und these 8jiii])loms when wc operate for other conditions 
iiibal pregnanev tcriiiiiiiilcs in three diTerciit wavs, nnmoh, 
tiilml aboition with ahsorptioii of the ovnin rujiture lictwccn 
the Injers of the broad ligaments nnd tube ruptured into tbc 
pciitoneal cavitv In the case of nipt tire between tlic lavirs 
of (lie broad ligaments we bnve n well defined tumor form In 
rupture into (be periloiieal cavitv wc have sudden shock and 
all the signs of iiitenial bemorrliage, nnd in sncli a cn«t 
prompt action is iiidicaled, nnd it is for the operator to 
dccidi wbctlicr an operation sboiild be performed at once or 
vvlntbcr be lias time to wait In cn»es in wliicli the tube nip 
tnri“< into the perilomnl cavitv with severe liemorrliagc, with 
all (be RvniptoniR of shock, wc do not see the patients in llie 
bo pital blit nsnnllv at tboir homes or in places vvlicrc opening 
Uie abdomen is proliibiteil It would mean dcntli to operate 
n( ome, l>ecnii*( neilber the surgeon nor the patient is pro 
pariil 1 xjicrience lias taught ns that bv putting tlicso 
pntiints in the recninbeiil position, nnd keeping them tlicre 
With an icebng over tin abdomen and lowering tlic head, often 
vvilliin half an hour or an hour improvement takes place 
lb, pulse begins to get stronger nnd with tlic appearance of a 
stronger pulse, or digitnl examination, wc feel the formation 
of II tumor lliroiigb the vagina In cases in vvliicli that tumor 
does not npjienr Hie vaginal vault lieeomes more or less flat 
eiied iberc is no resistance Ion feel nolliing apparently 
In these cases bemorrliage goes on In the eases in wlucb a 
tumor forms wo can nlTord to wait longer nnd encapsulation 
will take ])lncc nnd the patient can be operated on with 
absolute snfelj within a few davs or even weeks 

Dn L S JIcMunTRV, lonisville, Kv llio diagnosis is 
easv in these eases 1 have known vvonicii who have bad one 
attack of tiilial pregnanev and who were then opemted on 
make the diagnosis themselves in tbc second instance nnd call 
the plijsrcmn nnd tell liini the condition Hint existed I have 
one instance of that kind in iiiiiid now, nnd there is no trouble 
viiHi Hie diagnosis and the trcatmciit When a woman is 
bleeding to death uisido Hierc is onlv one indication and that 
is to operate as soon as jiossible 

Dn C L BoMFULn, Cincinnati I want to cmplmsize the 
point that in these cases bv the time Hie operator gets to Hie 
patient, usnnllv Hie liemorrliagc lias taken place and the 
surgeon does not opcralc to stop bemonbage, but to relieve 
sliock bccansc in Hie inajoritv of cases Hie bemorrliage has 
alrendv stopped 

Dn \V B Ciivbh, Brookljn Lvorv nieiiibcr of tins asso- 


iiation believes be is grounded in the priiicqdcs of snrgerv, 
blit wo have dilTeront inetliods of rcncbiiig the same end W'e 
cannot make a universal rule which will apply to oven case 
of tubal pregnanev Ihc man who attempts to do it will go 
wrong more than half of the time Everv case must be treated 
according to the findings, nnd according to whether the phj 
sicmn Is prepared to treat it at Hie time 

Dn J PaicF, Bliilndelphin I feel that cases of ruptured 
ectopic pregnancj and all perforative forma of disease belong 
to the calamities, and we should be prepared to operate 
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promptlj The surgeon should be the clennest nnd most pro 
pared man Ining 

Dr C E CoNGDON, BulTalo It is not tnj policy to cross 
swords uith niv friends, hut when they make the assertion 
that the diagnosis of ectopic pregnancy is always easy nnd 
that any one can make it without any preparation I certainly 
must take exception to the statement The members of this 
association mean that they can make a diagnosis, but not 
the average general pinctitioner 

Db R Waldo, New York A mistake made much more 
frequently than any other is that the patient is suffermg from 
incomplete abortion 

The Breast of the Expectant Mother, Its Care Before and 
Dunng the Period of Lactation 

Db Fbancis Redeb, St Louis To prepare a nipple pro 
perly the expectant mother is instructed to use soap nnd 
water freely After drying the breast, gentle friction with a 
rough towel or flesh brush is made for about five minutes 
Following this rubbing, the nipple is massaged by rolling and 
kneading it between the fingers, gentle traction bemg made 
during these manipulations Olive oil may be used freely 
during the process of massage, which is to be done twice daily 
It IS surprising how an almost hopeless appearing mpple in a 
comparatively short time will assume the characteristics of 
a normal one The application of alcohol nnd astringent 
lotions IS to be condemned A nipple cared for with these 
agents will become large, hard and inelastic, presenting deep 
corrugations, which will impede the healing of any excoriation 
or fissure, should such n lesion occur The pain accompanying 
such a lesion brings many hours of suffering to the mother 
A nipple prepared by systematic massage will usually with 
stand the strain of the nursing period wnthout mishap Its 
care after the child has commenced to suckle is one of simple 
cleanliness Thorough ablutions after each nursing, to free it 
from any accumulated secretions, and liberal dusting wnth 
boracic acid, which is washed off when the child is put to the 
breast, are all that is necessary This treatment must be 
diligently adhered to The care of the breast is as important 
as that of the nipple Its anatomic structure gives evidence of 
how readily this organ is amenable to culture, if only in 
stituted properly and at the right time The breast of a 
healthy girl that does not show development conformmg to 
the incentive gnen by puberty should after an elapse of three 
years be subjected to the stimulating influences of systematic 
massage, to be continued until a normal equipoise has been 
attained By developmg the breast at tbis stage of woman 
hood, many of the obstacles pertaining to a normal mother 
hood may be overcome. The massage in reality is an exercise 
most simple in character By placing a breast in the palm of 
each hand and locking the fingers across the chest, the young 
woman is told to walk about in a well aired room, and with a 
full inspiration force the hands apart This exercise is to be 
repeated for at least fifteen minutes daily It is most con 
veniently carried out on rising and before retiring, and should 
be continued until satisfactory results shbw themselves The 
normal breast of the expectant mother should receiie some 
attention as soon as the physiologic changes manifest them 
selves The breast during the pregnant state does not require 
the judicious management that the breast demands after lac 
tation has established itself, it is of the greatest import es 
pecially if the breast gives endence of great fulness and 
tension wnth tenderness, that the lactiferous ducts be main 
tained in as patulous nnd healthful a state ns possible. In 
short, the secretions in the tubes should not be allowed to 
become stagnant It lias been demonstrated that the Slaphy 
lococcus albut nnd the Slaphijloccocctis aureus find entrance 
into the milk ducts from the skin It seems to me that this 
so-called milk fcier is the result of these microorganisms 
having gained entrance into the lactiferous ducts, nnd baling 
been stimulated into great nctii itv by finding a proper medium 
in the milk for their propagation 

mscussiox 

Dr, Theresi Baxnax Siraciiso, N I I Iiaie been look 
iiig for milk fcicr, referred to by Dr Rcdcr, for 20 icars in 
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practice and have not found It The question of the care of 
the nipple of the expectant mother is of far reaching nnd 
tremendous importance It solves 60 per cent of the problems 
of pure milk It means not only the health of the mother, 
but the life not only of the first child, when moat of the 
difficulties arise, but of all her subsequent children 

Dr William G Dice, Toledo, 0 It it the general prac 
titioner who is at fault to a great extent I think most 
patients are willing to take proper care of the breasts if 
given proper instruction I do not recall seeing in my oivn 
practice more than two cases of abscess of the breast in ten 
years 

Dr A J Rongt, New York I thought that the term milk 
fever had been eliminated from the vocabulary of our obstet 
ncal vork In a record of 6,000 cases, in both hospital and 
maternity work, we practically do not have what is known 
ns mastitis We never have cases of suppurative mastitis 
It seems to me that the trouble with these engorged breasts, 
or with so called milk fever, is in doing too mueh for the 
patient rather than doing too little 

Db J H Cabstens, Detroit I am opposed to the applica 
tion of alcohol or tannic acid and other astringents to the 
breast Tlie nipjile of the mother should be soft and pliable 
(To be contxnued) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ZATION POSTGRADUATE WORK CONTItACT PRACTICE, 
INSURANCE PEES LEGISLATION BTC 


CITY NEWSPAPERS AND SANITARY REFORMS 

Thanks to a broader knowledge and a developing public 
sentiment, it is no uncommon thing to day to see a great 
city newspaper stand squarely for sanitary progress In this 
respect none ranks higher than the Philadelphia North Amen 
can, whose editorial utterances on public health are sane and 
sound from both an economic and scientific standpoint An 
editorial in a recent issue takes as its text a statement made 
by one of the candidates for governor of the state The 
Jodbnal is not especially interested in state, local, or party 
politics but the editorial in question contains so many good 
things that it is desemng of reproduction in full had we the 
space Strange and well nigh unbelieiable as it may seem, the 
time has apparently armed in Pennsylvania at least, when 
the utterances of a candidate for political preferment on the 
subject of the health nnd hfe of the people are regarded ns 
almost as important ns Ins views on the tariff or on the enme 
of ’73 Such papers as the North Amcncan are doing a great 
work in arousing and guiding public sentiment in support of 
life saving mensiires Under the title, ‘Grim Advocate of 
Death,” the editor says 

Not in the credulous dnj s of the witch burners, nor in the 
dark ages when dirt was considered a corollnrv of holiness, 
but in this presumably enlightened year of our Lord 1010, 
before an audience of sane citiiens of Pennsihnnia, a man 
who has not the excuse of illiteracy dared declare this doc 
tnne 

“I shall have something to sai in the campaign about 
our bealtli department It is the best illustration of 
what Tilden said was the meddling into the affairs of an 
individual It is sumptuarj legislation with a vengeance 
Common sense application of the rules of education 
along hygiene has been taught in the public scbools for 
twentj fire years nnd we arc just now realizing the fact 
tlint wc know nothing at all about it 

Of all the cranks in the world the scientific crank 
IS the worst to deal with, because, while he has truth on 
his side he secs nothing but the naked facts lie finds 
bacteria and germs everywhere nnd if you gne him 
enough latitude, he wall find impunti eierywrlicrc 

He clones i our coiintrj school because «omc one with a 
case of mumps or German measles has attended. 


MEDICAL ECONOMICS 
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“IIo ■vmU not allow jou to c\pcctornto for fcnr tlmt 
some germ will bo started upon its dcadlj mission 

He objects to having jour bamjard dram into the 
rivulet for fear some germ will contaminate the creek 
miles below 

He 18 just now engaged in working itp a sentiment to 
get the next legislature to require joii to erect sun parlors 
for rour cows and biplanes for j'our cliickons Hogs will 
be something of the past Your cows will bo required 
under penalty of the law to drink nothing but filtered 
water and their milk must bo pasteurized before ship 
meat He intends to send inspectors into c\cry dairy 
in the state 

Not content with an arm} of 1,200 men on the state 
pnjroll with an expenditure nearlj as great as the whole 
expoiises of government during Pattison’s first administra 
tion, he 18 looking for new worlds to conquer and soon 
the retonnnrv department and the jiure food department 
will form new regiments m the army of the emplojoil” 

Had Rip Van Winkle gone to sleep an ofiice seeking poll 
ticiaii and slept a century instead of napping onlj twenty 
years he might have been excused for such a speech But it 
is difilcult to understand bow any man who has been awake 
and honest during any portion of the past twenty years 
could so play the part of a \oice both from and for the tomb 
Yet that plea for dirt, ignorance, disease and death was 
made oiilj two days ago as an appeal for rotes bj a man 
who knows how to rend and write, whom we do not think 
eren iiitellcctually dishoiiost, who has been elected to the 
senate of this state, and actually hopes, eicn after those 
uttemiices, to be elected governor of a self respecting, twen 
tietli ccuturv American commonwealth 
The farmer is studjing fertilization, alternation of crops, 
selection of seeds retention of the fittest and cliniiiiatioii of 
the unfit among liis lucstock, the application of the germ 
thoon to the soil bciienth liis feet, which has guen to Europe 
three times the gram product jicr acre that our rlrgin lands 
produce 

And heie comes a man asking for their \otcs bj such an 
insult to their intelligence ns lies in asking them to go back 
half a century in consideration of those nearest and dearest 
to them 

We do not think Mr Gnm ever harbored a thought of 
murder of his follow man or woman Ho is simply a Mclim 
of the igiioraiicc which ho mistakenly supposes is shared by 
the fanners of Pennsylinnm 

It might be w ell for him to ask the oldest w ar time farmer 
whom he meets about gangrene in hospitals and about bow 
not only a gunshot wound, but anj internal abdominal ml 
meiit, meant death before the advent of scientific meddlers 
like Pasteur and Lister 

It might be well for him to ask some farmer’s wife, who 
saw a long lost but unforgotten babj choke to death in her 
arms, and later saw a child quarantined from school and 
saied to health and strength by antitoxin 
He talks of “cranks”—scientific, meddlesome, ofilcial cranks 
—who torbid the pollution of streams and the drainage of pois 
oiious filth into drinking water And this to the families 
that one day each vear at least, put fresh flowers on the graio 
of one whose life was heedlcssh wasted bj typhoid 
Actualh, 111 this stage of the world's progress a man dares 
assert that it is an infringement on personal liberty to put 
restnetions on expectoration 

Let the man spit where he pleases—in or out of the cxccu 
the ofhees of the capitol at Harrisburg But, in the name of 
God and Mont Alto and White Haien, and the memorj of all 
the dead innocent nctims of dned tuberculosis sputum, bloivn 
from the dust under their feet into their nostrils, let there 
be- an end of such noxious demagogy 

This IB not a matter of politics It is a matter of state 
shame that a department of Peiinsj h ania’s goiernment, that 
IP the admiration of the other states and not a hissing and a 
biword to the rest of the country, should be so assailed by 
n V ould be go^ ernor 

And the formers of Pennsylvinin know, ns well ns wo know, 
as well as Mr Gnm should know the ideal of the health de 
partment, the “microbe cranks,” the plan that is the one thing 


for which this state has earned and is earning the admimtion 
of the enilized woild 

A PonnB^ haiiia in which there shall be no voiing men and 
women languishing awai with tuberculosis, a IVnnsilvama 
III which no children shall die of dijihtliena, a PennsjUama 
in winch there shall lie no tiphoid, no scarlet fner, no small 
pox no meningitis no ds seiitcri, no malann—this is the kind 
of Pennss llama which the state department of licalth hopes 
ultimatch to create 

It does not expect to reach this goal in a jiar, or ten jears 
perhaps not in a single generation, but this is the ideal that 
it has conslantli in mind It recognizes the fact that, so long 
ns any of these diseases exist, their prcialcncc is a distinct 
reproach to the state It is a reproach simpli because the 
method of eliminating them is known 

The old theory of goiernment ns a power which protects its 
citizens oiilj from foreign foes and nntiic marauders is giiing 
way to new standards of tiiilizjition The greatest enemies to 
the state are those which arc unseen and the first duty of an 
enlightened eommoniicnllh is to protect its people against 
them 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

Dit JOHN n ni iCMinnx niitrcTon 
ItoiTLixQ ( nrr\ KrvrncKi 

|The Dlrectop will be plnd to fuml«li further Information and 
lltemlure to nnj coiinly society drslrlntr to take up the course J 

Second Month—Fourth Weekly Meeting 

DiSPAsrs or thf itias 

VAniCFA, PlILEnrCTlXES 

Eriouiai Anatomic and meehnmcnl factors Age sex occu 
pat ton 

PATiioion Cross and microscopic changes 
SiMpToxis Local and sccoiidan disturbances 
\ inicosi Veixr of Iauvfh 1 xTnuim Icins involicd Local 
thaiiges Secondnn distiirbnnccs Complications 
Treatmfxt of leins of ulcers 

Vaiiicocfu: Causes Siniptonis Indications for surgical 

treatment Methods of operation 

Monthly Meeting 

Ftiologa and Parlj Diagnosis of Artcnostlerosis 
Prophalaxis of Diseases of the Arteries 
Surgical Treatment of Aneurism 


Stiite Boards of Registration 


COMING EXAMINATIONS 

GronoiA ncuulnr The Cnpllol Atlnntn October 11 Sec. Dr 1 II 
Oosw AthcDB 

lui^iNOis CollBoum \nnpr Chlcnpo October 19 21 Sec Dr 

Tama'S A I j;nn bjirlngfleld 

IvA*\8A3 Topeka October 1 I See Dr 11 A Dj kes, Lebanon 

Ix)^IISIA^A Ntw Orleans October 18 19 Sec. Dr A B Broken 
108 Baronne Street 

MirniOAN Lanalnp Octolier 11 13 Sec Dr B D rinrlson 104 
MnahJnpton ArcazJe Detroit 

MiBsiflsirn JnckBon October 11 12 Sec Dr S n McLean 

Nlw JinBCY State Iloiiae Trenton October IS Sec. Dr 11 G 
Norton 

New Mexico Santa F6 October 10 11 Sec Dr J A MoRsk 

OKE.V 110 MA Muakopee October 11. Sec Dr Prank P Davla Fntd 

Wyoming State Capitol Cbojennc October 12 14 Sec Dr S B 
Miller Laramie 


Virginia June Report 

Dr K B Martin 8ecrctnr\ of the Medical Examining 
Board of Virginia, reports tlie untteii and oral examination 
lield at Richmond inne 21 24, 1010 Tlic number of sxibjects 
examined in was 9, total number of questions naked, 100, 
percentage required to pass 75 The total number of cnndi 
dates examined uas 110 of ■whom 97 passed, including throe 
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osteopatlis, nnd 13 foiled Eight cniididatcs -ncre licensed 
through rcciprocitj The following colleges \vere represented 


Per 

Cent 

82 

82 


(1000) 


PASSED 

College 

Ilownrd University ■Washington 
Georgetown Unlvcrsltj 
Columbian University Washington D C 
Unhnomann Med Coll and Hospital Chicago 
University of Louisville (1000) 70 

Atlantic Medical College 
Maryland Jledlcal College (1008) 80. 

Johns Hopkins University 
Baltimore Medical College 
University of Mnr\lnnd 
Baltimore University 
College of Physicians nnd Surgeons 
Leonard Medical School 
University of Pennsylvania 
Chattanooga Medical College 
Memphis Hospital Medical College 
Imlverslty of the South 
UnHerslty College of Medicine Itlchmond (1010) 70 81 82 83 M 
84 84 85 85 80 88 80 

Medical College of ■V'lrglnln (1008) 77 (1000) 80 (1010) 77 77 

78 78 78 79 70 70 80 80 81 81 81 82 82 82 83 83 83 
84 84 84 86 80 80 

University of Virginia (1005)» (1007) 87 (1008 ) 75 80 (1000) 

79 82 (1010) 77 78 81 82 82 82 83 83 84 85 85 86 88 


Tear 
Grad 
( 1010 ) 

( 1010 ) 

(1808)* 

11QQUV * 

(1010) L, 85 80 
(1910) 77 

82 (1910) 80 80 

(1008)* (1000) 85 

(1010) lO 70 SO 
(1890)» (1010) 82 82 

(1808)* 
Baltimore (1882)* 

(1010) 75 75 85 
(1910) 70 80 82 87 
(1007) 70 (1009)* 

1900 75 

(1008)* aOOO) 77 


failed 

Maryland Medical College (10001 00 73 

College of PbyBlcIans and Sargeons Boston (1007) 74 

University of Buffalo (1895) • 

Leonard Medical School (1008) 72 (1000) 72 (1010) 60 78 

University of West Tennessee (1010) 71 

University of the South (1004)* (1908) 08 (1009) 07 

University College of Medicine Richmond (1910) 72 


lilCENSKD THnOCOn RECIPHOCITY 


College 

George Washington University 
< Southern Homeopathic Medical College 
University of Ma^land 
Leonard Medical School 
Washington University St Louis 
St Louis College of Physicians and Surgeons 
Jefferson Medical College 
Marquette University Milwaukee 
• Took oral examination 


Tear Reciprocity 
Grad \rtth 


(1008)Dlat Colum 


(1906) 

(1910) 

(1005) 

( 1002 - 

(1890 

a885 

(1008) 


Maryland 
Maryland 
Delaware 
Missouri 
W Virginia 
W Virginia 
Wisconsin 


Texas Reaprocity Report 

Dr M E Daniel, former secretary of the Texas State 
Board of Medical Examiners, sends a report of candidates 
licensed through reciprocity from January 1 to August 1 
1910 The following colleges were represented 


LICENSED THQOUOH SECIPBOCITi: 


(1003) 
(1000) Iowa 


(1005) 
(1000) 
(2 1010 
( 1000 ) 
(1806) 
(1904) 


College 

Uolverslty of ArkaDsas 
Uerlnc >iodIcal ( olkge 
Rush Medical College (1891) North Dakota 
Ohio 

Northwestern Unlv Med School (1000) (1006) (1008) 
College of Physicians and Surgeons (Chicago (8 19021 
(1006) (lOOi) Illinois ^ 

National Medical University Chicago 
Jenner Medical College 
Chicago College of Medicine and Surgery 
Indiana Medical College 
Lnlverslty of Iowa College of Medicine 
College of Phys and Surg Kansas City 
University of Louisville (1001)- Indiana 
West Virginia 
Kentucky University 
Kentucky School of Medicine 
Hospital College of Medicine Louisville (1901)'"in^dlana 
Kansas 

Tnlano Unlvcrsl^ of Louisiana 
Baltimore Med College (lOOG) Vest Virginia 
Johns Hopkins University 
University of Maryland 
Boston University 

University of Minnesota College of Medicine 
^^n^blnKton University St I juls 
University Medical College Konsas City 
St Louis University (3900) (1009^ 

American Medical College St Louis (1805) (1907) 

St J Surgeons (1900) 


Tear Reciprocity 
Grad yrith 
(1010) Arkansas 


Illinois 

(1009) 

Illinois 

(1905) 


N Dakota 
Illinois 
Illinois 
Indiana 
Minnesota 
Kansas 


(1009) Illinois ( 1009 ) 

(1006) W Virginia 
(1003) Indiana 
(1003) 


(8 1010 ) 
(1009) 
( 1002 ) 
(1895) 
(ISNSt 
(1899) 
(1909) 
(1910) 


(1899) North Dakota 


Barnes Medical College (1003) Illinois 
(2 1905) (1909) Missouri 
Kan*»a8 City Hahnemann Medical College 
Lincoln Medical College 
Cornell University Medical Collcgt 
Bellevue Hospital Medical College 
New york University Medical College 
Western Reserve University 
Stnrllng-Ohlo ifedlcal College 
Fclectlc Medical Institute Cincinnati 
Miami Medical College 

Medical College of Ohio (1904) (1007 

Jefferson Medical College (1000) Illinois (1900 

Memphis Hospital Aledlcal College (3 imn 

Ft Vorth University nnin 

Bavlor University Dillns (lOin 

'Southwestern Lnlyerslty Medical Lollegt (lOlOi 

V Isconsln College of Pnj’slclans and Surgeons (1902) 


Arkansas 

Maryland 

Michigan 

Virginia 

Ohio 

Minnesota 

Illinois 

Arkansas 

Missouri 

Missouri 

Missouri 


(1008) 

(1005) 

(1008) 

(1894) 

(1882) 

(1005) 

( 1010 ) 

(18S0) 

(1009) 


Kansas 

Nebraska 

Illinois 

Kansas 

Ne\nda 

Ohio 

Ohio 

Kansas 

Ohio 

Ohio 

Michigan 

Arkansas 

Arkansas 

Arkansas 

Arkansos 

Visconsin 


Book Notices 


Lcs OnEFFca 0\AnirNNES ENyisAofiES au Point db Vub de la 
PRATIQUL CHinuRoiCALB Etudc critique oxp6rlmentnle et cllniqne 
Par Ic Docteur Louis 8auv6 Prosocteur 0. la Faculty Travail do 
la Clinique de M lo Professor Qut'nu Paper Price, 3^0 francs 
Pp 00 with 4 llluBtmtlone Paris G Stelnhell 2 rue C^slmlr 
Delavlgnc 1000 

The author of this w ork has set out to discos er the value of 
ovarian grafting in surgery and has collected, classified and 
subjected to careful cnticism the various results hitherto 
obtained from human and expenme’ntal surgery Holding that 
it has been ■well established by Limon that there are present 
in the ovary two kinds of glandular cells and t'wo kinds of 
secretions, that of the corpus luteum and that of the inter 
stitial cells, and believing that the failure of the latter by 
removal of the ovary or by their destruction by disease leads 
to pathologic phenomena, the author concludes that it is rea 
Boiiablc to assume that grafting of the ovary may he of value 
if it can be successfully done He then subjects the results ot 
both surgical and experimental operations to clinical and his 
tologic tests 

He amies at the follownng conclusions 1 Autogmfting, 
that 13, transplanting the whole or a portion of one ovarj from 
its normal seat to another location in the same individual, 
intraperitoneal or under the skin or intramuscular, is prac 
tical, especially when done with a simple technic. The method 
of grafting with a vascular anastomosis, however, is consid 
ered too dangerous Heterograftmg, that is, transplanting an 
ovary from one individual into another, fails in the great 
majority of cases To what degree the internal secretion of 
the ovary is established in the graft is uncertain 2 The elm 
ical benefit of the grafts are rarely appreciable 3 The prac 
tice of human ovanan grafting is at present very limited, its 
most enthusiastic advocates having had not more than a score 
of cases in the last ten years The booklet closes with a com 
plete bibliography 

Trm Laws or Lire and Health By Alexander Bryce M D Cloth. 
Price $2 net Pp 421 with lllnstratlons Philadelphia J B Lip 
pincott Company 1010 

While the layman is interested ns never before in the sub 
ject of health preservation, the number of books which satis 
factonly treat it are lamentably small Books there are by 
the score that professedly have been written to meet this need, 
but the great majority of them are entirely inadequate Many 
have been ■written by those whose literary attainments far 
outstripped their scientific knowledge, with the result that 
accuracy has been saenficed in the attempt to “populanre” 
the book On the other hand, not a few are nil that could 
be desired scientificallv, but the language is so technical and 
the style so abstruse as to render the works worthless for lay 
perusal Bryce in his ‘ Laws of Life nnd Health” has man 
aged to steer clear of the Scylln of inaccuracy on the one 
band and to avoid the Chnrybdis of technicality on the other— 
not that the whole of the book would be intelligible to the 
Ignoramus, hut the ignorant are not ns n rule interested 
in the subject with which it deals To the average Inj man 
ot ordinary intelligence and education, however, the sub 
ject matter wnll be perfectly lucid One of the interesting 
features of the book is the eminentlj fair and impartial wnj 
in which the author deals with what may he called the con 
troversial questions of hygiene and dietetfcs Each chapter of 
the book 18 prefaced by a law” in which is expressed the 
principle underlying the subject matter of that chapter, fur 
tlierraore, at the end of each is given a brief and succinct 
Bumninrv Dr Brjee’s work is one that the physician can 
conscientiously recommend to his patients, because of the 
sterling common sense which charactenres it and the absence 
of fads” and notions ” 


Hookworm Disease Etloiopy Pathology Dingnosls Prognosis 
ProphTlailB and Treatment By George Docl. VI D Professor 
of the Theory nnd Pmctice oi Medicine VIedIcnl Dennrtmenf 
Tiiinnc Unlvcrsltv of Louisiana New Orleans nnd Charles C Robs 
VID Instructor of Clinical Microscopy nnd Clinical VIpillelne 
Vlcdlpil Department Tuinne Unlvcrsltv of Lonlslnna Acw'tMenSs 
C V Viosbrco^ 1010 ° tvlth 50 Illnstratlons St liX 


Unannnnsia is a histoncal diseise and lias been the subject 
of preventive and remedial measures in European countries 
for manj jears Though it had been saspected or hinted 
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at as the cause of morbidity, in the South, particularly, and 
a feu cases had been actually demonstrated preiiously, “tbo 
era of productive discovery" in regard to uncinariasis in this 
countr} began in 1806 when Smith found the ova in human 
feces in Texas, and thence knou ledge of the disease advanced 
rapidly through the uork of Ashford, King, and Gutierrez in 
Porto Rico in 1899 and subsequent years, and tlirough the 
studies of Stiles, a ho has dei eloped the subject thoroughly 
and named the parasite most frequently found in this country, 
Aecator amencanus Tlie great prevalenee of the parasite 
m Porto Rico and the South has led to a wide study of the 
subject and the production of a large literature in the 
weeklv and monthly medical publications and its discussion 
in conferences and medical meetings Now come the tcvt 
books This book by Dock and Bass is the result of a study 
of the literature and of their own work in Louisiana and 
hlississippi, and desenbes concisely the history, distribution 
and zoblogic features of the bookworm, the modes of infcc 
tion and the pathology, symptomatology, prophylaxis, ding 
nosis and treatment of the disease Not much space is devoted 
to treatment, since this is comparatively simple and confined 
almost entirely to the administration of thymol, although 
other drugs are mentioned The chapter on diagnosis, ho'V 
ever, is complete, and gives clear and evplicit directions for 
examimug the feces for the worms, the larva; and the eggs, 
the diagnosis depending on the finding and identification of 
the ova, ns the worms arc rarely if at all found in the feces 
unless otcniacide has been given Tlie history of ground itch, 
the appearance of the patient and the presence of cosinopliilia 
also indicate the presence of the parasite Tlie subject of 
prophylaxis is perhaps the most important, on account of 
the wide distnbution of the disease and the production of 
so much incapacitating morbidity One of the first and most 
important prophylactic measures is the cure of those nfleeted 
The continuance or extension of the disease depends entirely 
on the human host who alone harbors the human parasite 
and deposits the ova in the feces The prevention of soil 
pollution IS important but secondary, and a full discussion 
of the subject is given The book makes free use of the 
literature and the work of others and well covers the subject 
of tlus important disease, which has incalculably retarded the 
development of an immense and nch section of our country 
It contains numerous charts showing the rapid improvement 
in the blood picture following treatment It is a practical 
working book in the management of this disease 

SocoicAi, Arrca TnEAxJiEXT A Slannnl of the Conduct of Snr 
clcal Convalescence. By L It 0 Crnndon M D Assistant In 
bnreerr at Harvard Medical 'tchool Cloth Price $0 net PP 
80R, with 295 Illustrations Philadelphia V\ B Saunders Co I9J0 

One of the manv advantages of n hospital training or on 
internship in a large hospital is the opportiimtv it affords of 
learning the details of many minor procedures relating to the 
care of patients both before and after operations, wliicli, here 
tofore liavc formed in a sense an unwritten book and which 
have descended by word of mouth or hv precept from senior 
to junior members of the house staff 

In this volume appears much of this “unwritten" matter 
BO that the y ounger members of the profession need no longer 
ho altogether dependent on their senior brothers for the acqiii 
sition of this knowledge But the contents of this volume arc 
much more comprehensive than might be inferred from tbc 
above as it contains much that is essential for the nurse to 
know, such ns how to prepare the patient for the operation, 
or for catheterization, how to give cncnins, rormnlas iOT 
nutritive enemas, proctoclysis, lavage of the storanch, band 
aging, enre of bedsores, invoilid and convalescent food re 
ceipts, massage and mov cments, etc 

There is also much that is of great value to the older snr 
geon, such ns the details of many operative procedures, metb 
ods of after dressings, splints, bandages, casts, fixation ajipli 
ances, etc., and a most interesting and instructive chapter by 
Sanborn on ‘ Therapeutic Immunization and Vnecinc Therapy,” 
in which are taken up the principles of immunization, the rOle 
of opsomns, the opsonic index in health and disease, theories 
relating to infection, auto inoculation by Bier’s method, teeb 
me of the preparation, care and use of vaccines in which the 
clinical side of the subject is quite extensively presented, etc 


It wall thus be seen that the volume Is more comprehensive 
in its subject matter than might be supposed from the title 
It IS an excellent work and can ho hearlilv commended 

A SrsTTM OF Brrniiis In Sfi Volumes Edited by DArcy 
Power MB nnd T Kcosh Murphy, XLC VV fill an Introdnctlon by 
Sir Tonathnn Iliitcblnson b B S Volume IV ‘Syphilis of the ^orv 
ons System By F W Mott M D Cloth Price 00 Pp 502 
with 57 Illustrations New Votk Oxford University Press 1010 

This volume of Power and Murphy’s senes is by one author, 
and it gams greatly in continuity nnd balance thereby Dr 
F W Mott, to vihom the task of wnting on syphilis of the 
nervous system has been entrusted, is notably suited for it, 
and the editors arc to be praised for their wisdom and coiirngo 
in assigning the entire subject to him, instead ol, as is usual, 
parceling the topics around among numerous writers After 
an introductory chapter in which a broad survey of the sub 
jeet IB made, be considers liis special topics in tlie following 
order general pithologv of syphilis of the nervous system, 
general symptomatology of brain syphilis, syphilis of the 
spinal cord, parasvphilis, the ccrebrospiiml lliiid in relation 
to syphilitic diseases of the nervous system the etiology of 
tabes, general paralysis of the insnnc, diagnosis of syphilis 
of the nervous system, tabes, nervous descascs in congenital 
syphilis, specific treatment of syphilis of the nervous system, 
general treatment nnd prognosis of syphilitic diseases of the 
ncnoiis system These chapter headings indicate the broad 
vicyv of the subject yyhicli the author takes, nnd the details 
arc vvorkcil out not only with nii intimate knoyvlcdgc of the 
symptomatology nnd pathology of syphilis in its miiUiform 
attacks on the non ons system, hut yvitli an equal familiarity 
with the recent ndynnies in the subject yvbieb bnve come 
from the study of expcnmonlnl syphilis in apes from the 
diseoycry of the Spirooltrrla palluin, nnd from the application 
to syphilis of the complement fixation test Altogether the 
yolumc IS a very ynlnnhlc addition to the literature of syphilis 
nnd a credit to British scholarship 

f ni'xoniss uxd Atias nrn srnziriLrx Ciiinunnir ton Ceors 
Sultan MD Second I ditlon I chmann s mcdlrlnlsclic Ilnndatlan 
ten tol xixvll Cloth Ih-lcc 19 marks Ip 924 nltli 201 
lUiistmdons Vinnchcn J 1 I chmann s tcrlOK iniO 

The author says that in preparing tins yvork lie had two 
objects in Mcy\ first to present an atlas on surgery yyhicli 
should form a part of Lehmann’s "Medical Atlases,” and sec 
ond to present a text on surgery yvhich should come in between 
the too coiidcnscd compoiids nnd the more elaborate works on 
surgery, the idea being to tondense ns much ns possible yet to 
onyyt nothing which is essential 

The atlas consists of 80 full page handsomely colored plates 
from life and 479 illustrations in the text ninny of which are 
in two nnd three colors nnd nil of yvliicli arc said to he 
original As an ntlns the work is a good one nnd the artists 
and the publishers are to he congratulated on the excellence 
of the plates nnd illustrations The text is concise nnd to 
tlic point, but possesses no other special ndiantagc 

Pnocinnixas of the 1 xuneiars and CosrrnrAcrs or Tur 
Nvtioxal Ahsociatiox ron the Studv vxd I oucvtion or Fxcet 
TioxvE CiiiEtinrs Inniipiimted on the occasion of the Tenth AnnI 
vcFbnrv ot the Groszrauim School for Nervous nnd \tj-plcnl Chit 
dren April 1 1010 Wnldoninr II ( roszmnnn Scentarv rialn 
ttetd N J rnper Trice Vl 50 Pp 141 1010 

This jinniphlcl contains the proceedings, iiicliidiiig papers, 
of the first conference of the orgnniznlioii Tlic papers dc 
scribe work being done in the cduention niid traimiig of 
exceptional cbildieii in New AoTk Citv nnd other places nnd 
the problciiiB presented hv such children in tlie schools Other 
papers arc on biologic variations causing retardation, con 
genital symbol amblyopia, hvstcricnl states in childhood, n 
comparison of the psv cholopc and chronologic ages in children 
liercditnrV and goiienil causes of exceptional development, 
tlio ixccptioiial child nnd the law nnd ninny other papers on 
allied subjects With the prcscut teudenev to difTcrcntinto m 
the school courses between the normal pupils nnd those vary 
ing from the normal standard these papers should prove of 
interest to educators, school authorities nnd those interested 
in iliild stndv 

VliiUArE RinvFTUB Ills I iFT AM) TFACiiixos By Carl Thco- 
pliitiia Odlincr Professor of Church History Academy of the Ncir 
tluirch Bryn Athyn la Cloth Price 50 cents Pp 90 atth 
Illustrations Phllndolplila a B LIppIncott Co IPIO 

Probably no more remarkable man eyor lived than Miclncl 
‘Icrvctus, hut, hounded by both Catholics and reformers, ana 
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Cnhin cspcciallj, Ins books destroyed almost as soon as 
printed, and himself burned at the stake in his early man 
hood, he accomplished practically nothing, and his influence 
on his own and succeeding generations has been ml Finding 
opposition and persecution on eiery hand, he tcmportinly 
gaie up Ills theologic writings and studied medicine, and 
for seieral years had a large practice But the temptation 
was too strong and he again became involved in a fight 
with the theologians In the present uork Professor Odhncr 
discusses and defends not only Servetiis the theologian, but 
Semetiis the man The book is of medical interest simply be 
cause Servotus vas a phjsician, it will appeal especially to 
theologians and has a value as a historical contribution to 
the subject of martyrs to rebgion 

E8sc\tiai,s op LAnoHATonr DiAOvosis Designed for Stndonts 
and Practitioners By Francis Asblev Fancht M D , Director of 
the Laboratorv of the Department of Clinical Medicine Medico 
Chlrurgical College Phlladelphln Second Edition Cloth Price 
tZ net Pp 330 with Illustrations Philadelphia F A Davis 
Company 1010 

This treatise covers the methods of laboratory diagnosis 
The directions are clear and eoncise and suificient for carrying 
out the ordinary methods of examination demanded In clinical 
investigations In the preparation of the new edition, the 
material has been brought up to date without matenally in 
creasing the size of the book The book is excellentlv illus 
trated In an appendix a description is given of the author’s 
private laboratory equipment, a number of usetul tables 
are also added 


HTrVOTISM AST) Tbeatueat bt SuaonsTiov Bv J 
well M B Author of Hypnotism Its History 
Theory, etc Cloth Price, $170 net Pp 216 
Funk s IVagnalls Co 1010 


Milne Bram 
Practice and 
New York 


Dr Bramwell, who is one of the principal Engbsb advocates 
of the use of hypnotism in medicine, in this little book gives 
a summary of his experience and views A bnef history of 
hypnotism, especially m its development in England, is given 
The body of the book is largely taken up with case histones 
m winch the author’s successes are reported He discusses the 
various theones of hypnosis and gives his objections to them, 
but says that unfortunatelj he has none of his own to offer 
The book is a pretty good summary of the subject, though 
not a very elaborate or detailed one 


PIUKTISCHF tViXKn Ff)n DIE CHLOBABUB FbnXhbdno Von Dr 
H Strauss Dlrlglerender Ant dcr Innercn Abtcllung dcs JOdlschen 
Krankenhauses in Berlin Paper Price 1 mark Pp 47 Berlin 
S Knrger 1910 


In this little pamphlet Professor Strauss has given a sup 
plement to his other publications on the salt poor diet in 
which practical directions are given for the carrying out of 
the treatment The indications and pnnciples of the method 
are not discussed A large number of recipes and suggestions 
for the preparation of various foodstuffs in palatable form 
without salt are given and the book is completed by extensive 
tables based on the analyses of Strauss and Leva, givniig the 
percentage of salt in the raw matenal of different foodstuffs 


A VUxnAn OF OrrnATiVE Sdboebt By sir Frederick Treven non 

^ JonathaTHut"hlr 

son F H r S Surgeon to and Lecturer on Surgery at the r inak! 
Hospital Third Fdltlon In Two Volumes. V'm II ° Cloth 
1010 illustrations Philadelphia Lea & Febige 


The previous editions of this book met such general favor 
that it 18 merelv necessary to point out new and enlarged 
features Considembl} more space is given to the chapter on 
operations on the skull and brain, middle ear and mastoid 
antrum, and a new chapter on tendon surgery is added Tlie 
mechnnicnl features of the book deserve special mention The 
type 18 clear and dean cut, the paper is not glossy and the 
illustrations arc numerous, well made and descriptive 


Unnrjt dif Xa-tob dvd die Hekkdnft des TnvcHOMnBBEOEns nv 
piE BEI SFIXEB EXTSTElIUSa ZU nEOBACHTFADE EnSCHElVmsn UF 
Mutiebuno DES Gosokokkcs Neisseb Von Dr Hans Ttntkk 
(Berlin) Paper 1 rlco 5 marks Pp CO with Ulu.tTOtmm 
Vienna Urban A Schwarzenhorg 1010 niustraUom 


Herzog considers the work that has been done on the 
‘ trachoma bodies” of Halherstndtcr and Prownzek, and gives 
a fairly complete bibliography In liis opinion the trachoma 
bodies” arc mutation forms of the gonococcus of yeisscr His 
theory and his work arc very entertaining but not completely 
convincing 


Miscellany 

REPORT ON OBSTETRIC TEACHING 

The report of a special committee appointed by the Amen 
can Gynecological Society to investigate the present status 
of obstetnc education in Europe and America and to make 
recommendations for the improvement of obstetnc teaching 
in this country appears in the American Journal of Obstetrics 
and Diseases of TTonicn and Children, August, 1910 The 
committee consisted of Prof B C Hirst, of the University of 
Pennsylvania, Medical Department chairman. Prof E B 
Cragin, of Columbia University, College of Physicians and 
Surgeons, Prof J Clifton Edgar, Cornell University Medical 
College, Prof C M Green, Medical School of Harvard Univer 
sity. Prof E P Davis of Jefferson Medical College, Prof J 
W Williams of Johns Hopkins University Medical Department, 
and Prof J Clarence Webster of Rush Medical (College (Uni 
versity of Chicago) becommendations 

A detailed statement of the methods employed in certain 
medical colleges of Treat Britain, Germany, Austria, Switzer 
laud, France, and Italy is given, and, by way of comparison, 
of the courses given in the American colleges represented by 
the members of the committee 

Length of Instiiiction —It is recommended that the teach 
ing of obstetrics occupv at least two years of the medical 
course, and that those expecting to practice obstetrics should 
be urged to avail tbcmselves of elective opportunities The 
committee also recommended that the number of labor eases 
personally attended by each undergraduate student should be 
at least six, under supervision and instruction 

Character of Instruction —The committee also recommended 
all the known methods of teaching this branch of medicine, 
namely didactic lectures, clinical lectures, clinical confer 
ences, ward classes and touch courses, hospital and out patient 
instruction, manikin practice in operative obstetrics and reci 
tations Of the first three methods, it recommended specially 
clinical lectures and conferences, and that ample facilities 
should be afforded students to make antepartum examinations, 
including inspection, abdominal palpation, pelvimetry, feto 
metry, vaginal examinations etc A two weeks’ hospital resi 
dence should be required, the committee thinks, before the 
out patient practice 

Scope of Instruction —It is recommended that as obstetrics 
at present includes pregnancy and parturition, their compli 
cations and consequences, and the complete recovery of the 
women after labor that obstetnc instruction should include 
the medical and surgical treatment of these conditions 

The tendency of obstetnes to become more surgical in prac 
ticc and to require a surgical training is evidenced by the 
fact that in the medical schools of Europe and in more than 
one third of the first fifteen medical colleges of this country, 
the chairs of obstetrics and gynecology are combined under one 
head _ 

The Individual Study of the Young Cnminal—The anti 
social acts which we call criminal are just ns much the out 
come of physical and mental capabilities of emotions desires, 
obstiiinncies, wenkncBses of character, imitation submission 
to psychologic influences of the crowd and other definite 
results of environment ns arc tlie more sociallv desirable 
aspects of conduct For tliis reason William Hcnlev (/oiir 4 m 
Inst of Cnni Law and Crtnitnologg, Slav, 1910) believes that 
a scientific inquirer is enilv forced to doubt the cfiicncv of in 
vestignting the causes of crime bv nnv generalized method and 
must question the svstem of treating the criminal through 
institutional life, but much, lie thinks can be gained by 
an intensive investigation of the individual Tlierc is con 
Bidemble annlogv all the wav tbroiigli between crime a so 
called social disease, and bodilv disease To understand each 
there must be estimation of the normal as well as of llie 
pathologic there must be studv of ctiologv sy mptonmtoIo"v 
diagnosis and finnllv of treatment But the analo^v must 
not be earned so far that enme is likened to a specific disease 
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and tlio hope nroiised that there mny bo found a spcoiflc treat 
Dicnt In tliis paper Hen]) deals only uitli the diagnosis of 
the undciljing causes and attempts to show the great com 
plcxity of ctiologic factors and the Iiopelessncss of treating 
the (.ases v)iolcsn!c After reciting the lii^tones of a number 
of roung offenders, Hcal> niializes the causes of jmenilo 
cnmiiinJitj ns foUous bad companions, immoral mother, 
po^erty, incntnl siibiioriiiality, olienp plajs and nickel shous, 
bad heredity ion poor education, bandit ideas from books, 
morbid impulsion kleptomania, mother nuaj working—no one 
to look after the children bad soMinl habits, congested neigh 
borhood, defcctno antenatal conditions, neglectful father, m 
nate laziness epilepsy, difTicult birth, degencmey uitli stig 
niatn, feeblemindedness, recent immigration, densely ignorant 
family desire for finen, careless not ignorant parents, hjper 
sensitnoncss, stepmother mental peculiarities—perhaps the be 
ginning of a psjcliosis—teasing bj other children alcoholism of 
parent, high mental capacitj out of all proportion to the cn\ ir 
onment nervous imtabilitj, poor general health, defective ms 
ion, defcctno hearing, great love of evcitemoiit and ndeenturo 
Tlic abocc stude shows that delinquents hace immcnsclj van 
ing needs, capabilities and adaptabilities, and the sc stem which 
has mainlj attempted reformation bj more rostmint or re 
centlj, somewhat bv elforts at formal education or other 
classwork in custodial institutions is not effective We know 
by court records that old metliods arc largely a flat failure 
as a deterrent to crime In place then, of niiv policj of re 
pression or effort at refonnation in large groups what are 
the more constructive methods that oiler greater chances of 
success! The amount of altcrnbilitj in the whole situation is, 
plainly enough the sum total of the altembilitios of tlio 
individuals concenicd Then it follows that if ns we Imvo 
seen, the needs and possibilities of these individuals are e\ 
tiomclv various grcatlj varying methods of meeting those 
needs and developing those possibilities must be inniigurntcd, 
jf tlie full amount of modification of tbo situation is to be 
realized Just bow mucli alleviation tlic entire crime sitna 
tion can be subjected to is, of course, altogether unknown and 
it cortninlv will remain unknown until the most mtioiml 
procedures of treatment follow the most rational metliods of 
diognosis—ospecialh iiiilil tbo importance of the voung enmi 
iial as a factor is realized liis importance ns nn individual 
at tlio age when the twig is bent, needing indivudimlistic 
study and individualistic treatment 
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Injured Person Wot Responsible for Malpractice 

Tlic St Louis Court of Appeals savs that the case of 
Scholl v'B Gravson (127 S W IL 415) was brought to 
recover damages for n man being negligently run down by 
nil automobile He was first treated for bis arm by a 
pbv sieinn wliom be afterwards discharged and sued for nn 
skillful and careless treatment The petition in that case 

was offered hv the defendant in this case as nn admission 
against the interest of the plaintiff But the offer of the 
petition in the action filed by the man against lus first 
plivsieinn for wTong treatment was not accompanied by nn 
offer to prove tbo phvsicinn was not of good reputation, or 
that lie fell short of due enre in consulting him The duty of 
n party injured bj the tort (wTongful act) of another to use 
rensonnblo care to obnnto, ns far ns possible, bad results 
from the injury and flicrcbv diminish the damages, ortends 
no further iii the matter of selecting a physician to treat 
the injun than to select one of good repute For lack of 
care and skill shown by such a physician in Ins treatment, 
the patient is not niiswcmble, nor is the circumstanco nd 
misBiblo to mitigate the damages for which the tort fenser 
(wrongdoer) is liable The petition filed against the physician 
was therefore properly cvcludcd in this case because it tended 
to establish no fact favorable to the defendant in this ease 


Reaprocity Provision in Medical Practice Act—^Powers of 
Board and Tbeir Limitation 

The Court of Appeals of the District of Columbia snjs that 
thcicnso of United States vs Cuslis and others, brought on 
the relation of one Thompson (^8 W L R IfiG), was to ctiri 
pel the defendant the Board of kicdical Supervisors of the 
District of Columbia, to grant the relator a license to practice 
medicine and surgerj In the District of Columbia 

The statute regulating the practice of medicine and surgerv 
in the District of Columbia authorizes and directs said board 
to license to jirncticc medicine and snrgerj in the dislnct 
without evnminnlion ani applicant for such license who has 
been cngageil in the practice of medicine and surgerv in anv 
other jurisdiction (state, etc ), on condition, among other 
things, that the applicant ncqiiirod the right to practice med 
itinc and surgerj in such jurisdiction under conditions cqiiiv 
nlcnt to those with which he would have had to compiv in 
order then to have practiced medicine and surgerv in the Dis 
Irict “And said Board of Tvledical Supervisors is further 
authorized to determine all matters of fact required to be de 
terniined in the cTcculion of the provasions of this section ” 

It was conccilcd that the material provisions of the JInrv 
land statutes were the same ns those of the Distnet of 
Columbia flint the relator was regulnrh admitted to pneticc 
medicine and surgerv in Jlnrvland, and pmcticeil thereafter 
for a period of two venrs, that he presented sntisfnctorv cvi 
demo of good clinmeler, paid the fees Teqnlrcd and complied 
with all the requirements of the statute The hoard however 
(biimed the power hj rules and regulations, to determine 
what should coiistitiilo “conditions equivalent” under the 
statute before reciprocal relations between Afanland and the 
District of Columbia could be said to evist But tlic court 
Ihiiiks equivalent conditions cvist under this statute by virtue 
of the provisions of the law, and not under the rules of the 
board 

Tbo rules wliicli the board are nulborizcd to make arc, the 
vourt mjs for ifs guidance in cnrrving into effect the pro 
visions of the law in tlic Distnet of Cohimhin and not in the 
^lut< of Mnrvlnnd The Jlnrvlnnd board mav linvc nn 
eiitirelv different set of rules for earning into effect sub 
sluntinlh the same sinliite ns that of the District of 
Columbia but that is n mere matter of local procedure, wliicli 
cannot affect the reciprocal rights of practitioners of one 
jurisdiction to practice in another, provided thev meet the 
requirements of the board in the state where origmnllv 
admitted and the provisions of the statute in the jurisdiction 
where thev desire to practice If the contention of the board 
be (orreet it lies within its power to preacnlio conditions of 
ndmisston to the hoards of all states and territories in order 
to oiititli anv of their licentiates to practice in the District 
of Coliimhin therebv nbsoliitelv annulling the express pro 
visions of the statute It is against iiiihlic policv to plicc 
Biuh nrbitmrv power anv where, much less in a mere medical 
hoard 

The object of this statute was to open the doors to repii 
table prnefitioners niid to tins end give full faith and credit 
to tbe acts of the board of a nrigbboniig state having cqiiiv a 
lent conditions until it is elenrlj shown that the npplieniit 
does not eomo up to the requirements of the statute ns to two 
venrs’ practice or good moral ebnmeter or that he wrongfully 
obtniiicd bis original license to pmclicc cither tliroiigb lus 
own fraud or tliroiigli the fraud of the board These ore 
matter* which the board would have niithoritv to iiivcstignte 
matters of fact on which thev could pass and their decision 
would not ho subject to review in a proceeding of this kind 
But no sneh showing was here made The vvliole notion of 
the hoard was based on the fact that thev had a different 
Bvstem of grading for admission to practice than tint adopted 
hv the Mnrjland board About the most inequitable test of 
ability that can be applied is tlie comparison of examination 
grades derived from cither the same or different sourecs It 
would ccrtninlv bo dangerous to make nrbitmrv power 
dependent on sucli a deceptive test It is well settled that 
licensing boards are not vested with personal or arbitrary 
power, but arc subject to the control of the courts when it 
appears that they have acted arbitrarily in refusing a license 
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Tins power is inlicrciit in tlie court, nnd no slntutory author 
itj ifi ncccBsnry for its exercise 
If a hoard or ofllccr deprnes a citiren of n legal right, to 
which ho IS clenrl) entitled, nnd the citizen has no right of 
nppeal or otiicr ndequntc reined), the propci court mil review 
the notion nnd see tbnt justice is done nnd legal nghts pro 
Bcned The rule is well expressed in Spelling on Injunctions 
nnd Other Extraordinary Remedies, 2d Ed, sec. 1433 “But, 
while the action of an oflicer clothed with a discretion is not 
review able, it exercised on matters left to his discretion, jet 
his judgment ns to the extent pf his discretion under the law, 
and the matters on which it may ho exercised, are revicwnblo 
on mandamus, nnd where a discretion is nbused, nnd made to 
w ork injustice, it may he controlled hy mandamus ” 

The answer of the hoard totnllj failed to set forth any 
legal justification for its refusal to grant the relator a license 
The rules nnd regulntions of the hoard were its sole defense 
As the court has observed, this was insufficient The relator 
had complied with jill the requirements of the law and the 
hoard had no discretion left in the premises It was its dutj 
to hni e acted fav ornbly on the application Refusing to do so, 
the relntor mailed himself of the only remedy afforded him, 
and the court below should have sustained the relator's 
demurrer to the board’s answer to his petition nnd issued the 
xvrit of mandamus he asked for to compel the board to grant 
him a license to practice medicine nnd surgery in the District 
of Columbia 
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Medical Record, New York 
September if 

1 PrellmlnniT Report on Ehrlich Elnta Preparation 006, for 

Cure of Syphilis M S Kakels New lorL 

2 *New Treatment for Chronic Intestinal Putrefactions by 

Means of Rectal Instillations of Autogenous Bacteria and 
Strains of Human B Colt Communis A Bossier New 
lork 

5 ‘Possible Second Attack of Acute Anterior Pollomyelltla in 

the Same Patient. A A Eshner Philadelphia 
4 ‘Three Unusual Cases of Retropharyngeal Abscess A Snln 
mm Brooklyn, N X 

6 Library Ventilation W A Evans Chicago 

0 Psychotherapy Its Place Its Uses B C Loveland Syra 
cuse NX 

7 ‘Cultnre of Lactic Acid In Treatment of Chronic SpeclBc Ure¬ 

thritis G A Persson Mount Clemens, Mich 

8 Plea for the Study of Geriatrics I L. Nnscher New Xork 
0 ‘Practical Ineipenslve Aseptic Blood Sticker C C Bniui. 

New Orleans La 

2 Treatment for Chronic Intestinal Pntrefaetions—After 
onxing studied the problem experimentally nnd then trjmg 
it out clinically in thirteen cases, Bassler is coax meed that 
in cases of clironic intestinal putrefaction wherein such 
conditions ns cnrcinomn, colonic obstruction abnormal organic 
disease of the pancreas or stomach, or gastrointestinal atrophy, 
etc, are not responsible for the condition, much benefit can 
come from raising the content of B call coiiiiiiums in the 
gut bx instillation of either the autogenous mmed forms or 
strains from other indixiduals An indixndual who has high 
Gram positixe stools can hy the autogenous mixed or B colt 
instillations quieklx liave the niiimiig proportion bctxveen 
the Gram ncgatixes and Gram positixcs raised to a proportion 
cquixaleiit to normal this being due to raising tlie number of 
B coh nnd also to diminution in the putrefnctixe Grom 
positixcB as the first named become more numerous With 
this more equal projiortion hetxveen the txvo types of organ 
isms, the conjugate snlplinte of the urine diminishes and 
substantial improxement occurs From Ins o.vpenence Basslcr 
IB led to hclicxe that these injections are a xaluable method 
of treating these patients, being quick nnd cffectixe in the 
mnjoritj, nnd not Imnuful in anv It is his belief that xvhen 
anatomic conditions causing stagnation e.\iBt the results from 
thc«e treatments arc not capable of gixdng such good or sub 
stnntml benefit As regards the permanencx of the benefit 
brought about it i« apparent that in about half of the 
patients xvho do not respond to simple treatments the con 
ditlon clears up in«ide of from one to three months of this 


treatment, hut that the other half mnv not remain sub 
Rtaiitmlly benefited oxen xxlieii the instillations are kept 
up for longer periods These latter patients shoxv relapses 
axlicn the instillations haxe been stopped for a week or more, 
quickly responding again when the injections are re estab 
Hshed Basslcr thinks it probable that in the relapsing enses 
some permanent anatomic mischief prexcntiiig the establish 
ment of a normal bacterial intestinal condition is present, 
winch 18 cither the cause of the dexelopment of the condition 
in the first instance and then of its prolongation, or that there 
18 present some anatomic or permanent functional change 
nticotiiig iiomial secretions and motility of the digestixe canal 
in asthenic wnxs All patients with putrefactive conditions 
should first be treated by the routine methods of treatment 
for those conditions (diet hjgieiie, tonics, etc ) before insti 
tuting the instillations When howexer, the latter are begun, 
the autogenous mixed bacteria should first be used, nlxvnjs 
employing fresh specimens of stools for inoculation of tlie 
media This treatment should be kept up for about 4 weeks 
before a change to the strains of B coh is employed for a 
length of time, when benefit has been established autogenous 
mixed bacteria may again be used If no benefit is 
noted on the B coh alone the B lactosus aerogenes may also 
be added to them, the txvo grown together in the single 
media, nnd these tried for a length of time If after these, 
no sustained or apparent benefit is achieved, then there is 
present some anatomic and permanent complication affecting 
the function of the gut, nnd the best he has hoped for is a 
resort to surgerj' in some of the cases, or a longer interval 
continuation of instillation of whatever form of culture has 
shoxvn the best results in that particular ease 

3 Acute Antenor Poliomyehbs —On a warm day in August, 
1891, when 25 months old, after an indiscretion in diet, and 
without antecedent traumatism, Eshner’s patient was seized 
with fever lasting three days, and associated with pain in the 
right leg and the back There had been no vomiting nnd no 
diarrhea On the fifth dnv the right lower extremity xxas 
found to be paralyzed, without apparent alteration in sensi 
biht) The pnraljsis increased in sexerity for a week, and 
then it began gradually to dimmish Tlie upper extremities, 
the left lower extremity and the face were unaffected The 
general nutrition was preserved, but the nght loxver extrennt) 
was moderately wasted Intelligence was good and sensibilitr 
was unaffected The gait was xvobbling, the feet being held 
rather far apart in walking There xvero no contractures 
and no deformity The knee jerk was normal on tho left, 
enfeebled on the nght The circumference of the right leg 
was 7*4 inches, that of the left 7% inches The muscles of 
the right leg responded less well to fnrndic stimulation than 
did the muscles of the left leg but there was no degencratixe 
reaction The patient occnsionnllj had nocturnal enuresis, 
but there was no exndence of rachitis Under treatment with 
massage and electneitv for eight months practical recox on 
took place Elexen years after tins illness in Jlnrcli, 1903, 
a day after a fall, resulting in injiirx to the left shoulder nnd 
the left elboxx, the patient developed weakness in both hands, 
more marked on the left She had not been feeling xxcll at 
this time and was nervous,” although she was attending 
school nnd had no fever or nausea or vomiting While (he 
symptoms manifested were those of acute anterior poliomxc 
litis, Eslmer points out that some one might attribute them 
to peripheral nerve injur) in consequence of the fall Tho 
development of the sxmptonis a dax following and not imme 
diateix after the accident the inxolxcment of both hands 
primnrilj, even though in slight degree nnd but trnnsitorx 
in character on the uninjured side, the absence of Rensorv 
alterations certninlx entitle the possihilitx of a spinal rather 
that a peripheral lesion—n poliomxclitis rather than neuritis 
—to Rcnous consideration 

4 Three Unusual Cases of Retropharyngeal Abscess.—The 
first of these cn'cs of retroplnrvngcal nhsce«8 was nssocintcil 
with cxadcncc of pressure on the pneiimognstric nerve The 
two sinking points in connection with this case were the 
initial torticollis nnd external cemeni ndemfis and the re 
mnrkahlx low pul«e (00) that could he explained onlj on 
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the bnsis of pressure on the pneumognstnc The second case 
•nils folloned by general pjemia and death Tlie history of 
this case nas tjpicallj that of a general pyemia folloinng 
a retropharyngeal abscess, and stnkmglj emphasires the im 
portnnce of making a prompt diagnosis of the latter condi 
tion and of instituting early drainage The third case iina 
associated ivith edema of the glottis The patient recoiered 
7 Treatment of Chrome Specific Urethntis—Persson found 
that secretions present in the infected urethra inhibit the 
growth of a common strain of lactic acid bacillus Suspension 
in physiologic salt solution of lactic acid bacilli grown on 
slant agar was injected into the infected urethra and ciiHiires 
obtained by means of a sterile platinuni loop from the urethra 
—these cultures were planted in milk at the following intervals 
First culture, 1 minute after injection, second ciilturo 5 nun 
utes, third culture 10 minutes, fourth culture 15 minutes, 
fifth culture, 20 minutes, si'^tli culture 10 minutes After 48 
hours’ incubation there was complete coagulation in cultures 
1 and 2, slight coagulation in culture 3, m culture 4, acidity 
but no coagulation, in cultures 5 and 0 no groutli It was 
obsemed that the disappearance of the gonococci bore a eon 
stant relation to the length of time the lactic acid bacilli re 
tamed their nrulcncc in the urethra In cacli of 0 iinimproied 
cases the bacilli ucre killed almost iinmediatch after injection 
and although scicral different cultures ucre tried none proieil 
effectnc Cultures of lactic acid bacilli grown in nucleinic 
acid media retain iirnlcncc when injected into the infected 
urethra for a much longer period of time In a number of 
instances cultures uliich coagiilnted milk in 3(1 hours were 
obtained from the urethra of the patients under treatment 
10 hours after the injection was made 
0 A Practical Blood Sticker—This stuker is made of a 
two dram innl cork and a straight surgical needle The e\o 
end of the needle should be stuck into the small end of the 
cork The needle should not be stuck through the cork The 
vial contains alcohol or some other antiseptic solution 

New York Medical Journal 

‘icptcmhcr ’J 

10 Ambulance SurRciT—Its Problems T A. CUcatUam hew 

lork 

11 Eplstaxls In Itclatlon to \oilou8 Constitutional Diseases It 

Hays N \ 

12 Etlier J B Bosan UasUIngton D f 

It Treatment of riritonllH M I Golillicrpcr Aetv lork 

14 lUe Munich Isyihlatrlc tonrae of 1 ail U Cnsnmajor anil 

M J Uarnns Acw lork 

15 ‘Stand irdltntlon of Blood I’ressiire A K Snilotn I Itllailel 

pUia 

10 *Dr tobh s ( ascs of Anemic Ulcer of the Throat G r 

Lvdston ( lilcaso 

17 Aconite J Knott Dublin Ireland 
15 Standardiration of Blood Pressure—After the most 
careful miostigalion Sallom found that normalh the hlooil 
pressure docs not larj more than about 0 3 millimeters of 
mcicury and to be expicsscd bi the following equation 
mm Hg — (IV C XC )=:P , 

111 which mm Hg represents the height of the eolumii of 
mcrcurj , W C the width of the enff omplojcd C the cir 
ciimfeiencc of the arm, and P the pressure He sais that it 
IS a well known fact that the pressure e\ortetl hi am fluid 
depends entireh on its height and the sire of its base The 
size and slinpc of the icssel plat no part whnteier lYilh 
this in nund it at once becomes eiulent that the area on 
which the pressure is everted plats a moat important rfdo 
and must he taken into considciation with ciery obscnntioii 
Of conise this is obtained bt mnltiphing tbo width of (ho 
cnfl bi the eircnnitcrcnce of the arm Knowing the height 
of the column of mertury and the area or base on which tlie 
pressure is everted it at once becomes n simple mathematical 
pioblem to compute the actual pressure cmplotcd For o'v 
ample, in the case of n person age 22, tlie circumfcrenco of 
tbo arm being 8 inches, and tlie widtli of tlie enll 3 inches, 
therefore —8X3=24 sq in=aren over which the pressure 
13 everted 

The Bjstolic pressure in this case was found to bo 125 mm 
Hg If, therefore 125 millimeters of mercury were sustained 
over an area of 24 square inches, 1 square incli will support 
a column of mcrcurj 1/24 of 125 mm Hg or 5 21 mm Hg 


Bj computing in ibis manner ibe ncliml pressure employed 
the resuils Imic been startling and of great importance 
Age 1ms been found to Imve no iiifliience on blood pressure 
it being the same in the tbild and the adult In making Hus 
statement Sallom savs that be is aware of the great im 
portnnce laid bj nil obseners on age The error is due to 
tile fact that the circumference of the arm was not taken 
into coiisidorntion It being smaller in the voting the blood 
pressure readings were nccessnnh lower Hmn in the adult, 
wliicb, liowcicr, wlicii standardized gnie the same ratio for 
oncli square inch The sinic is true in regard to sev It is 
somewhat inconiciiient to speak of Ihe pressure in terms of 
4 82 mm Hg jicr sq in , 0 25 mm Hg per sq in etc On 
this account and in order to place (he blood pressure readings 
on n definite standard it 1ms Iieen found coincment to cx 
press them in terms of niiits Such n method is simple and 
practical It is obtained by taking Hie figure or figures before 
and the first figure nfter the decimal to represent Hie numiicr 
of milts I or evnniplo —4 82 mm Hg jier sq in would he 
spoken of ns 48 units, 8 25 mm Hg per sq in ns 8214 units, 
etc Bi such a sistim the readings are simplified and we 
become betier able to appreciate sliglit diflerences 
3fi Di Pohly’s Cases of "Anemic XJicer" of the Throat — 
Iid-lon takes evceplioii to J’olili’s diagnoses of anemic nicer 
in three oases on (he ground Hint the nsis were not iinesti 
gated Riilfieieiilh He seems to he imliiitd to regard them ns 
casis of siphilis 

Boston Medical and Surgical Journal 

vrptrnilPT c’ 

IS I’Ince of Tiilicriiilln In tlic Imnumtiallnn of UrogeDllnl 
Tiiliercalnsls ( J* Siinlmm Boston 
3(1 Anile I’ancrenlll Is I‘ I 3 nicsilnli tall Blver Jlnss 
.0 ‘Inlliunce of 1 tlmnslloii On 1 iierpenil Morblillty 3 T Mill 
Innis Boston 

23 tnliip of 3 iilierciilln In TiiliercnIosiK of Hip Urinary Tract 
II ( nhot Boston 

2- Bacterial tnccints In lioginlc Inficllons of Hie Urinary 
Tract H 3 Ilnrlwcll Boston 

20 Influence of Evhaustion on Puerperal Morbidity—A 
reiiiw of the ilimtal records of 5 000 eases has shown Mil 
liains that il is oMdciil that evhnnstinn during labor lias n 
distinct inline ncc toward inercasiiig pnerpeml morbidUi Ho 
snis 

1 A lemiM-rnliire of 300 I or nlsivi occurs at some lime darlniz 
till llrst iwilic hoars aflir ililhen In nlioiit 20 5 per ant of alt 
111 I s 

- Till tcmpcrnliirc nirvi cliirlni: this period In Hie mnjorltv of 
casts cs,rn»ponds wllli Ha diiimiil inrluHnn 

1 3hls ihiallon of Ic mia rntiire does not ncossarllr correspond 
to Ha diinilloa of Inimr lull prolaildv detes to its Mierllv 

4 31a pulse rule Is a less rcllnhle Index of exhaustion than the 
temiHriiliiri It most cninianiili falls duriny the first twe lee hours, 
a rise In the niajorltc of cases nccompanvlnp a coreisiKincIInp* else 
of limpi rat lire 

5 I III rjs nil morhldltv with the oxnptinn of ninsHHs Increases 
In dlnci proportion to Ihe damllon of lalmr 

8 I his Increase affi'rls equallv all the more common compllai 
(Ions Ilf the piierperliim 

7 I nscs In which there Is an eleiallim of teaipiratiire diirinc tho 
first inihe hours after delheri arc foIlocecHl hr a higher morhldltv 
than those In which there Is not unci when this temperature 
nnelu s to lUl I or oicr the siiliseqoent iworhUItly Is ts Oil jar 
a lit 

V \n ilciatlnn of pulse at Ihe end of lalinr Is of aimparatlic ly 
sHchi priijmostle Importance from this slnnd|Kilnt hut la followed 
by a Hllshiti tneriascd ninrhldlti 

a Till niorhiiltli Isprentisl after Hu hlRh operations hut here 
ns Is also true of tia tow ojs rations and siiontaneous delliery the 
muihldlti liirreases In illnct pro|iorHon to Ihe duration of Inhor 
30 The luoihldlti after low torci ps Is loss than nfter sponta 
neons dilhiry prcsumiihlr IwrauHe labor Is shortened and exhaiia 
tlou lessened 

Lancet Clinic, Cincinnati 
Frplriiihrr 77 

23 ‘renehlng of CllnlenI Isichlntrv A Aledicnl Fdiientlonal 

troliUm I 1 Norhiirv Kankakee 111 

24 ‘The Modern Ilnsliinn Ills Suaisses Ills Intliires Ills 

1 iitiiri J K Mllchell, 3 hlinrielphin 

21 24 Abstracted in Till- lounvAL, Oct 1, 1010, pp 1210, 
1220 

Journal Missouri State Medical Association, St Lonis 
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25 ‘Simple Bursitis J r Blnnle Kansas CItv Mo 

20 ObllfinlloD of 3 nrents and htiito to I'rotect the IllaInK Gen 
erntlOD from Infections of I’revahnt Sorlal Diseases M B 
Occrholser Ilnrrlsonvllle 

27 Conservation hi the Itocntftin Itni M I*. Brosliis Calm 
tin Mo 
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28 EtInloCT nnd Treatment oC Carbuncle W Erick Kansns City 
Mo 

20 My Irlend the Onteopath T J Guinea rxcelalor Springs Mo 

80 The riiyslclnn ns a \1 Itness J Ashley Bloomfield Mo 

81 Owen Bill tor the Establishment ot a 1 edeml Department of 

Ucalth nnd Its Opponents 8 A Knopf Kew Aork 

25 Simple Bursitis.—Biiinci says that a chronic bursitis 
maj rccotcr uhcii rest is gnen, but the gross anatomic 
changes in the iraHs of the bursa nnd in its surroundings arc 
usunTlv so great and so well established tliat more acthe 
treatment nia} ho nccessnrt Various irritating or alterativo 
Uqiiids or emulsions hate been injected into hiirsm nnd hate 
often giteii good results hut such treatment must be used 
■nith great caution, ns biirsm frequentlj commumento with 
joints nnd such treatment mnv produce a dangerous arthntis 
Excision 18 the trenlmciit of choice in chronic bursitis, it 
not onlj gites tbc best prospect of a prompt and permanent 
cure of the simple non iiifcetne vanety of the disease, nnd 
IS also the best possible method ot treatment if the lesion 
IS due to tuberculosis or similar infection 


Journal Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 
September 15 

82 Italian Surpory W J Mayo Rochester Minn 

33 Health Officer Physlclnn nnd General Public In rnforcement 

ot Henlth Regulations F M Smersh Owatonna Minn 

34 Plea for Better rdneation ot the loung In Sexual Matters 

0 F May Claremont Minn 

New York State Journal of Medicine 
Scptcmhci 

35 »UnuKnnl Case ot Hysteroaalplngostomy C jQwett New York 
30 •Duty the Medical Profession Owes Women with Cancer 

M* B Chase Brooklyn 

37 •Importance ot Caro In Closing the Abdominal Wound LeR 
Broun Now York 

88 •Treatment of Potts Disease B H Whltbock New York 
80 Indications tor the Technic of the Operations for the Indue 
tlon of Labor Persistent Occlplto-Posterlor Positions and 
Craniotomy G L. Brodhead New York 

40 •Causes of Death from Shock by Commercial Electric Currents 

nnd the Treatment B M Stanton Schenectady nnd A 
Krlda Albany 

41 Types ot Starlet Fever nnd Treatment C F Burrows Syrn 

case 

42 Hodgen Snspenslon Treatment ot Fraetnre of the Femur W 

Brady Elmira, 

43 Extmets from OMrurpla Curlosa by M G Pusmannns Be 

tween the Years 1630 nnd 170") J H Ifartln, Bingham 
ton 

44 Why the Marriage ot Defectlyes Should Be Prevented When 

Possible W T Shanahan Sonyen 

45 Bneterlologlc 1 Indings In Fifteen Cases of Epidemic Cerebro 

spinal Meningitis S R Klein Now York City 
40 City Hospital or Country Home? H A. Gates Delhi 

85 Unusual Case of Hyaterosalpingostomy —The uterus 
and tubes in Tewett’s case were exposed through a short 
median abdominal incision The inner portion ot each tube 
about one third its entire length, was found impervious being 
reduced to a mere cord The outer two thirds uas normal 
The malformation was believed to be congenital Each tube 
was resected from the utenno cornu nnd the entire ntresic 
segment remo\ed, eare being used not to injure the vascular 
supply of the sound portion remaining The fundnl incision 
was lengthened tmnsverselj till the endometrium was easily 
accessible The proximal end of the sound segment was split 
for one half inch and each flap thus formed was fixed with a 
single catgut suture to the uterine mucosa close to its cut 
edge The utenno musculature nnd peritoneum were then 
closed securely except where traxersed bj the tube and the 
latter was still further secured by two or three sutures 
passed superficiallj through the utenuo wall nnd engaging 
the peritoneal coat of the tube Free communication through 
an oxiduct of ample lumen was thus established betxxeen 
each oxarj and the uterine caxitx The fundus was restored 
to its normal position bv tbc round ligament operation of 
Webster nnd the abdomen closed The patient was out of 
bed xvithin less than two xxccks 
30 87, nnd 88 Abstracted in The JounxAL, Feb 27, 1010, 
pp 732 nnd 735 

40 Death from Electric Currents —Stanton nnd Kndn claim 
that tlic txxo great causes of death arc cardiac fibrillation 
nnd rcspimtorx paralysis laixv tension eurrents tend to kill 
cliiefi} bx producing cardiac fibrillation As the tension is 


iiierensod tlie effect on the heart becomes less pronounced, 
but at the samo time the effect on the central nervous svs 
tom becomes more nnd more certain as the tension is in 
creased so that in the case of the high tension currents death 
18 more likely to be caused bv respiratory failure, although 
if tho contact is prolonged the heart is also stopped Tlic 
authors hnxc been unable to find any reliable data concern 
mg tbo action of commercial currents of more tlian 4,500 volts 
but all oxidcnco points to the central nervous system ns 
being tbe chief sufferer from the effects ot currents of more 
than 4 800 xolts Cardiac flbnllntion is fatal under knoxxTi 
methods of treatment In cases of simple respiratory paralysis, 
tho patient mnv bo kept nlixo bv artificial respiration until 
the nervous sxstem recovers from the effects of the shook 

Journal of Ophthalmology and Oto Laryngology, Chicago 
'September 

47 •The Feonomle I aluc of Family Physician Refracting L 

Connor Detroit 

48 Intnhatlon of the Larynx With Suggestions Regarding Ana 

phylaxls E E Waxham Denver 

47 Abstracted in The Jouunal, April 10 1010, p 1383 

Bulletin Johns Hopkins Hospital, Balbmore 
September 

40 •Use of the Roentgen Ray In Diagnosis of Pnlmonnry Tuber 
culosiR C L Minor Asheville N C 

50 •EITect of Diminished Blood Supply to tho Intestines On tho 

Cenernl Circulation W T Longcopc nnd A T McCIln 
lock Baltimore 

51 •Physiologic Mechanism of Anaphylactic Shock W H YInn 

waring Baltimore 

52 Cobra Leelthid A Summary XV H Mnnwnrlng Baltimore 

53 •Peculiar Degeneration Found In Heart Muscle Cells T H 

Hewitt Jlinncapolls Minn 

64 •Bactericidal Power of Blood Serum of a Typhoid Carrier Be 
fore nnd During a Conrse of Active Immiinlmtlon with 
Typhoid X acclnes Patient Censes to Be a Carrier F JI 
Mender Syracuse N Y 

55 Association ot Psoriasis xvlth Jaundice W H Higgins Cllf 
ton Springs N Y 

5(1 Pemphigoid Eruptions In Typhoid W H Higgins Baltimore 

57 Acromegaly nnd Goiter X\ E Grove Clifton Springs N Y 

40 Roentgen-Ray in Diagnosis of Pulmonary Tuberculosis 
—As a means of earlx diagnosis the fluoroscope save Minor, 
while useful is, save in the case of bronchial gland shadoxvs 
bv no means equal to an export use of standard pbx^cal 
diagnostic methods In Germany where several distinguished 
diagnosticians have used tho Roentgen ray freelx extreme 
claims for its early diagnostic value arc not so common ns 
in this country Hence the statement that any gixeii case 
xxas negative on physical examination nnd showed shadows 
with tbe Roentgen ray is of no great value unless one knows 
who made the physical examination Systomnticnllx used, it 
Will bo found to throw wonderful light on the work, and 
there are few cases, save the extremely incipient ones, 
in which it 18 not useful Further, ns has nirendj boon 
noted, there is no other procedure which can gixe such 
information as to the topography ot the discnse xvhilc again 
and again it will call to one’s attention slight foci of trouble 
XI Inch xxould otherxnse have been overlooked There is no 
diagnostic measure in which it is more essential to master 
fully the use of apparatus, nnd the first fexx months of 
fluoroscopy xnll be xxcll spent if in them one thoroiighlx 
masters tho idiosyncrasies ot the clectncnl apparatus xvhicli 
one has to use 

50 Effect of Diminished Blood Supply to the Inteshnes on 
the General Circulation.—The author found bx cxpcrimentn 
tion that compression of the superior mesenteric nrterx and 
celiac axis gives n'c constantly to an clexntion of general 
blood pressure which mnv last for at least an hour This is 
not dependent on a reflex for there is no eompensntorx con 
stnction of the other xcssols of the hodv and the rise in 
pressure occurs after section of the Rplnnchmc nerxes On 
tho contrarx, there is a slight compensatory dilatation of 
the other organs of the bo<lx xxliich, hoxvexer is not siifll 
cient to compensate for the incrcascil bloml pressure Iiitra 
xenons injections of salt solution either through dimiiiishing 
the xiseositv of the blood or bx dilating the vessels or through 
both means increase the efliciencx of the anastomosis of the 
splanchnic area after ligation of the superior mesenteric 
artery and celiac axis Intravenous injections of blood do 
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not have this effect and therefore result in a sustained cIcmi 
tzon of blood pressure duo to the increaseil bulk of fluid in 
tie general circulation The nee of blood pressure following 
constriction of the superior mesentenc artery and celiac 
a\is IS due to an increased amount of blood in the general 
circulation The pressure remains clciated until the excess 
of blood accumulates in the ramification of the splanchnic 
vessels bi nay of the collateml anastomosis 
51 Physiologic Mechanism of Anaphylactic Shock.—"Man 
vraring defines the acute annphj lactic reaction in dogs as an 
explosiie auto intoxication of hepatic and intestinal origin, 
which IS modified inhibited and oiercomc, by a more or less 
efficient antianaphylactic mechanism part at least, of uhich 
IS situated in other organs As to the nature of this liipo 
thetical auto intoxication, whether it consists of split or 
conjugation products of the injected protcid of liberateil he 
patic or intestinal ensjmes of an uniisiial amount of the 
normal internal secretion peculiar to aiiapln laxis can oiilj 
be determined after extensile histologic chemical and bio 
chemical studies The facts at present do not warrant the 
formation of eien a working hjpothesis on this point 

53 Peculiar Degeneration Found in Heart Muscle Cells — 
The degeneration in question was seen in tissue fixed in 10 
per cent formalin and in tissue fixed in i^cnkcr’s fluid In 
sections stained with homatoxilin and cosin it is rcndill 
recognized with the low power lens and appears as a small 
round, oval, or irregular pale blue area inside of a single 
muscle cell No particular cells or particular regions of the 
heart muscle were obsened in winch tins degeneration 
seemed to occur more markedly tlinn in oflier portions It 
occurs where there is marked proliferation of conncctnc tis 
sue and where there is eiidencc of pressure atroplix, it 
occurs also where tliere is no oonneetne tissue proliferation 
and the cells appear slighth In pertrophied It also occurs 
near the endocardium near tlip jxincardnim and deep in the 
heart muscle In sonic of the cells in whicli tins degenemtion 
occurs the nuclei are quite prominent in others no nuclei 
are to be seen With the high power lens these degenerations 
show a slight bluish mottling somewhat irregnlnrh defined 
Across some of them mn\ be seen fine pink stained lines that 
are eontiniions oier into the muscle eell Those arc nppnr 
entlv unaltered muscle flbnlla' Thei sometimes occiipv onlx 
a portion of the cell, at other times almost the whole of the 
cell IS filled with bine staining niatenal but nlwais enough 
of the eell remains to show that it is a heart muscle cell 
Besides Iieraatoxrlm and cosin the onh distinctnc stain 
Hewitt lias so far found for these degenerations is lodm in the 
form of LiigoTs solution These areas when so stained and 
examined in svnter appear of a terra cotta pink color, some 
what mottled and rather irregularly defined, fading awnx 
gradually at the penpherj into the substance of the cell 
Other cells are seen in which this degeneration appears when 
stained with Lugol’s solution and examined in water of a 
blackish brown color wnth a dirti pink base On washing 
again in water these areas become more nnd more pink In 
inanj of tile pink stained areas brownish areas may be seen 
On treating sections stained with Liigol’s solution witii water 
to winch a mere trace of ammonia is added tlie pink nnd 
brownish colors in these degenerated nreps disappear, treat 
ing sections with slightly acidulated ivater produces no jair 
ticulnr change As to the nature of tins degeneration, Hewitt 
thinks that ft is that of a hjnline change allied to bjdropic 
degeneration with the presence of some mucin 

54 Bactericidal Power of the Blood Serum of a Typhoid 
earner—The results of Meader’s work ma^ be suraninrired 
hneth ns follows 1 The bactericidal power of the blood 
scrum of a typhoid earner may be timt of a normal person 
2 A tvphoid carrier may be actnely immunized to B 
iyphosiis by tlie use of autogenous vaccines, and in so doing 
the bacteiicldnl substances in the blood mnj be markedh m 
creased 3 A typhoid earner if laceinated so as to bring 
about an increase of bacterieidnl substances may cease to 
liarbor the typhoid bncillns 4 The best therapeutic dose, 
from an ini estigation of one case, seems to be from 76 to 400 
million 


Vermont Medical Monthly, Burlington 

heptcinher 

r>8 Carcinoma J1 t Tlnklmra Itiirllnnlon 
60 Chronic I’nrcnclivmalous Xcnlirltls 1 K Homer rurllnylon 
00 Owen Dill for Hr ] slnlillsbraont of n rnlorn) Deparlniont of 
Ilcaltb nnd Jls OpponoiitH S A Knopf Xcw iork 
01 Call Stones T II Iloss Si Jobnsbarj 

02 Itctnllon of laiboratory I xnmIniiHons to Dlacnosls of Tuber¬ 
culosis B 11 Slone DurllnRlon 

Colorado Medicine, Denver 

hrptnnhcr 

0.3 Dlijcsllon and Indigestion C It I>ide flrccley 
04 rimshot Wonnds of the Abdomen II It Dull Crnnd Junction 
00 *Kew Treiamcnt for AMomlnal SarKkal Bliocb J U Hop¬ 
kins Homer 

ro Life Insurance rinmlnnllon Kocords C Powell Henver 
07 Uclntlon of Vaccine ilicrapy to biirRcry It H Mnttbiws, 
Homer 

f8 Simulation of Mastoid Disease P D Poi Trinidad 
on Indlcan in the Prim M Kleiner nnd I 8 Kleiner Denver, 
70 ’An llniisiin! Case of Js’nd Polsonlnp I D Ijizcll Denver 

05 Abstmeted in Tjd lounxAi, Ftb 2C, 1010, p 742 

70 Unusual Case of Lead Poisoning—Three months before 
the onset of foot drop, the patient hnd suffered an attack of 
lobar piipumoma nnd lind been very ill JInnx tears previous 
to tills lie lind bad occasional attacks of "rheumatism ” With 
the exception of the rheumatism he had not been iH for Iff 
tears Tills sickness hnd been an iiniisiinll} set ere attack of 
load poisoning which be bad dcieloped while working ‘in a 
shoot lead fncton” where ho hnd been foreman After 
ripinled attempts to continue his work there ho hnd been 
obliged to resign a vert lucrative position nnd discontinue 
this kind of work He bad bad "colic” so sevcrch that the 
plivsicinn in charge had despaired of his life nnd had ex 
pectod him to die Hccovcrv hnd been tedious nnd he had 
never been well since SI ill in the Inst tears be bad not 
shown Bvmptoms of lend poisoning nnd lind considered his ilf 
hcnlth due to rhcnninlism 

It was difiicnlt to imagine this present foot drop to he 
directh dno to ‘lending” sixteen tears ngo, nnd the history 
of his past illness wns again rcticwed Special inquiry wn« 
made of the attack of pneiimonm, which condition the present 
trouble has so closeh followed Aiipnrcnth be bad bad a fmnk' 
attack of lobar pneumonia but said that the pliysicinn m 
charge thought the limg bad not returned to its normal c<yi- 
dition nnd that be bad taken medicine for some time after be 
wns up nnd about He was asked to describe tins medicine 
which he did as follows ‘‘The medicine wns bitter drops 
mnile mv nose niii ns fboiigb I bad the lint fever, nnd T 
took ten drops after encli men] The medicine formed a white 
Slum over the neck of the bottle nnd turned the label brown ”■ 
The explanation of tho rase seemed clear to Lazcll The 
lend deposited sixteen tears before in some insoluble form 
HI the bones, hnd been thrown into solution bt the lodids 
gixen for an unresolved pneumonia nnd neiite lend poisoning- 
bad resulted Tlie patient wns given a good prognosis sat¬ 
urated with Bodiimi lodid and made a complete recoicry 

Laryngoscope, St Louis 

Scpfcmlirr 

71 Value of Vaccine Treatment of Clironic Inflammatory Disease 

of the Acccssorv Sinuses of tbe Koso II & BIrkett and 
1 C Menklns Montreal 

72 t necino Thernpv la Otoloaj- II O Ilelk Baltimore 

73 Id B A Itandnll Philadelphia 

74 Present Status of Vaccine Tlierapj- In Diseases of Nose, Throat 

nnd Far J A Patterson Colorado Sprlnps 

76 Autovaccines In Nasal Accessory SInna Infection F Brawley 

Cblcnpo 

70 Tuberculous Meningitis Follow Ing Purulent Otitis Media nnd 
Complicated bv Anterior Poliomyelitis nnd AIcnsles tt C 
Phillips New tork 

77 Instrument for Direct Intubation of Larynx H P Mosher 

Boston 

78 Direct I-nnnRO Trncheo Broncoscopv nnd Fsophngoscopy 

L J Ooldhack Baltimore 

70 Routine Use of Ligature In Tonsillar Bleeding with Descrip 
tlon of Technic L. Cohen Baltimore 

80 Total Extirpation of Tonsils from I xperlence of Five Hun 

dred Cases tV P Chamberlin Cleveland 

81 Etlologlc Relation of Diseases of the Ear Nose nnd Throat 

to Diseases of the Heart, Lungs nnd Blood It Levy, 
Denver 

Medical Herald, St Joseph, Mo 

Septrni her 

82 Theories of Shock R R Hollister Omaha Neb 

83 Paresis as Compared with Syphilis of the Central Nerrons 

System C R ttoodson St Joseph . 

84 The Sixteenth International Medical Congress, Budapest w 

0 Henry, Omaha Neb , 
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85 Cyiitlc DoRcnpratlon of tho OTnrlos J H Tniboy, Sioux 

80 •ScrotScrntiv ot Gnstrlc and Duodenal Dicer J M Mayhow, 
Dlnocln, Neb 

80 Serotherapy ot Gastnc and Duodenal Dicer—Majhew 
reporta live enace -uluch he treated succeBsfully according to 
tho method of E C Hort of London bj tho internal adminis 
tration ot an anti ulcer serum Tho important factors in 
tho treatment arc 1 Ahsoluto rest m bed is ordered from 
two to three ucoks 2 No drugs arc giicn except a simple 
purgeti\c 3 Diet is drj throughout, no milk, soup or fish is 
nlloucd iDcals maj he giien eiery two hours, consisting in 
rotation of stale bread, a oiks of lightly cooked eggs, white 
meat ot chicken Only liquid allowed is 10 ounces ot hot 
water at 7a ra,lln m, and 1pm The dictarj is doubled 
in five dajs and on the seientli or eighth daj pounded meat, 
liglitlj cooked, maj bo added Bi the end of the second 
week meat forms the chief article of diet and soon a return 
to full diet IS gained, but alcohol, soup, tea, coffee, and all 
starchy puddings are forbidden for six months 4 The serum 
IS gi\eii by mouth three or four times a dav, immediatclj 
after food in one halt ounce ot uater In cases of soicro 
pain or hemorrhage 00 cc to 80 cc can be gnen in 24 
hours The usual dose is 10 c c The serum is continued for 
from 4 to 0 weeks The resulta Mayhew has noted are 1 
Early relief from pain This was true in all cases and 
alloued a generous diet in many cases much earlier than is 
usually considered possible 2 Chlorosis improied rapidly 
3 Nausea and lomiting stopped earlier than in other forms of 
treatment 4 Niitntioii ot patients was maintained at a 
higher lc\el than bj other methods 


Iowa Medical Journal, Des Moines 
Bcptcmlcr 

87 ProErcBS In Medicine H B Jennings Council Bluffs 

88 Syphilis ot tho Cord P A. Ely Dcs Moines 

80 Syphilis ot the Circulatory System W H Rcndlcmgn Day 
enport 

00 ’Syphilis Among the Insane M N Voldcng Cherokee 
01 Surglcnl Treatment ot Infantile Paralvsls E W Ilyerson 
Chicago 

02 Infantile Paralysis T B Throckmorton Philadelphia 
03 Modem Thcrapj ot Ethmoldltls W S Indie Osknloosa 


00 Syphihs Among the Insane —Voldeng collected statistics 
relating to syphilis among tho insane in the 4 hospitals for 
insane in loua and the following is the result for a period 
of 8 jears from Juno 30, 1002 to January 1, 1010 Number 
of patients admitted, excluding re admissions, 7,505, number 
of patients having a sjphilitic history, but uho did not de 
lelop paresis, 104, or 1 30 per cent , number of cases of 
paresis, 340 or 4A6 per cent , number hanng had syphilis or 
paresis, 450 or 6 02 per cent At Clierokce, paresis was the 
cause of death of 13 33 per cent of all deaths during the 
period 

Therapeutic Garette, Philadelphia 


04 


05 


00 


07 
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Gonorrheal Vaccine Therapy and the Antigonococcus 8cro 
thempy In Gonorrhea and Its Complications Partlculorls 
Joint Involvements L E Schmidt Chicago 
Tbcmpcutic Measures thnt Have Been bnccessfully Employed 
In the Department of Orthopedic Surgery In tlie Jefferson 
Xledlcal College llospltnl II A M llson PhllndelpUla 
Mght Feeding ot Patients nti Important I actor In the Dy 
glonlc Dietetic Method ot Curing Consumption A S Ash 
mend. Canadensis, Pa 

Blood Dvsemsia lolloping Injection of Calomel W n 
Elmer PUllndelphln '' 


Archives of Internal Medicine, Chicago 
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OS ’Pathology and Bacteriology ot Veute Anterior Poliomyelitis 
II I Ilohcrtson and A J Chcslov Minneapolis 
00 ’PUngocvtosIs ot Bed Blood-Cells Alter Transfusion J G 
Hopkins Xcw \ork 

100 ’Prognostic Slgnltlcnnce of Pulac-Prcssurc Changes During Hem 

orrhngc L J 1\ Iggers Ann Arbor Mich 

101 Multiple Xon Intlnmmntori Necrosis of the Liver with Jann 

dice In Chronic Cynnosls 11 Oertel Xcw Tork 

102 ’Cnsc of Trichinosis Trlchlnelln Pound In Blood Taken from 

an Ordinary Par ihinctnre G Cross Minneapolis 

103 ’PrsTaloncc ot Dnclnarlnsls Infection In the Belter Class of 

Xonlhim White 1 coplc J G Gage and C. C Bass x.w 
Orlians. 


104 ’Dlngnostlc 1 alue of the Intracutaneous Tnherculln Test C II 

1 vans and J L. Whitney Snn Francisco 

105 ’Ilns Ovotberapy as Now I meticed on Fiporlmcntnl Basis? 

U T 1 rank Now \otk 

100 'Anterior Poliomyelitis. 1 1 Gay and W P Lncas Boston 


08 Pathology and Bacteriology of Acute Antenor Poliomye¬ 
litis —Acute antenor poliomyelitis is a Hpecilic infectious 
disease clmmctermed patliologicnlly by general toxemia affect 
ing the parenchyma of the heart. In or and kidnejs and the 
l 3 mplioid tissues of the body, but spending itself locally on 
the structures of the spinal cord Tho authors found that 
grossly the cord is congested and dn transicrsc section shows 
softening niid often liemorrliages in the gray matter of the 
antenor horns In the cord the infectious agent is located m 
the pemasciilar lymph channels of the antenor portions, 
espeeiallj invading the grnj matter, but extending to the 
wliitc matter and pia and occasionally to tlie postonor horns 
The brain stem and basal ganglia may be involved In tlio 
cord the medulla and cervical and lumbar swellings are par 
ticnlnrly affected 

The charactcnstic lesion consists ot collections of cells in 
tho pen vascular and pial lymph channels and tissue spaces 
of the antenor horns Of these colls the polymorphomielcnr 
leukocytes appear early and are relatuclv few in number 
They are soon displaced by endothelial cells ansing from pro 
liferation ot tho lining and endothelium and Ijunpliocy tes 
coming from the blood and lymph streams Edema of the 
interstitial tissue and degeneration and destruction of the 
gnnglion cells are alwavs present The vessels are congested, 
their walls degenerated and the capillary branches in the 
gray matter are irregularly distended nnd often nipturedy 
giving hemorrhages, which always intensify markedly the 
amount of destruction Thrombosis was not observed Early 
degeneration of nerve fibers from the anterior roots is a 
constant feature Stains for micro organisms were uniformly 
negative 

90 Phagocytosis of Red Blood Cells After Transfusion — 
Immediately following transfusion in a patient suffering from 
an extreme anemia, resembling the primary pernicious typo, 
smears of the penpheral blood made by Hopkins slioyved 
great numbers ot the polymorphonuclear neutrophil Icukocj tes 
containing red blood cells About six hours after the opera 
tion the patient beeaiiie comatose, dey eloped hemiplegia and 
died three hours Inter Hopkins helieyes that tho shape, size 
and staining properties of the ingested red cells make it seem 
probable that many of them were from the donor, yvliile the 
fact that the phagocytes were so numerous and that many 
of them were atypical, makes it certain that some, at least, 
were from tho recipient, so that what was observed yvas 
probably a phagocytosis of the transfused red cells by the 
pliagocvtes of the recipient This might be explained in tyro 
yvays As a washing out into the peripheral blood of phago 
cy tes from the blood destroying organs or as a phagocytosis 
due to tho presence of hemopsonin in one of the serums In 
regard to the first possibilitv, there is ample evidence that 
some such “washing out” of hone marrow elements occurred, 
in the presence of numerous erj tliroblasts nnd the bone mar 
row giant cell Morcoyer, there are tyvo factors present which 
are known to increase the phagocytosis in these organs, per 
uieious anemia nnd ti'niisfusioii 

100 Pulse-Piessuie Changes During Hemorrhage.—Wide 
there are interfering factors which mnj at times mask the 
significance of pulse pressure changes, Wiggcrs bclicyea that 
the deduction may be drawn thnt many cases of hemorrhage 
must occur in practice in which these pulse pressure change 
mnv be of value in following the colIr^e of bleeding The 
followniig scries of procedures may then be rcconiinendcd for 
following the course of a suspected or diagnosed internal 
lieraorrhnge 

1 Fllminntc so far as possible psjcblcnl factors In the patient 
br Ibe ndmlnlstmtlon of the customnn (]o..e of morphln 

2 Determine the Rystollc nnd dinstollc pressures b; means of tbe 
Bpbigmomnnometer at Intcrvuls of not more tbnn ten minutes nnd 
more ffeqiicntlv If possible By Kiibtraetlon obtain tbe pulse pres 
sure nnd also determine tbe rnie of ibe pulse nnd risplrnllon 

3 Tnbulntc the data ns the obscrvnllona continue 

It the respirations undergo little or no change, the follow 
ing deductions maj be drawn (A) A progrcssiic decrease m 
piil-e pressure nnd decrease in the product of tbe pulse pres 
sure nnd the heart rate indicate a contimiancc of tbe bleeding 
(B) An increase of both, if permanent, after scycral dctcrmi 
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nations, indicates a cessation of hemorrlmge (C) A tern 
porarv increase of both, folloned bj a marked decreaBC on 
subsequent examinationa indicates an exacerbation If it la 
true, bowel er, that siicli determinations possess a ciimcal 
laluc the fact should be capable of demonstration in a similar 
manner on animals 

tViggcrs sax 8 that lie lias not xct bad time to test bis skill 
in following the course of a sullicieiit number of such liemor 
rlnges to draii final conclusions but the results incorporated 
in a table appended giie an indication of the close corre 
spondence in a number of cases In these experiments liemor 
rbages acre produced in dogs bx an assistant at interxnla 
and times unknoxvn to him With maximal and minimal man 
ometers, Wiggcrs deterniliied at xarious interxals the data, 
incorporated them in the table, made bis predictions and 
compaied them xiitb the actual date of bcmorrliagc 

102 Tnchinelli Found m Blood —The patient bad been ill 
since Aug 17, 1900 On xVugust 24 a diagnosis of tncbiiiosis 
was made on the basis of edema of the face, together xiitli a 
differential count slioxxmg 0 100 white cells and 20 per cent 
of eosinophils On August 20 the xxhite cells numbered 10 100 
eosinophils 38 pel cent On August 27 the wliite cells jumi 
bered 11,200 xvith 44 per cent eosinophils On the txxentx fifth 
and twenty sixth the stools xxere examined carcfulh for trieh 
inie but none xxas found Excision of a piece of iiuisclc for 
examination could not be done and on the twentj fifth it xxas 
determined to examine the blood for parasites and preparations 
xverc made to take a qiiantitv of blood from a xein it was 
not feasible hoxxcxer to get a needle into a xein and, ns an 
experiment an oidinarj punetuie was iiiade in the lobe of the 
eni and 1 cc of blood squeezed out bx continued effort, 
this xxas Inked xvith 12 cc of 3 per cent acetic acid, centn 
fuged, and the sediment examined undci loxv power One tri 
chinelli was easilj found, two others xxere not so elcnrlj 
marked 


103 UncmanasiB in Southern Whites —The results of this 
investigation demonstrate that hookworm infection is preva 
lent not only among the working class and poor people, but 
also among the upper classes in infected districts, and that 
in the country and smaller towns at least 30 per cent of 
xoung adults between the ages of 15 and 25 are iiifctlcd 
Judging from the number who give a historj of ground itch, 
a much larger proportion of people under this age harbor the 
parasite The authors emphasize the value of the washing 
and centnfugalizing method of examination in detecting mild 
infections Their results would indicate that two thirds of 
the mild infections are overlooked in the ordinarj stool ex 
aminatioiiB 


104 The Intracutaneous Tuberculin Test—The authors feel 
that in the intracutaneous test we have a method of more 
exact do«age than in the other methods of cutnnous apphea 
tion It has been their experience that the general reactions 
subsequent on the subcutaneous test have been avoided They 
urge a more general application of this test, bearing alxvnxs 
in mind that tuberculin tests, however applied, become n 
source of error when they are given a more prominent and 
important diagnostic plate than painstaking and thorough 
search for physical signs 

105 Has Ovotherapy an Expenmental Basis?—The result 
of Irank’s investigation can be summed up briefly as follows 


1 Coipns latcum extract Injected Intravcnouslv In sufficient 
concentration, proves rapidly fatal In conBcqnencc of Intravascular 

throinjo^a^ extract of a hctcroloftous species Riven sub- 

cutancouslj by month, or by a combination of these rentes does 
not replace the normal action of tbls aland of internal secretion 
The Injections do not suflico to sensitize the uterus and enable it 
to nroxuice Isieb s declduomata and do not brlna about such cpitbc 
ilnl ebanees as are noted after follicular rupture 

3 Corpus Inteum extract lajectlons call forth no reeocnlznblc 
reaction In the hypophysis 


100 Antenor Poliomyelitis—This article deals with nt 
tempts to find a method of diagnosis from the blood or cere 
brospinal fluid in cases of anterior pobomjclitis, both in mon 
kev s and in human beings The acute stage of antenor 
polioraxclitiB as it occurs in human beings and as it is pro 
duced cxperiraentallx m monkeys, is characterized by the 
occurrence of a distinct leukopenia The differential count 


shows a relative increase in number of eosinophils and 
IjmpliocjtcB As studied expcrimentallj in iiionkcjs, tlic leuk¬ 
openia of the acute stage is not preceded bv any constant 
Icukocxte picture Tiie sjiinal fluid in poliomvebtis monkeys 
shows more marked and cliaracltristic fiiidingg There is a 
marked increase in tlie number of cells during incubition and 
prodoinal stages and tlie early daxs of tlit acute period, lieing 
Iiiglicst in the jirodomnl stage Tlie iiicrcnsod cells are nt 
first mononuclear in txpe and arc later replaced by polv 
morpbonuclcnr cells A fibnn clot appears in the prodomnl 
and early acute stages, but disappears later Tlieoc findings in 
monkeys agree with tlie findings in liunmn litings, so far ns 
the authors observations c.xtcmi Tests for antibodies to the 
polioinxolitis (blood of animal repealodlv inoculated with 
active and then inactivated virus) were made bx means of the 
Boixlct Gcngoii fixation reaction There was no oxndonce of 
antibodies in the scrum of monkeys taken at intervals during 
the acute disease or in the scrum of unsuccessfully inoculated 
iiioiikexs There xxas no evidence of the antigen in the spinal 
fluids of mnnkoxs or of human beings at various stages m 
the disease, or in Die blood serum of monkoxs siifTcring from 
the disease These latter results corroborate and extend the 
negalixc findings of ^^ollstcln 

Memphis Medical Monthly 
Aiigiitt 

107 Dlnanosls anil Medical Treatment of Thyroldlsra B XV Fon 

tnlnc Memphis 

108 The Tliyrold A Consideration of Its Disorders. B F Tur¬ 

ner Memphis 

100 Pnlholopx of the Thyroid L T,eroy Memphis 

110 huraerj of the Thjrold B Malone Memphis 

111 Treatment of Acute 1 ntcrocolltls 1 Bosamoiid Memphis 

Journal of Biological Chemistry, Hew York 
Scplrmlicr 

112 Peculiarities of the Proliolytic Activity of Papain L B 

Mendel and A I Blood New Ilnxxn Conn 

113 1 repsln of the Cnhhnai A I Blood New Haven Conn 

114 ‘Ml lliod for the Dilermlontlon of bucclmrln In Lrlne XX II 

Bloor Boston 

lie ’Esllmatlon of Saccharin In Urine and heecs A J XXntcman 
Nexv Vork City 

110 Manaanese of the Tissues of Imncr Animals U C Bradley 
Madison XX Is 

117 Lipase Itcoctlons n C Bradlov Madison XX Is 

118 Behavior of Jlolds Toward the blcreo Isomers of Dnsaturated 

Dlnhnslc Acids A XX Doi 

114 Determination of Sacchann in Unne—The method pro 
sciited bx Bloor is a xolonmctric one, depending on the trans 
formation of the snecliarm into what is probabix pliciiolsiil- 
pbonepbtlmlcin or snlpliurcm, by treatment with a phenol 
siilplmric acid mixture, the nitrogen having been split off 
during the treatment with Die stroug mineral acid The color 
obtained is reddish in strong acid solution, purple red in alkali 
and a bright clear xollow in weak acid solutions It was 
first attempted to use the reaction directlx on the urine, but 
the phenol 8iil]iburic acid reagent gives color with so many 
of the nrinnrx constituents that the direct treatment had to 
be abandoned and an extraction made In try mg out the 
xaiious solvents xvliicb have been Buggested for the purpose 
it was found that benzol was the most satisfactorx, m that 
it extracted the least foreign matter which interfered with 
the color Tlie benzol used must not leave niix residue winch 
gives a color xv itli the reagent Urine containing about 3 milli¬ 
grams of saecbarin is measured off into a 250 e c Florence 
flask, evaporated to about 6 cc, cooled and strongly acidified 
with concentrated sulpliuric acid (about 18 drops) Clean 
quartz sand is then added until the whole of the liquid is 
taken up About 120 c c. of benzol nro poured in and the 
whole boiled gently with a return condenser for two hours, 
with occasional shaking The benzol is poured off and the 
extraction repented xv ith about 100 c e. of the aolv cat After 
Ibis extraction the solvent is ponied off, the sand gliaken out 
into a Buetiner funnel, sucked dry and washed two or three 
times The combined solv ent w ith vvnsbnigs is set aside 
to cool to allow water to separate, then is poured through 
a dry filter into a clean flask The benzol is now distilled off, 
using a long brass tube ns condenser, until 1 or 2 c c is left 
This remnant must be removed carefully, with gentle bent 
and a Blow current of air, because saccharin ib read/!} volatile 
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nl)o\o 100 C To tho flnsk conlnining the sacclmnn extract 
arc added abo\it Gee o£ the phenol sulphuric acid reagent 
and the uholo heated at a temperature of from 140 to 150 C 
for tuo hours This temperature must ho neoumtely main 
tamed, since the speed of reaction drops off very rapidly 
below 140 C, while at much aboic 150 C , although the reaction 
goes more rapidly, there is danger of o\crhcating, with do 
struction of part of the color The flask is then cooled some 
nhat and about 150 £c of hot water are added 

After the svrupv residue is dissoUed the solution is neii 
trahred by the addition of sodium acetate crystals in slight 
excess, recognized bj the disappearance of the pinkish tinge, 
leaving the liquid clear yellow The mixture is allowed to 
stand some hours or preferably over night The ncutralircd 
liqiud IS transferred to a 500 c c. graduated flask and diluted 
up to the mark A small amount (from 25 to 60 cc.) is 
filtered off for colorimetric reading This flltmto should bo 

clear yellow, wuth not more than n trace of smokiness It 
IS then compared with, the standard color in a Duboscq color 
imotcr, setting the standard at 20 mm Tlie following solutions 
are required 1 Reagent Equal parts by weight of concen 
tritcd sulphuric neid and pure crystallized phenol (equimolec 
ular proportions with 5 per cent excess of phcnoll are stirred 
together until dissolved The solution should bo only slightly 
colored and a blank determination with the reagent should 
giio only a negligible tinge to the solution If crystals sep 
arntc on standing they may be re dissolied by gentle warming 
2 Standard color solution Weigh out aecurately about 3 
mg of pure saccharin into a 260 c c flask, add 5 c c of the 
reagent and digest at from 145 to 160 C for two hours Dis 
solve in hot water, neutralize with sodium acetate and make 
up to 500 c c Chock the accuracy of the solution by compari 
sou with other similarly treated amoimts of saccharin Tliese 
should cheek to within 02 mg The results of these expen 
ments show that small amounts of sacchann may be deter 
mined in the unne by this method with a reasonable degree 
of accuracy 

116 Estimation of Sacchann m Unne and Feces—In the 
course of his work Wakeman took occasion to modify Bloor'a 
procedure in more or less essential details The mam points 
of difference from the procedure reported bv Bloor are the 
use of ethjl acetate as a solvent instead of benzol and of lead 
acetato in the place of sodium acetate, and the use to some 
extent of different apparatus 

Old Dominion Journal of Medicine and Surgery, Richmond 
September 

119 Cesarean Section for Carcinoma of the Cervix M n Biggs 

itutherforilton N C 

120 The Seopc of 1 Ivlscctlon L. B tVIggs Illchmond 1 a 

121 A Pontocerelwllnr Cyst Correctly Diagnosed Locnllrcd nnd 

Diagnosis 1 erlfled by Operation A Gordon Pbllndelnbla 

122 Aepbrolltblnsls D T Talley Itlchmond Va 
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t oodhnrt 

0 Typhoid Spread In Slllk infection Probably by Means of a 
I arrler Last 11 Rtott 

7 Vesicovaginal ILstuIa Summary of 21 Operative Cases 

VV L Bintall 

8 pallure of Nerve Anastomosis In Infantile Pamlvsls A. 

Stoffel 

9 "Chronic Constipation Treated hy Fnradlsm of the Large In 

lestine W J Burroughs 
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2 Duty of General Practitioner to Deaf Child —It is elaimed 
by Yearsley that something like 60 per cent of the cases of 
congenital deaf mutism are the result of mamago either (1) 
among those who have such cases, either direct or collateral, 
in their families, or (2) among those who are blood relai^ions 
Here, then, becomes apparent an obvious duty of the general 
practitioner and one which he will not infrequently have an 
opportumt) of bringing into action He should, whenever the 
occasion occurs, do all be can to discourage such mamnges 
It may bo says Yearsley, that when we, as a nation, are more 
alive to the urgent neeessitj for race culture, when we more 
fully realize that national wealth is not gold, but health}, 
normal citizens we shall discourage eonsanguineous marriages 
in tainted families by law Until then it will remain the par 
amount duty of every medical man to do his utmost in this 
direction nnd to foster in his patients the feeling that wo 
have a bigger diit} toward future genemtious than we have 
to ourselves There is also a dut} to deaf children, whether 
the deafness be congenital or acquired, whose defect lies, in 
the majority of cases, only in the absence of the sense of 
hearing That duty is to impress on the parents that to 
obtain the best results from education by the oral system 
(winch \a the only system which can give the deaf child an} 
thing approaching normal intercourse w itli Ins more fortunate 
brethren), sncli education must begin ns early as possible, 
while brain nnd larynx are still plastic, that attendance at 
the deaf school must be ns regular ns possible, aud that the 
oral training earned out by the trained teacher of the deaf 
must be continued, supplemented nnd amplified at homo by 
treating the child as a speaker and not a signer 

3 Blood-Pressure m Toxemia of Pregnancy—For the last 
five vears Starling has made a rule of taking the blood 
pressure ns often as possible of every pregnant woman under 
bis care, especially in the last three months of pregnancy It 
was impossible to secure identical conditions of observations 
in these cases, but the mere fact that most of the observa 
tions were made, not on patients resting m bed but on 
pntienta who either were working in their homes or else bad 
walked to bis consulting room, would prove that these esti 
mntious of blood pressure were too high a reading rather 
than too low In spite of the conclusions arrived at h} Vogc 
ler and other writers Starling is convinced that during the 
whole period of normal pregnancy the blood pressure is 
normal—that is, from 110 to 120 mm Hg Any rise of blood 
pressure above 125 rom Hg would make him suspect that the 
prcgaanc} was not quite normal nnd would put him on the 
lookout for some degree of toxemia Any rise of blood 
pressure at the commencement of and during normal labor is 
due entirely to the pain or muscular exertions consequent on 
labor 

4 Cesarean Section in Eclampsia Gravidarum—^Tlie indica 
tions for operation are regarded by McCann to be the follow 
ing 1 Wlien the fits are severe nnd recur in rapid succession 
2 Wlieii labor has not commenced 3 Wheu the cervix is 
difficult to dilate from elongation, b}pcrtroph} or excessive 
rigidit} 4 Wlien the mother is moribund nnd the fetus 
living nnd vanble 5 HHien labor lias commenced nnd there 
18 found considerable disproportion between the size of the 
child nnd that of the pelvaa 0 Wlicn the surroundings of 
the patient nre suitable for a major surgical operation and 
when the servaces of an operator skilled in pclvac surger} can 
be obtained Eclampsia, ns a rule, is not encountered before 
the second half of pregnane}, nnd becomes more frequent the 
nearer term is approached /wcifel has, however, reported a 
case occurring in the third month When it docs occur in the 
latter half of pregnnncv the disease is usually severe, a favor 
able termination occurring gcnerallv in the cases in which 
premature labor has rapidlv supervened In such cases, when 
the fits are severe nnd rapidlv succeed one another, the indi 
cation is to emptv the utenis at once, nnd this JIcCann holds, 
Is best accomplished hy the Cesarean operation, in which the 
bleeding resulting therefrom is also beneficial Too miicli 
time should not be spent in such case, ,n attempting to dilate 
the cervix Unless the cervical tissues rnpidl} yield to the 
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methods of dilation adopted it is a matter of common c\pc 
nence that such manipulations tend to increase the fits, and 
unless the procedures are carefully earned out there is 
further risk of septic infection Infection has already claimed 
manj Mttims in this disease The scaring of sterile india 
rubber gloves should be made compulsory for all those avho 
engage in the practice of obstetnes, and special precautions 
should be taken in eclamptic cases to disinfect all instru 
ments used 

ITliateier views may be held with regard to the first three 
indications for this operation, hlcCann thinks that all agree 
that when the mother is moribund and the child alive an 
attempt should be made to save the child’s life, and that this 
IS best done bj rapid Cesarean section Eclampsia, vvliicli is 
associated with disproportion between the sire of the child 
and that of the pelvis, is a further indication for this opera 
tion ns in such cases it is undoubtedly the most rapid method 
of effecting delivery The surroundings of the patient and the 
surgical ability of those in attendance arc important factors 
in deciding what course is best to piirsiic in the interests of 
the patient If a patient can be removed to a well ordered 
hospital or nursing home and can command the services of a 
competent operator the chances of her recovery will bo 
increased, or if her apartment is clean and skilled assistance 
at hand the simple technic of the operation may be carried 
out in her own home Should however, the patient be in an 
insanitary dwelling and no skilled surgical assistance avail 
able her interests are best sen cd by tlie adoption of expectant 
methods of treatment The Cesarean operation under modern 
conditions is practically free from risk and is, in McCai n’a 
opinion much to be preferred to the otlier methods of rapid 
delivery including vaginal Cesarean section In proper!v 
selected cases it offers the best chances of saving the life of 
both mother and child, althougli death of the fetus t»i ulcro 
IS not infrequent on account of severe convulsions 
9 Chronic Consbpation Treated by Faradiam of the Targe 
Intestine—The treatment employed by Burroughs consists in 
the application to the large intestine of a faradie current of a 
high degree of penetration and capable of very evaggemted 
interruption The method positively resolves itself into 
putting the abdominal and intestinal muscles through a van 
ety of physical dnll by which they daily can gain in strength 
and efllciencv till their restoration is positively complete In 
one case cited the patient was placed in a sitting position, 
leaning slightly forward Two flat leaden electrodes wore 
adjusted next to the skin oxer about the middle of the ascend 
ing and descending colon respectively A faradie current of 
about 9 volts, with an amperage adjusted to the requirements 
of the patient was passed for 16 minutes and the current 
then reversed for another 16 minutes, at the end of winch the 
first seance closed The patient had about 30 treatments at 
ever increasing Intervals until the evacuations became normal 
in consistency and frequence 

Medical Press and Circular, London 
September 7 

11 ‘Bplstails In Cerebrospinal llinlngltls L nimbaud 

12 Biliary and Intestinal Sand G Parker 

13 Cyst of the Broad Ligament Operation—Recovery 8 J 

Ross 

14 The Alcohol Problem as Been In Ancient and Modem Times 

T D Crotbers 

11 Epiataxis in Cerebrospinal Meningitis—During an cpi 
dcmic which came under Eimhnud’s observation during the 
past winter at the penitentiary colony at Aniniic (Hemiilt) 
there was cpistnxis in 4 out of 12 cases In the 3 first cases 
the attacks of epistaxis determined an immediate improve 
inent of the symptoms In the first case the bleeding took 
place on the second day, and was followed by a sharp fall of 
the temperature, and on its repetition in the evening the fever 
fell the delirium ceased, and recovery was complete in o week 
In the second case the epistaxns did not occur until the fifth 
dav and recurred 3 times m the 24 hours Here, again, there 
was marked and immediate improvement, with rapid sub 
gidence of tlie svniptoms of meningitis Much the same thing 
occurred m the third case, the disense only lasting C day s In 
the fourth case the efiecta were not so marked and recovery 


was delayed for 3 months Here, then, nre 4 cnBcs of ccrcbro 
spinal meningitis with epistaxis, in nil of which the patients 
recovered In this particular epidemic the mortality was com 
pnrntivcly low, vix., 26 per cent In only 1 ease was anti- 
mciiiiigococcuB scrum employed, so that it looks as if the low 
nioitnlity were due to the epistaxis The cases ninv be classi 
fled ns follows Jloningitis witlioiit epistaxis, 8, with 3 
dentils, 37 5 per cent , meningitis with epistaxis, 3, with no 
deaths 

Clinical Journal, London 
September 7 

16 niscnscs of llio Colon V\ ! Ilndlev 

111 •Casi of Cerebral Tumor T A Ormcroil 

J7 Value of Incclnntlon I VI SandiilDi 

10 Case of Cerebral Tumor—The principal points about 
Ornurods case arc tlicsc Tlie tumor was a sarcoma, its 
position ns found at nccropsv was in tlie right frontal lobe, 
vvliore it was diagnosed during life let, tlioiigh it was cor- 
roctlv locnlired during life, the loenlirmg svmploms were verv 
scanty The patient was operated on, i c, tlie skull was 
trephined and the dura inntpr was opened Ivo tumor was 
found but the relief was verv complete for tlie time How¬ 
ever, llic svmptoms recurred and fiimllv the man died The 
first svmptoms began in Jlav, 1900 He was under observa 
tioii on and of! in the hospital for the last 11 months of his 
illness and the total illness ns estimated from the first svmp 
toni“ lasted three and a half venrs The first svmptoms were 
fits of a kind called bv friends fninting fits ” In those fits 
tborc were no convulsions, onlv loss of consciousness Thev 
began in Mnv 1900, and he lind about one a week for 2 or 3 
months Afttr this he had an interval of 9 months without a 
fit Then in 'Mnv, 1907 he had an attack in vvliiclt he lost 
consiniiisncss and fell oil a ladder and hurt himself After 
this he seems to have had an interval of a venr without nnv 
Bvmptoms at all 

III lime 1008, oilier svmptoms began nnmolv, liendnchc and 
vomiting The vomiting ns is usual in such cases had no 
relation to food The liindnchc was intermittent at nnv rate, 
at first It was said to bo brought on when the patient went 
iiito' a hnglit light Tlie hcndnclic and vomiting beenme 
worse and 2 weeks before admission he had another fainting 
fit which BceniB to have been the signal for nil the svmp 
toms to get worse Optic neuritis wns more advanced on tho 
right side than on the left The man had an incomplete 
paralysis of the left side of the face, nlTecting onlv the lower 
part of the face not the orbiciilis oculi nor the occipito¬ 
frontalis Tins facial paralysis had a ohnmctcr which is 
peculiar and which is not often seen, that is the pnmlvsis 
was more marked in reflex muscle movements of his face than 
in volitional movements About the end of dnnunrv or tlie 
beginning of Fcbninry lie developed a transient diplopia, due 
to weakness of tlie right external rectus muscle At tins 
stage he began to get rather dnll ho dcvelojiod a certain fine 
tremor of his hands llis hendnehe hoenmc persistently worse 
and tho sviiiptoms appeared to increase stondih, and ns niiti 
syphilitic treatment seemed to bring nhoiit no permanent 
benefit the operation wns performed At the post mortem 
exnniiiintioii a sarconintoiis tumor nearly ns large ns an orange 
wns found in the right frontal region 

Journal of Tropical Mediane and Hygiene, London 
September 1 

18 Ankylostomlnals Tever A Cnstcllnnl 

10 Distribution of jXecofor AmerIcetnMt A L Massey 

20 Poroccphnllnsls In Man L W Snmbon 

British Journal of Children's Diseases, London 
Bepiember 

21 Aspects of Venereal Dlscnao In Children C P Mnrabnll 

22 Operative Treatment of Tuberculosis Mcnlncltls, A J Cleve¬ 

land 

23 ♦Mnllgnant Endocarditis of the Tricuspid X alvo In n Child of 

Six Venrs F n Dawkins 

23 Malignant Endocarditis of the Tncuspid Valve—Tlie 
little girl 111 tho case reported first complained of abdominal 
pain, which had come on apparently rather snddculv on Jlarch 
11 There had been no vomiting and no blood had been passed 
by rectum, the bowels had not been moved since the onset of 
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iho illnpss The child hnd not snfTcrcd from nny rcocnt jllness 
nnd there wns no Instorj of scarlet fercr or chorea Atthotimo 
of complaining of abdominal pains she had also coiiiplnincd of 
pains in the leg Tcmperatiirc nna 104 2 F , pulse regular, but 
weak and rapid The abdomen Mas much distended, move 
ments mIUi respiration were scrj slight, and the walls were 
rigid, and whcncior touched she cned out, “Oh, my belly!” 
The percussion note was resonant Nothing abnormal could bo 
felt on rectal exaiiiination On examining the chest no abnor 
mal physical signs were detected Tliero ims no albumin in 
the urine The abdomen was opened, but beyond some 
mctcoTism nnd one or two small fecal masses nothing abnor 
mal Mas obaericd On the follovfing daj the child still com 
plained of constant abdominal pain nnd cned out yery fre 
qiientlj , the legs m ere non somewhat ngid nnd no knee reflov 
could bo obtained On Jlarcli 17 considerable dyspnea was 
present, nnd on percussion oicr the thorax the note oicr both 
bases mob impaired and an area of tubular breathing was 
noted o\er the left base The abdominal pain ivas still com 
plained of nnd on JIarch 18 the child’s face was of a dusky 
color Dyspnea was much increased and there Mas evidence 
of bronchopneumonia of both lungs Later in the day the 
child died, three days after admission No cardiac murmur 
M as detected at nny time On opening the abdomen the stem 
acli was found to be distended The mesenteric glands were 
enlarged Tliere Mas no peritonitis, no collapse of bowel and 
no occlusion of the mesenteric x easels noticed The mitral 
nnd aortic xnlies were normal On the nimculnr surface of 
the middle cusp of tlie tncuspid inhe a whitish grey, rounded 
nodule, about one eighth of an incli in diameter, was seen, 
Mhich was found to be inflammatory in origin and crowded 
xxitli Gram staining micrococci T1 e lesion was very sug 
gestivo of an ulceratno endocarditis 

Prachtioner, London 
Beptemher 

24 Siirclcal Treatment ot Ilcnal rnlculus U Morris. 

2(i Vaccine Therapv T J Ilorder 

20 Treatment nnd Patholoyr of Chronic Oastrlc Dicer C Bolton 
27 Early Hecognltlon of Cancer of the Dterus r McCann 
2R Auto Intoxications ot Epllcpaj D M Alexander 
20 CollDrla H M McCrca 

30 Case* of Ataxia Due to Disease of the Cerebellum or of the 

Adjacent Parts, R T tVllllamson 

31 Peripheral Neuritis (Alcohollcl J Mylllo 

32 Part Played by Colloids In Phrsloloffy and Pathology G A 

Stephens 

33 "Certain Drlnnry Iteactlons nnd Their Sign Ocance In Chronic 

Conditions ot Fnultv Metabolism n Higgins 

34 Points Concerning Typhoid t accine W B Lelshman 

33 Certain Urinary Reactions—According to Higgins, Jou 
lie’s reaction gixcs information of the power possessed by a 
gi\en urine of holding calcium sucrate in solution which 
would be modified by one of the following conditions (!) The 
jircscnco ot so large an amount of calcium that it exhausts 
its power of holding calcium in solution, an absence of bodies 
Mhicli hold it in solution, or the presence ot bodies which 
precipitate, (21 the calcium cblond reaction precipitates a 
number of bodies closely associated xntb calcium, (3) Jacque 
met’s reaction also tends to bo exaggerated ulien there is 
marked Inpoaciditj (4) it has been mentioned that the re- 
dnition of copper xnnea Mith the nmoiint of calcium in the 
ammonium filtmtc Higgins has found the following plan 
iiRcfiil III nscertnimng the xanntions in the qnantitatne 
distnuution of calcium magnesium in the unne [100 ec is 
profcribly used for each reaction] (1) Total calcium ammon 
Him Indroxud is added until a precipitate forms acetic acid is 
added till it dissolics, ammonium oxalate is then added 
This precipitate is collected washed burnt with the addition 
of n little snpbnnc acid, the sulphate is then weighed nnd 
estimated bx miiltlplx mg the xreigbt found bx OtflO (2) 
Bx dissolxing the precipitate after adding ammonium bydroxid 
in acetic acid nnd adding ammonium oxalate the calcium 
precipitated bx ammonium liydroxid can be separntcly weighed 
Bx estimating tlic ungncsnim pliosplntc and subtracting the 
nnioiiiit from tin total of flic pliospboms pentovid in combi¬ 
nation with llic carlx pbosplntcs one obtains the amount of 
nilnnm pliosphntc present xiliich can be estimated as calcium 
so xs to aFcerfxm bow mncli of tile cnioitim prenouslx csti 
mated m the ammonium prccipitati is in combination xxith 


organic ncids (4) The amount of calcium in the nramonnim 
liltrntc 18 obtained by subtracting the xvcigbt of the calcium 
111 tbo nmmonia precipitate from that of the total calcium 

Archives Gfindrales de Chirurgie, Pans 
August S5 xr, No 8, pp m-BSO 

35 Advantages of Duodcncctomy for Duodenal Dicer Vniitrln 

JG Scarlet Bed Salvo In Treatment of Wonnda (Panscraents 
dcs plates avee la solution de la pommode rouge R ) M 
Stpnus 

37 "Arteriovenous Anastomosis 4 Cases P Mauclalre 

37 Artenovenoua Anastomosis —ilauclnire reports 4 cases 
of senile gangrene in wlucli he tried to remedy conditions by 
making an anastomosis between the femoral artery and xein 
No benefit was derived in either case, the lesions being too far 
advanced The reduced blood pressure and the atlieromntous 
state of the internal wall of the artery explain the failure of 
such operations for senile gangrene To have nny clinncea 
of success they should be done early 

Lyon Chimrgical, Lyons 
September It Ao 3 on 22S Sti 

88 "Operations on tnc Cervical Sympothellc and on the Thyroid 
In Exophthalmic Goiter J Jaboulav 

3n Operative Treatment of Chronic Drethrltls Carle 

40 "Cancer of tho Body of the Pancreas R Lcrlcho. 

38 Operatiye Treatment of Exophthalmic Goiter—Jnboulay 
reports 28 cases m nliich he resected the cervical sympa 
tlietic Of the 23 patients sumving the operation, 6 died from 
intercurrent disease after great improvement nnd 11 have been 
lost to sight, 7 Iiave been under observation for from 8 
months to 12 years, and the cure line been complete except 
for slight tnchycnrdia on effort He gives the details of 2 
cases in wliieli the cure bns persisted for 12 years, in one of 
these the sympathetic was merelj stretched for a minute He 
found that after partial tbyTOidectomv all the symptoms sub 
sided except the enlargement of the gland, nnd for this he 
applies supplementary clectno or thyroid treatment. He says 
that treatment should be by medical means for the exopbtbal 
mos and palpitations, if these fail, operative measures are in 
order The cases in winch operation on the sympathetic is 
indicated are the recent active forms of exophthalmic goiter 
and the forms without enlargement of the thyroid Partial 
thyroidectomy should be preferred for the old cases and for 
the forms with great enlargement of the goiter and mild 
83 Tnptoms on the part of the eyes and heart 

40 Carcinoma of the Body ot the Pancreas—Leriche calls 
attention to the peculiar painfulness of these cancers and the 
special clinical picture ns he shows by 3 case histones Ex 
plomtory laparotomy showed that the growth was inoperable 
although the pain was much relieved by it This brings to 1C, 
he save the number of cases on record in French literature, 
the youngest patient was 37 A number of the other patients 
were between 40 nnd 46 In the majonty the first symptom 
was a sudden intense pnm above the umbilicus, commencing 
on the left under the nbs but spreading toward the center and 
radiating to the back, chest nnd shoulder The paroxysms 
occur more and more frequently, resembling the crises in 
tabes In some cases, however, gastric disturbance was the 
first Bxrmptom and in others merelj weakness nnd progressive 
cachexia A tumor was palpable in only 0 of the cases Tbo 
patient may die without any signs of jaundice All but 5 of 
the patients were men Lcnclie discusses tbo possibilitj of 
operative treatment and the technic 

Obstfitnque, Pans 

August V R lit '\o B pp e7J 7V1 

41 "Streptococcus rnrrlcrs ns Source of Puerperal I ever I pidem 

1C3 In Institutions (Quclques notions noiivcllcs sur les 
streptococcic* dcs suites dc couches ) T 1 nhre nnd Hour 
ret 

41 Streptococcus Gamers in MatemiDes —Fnbre nnd Hour 
ret have found the strnins of streptococci inducing liemolxvus 
in certain parturients never presenting piiorpern'l compbea 
tions Thev also found them in some with only slight 
transient lexer Tliese compnratixcly henltlij streptococcus’ 
earners max yet proxc n source of contagion of other pnrtii 
nents in whom this strain of streptococci mnj induce serious 
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complications Tliey therefore urge prompt bncterlologic 
examination of every parturient and measures to exclude the 
possibilitv of contagion if streptococci of the hemoljtic tvpe 
are encountered The blood agar method (LenhnrtE and 
Schottm(lller) they have found the simplest and most prnc 
tical means for cultivating these streptococci from the lochia 

Presse Mfidicale, Pans 

August SI, Will, No 70 pg CSV-fifll 

42 Antlhemolytlc Scrums and Complement Binding (Lcs 

serums nntlbemoljsantB ct le phSnomCno de Nelsscr ct 
DoorlnK ) L Folx and II Snlln 

43 The X\ nssormann Reaction In Forty eight Cases of Leprosy 

D Montesanto and D Sotlrlndca 

Revue de Mddeane, Pans 
August, FTF, Vo 8 pp on-CtXS 

44 Experimental and Clinical RcBonrch on the Internal Secre¬ 

tion of the Pancreas E nddon 

4C Registration of the Anrlclc Ihilsntlon within the Esophagua 
(Sur la courhe de 1 orelllctte gauche du coeur Son expll 
cation ct la vnleur dlngnostlquc ) M Janouskl 
40 *The ROlc of the Trlchoccphalus In Pathology A Steherbok 

47 ‘Lactic Acid Bacilli In Local Therapeutics and Prophjlnxla 

(Nouvelles applications do la hactCrlothdrnplc Inctlquo ) 
A Berthelot 

48 DlBtnrbed Functioning of the Sweat Glands with Chronic 

Nephritis (Les oedemes et lea troubles de la function dcs 
glandes sadorlpnres ehc* lcs hrlghtlquea ) N Knhanow 

40 Pathologic Importance of the TncL icephalus —Stehcrbnk 
revieWB the literature on this subject and then gixes the 
details of a case of neurasthenia with severe gnstro intestinal 
disturbances, rebellious for 2 years to all treatment until the 
discovery of tnchocephaliis eggs and a course of thjniol mp 
idly induced a complete cure In another case, noiirnstlicnla 
and anemia promptly improved under thjmol treatment In 
11 other cases the tnchoccplialus i\as undoiibtcdlj responsible 
for convulsions and other nervous sxinptoms obsened and dis 
appearing after thymol treatment These patients were all 
between 10 and 20 jenrs old except 3, aged 7, 14 and 10 The 
epileptiform convulsions, hemichorea, neurasthenia, ccphnlnlgin 
and migraine all disappeared or cssentiallx improxcd under 
treatment for the helminthiasis The convulsions in some of 
the cases hod certain hysterical traits, and he has noticed this 
feature also in intestinal auto intoxication and with tape worm 
In moat of the cases the patients and their families refused 
to admit the helminthiasis as the cause for the iienoiis 
troubles until convinced by the success of treatment In 
another series of 20 cases of sex ere neurasthenia or cpilepsj 
in which helminthiasis xvns suspected but not proi cd, tciitntix e 
systematic thymol treatment did not benefit in the least lie 
gave from 0 6 to 2 or 2 6 gm of thymol a daj to adults (TVs 
to 37% grains), keeping this up for seieral necks or months 
The drug was suspended for 6 or 0 days after taking it n 
week, and this intermittent method has proxed elfcctunl and 
harmless in his experience in hundreds of cases The patient 
takes the thymol in a capsule, fasting after a purge, and 
dnnks at once a large amount of hot ten and then does not 
cat for 2 hours He gradually begins with the smallest doses 
to test the patient's tolerance for the drug, except in urgent 
cases of pseudomeningitis or appendicitis, and then he some 
times supplements it xiitli rectal injections with 6 or 10 drops 
of benzm to the liter of water He does not ascribe pathologic 
importance to the tnchocephaliis unless the eggs are found in 
unusual numbers Even xxhen this is the case, the patients 
maj be entirely free from gnstro intestinal symptoms 
47 Lactic Acid Bactena in Local Therapeutics—Berthelot 
reports expenences confirming the conclusions of North’s xvork 
in this line, summanzed in these columns, Apnl 19, 1009, page 
1204 

Archiv fiir klimsche Chimrgie, Berlin 
XOII, Ao 4 pp OIS ISIS Last Indexed Aug 17 , P SOS 
40 •Permanent Cure niter Resection of the Upper Tnxx for Car 
clnoma (Betleutung der opcratlven Bchnndlung dcs Kreb- 

BO TrnMplenral^O^^tlon for Snbphrenlc AbBCcsses Originating 
In the Pancreas. (Beltmg lu der Lchre von den Pan 
kreasTerletiungcn) S Adler 

61 ‘The Thymus. (Eiperlmentclle Stndlen liber die ThymusdrUsa 
nebst Bemcrhnngen in der Meltzerschen Intmtrnehealcn 
Insufflation ) O Nordronnn 

61 *ChonarotomT for Rigid Thorax (Chlrxirglsche MoblUslmng 
dcs Btenoslrt und des dllntlrt starren Thorax) W A 
Freund 


C3 ‘Idem COntcrsiichiingen an lelin operirten milcn von stnrrer 
Dllnfntlon dcs Thorax ) R von den Veldcn 
G4 •Idem (Anntomlsche Orundinge fOr die Indication der 
1 reund Hchen Thornxopcrntlonen ) D v Ilnnscroonn 
C5 ‘Idem (Indlcntlonen der opcmtlxon Behnndlung der stfirren 
Llllniatlon des Ohorni und der Lngo dor oberen Brustaper 
turT L Alohr 

CO Cystic Formations In the Bones (Fur Cnsulstlk dtr Knochen 
cysten ) A Studeny 

57 Treatment of Mounds In General Practice (Bllck nut den 

gegenwhrtlgon Stand der M undbeliandlungstechnlk In dor 
Praxis) C Brunner 

58 •Carcinoma of the Body of the Pancreas It lyCrlche 

50 Importance of Intrn Abdominal Pressure for Treatment of 
Peritonitis C Propping 

00 ‘Trcntment of Air rmhollsm (Fur Behnndlung der Luftas 
plrntlon ) P Clnlrmont 

01 Peritonitis after Perforating Appendicitis N Kron 
02 •Imcnl Anemia and Hxperemla by Artlllclnlly Altrrlng the Dl9 
trlbutlon of the Blood F Sniierbnich 
03 •Thjmcctomy and Its Consequences II KIobc 
04 Actinomycosis of the Tongue A P Krvmon 
05 •Cxophthnlralc Goiter Following Treatment of Ordinary Gol 
ter xilth lodln (Uebor Jodunseilou ) T Kochcr 
00 Old Traumatic Luxation In the Talocrural Joint F Fink. 

07 Supmhjold I hnryngotomy for Removal of Crowths In the 
fonguc NaBophnrynx etc, (Nctie Xlcthodc der totnlen 
Fxstlrpntlon der /ungc hel Neublldungen dersclbtn ) I K 
SplBchnmy 

49 Permanent Cure After Resection of Carcinoma of the 
Upper Jaw—In the 8 casts reported the patients are in good 
health to date or died from other cause, 10, 18, 19, 21 and up 
to 2(1 xenrs after the resection of tlie carcinoma These are 
the Biirxixors out of 48 operations of the kind, the immediate 
iiiiirtnlitx xMis 19 and 2 died of intercurrciit disease and in 2 
other cases the operation xvas recent The otiicr patients all 
siieciimhed to recurrences Kbnig bcliexes in extrcmelx radical 
operation 

5! The Thymus—Kordmnnn reports experimental research 
on n largo number of puppies in xihich ho remoxed the 
thxnuiB or implanted thxmii« tissue in other xoiing dogs He 
used on njipnrntiis similar to 'MeUrers intratracheal insuf- 
fialioii nppnrntns The thxmus xxns remoxed in the third and 
sixth xxeek of life, none of the animals hxed longer than n. 
rear and the entire heart xias found enormoiish dilated, esjie- 
cmllx the right half, but there xxas no h>pcrtrophj—the xinll 
xins iicnrlx ns thin ns paper He accepts the suprarenale ns 
the antagonists of the thx inns 

52 65 Chondrotomy —rrciind describes the basis for the 
method of mobilirmg the rigid thorax xihich he regards ns 
responsible for the dcxelopment of morbid processes in the 
lungs in ninny cages or nt least proxulcs conditions fnxoring 
their dcxelopment Vchlen describes the ultimate outcome in 
10 eases in xxhicli rreund's operation xxns jicrformcd, gixnng 
the autopsy findings in one case He cmplmsires the necessitv 
for postopemtixe phvpicnl excrcisds to fasten and tiilmnce the 
benefit denxed Haiiscmnnii discusses the iiidicntioiis, he 
restricts the operation to ensos xiitli stenosis of the siipenor 
thoracic aperture and nn apical process not vet extending 
bcxoiid the second or third nb With einphxsemn he ndxnses 
doing tilt operation enrlx, and he appeals to practitioners 
and clinicians to gixe their patients the benefit of cliondrotomv 
in time The cure of the apical tuberculous process and 
cmphxsema is possible onlx xihcn patients lenrii to permit 
surgical interxcntion of this kind, ns for cancer, in the early 
stages Mohr gixes some skiagrams to illustrate the prex-nil- 
'bg ty pcs of indications for 1 reund’s chondrotomy 
58 See abstract 40 nboxe 

00 Treatment of Air Embolism —Clairmont suggests expos 
ing the heart and nspimting the nir from the nght side of the 
heart xxhen nir has been draxxn into nn open xeiii under neg 
ntixe pressure No benefit can be expected unless this is done 
at once immedintclx after respiration has censed, while the 
heart is still pulsating It should be followed bv salino 
infusion into the nght ventncle or intmxenoiislx or bv direct 
transfusion according to Olle, xxith stimulants and direct 
massage of the heart and artificial respiration 
02 Local Anemia and Hyperemia by Artificially Altering the 
Distribution of the Blood —Saiierbnicli gives nn illustrated 
description of his method of inducing negntixe or positixe 
pressure in parts of the body by a box xvitli dexices for differ 
ential pressure The box can be applied to different parts of 
the body It has proved possible thus to suck the blood from 
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inrt of tlio boil} niul permit blooiUesB opLintioim He Ims 
tchteil llie (Icnco on biiiiBclf, hmg for n long time in tlic box, 
blit experienced no dislurbaiicis or imtOMiird b} cITects Tlio 
Mins in tile fnmlns of tlie cic Merc fonnd engorged but tbo 
arteries did not seeni to be mncli alfected He lias tipplied tlio 
iiiotliod 111 rciiioMiig a carcinoma of tlie orbit, for a mastoid 
operation and for 0 ]ierntions on tlie neck and liand Tlie ben 
elit Mas particiilarl} striking in a case of intradural trnn 
iiiatic intmcranial lieniorrliage Under slight difTeiential pres 
sure the blood Mas all aspirated out of tlie soft parts and 
bones An} air cabinet can be used for tlie purpose 

fll Thymectomy and Its Concequences —Ixlose operated on 
puppies ten dn}S old and concludes from the results obsened 
that the thymus is a Mtal organ that should ne\er be remoecd 
in }Oinig children The s} mptoins follOMing its rcmoeal are 
the results of an acid intoxication presumabl} from iiucleimc 
acid, and a deficiency of lime, Mitli resulting changes in tbo 
bones and brain Partial rcmoial of the tb} raus during its 
most actne phase of existence or complete removal during tbo 
phase of involution did not seem to cause permanent injury 
He believes that the spleen ifl the organ Mbieli acts vicanouslj 
for the tbjrmuB Treatment Mitli thymus preparations is 
unable to counteract the cfTccts of thymectomy More logical 
IS the administration of alkalines to counteract the acid intox 
ication or means to stimulate production of alkalies Harm 
13 done by thymus treatment, ns this merely increases the acid 
intoxication Rational surgical treatment is by autoplastic 
operations 

05 Exophthalmic Goiter Coming on During lodid Treat¬ 
ment.—Koeber thinks that excessive lodid treatment is respon 
Bible for the development of exoplitbalmic goiter in more cases 
than is generally recogniied He says that this lodin Basedow, 
as he calls it, is a frequent and important form of .exophtbal 
mic goiter Treatment should be prophylactic, removing all 
goiters which do not yield in a few weeks to careful treatment 
with lodid in sraall doses Once developed, all lodid medica 
tion should be stopped and all factors avoided that might act 
unfavorably on the nervous sjsteni In a case described, the 
tlij-roid weighed over 100 gm and contained no less than 
0 00308 gm of lodin If the other cells of the bod} had 
stored up lodin in the same viav, there would have been 18 4 
gm in the body This patient had a goiter for nearly 7 
years and then applied local inunctions of an advertised mix 
ture containing lodin In four Meeks she lost 10 pounds and 
the tjpical Basedow B}ndrome developed Suspension of the 
drug and removal of parts of the goiter were followed by 
gradual recovery 

Beitrdge lur klinischen Chirurgie, TQbingen 

Aui/utt LXIX, Xo 3 pp 1 200 

08 *Thc Thymns (Klinlk and Biologic dcr ThymusdrOse ) IT 
IvIOBc and IT V ogt. 

08 The Thymus.—Tins entire number of the Bctlniqc is 
devoted to an account of Klose's research on animals and 
study of clinical experiences and of the literature The work 
was done in collaboration with a neurologist TMentv pages 
are devoted to the bibliograpb} on the subject, 015 articles 
being listed The work is well illu£trated The main points 
Mere summarized in abstract 03 above 


80 The \ Rays and Stomatologv r Davldsohn 
SI Suicide In the Past and 1 resent (Leber den Scibstmord ) A 
MOnzer 

70 Vaennation Against Cholera—daser reports his pro 
tectivc inoculation of the medical and nursing force at tbo 
Cliristinma isolation hospital 31 persons in all The vaccihc 
was made according to the PfeilTer Kolle technic The renc 
lion was moderately severe, but was eiitircl} over b} the 
evening of the second da} A few patients said the} had 
never been po sick before in tlieir lives Tlie moderate fever 
never lasted more than tvieiitv four hours Diuresis was 
common but no diarrhea was observed He gives the results 
of determination of the bactencidal property of the bloml 
scniiii as followed tbioiigh several months, the scrum has 
persisted bactericidal for over a } ear to date 

72 Sponge for Obtaining Contents of Small Intesfane — 
Sarniz}n expenmented with various capsules but now uses a 
little silver capsule A piece of sponge is placed in the silver 
capsule and on this a little disc of cork The whole is then 
enclosed in a glutoid capsule which passes unmodified through 
the stomach Wlien the capsule reaches the small intestine 
the outer capsule is dissolved The sponge then becomes 
impregnated with the fluid contents in the intestine, ns it 
swells it presses the disc of cork against its open end, which 
IB smaller in diameter than the cork This plugs the opening 
complete!} and when the capsule is voided in the stool the 
sponge can be prest,^ vvitbout removing it from the capsule, 
and we thus obtain the undiluted fluids from the small intes 
tine He relates lus experience with this procedure at Knsan, 
Russia, having found it extremely instructive A glutoid 
rather than the silver capsule is preferable on suspicion of a 
stricture of the intestines 

74 Hemorrhagic Cystibs After Operations on the Rectum._ 

Haddn has been impressed with the frequency of cystitis after 
operations on the rectum It occurs even when the patients 
have not been entheterized At it is usually of n hemorrhagic 
character, he thinks it is probabl} the result of thrombosis 
in the bladder veins In 153 operations on the rectum, 01 4 
per cent of the patients required catheterization and cystitis 
developed in 60 per cent of these It came on between the 
third and sixth day ns a rule, and in about half the cases of 
this hemorrhagic cystitis the trouble began with severe hem 
orrlmge Postoperative c}stitis developed in only 12 of 40 
patients requiring catliptenzatioii in a senes of 230 laparo 
tonnes in the last three }enrs, and in none of tlicse was the 
cystitis hemorrhagic 

77 Ehrlich’s “6o6” in Syphilis—Kromnycr reports 27 cases 
In 3 cases some of the 8}iiiptom8 persisted after the injection 
and in 5 others there has alreadv been a recurrence A pos 
itive tVassermann reaction became negative in only 25 per 
cent of the cases His expencuce confirms the rapid reab 
sorption of the pathologic tissue of the syphiloma and the 
rapid healing over of ulcerations from the stimulation of the 
epithelium to proliferation 
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Correspondenz Blatt fur Schweiier Aerzte, Basel 
September 3 XL 'to 2 pp "Sj Sir 
ribronilcnoma and Cancer of the Breast (FIbroadenom 
Krebs dcr BnistdrQsc ) 1 cle Quci'Valn 


und 


Berliner kbmsche Wochenschnft 

■luf/fiat 22 ^o pp Ju6o 1008 

on Fnrc^oll Address, ( \bschlt(ls\orlc8anp:) IT Senntor 
TO ncclnotjon npnlnst Cbolcm (Tcber die Rchutzlmpfung dos 
Mensclicn copen Cholcm asfntlcn ) I Anser 
T1 Fccdlnp bv ^\av of tUc Duodenum (Ueber DuodenalcmUb 
runp ) M LInhom 

T2 ‘SponRO In CnpRulc o-s ‘Moans of Obtnlnlnp rontents from tbo 
Small Intestine (lln nones \erfnbron don Inbnlt Ocs 
Dnnndnrms zu orbnlton nntor Vnwendiinp cincr Kapscl mlt 
cinora RcUmimm ) 1 J SnmlrjTi 

71 Slrapllflod Tonometer for Deformlnlnc tlie Svstollc and Dias 
tollc Blood Pressure il Bntlin FTlhrcLns 

74 •nemorrhaclc Cystitis after Operations on the Bcctutn s 

Ilnddn 

7" Bnctcrlohsls of Tubercle Bacilli F DIttbom 
7(1 Antistreptococcus Serums (/ur Kionlnls dor StreptokoKken 
and dcs AntlstreptoKokkonserums ) A 'Mnrxcr 
77 •Theoretical and Practical Considerations In BepTird to Fhr 
llchi 000 I Kromaver 

75 Transmission of Svnhllls to Culnea Plus (1 eber die I eber 

tmcnnR dor Rypbllls nut dns Meersrhweinchen > M TmOl 
70 Injections of Metallic Mercury (I Insprltzungcn von ructal 
llscbcn Qnecksllbcr ) F Blchtcr 


Deutsches Archiv fiir klimsche Mediiin, Leipsic 
C 12 pp 1 220 htilrxcd Repf 3 p 8O4 

53 Importance of the Sinus Node for the ITcnrt Ilhvthm tBedeii 

tunc des Keith Flack schen Knotens fflr don Ilerrrhyihraus ) 
T IflRer 

54 Chronlcallt Beenrrinc Tetanus Cured by ‘^^erotUompy (FrfoW 

dcr ppeclflsclicn Themple bel cincm lall von rccldlrlorcn^ 
dim Tetanus) 'M Ieul>e 

85 •Study of the Blood T rensure during a Carlsbad Cure (Febcr 
den 1 InDuss von ^alxlosnncen nuf den BlntdrucI und 
Blutdruckraessunpen wHlirend d« r Knrlsbnder Kur ) Ilittfr 
SO Study of the Heart Sounds and ‘Murmurs ( VkustlHcli < rl (nn 
bare kurie Zoltlnlcrcnlle ) It ( cIroI 
ST ‘Belmvlor of tbo KIdnev In DIutHtes Inflnldus after Or^nlc 
Brain Disease (Feln'r dns KonzentratIonsvennr»Ren’' d* r 
Mere l>el DIobetes Insipidus nnch orRunlschen Illmerl rank 
unRcn ) n I Inkelnburc 

•MorpboIoRic and Other Chances In the Blood In Arsenluretcd 
IIvdroRcn lolsonlnp (Lil>er Bliit\ernnd( runRcn lx I \pr 
RlftUDR ralt Arsenwassf rstoff ) C loncljlm, 

SO •Tlie Course of Toberciilosls 10 Itars nf(<r Svslemntlc Tnl>er 
rulln Trcntraent (l<ber den Kmnkheltsn rlnuf bel ror 10 
Jahnn mlt Tuberkulln b*h:mdfltfn Ujnccntub^rkiiir»Mf n \ 
h Pcnzoldt. ' 
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complications They therefore urge prompt bnctcnologie 
e'tamination of everj parturient and measures to e\clude the 
possibility of contagion if streptococci of the hemolytic type 
arc encountered The blood agar method (Lenhartr and 
SchottmUller) thej have found the simplest and most prac 
tical means for eultnating these streptococci from the lochia 

Presse MSdicale, Pans 
August SI T1 III Ho 10 pp 6J7 COi 
42 Antthcmolvtlc Scrams and Complement Blndlnp (Lcs 
serums nntlhCmolysanta ct Ic pbenomOno do ^clsser it 
Doorlng ) C Folx and n Salln 

4S The Waastrraann Reaction In Forty eight Cases of Leprosy 
D Monteeanto and D Sotlrladea 

Revue de MSdedne, Pans 

August, TTT, Ho 8 pp C17-CM 

44 Experimental and Clinical nesenreh on the Internal Sccre 
tion of the Pancreas E IlCdon 

40 Registration of the Auricle 1 ulsatlon within the Esophagus 
(Sue In courbe do I orclllette gauche du emur Son cxpll 
cation ct In raleur dlngnostlque ) It Janowskl 
40 'The Role of the Trlchocephalus In Pathology A Steherbak 

47 ’Lactic Acid Bacilli In Ixical Thempcutlca and Prophylaxis 

(Aouvclles applications dc la hactfrlothernple lactique ) 
A Bcrthelot 

48 Disturbed Functioning of the Swiat Glands with Chronic 

Nephritis (t/cs oedemes ct lea troubles dc la tonctlon do 
glnndcs sndorlparca chez Ics hrlghtlqucs ) N Kabanon 

40 Pathologic Importance of the Tnch icephalus —Steherbak 
reviews the literature on this subject and then gites the 
details of a case of neurasthciiin with set ere gastro intestinal 
disturbances, rebellious for 2 years to all treatment until tho 
discotery of triehocephalus eggs and a coiirso of thymol rap 
idly induced a complete cure In another ense, neiirasthenin 
and anemia promptly improted under thymol treatment In 
11 other cases the triehocephalus was undoubtedly responsible 
for convulsions and other nenous symptoms observed and dis 
appearing after thymol treatment These patients were all 
between 19 and 20 years old except 3, aged 7, 14 and 10 The 
epileptiform convulsions, hemichorea, neurasthenia, ccphalnlgm 
and migraine all disappeared or essentially improved under 
treatment for the helminthiasis The convulsions iii some of 
the cases had certain hysterical traits, and ho has noticed this 
feature also in intestinal auto intoxication and with tape worm 
In most of the cases tho patients and their families refused 
to admit the helminthiasis as the cause for the nervous 
troubles until convinced by the success of treatment In 
another senes of 20 cases of severe neurasthenia or cpilepsv 
in which helminthiasis was suspected but not proved, tentative 
systematic thymol treatment did not benefit in the least He 
gave from 0 6 to 2 or 2 5 gm of thyunol a day to adults (7Vt 
to 37% grains), keeping this up for several weeks or months 
The drug w'as suspended for 6 or 0 days after taking it a 
week, and this intermittent method has proved elTcctunl and 
harmless in his experience in hundreds of cases Tlie patient 
takes the thymol in a capsule, fasting after a purge, and 
dnnks at once a large amount of hot ten and then does not 
eat for 2 hours He gradually begins with the smallest doses 
to test the patient’s tolerance for the drug, except in urgent 
cases of pscudomeningitis or appendicitis, and then he some 
times supplements it with rectal injections with 5 or 10 drops 
of benzin to the liter of water He does not ascribe pathologic 
importance to the tnchocephnlus unless the eggs are found in 
unusual numbers Even when this is the case, the patients 
may be entirely free from gastro intestinal symptoms 
47 Lactic Acid Bactena in Local Therapeutics—Berthelot 
reports expenences confirming the conclusions of North’s work 
in this line, summarized in these columns, April 10, 1909, page 
1204 

Archiv ftir klinische Chimrgie, Berlin 
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40 ’Permanent Cun after Resection of the Tipper Tan for Car 
clnoma (Bedeutung dcr operntlven Behandliing dcs Krcb- 

50 Xranspleural^Ope^tlon for Subphrcnlc Abscesses Originating 

In tho Pancreas (Beltrag lu dcr I,ehre von den Pan 
kreasTerletinnccn ) 8 Adler 

51 ’The Thymus (Eiporlmcntellc Stndlen liber die Thymusdrllsfl 

nebst Bemerkungen su der Meltzerschen Intratrachealen 
Insufllatlon ) O Nordmnnn , , ,, . , 

52 ’Chondrotomy for Rigid Thorax (Chlrurglsche Moblllsirung 

dcs stenosirt und dcs dllatlrt starren Thorax) W A 
Freund 


53 ’Idem (Untcrsiichnngf n an zchn operlrten Flillen von slarrer 

Dllntallon dcs Ohorai 1 R von den Velden 

54 ’Idem (Anatomlsche Orundlage fllr die Indication der 

Freund schen Thornioperatlonen ) T> v llansemann 

55 ’Idem (Indlcntlonen der operntlven Belinndlung der sttirrcn 

Dllidntlon dts Thorax und der I nge der oheren Brustaper- 
turj L Mohr 

50 Cystic Formations In the Bones (Fur Casulslllt der Knochen 
cysten ) A Studeny 

57 Treatment of Mounds In Gent ml Pmctlcc (Bllck nuf den 

gegonwilrtlgi n Stand dcr M undhehandlungstechnlk In der 
Praxis ) C Brunner 

58 ’Carcinoma of the Body of the I nnerens. It ly'rlche 

59 Importance of Inirn Abdominal I’rtssurc for Triatmcnt of 

Peritonitis C Propping 

00 ’Treatment of Air I mbollsm (/ur Behnndlnng der Luftns 
plratlon ) P CInIrmont 

01 Peritonitis after Perforating Appendicitis N Kron 
02 ’laical Anemia and Ilvperimla liy Artlllclnlly Altering the Dls 
trlhutlon of the Blood I Snurrhnuli 
03 ’Thymcctomv and Its Consequences II Klose 
04 Actinomycosis of the Tongue A P Krymon 
05 ’Exophthalmic Goiter Following Treatment of Ordinary Gol 
ter with lodin (Uelier Jodbasedovv ) T Kocher 
00 Old Traumatic luxation In the Talocrural Joint 1 Flnb 
57 Suprnhvold Phnryngotomy for Rimovnl of Growths In the 
Tongue Nasoplmrynx etc (\eue Methode d* r totalen 
Fxstlrpatlon dcr Funge hel Neuhlldungtn dorscllxn ) I K 
Splscharny 

40 Permanent Cure After Resection of Carcinoma of the 
Upper Jaw—In tiie 8 cases reported the patients nrc in good 
Iiealtli to (late or died from otlicr cause, 10, 18, 19, 21 und up 
to 20 veiirs nftcr tlie rcscetimi of tlie enromomn Tliese are 
tile survivors out of 48 operations of the kind, the immediate 
iiiiirtnlilv WPS 19 niid 2 died of interciirreiit disease and in 2 
other <nscs tlie operation was recent Tlie other patients nil 
siKitiinbed to recurrences Koiiig holicvcs in cxtrcmclv radical 
opi ration 

ul The Thymus—Nordmnim reports experimental research 
on n large number of puppies in wliicli lie removed tlio 
tin mils or implnntcd tlnmiis tissue in other voiing dogs He 
Used HI apparatus similar to 'Moltzcr's intratracheal insuf- 
nation apparatus Tlie tin nuts was removed in the third and 
sixth weik of life, none of the animals lived longer than a 
vear and the entire heart was found eiiornioush dilated, espe 
iitillv the right half but there was no hypertrophv—the wall 
was nenrh ns thin ns paper He accepts the sitpraronnls ns 
tho antagonists of the tlnmus 

52 65 Chondrotomy—hreuiid describes the basis for the 
imlhod of mohilizing tho rigid thorax which he regards ns 
responsible for the dev i Inpmciit of morbid processes in tlie 
lungs III main cases or at least provides conditions favoring 
tlioir development Velden describes tlio ultimate outcome in 
10 cases in wbicli Freund’s opcriimn wns jierformcd, giving 
tlie niilopsv findings in one case Hi cmpbnsizes tlie necessity 
for postoperative phvslcal cxcrcisds to fasten nnd enhance the 
benefit denved Ilniiseniniin discusses tlio indications, lie 
restricts the operation to cases witli stenosis of the siipenor 
thoracie aperture niid an apical process not vet extending 
hcvoiid the second or third nb M ith cinphvscma he advises 
doing the ojicrntion enrlv, nnd he appeals to practitioners 
and eliniiiniiB to give tlicir jinlicnts tlie hciicfit of eliondrotomv 
in timi Tlie cure of tlie npicn] tubcrciiloiis process nnd 
omplivsemn is possible onlv wlicn patients Icnrii to permit 
surgical intervention of tins kind, ns for cancer, in the early 
stages Jlohr gives some skiagranis to illustmto the prcvnil- 
*"5 types of indications for hreund’s chondrotoniv 
68 See abstract 40 above 

00 Treatment of Air Embolism —Clairiiiont suggests expos¬ 
ing tlio heart and aspirating tin air from the right side of the 
heart when air has been drawn into an open vein under neg 
ntive pressure No heiicfil can he expected unless this is done 
at once imniediatelv after respiration has censed, while the 
heart is still pulsating It should be followed bv saline 
infusion into the right ventricle or iiitrnvcnoush or by direct 
transfusion according to Crile, with stimulants nud direct 
massage of tho heart nnd artificial respiration 
02 Local Anemia and Hyperemia by Artificially Altenng the 
Distribution of the Blood—Snuerbmeh gives an illustrated 
descnption of his method of inducing negative or positive 
pressure in parts of the body by n box with devices for differ 
ential pressure The box can be applied to different parts of 
the body It has proved possible thus to suck the blood from 
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inrt of tlic boilA aiul pormit Wooi1Ici<h njn-ratloiiM He lin* 
loHtoil Uic <lc\ko on liimmU, hin-f fm n loiip' tliiio in tlic l)o\, 
tint rxperipiiccil no iliRlnrlmnns or untoward In eirccts The 
\uns in the fundus of Uio p\c weit found pnnni^cd hut flic 
nrtiriea did not Ream lo be nnnli alfccted lie !ins applied tins 
niotbod in roiuoiing a careinoina of Ibc orbit, for a mastoid 
oinmtion and for npemtioiiH on the noth and hand 1 lu. heii 
lilt was pnrlicularh slnkinp in a ease of intradural Iran 
niatic intracranial liemorrlia},c Under sli;iht ditli rciitial pris 
Riirc Iho blood was all aspirated out of the noft parts and 
bones Am air cabinet laii be u-ed for the jmrpose 
Cl Thymectomy and Its Consequences—IvloHe opeiated on 
puppies ten days old and cnneliides from tiio rcBiilts obserMd 
that the thymus is a \itnl organ that Hhould ncicr he renioiul 
in young children The K\inptonis following its removal are 
the results of an acid into\uatioii preauiiinblj from iiiieleinie 
aeid, and a deficicnew of lime, with resulting changes in the 
bones and brain Partial removal of Ibe tbjmus during its 
most actue phase of CMstcncc or complete removal during the 
phase of involution did not seem to eauso pemmnont injury 
Ho behoves tliat the spleen w tlic organ which acts vicariously 
for the thymus Treatment with thymus preparations is 
imahle to counteract the effects of thy niectomj Iforc logical 
is the administration of alknlmcs tq counteract the acid into\ 
ication or means to stimulate production of alkalies Harm 
is done by tliy mua treatment, ns tills merely increases tlic Bcid 
inlo-ucation Bntionnl surgical treatment is by autoplastic 
operations 

05 Ezophtbalmic Goiter Coming on During lodid Treat¬ 
ment—Koeber tbinks that excessive lodid treatment is respon 
sible for the development of exophtlialmlc goiter in more eases 
than IS genernlly recognized He says that this loUm Basedow, 
ns he calls it, is a frequent and important form of ,exophthnl 
mic goiter Treatment should be prophylactic, removing nil 
goiters wlueU do not yield in a. few weeks to careful treatment 
with lodid in small doses Once developed, all lodid medica 
tion should be stopped and all factors avoided that might aet 
unfavorably on the nervous system In a ense describ^, the 
thyroid weighed over ICO gm and contained no loss than 
0 00308 gm of lodin If the other cells of the body had 
stored up lodin in the same wav, there would have been 18 4 
gm in the body This patient liad a goiter for nearly 7 
years and then applied local inunctions of nn advertised mix 
ture containing lodin In four weeks she lost 10 pounds and 
the tvpical Basedow syndrome developed Suspension of tho 
drug and removal of parts of the goiter were followed by 
gradual recoverv 

Beitrgge lur klinischen Chirurgie, Tflbingen 
A.utiunt LXIX, \0 1 pp 1 fSd 

08 •The Thymus (KUnlk and Blologle dcr ThrmuiwlrOse 1 II 
Klose and If Vogt 

08 The Thymus.—Tins entire number of the lioiruge is 
devoted to an account of Kloses research on animals and 
study of clinical expcncnces and of the literature The work 
was done in collaboration witli a neurologist Twenty pages 
arc devoted to the bibliography on the subject 015 articles 
being listed The work is well illustrated The main points 
were summarized m abstract 03 above 


HO Till V Itnis and Htomatologv r Davldsobn 
s) siilifrti In till Past and I riSint itilier den Hetbstmord ) A 
MiJnrt r 

TO Vaccination Against Cholera — taser reports his pro 
leitm iiiniiilition id the meihcnl and nursing force at the 
I tin haiim i iilulion ho-pitnl 31 perhons in all Tlie vaccilie 
wa-p maik nnonliii,, to tlie I’fnller Kolle teebme The rcac 
lion was moiliiutilv sivcre but was tutirely over by the 
iviiiiiig Ilf III! fioiiil ilav A ftw patients said they had 
iiivir lain n mi k In loro ill their lives The moderate fever 
III MI la (id iiiiiit tliau tweiitv four hours Diuresis was 
(oniiiiiin but no diarrhea was ob erveil lie gives the results 
iif ill i< rmiintimi of the bvcteiicidal property of the blood 
-tniiii IS follonid tliioiuli tviial moiitlis the serum has 
pir-istid buitiniidal tor ovti a vear to date 

7d Sponge for Obtaining Contents of Small Intestine — 
Sainizvn evpinuuiitid with various tnpsules but now uses a 
little -ilwr nipsule A pure of sponge is placed m the silver 
capsule ami ou tins a little disc ot cork The whole is then 
emlosid in a „hitoid capsule vvliuh passes unmodified through 
the atomavli M lion the capsule reaches the small intestine 
the outer capsule is dissolved The sponge then becomes 
impregnated with the fluid contents in the intestine, as it 
swells it pre-Rcs the disc of cork against its open end, vvbieh 
IS Kninller in diameter than the cork Tina plugs the opening 
vowviikteh and when the eapsvile is voided in the stool the 
sponge ean be presi^ witbmit removing it from the capsule, 
and we thus obtain the undiluted fluids from the small rates 
tine He relates bis experience with tins procedure at Knsan 
Russia baling found it extremely mstruetive A glutoid 
rather than the silver capsule is preferable on suspicion of a 
stricture of tlie intestims 

74 Hemorrhagic Cystitis After Operations on the Rectum,— 
Hadda ba» been impressed with the frequency of cystitis after 
operations on the rectum It occurs even when the patients 
have not been entlittenzed At it is usually of a hemorrhagic 
character, he thinks it is probably the result of thrombosis 
in the bladder veins In 133 operations on the rectum, 014 
per cent ot the patients required catheterization and cystitis 
developed in 30 per cent of these It came on between the 
third and sixth ilav as a rule and in about half the cases of 
this hemorrhagic cvstitis the trouble began with severe hem 
orrhnge Pohtoperatne cvstitis developed in only 12 of 40 
natients rcquimig catlietenzation in a senes of 239 laparo 
tomies in the last three years, and in none of these was the 
cystitis hemorrhagic 

77 Ehrlich’s "6o6” in Syphilis —Kroraayer reports 27 eases 
In 3 laRCs some of the symptoms perMsted after the injection 
and in 3 others tlicre has already been a recurrence A pos 
itne AVassermann rcaitioii became negative m only 2S per 
cent of the cases His exjrcnence confirms the rapid rcab 
Boi-ption of the pathologic tissue of the sypliiloma and the 
rapid 1 ealiiig over of ulcerations from the stimulation of the 
epithelium to proliferation 

Correspondenz Blatt fCr Schweizer Aerzte, Basel 
Ftplrmirr r XL \n Z, pp 'SS 810 

83 FIhrondi noma and rnneer of thi Breast (t ibroadenom nnil 

Ktebs dcr BrustdrOsc ) 1 de ijucrvaln 


Berbner klmische Wochenschnft 

iugiitt it XIX il Vo Si pp IjCj ICBS 
Farewell Address (Abscbicdsvorlosunp) 11 Senator 

•VncclnatJoD ncnlnst piolcrn (teber die SctuitrlraptanE dcs 
Mcnschcn cegen Obolcra nslatkn ) r Aaacr ^ 

rccdlnp by VVnv of tbe Duodenum (Uober Duodenalernnh 
runs ) Vi t Inborn 

•Sponge In Capsule ns Vrrans of Obtnlnlnn Contents from the 
small intestine lUn nones Vertnbren den Inbnit des 
Dannaorms m erhalten iinter Anwendnne clner Knnsel mil 
elnera Schnamm ) r j Sarnlzyn * 

Slmnllfied Tonometer for Dcti rmlnlnc tbe Sistolle and Dias 
tone Blood I resBurc vr Brulin FAhroras 
•nemorrhaslc CjrstUlB after Operations on tbe ncctum 8 
Iladan 

Bacterlol) Bis of Tiibertle Badlll F Dttthom 
Antlstreptocoemis Serums (gar Kenntnls dcr StrentokotUn 
und des Antlstreptokokkeascrnms ) V, Vlnrxer 
•Tbeoretlenl awd rrncticnl Conslfierntlons in Bccurd to Ftir 
llcb a Toa F Kromaver 

Transmission ot SrnbUls to Cnlnen rips (1 cber die t eber 
traenne der SypUllls nuf das Meerschwelncben ) VI Tmtll 
InjKtIons of Metallic Jlercum- tDInsprltzimecn von mytal 
Uacben Queeksllber 1 E Ulchtet 
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Deutsches Aichiv fdr khnische Medizin, Leipsic 

r Vos / J pp f 220 lAXHt hulcieil Rept 3 p SOJ 
Importoncp of thi Hlnos Xode for the Heart nhvtbm (Bcdeii 
tnor des Keith I lock schen Knotens fllr den Hcrirhrthmns 1 
"■ Jilpi- 


( hrnnicalli Becntrlnc Tetanus ( ured bv Herothi rapy trrfolc 
dcr spiciflseben Tberaple bcl elnem hall von rccldlvlcren 
dim litaniis-l VI Leube 

v, •stiidv of the Blood Bressure during n Farlsbad Cure (Fiber 
den I influss von Haltldsnn^en nuf den Phitdrncl und 
Blutdruckmessunp n wribrind dir Karltbnder Kur ) Hitter 
HI, Study of tbe lb art Sounds and Vlurmurs { Akustlsch crl enn 
bare kutze 2 eltlntervalle 1 It (,el-el 
S 7 •Behavior of tbe Kidney In DbitHlcs Insipidus nfti r Orannlc 
Brain Dim ose (Teller das Konii ntratlonsverraP-en dir 
Ml re bel Diabetes Insipidus nach orgnnlschen lIlrnerLranl 
unpen I n I InkelnUurp 

Hb •Vlorpholoplc and Ollier I linnpes In the Blood In Arsenlurclml 
ilydropen 1 OlsonInp (telsr Blntvcrhndeninpcn bel Ver 
plftunp mlt Arsi nmisserKtoff 1 f loncblni 
88 •The Course of Tuberculosis 18 Vinrs after Sialemntic Tidier 
eulln Treatment (Leber den Krankheltsverlauf bel rnr 10 
Jnlmn mlt Tuberknlln Icbnndyltin LungcntuberkulOsm 1 

4 Benioldt. ‘ 
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00 Rarity of Tob(!rculosIs In Bolivia (Dna Vorkomnn'n der 
Lungcntuberkulosc In Bolhin und dor EInflU"(R dc-s dortlgcn 
Kllmas auf augerclRtc Bbthlslkor ) A Treutloln 
01 ‘Study of Atvpicni (Asthenic) Pneumonia O ( ross 
0-’ ‘Addison a Disease with Amyloid or Occlusion of the Supra 
renals or Hypernephroma (Bcltrilge lur 1 athologlc der 
Eebennlcrin ) A Blttorf 

03 Causes of InsulHclencj of Gastric Tulce Secretion (7ur 
Kcnntnls der Entstehung des Snlisnuredefirlts ) JI Castii 
04 The Morgagni Adams Stokes b\mptom Complex and Its Dlf 
fercntlatlon In the Electrocardiogram A Hoffmann 
05 Avidity for Oivgen ns dest of Regenerating loner of the 
Blood. (Kllnlsehe I ntcisuchungvn liber Blutrcgeneration 
Die Methode der SnuerstoITzehrung ) I Moran Itt and S 
Itaml 

00 Influence on the Mechanism of Breathing of Morbid Condi 
tlons In the Respiratory and Circulatory Apparatus (1 elier 
die Beelnflussung der Atemmechanlk durch Krankhaftc 
7untnnde des Respirations und Krelslaufapparntcs) R 
Slebeck 

85 The Blood-Pressure Dunng Spa Treatment —Ritter re 
ports the findings in regard to the blood pressure in patients 
taking a course of treatment at Carlsbad, and insists on the 
importance of keeping constant suporMsion over the blood 
pressure during spa trcmtnient The blood pressure declined 
Bvstematicallv m all but 2 of the cases, and this decline, he 
thinks, 13 unmistaknblj due to the influence of the hypotonic 
mineral vaters This assumption is sustained bj the decline 
in the blood pressure observed m animals injected uitli solu 
tions of salts of varying concentration, the conditions approv 
imnting those in the patients 

87 Behavior of the Kidneys in Diabetes Insipidus Secondary 
to Orgamc Brain Disease—rinkeluburg reports a ca»e of din 
botes insipidus nccompanv ing cerebral gyphilia, in another it 
was consecutive to fracture of the base of the skull, in a third 
to poljdipsia with epilepsy in a hard drinker, in a fourth case 
the diabetes insipidus followed concussion of the brain In the 
2 latter cases restriction of the intake of water restored the 
urlnar) secretion to npproMmatelv normal The conccntnit 
iiig power of the kidneys did not seem to bo materially 
impaired in these cases of pnmary poh una y\ith an organic 
brain affection 

88 The Blood in Poisoning with Arseniureted Hydrogen — 
Joacliipi giv es the details of 2 tv pical cases of industnal 
poisoning VMtli arseniureted hydrogen One patient had bad 
2 similar but milder attacks 1 and 3 jears before In both 
cases the obve green tint of the skin was striking it was 
probably the result of the combination of anemia and jaundice 
Both patients were taken suddenly with headneho, chilliness 
vomiting, fever, hemoglobinuria, large amounts of bile in the 
stool, slight enlargement and tenderness of the liver and 
enlargement of the spleen The svTnptoms came on after work 
ing for a few hours plating lamps with a mixture containing 
hydrochloric acid zinc and arsenic Tlie patients lay in a 
state of stupor for a week but then one rnpidli recovered 
The other displnjcd more of a hemorrhagic diathesis and inter 
current typhoid the third week brought him to death’s door 
but he finallj recovered, although convalescence was delayed 
by a hemorrhagic nephritis A special feature of the blood 
picture was the large numbers of ery tliroblasts, up to 3,544 
per c mm in the first and 43,377 in the second case 

89 Outcome of Pulmonary Tuberculosis After Tuberculin 
Treatment—In Penzoldt’s 10 cases a systematic course of 
tuberculin treatment was given in 1800, and he now reports 
the later history of the patients and urges other physicians 
to overhaul their old records and compare them with the iilti 
mate outcome In 7 of his 10 cases tubercle bacilli had been 
found in the sputum and in the others the unmistakable gcii 
eral reaction testified to the nature of their pulnionarj trouble 
His patients were men between 10 and 40 and 2 voung women, 
all well to do ard stopping in the Alps at the time of treat 
meiit where Penzoldt himself was stopping on account of an 
apical process All entirely' recovered or the tiiberculosiB 
passed into a mild state permitting survival to date One 
patient succumbed to an intercurrent disease after 16 years 
Penzoldt’s principle was to keep the dosage low to avoid 
reactions 

91 Atypical Pnenmoma-—Gross reports 17 cases distin 
guisbed by their insidious and gradual onset the severe sub 
jectivo symptoms suggesting typhoid at first—absence of 
objective findings in the lungs for dajs, sputum thin, copious 


and hemorrhagic, iiiefllcicncv of nntipneumococcus serum and 
epidemic character of the disease It passed finally into the 
typical iioiipous piiciimoiiiii type and nil tlic patients rccov 
cred 

02 Pathology of the Suprarenals—Bitlorf reports 2 cases of 
Addison’s disease with amyloid of the suprarenals or obstruc 
tioii and with hviitriieiihroma in 2 others In 4 other cases 
the bronze pigmentation was evplnincd bv changes in the 
suprarenals In some the lesions were evidently of later date 
than tlie pigiiieiitatioii and a functional disturbance bad prob 
ably preceded them 
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hciilcmhcr 1, \\\1/ Vo 3^, p/i JSDS ICjO 
07 'Treatment ot Tetanus I Graser 

08 Dlngnostlc Importance ot Microscopic Lipoids In Urine and 
bputum t 'Mimk 

00 Treatment of Tiibcrculons Isislons with Trypsin A Brllnlni, 

100 Cnnsal Agents of Vleat I olsonlng (7ur Kcnntnls dor Flelscli 

vcrglftnngscrreKcr ) 0 Boflngcr and Dietericn 

101 rrophylails ot Typhoid Carriers by Treatment of Convalcs 

cents with I'otasslum lodid or Vrscnlc Trioxld (Beclnlluss 
ung der Tv phnsbazlllen hil Typhnsrckonvnlcszenten durch 
Kniliim Jodatum sonic Acldum nrscnlcosum ) M Tsuzukl 
and IC. Ishldo 

IOC Colon Bacillus as Saprophyte and Morbid Agent In Man (Bar 
terlum coll commune als Krnnkhcltsorrcger und als Sapro 
phjt belm Vlinschen ) L, I ejes 

103 Serodlagnosls of hvnhllls (Die Scrodlagnose der Luos mlttcls 

der I orgessebtn itenkllon ) VI Lonenls-rg 

104 Tubercle In the Medulla Oblongata (Tuberkcl Im HImstamm 

mlt Scktlonslsifund ) N (#Urllch and M lllrsch 

105 Operative Treatment of Diastase of the Rectus Muscles VV 

Kaiisch 

100 ‘Tendon Transplantation (Leber 8i hnenschcldcnnusncchslung ) 
A T K Blcsalskl 


100 Tendon Transplantation—Bicsalski reports 3 cases in 
which he niiplicd a modified Iccliiiic in tendon transplantation 
drawing tin tninsplnntcd tendon through the tendon sheith 
of the iiiiisclc it IS to substitute This iircvciits adhesions 


Fortschntte der Mediiin, Leipsic 
jiitjiiKi \ y 1 y/f Vo 3i pp 10^7 loss 
107 ‘Vllncml Mdabnllsm In RnihltK J \ Schnbnd 
lOS Treatment ot bjphllls G Hahn Lommenceil In No "3 

107 Mineral Metabolism in Rachitis—Schnbnd siinininrizes 
here in brief the results of his rcscarthcs which hiiye been 
nlreidv reported in The Jol 1 !N\L, pages 359, 810 and 893 of 
this volume 
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krplroihr 4 1/ Vo ac pp IJOj yjjg 
lot) Modern Treatment of 1 mctiire of the Ltg (Dlaphvscnfrak- 
turen dir unten n 1 xtremltntin ) M yyilms 
111) ‘Tvphold after a ( all Stono Oiicnitlon (Bczlehungcn zwlschcn 
Jyphiis abdomlnalls and den ( allenwegen ) I,. Amsperger 

111 ‘Ehrlich H bOn In byphllls (yvelten VIlttellungeD (Ibcr dli 

Win ung des 1 hrllchschcn Amenobenzols bel bvphllls ) K 
llerxhelmcr and R Schonnefeld 

112 Old 1 lus New Tuberculin In Treatment ot Tuberculosis H 

Kebl 

113 Investigation ot Sensation of V Ihmtion In the Ear (v,ir 

1 eziehung zwlschen Ilnutsenalbllltnt und V Ibmtlonsgi fntil 
and elne Untcrsiichungsmethode des V Ibnitlonsgeftlhles Im 
Ohi'c ) E h rlkschels 

114 Eractlral Importance of Wnasermann Reaction In Sciihllls J 

CuHzmnn and E Neuher 

115 Therapeutic Thermopenetration R Schmincke Commencexl 

In Ko o5 

110 Bile 1 Igments In Sputum Urine and Blood Serum In ITnu- 
monia L Ucrzfcld and O Steiger 

110 Typhoid Fever After Gall Stone Operations —Amsperger 
discusses the cases in whith cholecv stitis njiiicnred in the 
course ot or soon after ty plioid and also tv phoid bacillus 
carriers in general He then reports a case which can be- 
explained only bj nssumiii,, that the jmtient was a bncillu.s 
earner and auto infection after a gall atone operation resulteil 
in the development of typhoid fever Seio was a woman of 42 
the wife of a baker, and had had typhoid 15 years before 
Reeiirring gall atone colic finally coni])ollcd removal of thc- 
gall bladder and drainage of the hepatic duct Sixteen day s 
after the operation typhoid developed No typhoid bacillf 
could be foinid in stool or urine wlien the patient was dis 
charged He has found records of 3 similar cases and sug 
gesta that the posaibilitj of the patient having been a bacillus 
earner must be home in mind in the purjiRng cases in which, 
typhoid develops after operations on the billiarv passages 
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111 Ehrlich’s “ 606 ” in Syphilis—llcrxlieimcr ims non nsril 
'000” in trcatniLiit of 200 gxpliilitic imticnls Tin ro Ims been 
ri-cnrrencc in onlx one Tlie elfcctH ncrc most striking in tlie 
nmligimnt enscs No injurious hi cfTccts ncro observed in nnx 
instance 

MUnchener mediiimachc Wochenschrift 
•Itiffinf so LMI, \o SB lip 1817 J'fOi 

117 rntliOKcncsls ot Roptic Abortion 11 Scliottmtlller 

118 Inbnlntlon ol Knillum 1 rannatlons In Ireiitment of niietimn 

tlam (Krsntr dcr soKcnnnntcn Indlircrcntcn Tliennnlbildi r 
diirch Inhalation Ilirir Ilndlumpmnnntlon bcl rhciitnntlKclKn 
Kmnkhcltcn 1 II I’llsskr 

lit) •nhrllcli s 000 In SjpUllls (Arscnobonxol bel Sjpbllls) D 

SplcthoCf 

IJO ‘Idem II Duliot 

IJl •Idem (Bletct die IntrnienOsc Injektion von ‘000 bcsondcro 
Gcfahren?) 1’ I lirllcli 

1J2 ‘ilorbldltv In Puerpcrlum nitli I nrlv Death ot the rctiis and 
with (Syphilis In the Mother O IncRcr 
123 Stimninting Influence ot Slher Mtrnte In I orm ot Ponder on 
llcnllng ot Mounds (Llnflusa des gepiihertin Argentum 
nltrlcum nut dns Mnehstum der Gmntilntlonen tind des I pi 
thels.) JI Baruch 

12-1 Increased I'revnlence ot Scleroma In Ijistem Prussia 
(Zunnhme des Skleroma In Ostpreussen ) P Gerber 
12" Photographic Iteglstratlon ot the Ihilse U Ohm 
120 ‘bloating Capsule Test of rvacuutlon of Fluids In the Stomach 
(lersuch clner nciien Methode rur 1 rtltiing der 1 cmclldnucr 
von FIQsslgkelten Im Mngen ) C Knestle 
127 Localization of horelgn Bodies by \ Itn>H (Neue Frtolge In 
der Bestlmmung der Ijigc von b remdkflrpem mlttels 
UBntgenstrablen ) J Glllet 

119 121 Ehrlich’s “6o6” in Syphilis—SpietliOfT states that 
his experiences Mith 60 cases-were nil faiorable nltbougli tlit 
reaction of the drug was mtlier seiere in a number of tlie 
patients In one case, a man of 31 Mitli sccondnrj sj philis, 
stupor and positive Wnssermaiin reaction had an attack of 
con\'ul8ions resembling an epileptic scmirc 4 hours after lujec 
tion of 0 3 gm of the “000,” m itli abolition of the corneal 
reflex and cxaggenition ot the knee jerk There was no his 
torv ot epilepsy in this case but at the age ot 14 he had had 
a penod of psxchic disturbances similar to the stupor obsened 
before the injection SpietbofT had a similar experience nitli 
a psychosis dex eloping in n patient during a course of treat 
ment mth arsacetin—in these qnses the brain xias exndcntlv 
the point of less resistance In 2 cases he ohsened sudden 
total blindness for a few minutes one in a tabetic 60 hours 
after the Injection of the “000 ” In the second case an other 
wise healthy syphilitic reported sudden blindness in the nglit 
eve and ptosis of the lid, the whole lasting for 10 minutes 
and coming on 8 weeks after the injection In a few other 
cases scotoma was noted on the day of the injection But in 
all these cases the eve disturbances were bneflj transient and 
never alarming Tachycardia was also observed in a few cases 
but subsided if the patients laj down The treatment had an 
unfavorable action in the case of an anemic woman of 28 
who was very poorlj nounshed, and had tertiary lesions in 
the throat Three years before she had been treated with atoxj 1 
for the same lesions An injection of 0 6 gm of the “OOG” was 
made in the afternoon, followed in the evening with 0 01 gm 
ot morphia The patient was found dead in bed the next 
morning Autopsj showed clcntncial stenosis of the throat 
and healed gummas in the liver, with hypoplasia ot the heart 
an aorta, hut no signs of arsenic intoxication could be 
detected Ehrlich attnbutes the death in this case to shock 
from the local painfulness at the site of injection Duhot 
rcjiorts an experience similar to that of Taege’s, summarized 
111 these columns September 24, page 1164 The infant was 
transformed under the influence of ‘ 000” taken bv the mother 
"nnn'"° Ehrlich discusses the mode of application of the 
000, stating that he has records of 300 cases in which it 
was given intravenously, while in the 3 fatalities of which he 
imows the route was different in each case, intravenous in 
Grouven’s case, subcutaneous and intramuscular in the others 
It 18 possible he adds, that first an intravenous, followed in 
48 hours with an intramuscular injection, thus dividing up the 
amount, may prove the preferable technic 

122 Morbidity of the Puerpenunu—Jaeger states that the 
experiences in 07 cases of febrile puerpenum at the Kiel clinic 
for women show tlrat syphilitic partunents are particularlv 
liable to infection Consequently internal examination and 
other interfering measures should be systematically avoided 


for them In 28 of the 60 women in this class there were no 
signs of sv philis on the external genitals, but the Wassermann 
tost was jiositive 

120 Floating Capsule Test of the Motor Functioning of the 
Stomach—Knestio has the patients swallow 3 capsules, bard 
ciicd so that thej do not dissolve in the stomach, and filled 
with bismulli They float on the surface of the fluid in the 
stomach and under fluoroscopic examination they ean be seen 
descending ns the fluids pass out of the stomach He found 
that a glass of water did not entirelj pass out of the stomach 
under 110 minutes and a glass of warm milk under 2% hours 
the same amount ot cocoa required 2% to 2 hours and 65 
minutes, tea sweetened but without milk passed out of the 
slomacli in llA hours His tests were made on healthy per 
sons ot both sexes 

Wiener klinische Wochenschrift, Vienna 
September 1 XXIII No SB pp 1249 1278 
128 Becoyery after Impalement. (Kaaalstlsche Mlttellungen liber 
I’tnhlung ) h R V M'lnlwarter 

120 The Itisplratlon Quotient In Typhoid (Verglelchende 
Betraebtungvn der Resplratlonskjuotlenten verletzter Pflnn 
ten und Typhuskronker ) K Stlch 

130 Thermopenetration (Melterc Mlttellungen fiber Thermopenc 

(ration ) K Eltncr 

Zentralblatt fhr Chirurgie, Leipsic 
September 3 JJJCT II A o pp USB 1218 

131 Jlultlplc Ilydntld Cysts In the Abdominal Cavity (Bntste 

bung des mnitiplen hydntldosen Lcblnokokkus der Bnucb 
bObfe durcb Kclmnuasaat ) F Oehlecker 

132 Resection of Posterior Spinal Roots. (Zur Technlk der 

i oerster Bchcn Operation) N Guleke 

Zeztralblatt £iir Gynakologie, Leipsic ' 

September 3 XNXIV Ao 36 pp 118S1208 

133 ‘Decapsulation of the Kidneys In Eclampsia (Zur Nlerende- 

kapsnlntlon bcl Eklnmpsle ) J Goblet 

133 Decapsulation of the Kidney in Eclampsia—Gobiet re 
ports 2 cases in which he did decapsulation of both kidnejs 
Tho flrst patient was a iv para and no benefit was derived 
from the operation, the kidnejs showed acute hemorrhagic 
nephritis The other patient was a i para and there were no 
further convulsions after the decapsulation, which seemed to 
restore normal fuctioning on the part of the kidnejs When 
the changes in the kidneys are exceptionally severe, even this 
intervention is liable to fail, he regretfully remarks 

Gazzetta degU Ospedah e delle Cluuche, Milan 
Aupuat 23 XXXI Ao 101 pp 1000 1072 

134 DUferentlntJon ot Gall-Stones and Kldncv Stones bj the 

A Rnvs (ROntgcndlngnosl dlffcrenzlalc trn cnlcolosl rcnalc 
c calcolosl blllarc ) V Mnrngllano 

Augutt 2B A'o 102 pp 1073 1080 
133 Acute Gasoline Poisoning with Recovery (Avvelenamcnto 
acuto da petrollo ) G I*orrlnl 

Augutt 28 A'o 103 pp 1081 1096 
130 Infection with Bacillus subtUls Simulating Miliary Tubcrcu 
losis I Bnrabaschl 

August 30 Ao 104, PP 1097 1104 

137 Dlsturbimccs from Prostatlc Lnlargement (Consldem-lonl 

sul prostatlsmo c sul prowedlmcntl d urgcnia al quail da 
luogo ) K Federicl 

Policlimco, Rome 

September 4 Xt II Vo 30 pp 1123 11B4 

138 Infantilism S de Sanctis Commenced In Ko 35 

Hygiea, Stockholm 
Augutt XjXXlI Ao S pp 78o 912 
no ‘Prophylaxis and Treatment i of Curvature of the Spine In 
gchQol Children (Om ryggmdskrnknlngnrnn 1 on folLskola 
och om mOJIlgheten ntt nnordnn tlllfredsstilllnnde bchuud 
ling fOr desnmma ) P Ilnglund 
140 Treatment of Placenta Prmvln J Glow 

139 Curvature of the Spine in Children —-Hnglund makes nn 
impressive plea for the earlier detection and proper treatment 
of scoliosis in cliildreii He found in examining the 1,000 cliil 
dren in a eertain public school at Stockholm that 25 of the 
cluldren bad scoliosis to such an extent as inipcmtivclv to 
require specialist orthopedic treatment and that 80 others 
also needed it greatly, 158 others needed it but not so imper 
ntively, and 85 others displaved a tendency to curvature of 
the spine but were scarcelj in need of specialist measures A 
more or less pronounced tendency to scoliosis was thus cvi 
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dent in 354 of tlie 1 609 cliildren, nnd tlie bo^ 3 ^^ero sliglitlj 
in tile majoriti He giccs illustrations of the innoiis tjpcs 
of curvature encountered discussing tlic causes nnd urging 
more aetno proplulaias The ideal Mould he, he saja, to hare 
a medical man or Monian connected Mith each school—ginng 
up private practice—to tahc charge of the phj sical training 
of the pupils and gymnastic exercises nnd dmgiioac incipient 
'Curvature There aliould also he an orthopedic policlinic to 
Minch those requiring special orthopedic trentincnt hut iinnhlo 
to pay for it should he referred Or, perhaps better jet, 
every medical student should be gireii training in orthopedics 
ns part of his regular course Phj sicinns then Mould appro 
cinte better, he aaja, the important matters of piijsical train 
ing preiontion, diagnosis and care of deformities nnd the 
necessity for and technic of orthopedic treatment 

Norsk Magann for Iffigevidenskahen, Chnatiania 
Septemier, LXTI No S pp SS9 1010 

141 ‘Mode and Causes ot Death In Diabetes (Etudler over dpds 

maadcr og dsldtaaninKer ) O Danssen 

142 ’Mode and Causes of Dentil after Lumbar Puncture O Danssen 

143 *Mode and Causes of Death with Acute Dilatation ot the Stom 

ach O Hanssen 

144 Putin Metabolism and Elimination In the Urine in Chronic 

Itbcumatlem B Slntlln/z and O nnnoaoa 
14C Metabolism of Iron with rernlclons Anemia. (Ft Uidrai; till 
kfenskabet om jemets stofTchsel ved anicmln pcrnlciosn ) 
P W K. Bftckman and O Danssen 
140 Study of Three Cases of Tnhorciilous Pericarditis. (Perl 
kardlocenteso med trykmanltnc Pulsus paradoxus Isoleret 
tnberkolps perlknrdll 1 hpl aider ) 0 llanssen 

147 *DlcItnIla-Cnmphor In Treatment of Pneumonia A \V 

Schhmder 

148 'Bapid Determination of Albumin Content In the Urine 

(Hurtlgbestemmclser af eggehvidcmoingden 1 urin ) \ li 

Koppane 

141 Causes of Death in Diabetes —Hanssen states that of 
the 33 diabetics dying at the Rigshospltal at Clinstinnia in 
the last 20 years the fatal coma dc\ eloped once each after 
pneumonia, the cvcitoinont of a joumej, dlarrlicn, alveolar 
periostitis or rhinitis, tnlce during otitis media, three times 
after abrupt changes in the diet and once, in a patient free 
from sugar at the time, after a diagnostic injection of tuber 
culm In 13 of the 23 patients examined post mortem no 
traces of tuberculosis could ho detected and no clinical cvi 
dences of tuberculosis had been noted dunng life in the 10 
other cases that did not come to autopsy In onlj 9 of the 
total number of cases were signs of gross disease found post 
mortem, in this group nas a patient witli acute dilatation of 
the stomach, another Mith edema of the Inrjmx, another Mitli 
perforation pentomtis and 4 Mith a combination of piilnioiian 
and heart disease Seven of the 24 patients djing in conin 
were between 10 and 20 years old, 7 hctMcen 20 and 30, and 
the others between 30 and 70 

142 Sudden Death After Lumbar Puncture —Hanssen stales 
that there are about 30 cases on record of fatalities soon 
after lumbar puncture Autopsj gcneralh rcicals execssno 
pressure on the brain from accumulated iliud ami more or less 
obstruction of the commumcalion between the fluid in the 
skull and in the spinal canal In a case he reports, fatal 
paralysis of the respiration enme on 0 liours nftcr tiic punt 
turc done to reheie severe intracranial trouble Tlie Iieart 
action remained regular for nearly 20 minutes after the 
patient had censed to brentlic In nnotiier case evnciintioii of 
pus from n cerebellar abscess Mas folloued by similar arrest 
of the respiration while the iieart continued to heat for 16 
minutes In another ease, a few hours after a lurabni piinc 
ture an operation M ns done for sinus plilebitis iii a bo\ 61 cars 
old As the wound was being dressed after tlie operation tlic 
child stopped breathing hut under nrtifleinl respiration the 
heart continued to heat for 66 minutes louger Alcoholism 
seems, he says, to favor the development ot serous meningitis 
and this should warn against lumbar puncture in hard drink 
era Grfindalil has recently reported an instructive case of 
this kind, a sailor who was found later to have had a evst in 
the membranous root of one of the ventricles of the brain 
developed signs of severe pressure bn the brain nftcr drinking 
some liquor nnd was found dead in bed the next moniing 
143 Acute Dilatation of the Stobach—Hanssen diBcusscs 
eleven cases of fatal acute enlargement of the stomach 


observed at the Cliristianm IllgsIl 0 ^pltnl, nnd calls attention 
to the danger of its occnrrciice viitii deformities nnd fractures 
of the spine, he snvs tlint in several eases on record it has 
followed the application of a correcting corset In 6 of his 
cases the enlargement of tlio slomnch was a terminal phe 
nonicnon in constitutional disease but in nnotiier case tlie 
acute nnd promptlv fatal enlargement occurred in a licaltliv 
hoy of 16 who swallowed his dinner hnstilv nnd liiirncd hack 
to ins cmplovcr over n mile nvuiv Notwithstanding lavngc 
nnd incision of the stomach, relcnsing explosivclj the iiir 
vvliieh vvns hnlloomiig it, tlic patient dud tlic next day TIio 
evidence seems to he in favor of the dilatation being due to 
paralysis, collapse, vomiting nnd oligiina are the main svmp 
toms There was no dilatation of the abdomen in six of liis 
eleven cases, the stomacli contained from 1 to 8 liters of fluid 

147 Digitalis and Camphor in Treatment of Pneumonia — 
Schiandcr slates that 7 died of the 26 patients treated accord 
ing to Quisling’s metlioil of combining digitalis nnd camphor 
Tlie mortality vins thus 28 per cent, hut he adds Hint tlie 
results might he better in private practice 

148 Determination of Albumin in Dnne—Koppang reports 
comparative tests with various metlioils nnd teelinics. Jus con 
c/uBions being most favorable to Anfrcclit's mcthoil of ecu 
tnfugnting tlie urine mixing with 4 ec of urine 3 cc of nn 
nqiicous solution of 1 6 per cent picric acid nnd 3 per cent 
citric acid The results, he snvs, arc relinhlc wliilt tlic mctliod 
13 simple, rapid nnd pmcticnl nnd can he npplieil to nnv 
organic fluids nnd nlso for determination of propoptoncs 111 
iinne after filtering out the albumin, cooling nnd centrif 
ugnting anew 
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THE EELATIONfSHIP OF NEHROLOGi' TO 
PEEVEETWE MEDICINE* 


JOSEPH COLLIHS, JLD 
Physician to the Neurologlatl Institute of New Tork 
KEW YORK 

The neurologist is concerned with a branch of inter¬ 
nal medicine nhich at first sight does not appear to have 
much relationship to public health, but, m realitj', 
not only does such relationship exist, but it is a very inti¬ 
mate one Though public health seems to concern itself 
with sanitation and pure food, epidemics and health-men¬ 
acing noiscb, public hj'giene is, m reality, public educa¬ 
tion Its aim should be to teach people, not only how to 
live long, but how to live happily, and in} first contention 
IS that, until the present time, preientive medicine has 
concerned itself exclusively with the former, whereas, 
if the object and aim of life is the pursuit of happmess, 
personal and general, preventive medicine is but half 
accomplishing its purpose Following its principles, we 
direct our efforts to stamping out diseases which kill, 
leaving unnoticed and unattacked those which maim and 
incapacitate The victims of these often find life insup¬ 
portable and the} not only menace the happiness of their 
lamilies, but stain the escutcheon by the crime of self- 
destruction 

I shall attempt a discussion of the relationship of 
neurolog} to public health under two captions first, 
OUT obvious dut} in dealing with certain infectious dis¬ 
eases of the nervous si stem, and second, our pnnlege m 
attemptmg to overcome certain incapacitating mental 
states 

OUU DDTT 


Certain infectious diseases of the nervous sjstem, 
ospeciall} poliom}ehtis and epidemic cerebrospinal men¬ 
ingitis should be considered reportable, quarantinable 
diseases The former is not }et so considered 
b} many health boards, the latter fortunatel}, 
IS The epidemic preva ence of poliom’yelitis has 
been recognized for nearl} twenti-fi\e years the 
first epidemic haiing been studied in Norwai in 1887 
and the second in Termont in 1894 ^ Since that time^ 
more than fifti epidemics have been carefully described 
As the result of the iniestigation of these epidemics and 
particular!! of the epidemic that occurred in southern 
Norwai in 1005 the epidemic in New York in 1907 
and the epidemic in York Counti, Nebraska in 1909 
we are now in n position to state that the dwease is 
communicable that contact with a perton sick of the 
disease is not neccssari that another person mai contract 


* Ucail in the Scrllon on Provontlvc -Mcdlclnr nnd mbllc Ilonlt 
of tlio \niorlc*n Modicnl Ar^oolntlon nt ibo Slitv tirist Annni 
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it, that the period of incubation is from four to ten 
da}s, that the contagiousness of the disease vines with 
the epidemic and that the mortalit} rate is liable to great 
variation in some instances being as low as 5 per cent, in 
others as high as 46 per cent In addition, we know that 
the seasonal occurrence is very extraordinary, that it oc¬ 
curs practically onl} in the warm weather, and that 
un]i}gienic surroundings, density of population and con¬ 
ditions of health haie little or no bearing on the occur¬ 
rence of the disease 

The experience of Dr G P Shidler- of York, Neb, 
bIiows that the disease can be readily controlled by quar¬ 
antine, and boards of health should be urged to plaee 
poliomyelitis on the list of reportable diseases ind to 
formulate measures which may be quickly enforced to 
constitute the strictest quarantine 

We must beai in mind that it is an acute nnd infec 
tiouB disease of the cerebrospinal axis and its covering, 
the pia, with a pronounced and inexplicable predilection 
for tlie gray matter of the anterior portion of the spinal 
cord, which it neaily always succeeds in affecting before 
its pathogenic impetus is satisfied It affects the gray 
matter in one case profoundly, m another tnflingl}, and 
the 8}mptonis that result in an} case must, of necessity, 
vir}' with the intensih of the mfection and with the 
portion of the cerebiospinal axis that bears the brunt 
of the lesion The most important factor in 
stampmg out the disease is that we learn to recognize 
it early and that we interpret correctly the so called 
atypical cases In many of the epidemics the experience 
has been that milder cases and cases m wliicli the 
paralysis was neither profound nor lasting were looked 
on as cases of grip or rheumatism I need not say 
that these mild and difficult cases are as potent to dis¬ 
seminate the disease as are the seveier cases 

The necessity for quarantining epidemic cerebrospinal 
meningitis is generally conceded Here we ore dealing 
with a disease that fights m the open, as it were AVe 
know the natural history of the Diplococcus intracclhi- 
lans, we Imow its mode of entrance into the si stem, 
and fortunately, thanks to the brilliant iniestigations 
of Flexncr, we ore in possession of a scrum which, gnon 
early nnd properly, is adequate to control the disease, 
and in any cose, to rob it of its terrors Jlore than this 
epidemic cerebrospinal meningitis is a disease that either 
1 ills its \ictini or allows him to rccoier ivhile polioiine- 
htis near!} always maims, and pitialily so, those that 
it does not kill 

Other inrieties of infectious iienous dweases that 
come within the scope of the neurologist arc epidemic 
polmeuntiB nnd pellagra The former is of such rare 
oc-eurrcnce in this couutn, saie in our tiopical ]H)«e'- 
Eions nnd the latter is now liming its natural histori 
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dent in 354 of the 1 509 children and the hovs ere »hghtl\ 
in the mnjontj Ho giits illustmtions of the ^n^olI8 tjpcs 
of curvature encountered discussing the causes and urging 
more actno prophvlavis The ideal would be, he snja to ha\c 
n medical man or woman connected u itli each school—gmng 
up private practice—to take charge of the plijsical training 
of the pupils and ga'innastic caercises and diagnose incipient 
/curvature Tlierc should also bo an orthopedic policlinic to 
ivliich those requiring spoeial oi tliopedic treatment but unable 
to pay for it sliould be referred Or, pciliaps better jet, 
cicrj medical student should bo gnoii training in orthopedics 
ns part of Ills regular course Plijsicmns then noiild iippre 
cinte better, be says, the important matters of phjsicnl tram 
mg prevention diagnosis and care of deformities and the 
necessity for and teclimc of orthopedic treatment 

Norsk Magann for Isegevidenskaben, Chnstiania 
Beptemier, LXXl No 0 pp 889 1010 

141 *Mofle and Cnnscs ot Death In Diabetes (Stndlcr over dpds 

mnader og dddsanrsager ) O rinuascn 

142 ‘Mode and Causes ol Death after Lumbar runcturc O TInnasen 
148 ’Mode and Causes of Death tilth Acute Dilatation of the Stom 

ach O Hnnssen 

144 Purln Metabolism and Fllmlnatlon In the Drlne In Chronic 

Rheumatism B ilallinK and O Ilansson 

145 Metabolism of Iron tilth Pernicious Anemia (Pt bldrnt, till 

kjcnalinbet om Icrnets stofTckscl vod nnaimla pcrniclosn ) 
P W K. Bdchman and 0 Hanssen 
140 Study of Three Cases of Tuberculous Pericarditis. (Perl 
kardloccnteso med trykmanllnc Pulsus paradoxus Isolcret 
tubcrkuIpB porlkardit 1 hpl aider ) 0 Ilnnsaen 

147 *Dlcltnlls-Camphor In Treatment of Pneumonia A W 

Schlondet 

148 ‘Rapid Determination of Albumin Content In the 1 rlnc 

(Hurtigbcatemmelacr nf cggehvldcmtDngdcn 1 iirln ) N B 
Koppang 

141 Causes of Death in Diabetes—Hnnssen states that of 
the 33 diabetics dying at the Rigsliospital at Clmstinina m 
the last 20 years the fatal coma developed once each after 
pneumonia, the excitement of a journey, diarrhea, nheolnr 
periostitis or rhinitis, tuice during otitis media, three tunes 
after abrupt changes m the diet and once, in a patient free 
from sugar at the time, after a diagnostic injection of tuber 
culm In 13 of the 23 patients examined post mortem no 
traces of tuberculosis could bo detected and no clinienl om 
dences of tuberculosis had been noted during life in the 10 
other cases that did not come to autopsy In onlj 0 of the 
total number of cases were signs of gross disease found post 
mortem, m this group was a patient nith acute dilatation of 
the stomach, another nltli edema of the lamix, niiotber iMtli 
perforation peritonitis and 4 uitli a combination of pulmotmri 
and heart disease Sexen ot the 24 patients dung in coma 
were between 10 and 20 years old, 7 between 20 and 30, and 
the others between 30 and 70 

142 Sudden Death After Lumbar Puncture —Hanssen states 
that there are about 30 cases on record of fatalities soon 
after lumbar puncture Autopsj generally reveals cxccssuc 
pressure on the brain from accumulated fluid and more or less 
obstruction of the communication between the fluid in the 
skull and in the spinal canal In a case bo reports, fatal 
paralysis of the respiration came on 0 hours after the puiic 
ture, done to rebel e severe inlracrauinl trouble The heart 
action remained regular for nearly 20 minutes after the 
patient had ceased to breathe In another case evacuation of 
puf from a cerebellar abscess was followed by similar arrest 
of the respiration while the heart continued to beat for 15 
nunutes In another case, a few hours after a lumbar punc 
ture an operation was done for siiuis phlebitis in a boy 5 i cars 
old As the wound was being dressed after the operation the 
child stopped breathing but under artificial respiration the 
heart continued to beat for 65 minutes longer Alcolioliam 
seems, be saj s to fax or the dex elopment of serous meningitis 
and this should xvarn against lumbar puncture in bard dmik 
ers Grpndahl has recently reported an instructive ease of 
tins kind, a sailor who was found later to have bad a cyst in 
the membranous roof of one of the xentncles of the brain 
developed signs of severe pressure On the brain after drinking 
some liquor and xvaa found dead inped the next morning 

143 Acute Dilatation of the Stomach—Hanssen discusses 
olcxen cases of fatal acute enlargement of the stomach 


obserxed at the Clinstiaiiia Rigslio->pUal, and calls attention 
to the danger ot its occurrence xvitb deformities and fractures 
of the spine, be sax a that in sex oral cases on record it lias 
folloxxcd the application of a correcting corset In 5 of bis 
cases the enlargement of the stomneli xxns a terminal pile 
iionionon in constitutional disease but in another case the 
acute and promptlx fatal enlargement occurred iii a bcalthx 
boy of 15 XXho sxxallowed his diiuier Imstilx and hurried hack 
to his cniploxer oxer a mile awax Xotxvithatnnding linage 
aud incision of the stomach, releasing cxplosixelx the air 
xxhicli xxns bnllooniiig it, the patient died the next daj The 
oxidoncc seems to he in fax or of the dilatation being due to 
panilxsis, collapse, xomitiiig and oliguria arc the mam sx mp 
toms There was no dilatation of the abdomen in six of his 
clexon cases, the stonmcli contained from 1 to 8 liters of flniil 

147 Digitalis and Camphor in Treatment of Pneumonia.— 
Scliinndcr states tliat 7 dicil of tlie 25 patients treated accord 
mg to Quisling’s method of combining digitalis and camphor 
The mortnlitj x\ ns thus 28 per cent, but be adds that the 
rcsnlts might be licttcr m private practice 

148 Determination of Albumin in tfnne—Koppang reports 
comparatixc tesla wiUi x annua mctlioila and teclinics, Ins con 
cluBiona being most fnxorable to Aufreebts mctlioxl of cen 
trifugaling Uie urine mixing witli 4 cc of urme 3 cc of an 
aqueous solution of 1 5 per cent picric acid and 3 per cent 
citric acid Tlic results, be snxs arc reliable xvliilc the method 
18 Bimplc, rapid nnd practical and can be niqdieil to nnx 
organic fluids nnd also for determination of propeptnnea m 
unne after flltenng out the nlbnmm, cooling and ceiitrif 
ligating anew 
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THE EELATIONISHIP OF NETJEOLOGi" TO 
PEEYENTIVE MEDICINE* 

JOSEPH COLLINS, H D 
Physician to the Neurological Institute of Now lork 
NEW TOBb. 

TLe neurologist is concemecl with a branch of inter¬ 
nal medicine n Inch at first sight does not appear to have 
much relationship to public health, but, in realitj', 
not only does such relationship exist, but it is a very inti¬ 
mate one Though public health seems to concern itself 
with sanitation and pure food, epidemics and health-men¬ 
acing noises, public hygiene is, in realitj, public educa¬ 
tion Its aim should be to teach people, not only how to 
live long, but how to live happily, and my first contention 
IB that, until the present time, preventive medicine has 
concerned itself exclusively with the former, whereas, 
if the object and aim of life is the pursuit of happiness, 
personal and general, preventne medicine is but half 
accomplishing its purpose Follovnng its principles, we 
direct our efforts to stampmg out diseases which kill, 
leavmg unnoticed and unattacked those which maim and 
incapacitate Tlie victims of these often find life insup¬ 
portable, and they not only menace the happiness of their 
lanulies, but stain the escutcheon by the crime of self- 
destruction 

I shall attempt a discussion of the relationship of 
neurology to public health under two captions first, 
our obvious dutj in dealing with certain infectious dis¬ 
eases of the nenous sjstem, and second, our pnvilege in 
attemptmg to overcome certain incapacitatmg mental 
states 

OUn DUTV 


Certain infectious diseases of the nervous sjstem 
especially pohonijelitis and epidemic cerebrospinal men¬ 
ingitis should be considered reportable, quarantinable 
dibCascB The former is not jet so considered 
by many health boards, the latter fortiinateli, 
18 The epidemic preva encc of poliomyelitis has 
been recognized for nenrlj twenty-file years, the 
fii-st epidemic liming been studied in Norway in 1887 
and the second in Vermont in 1894 ^ Since that time 
more than fifti epidemics lime been carefully descubed' 
As the result of the investigation of these epidemics and 
particularly of the epidemic that occurred in southern 
Norway in 1905 the epidemic in New York in 1907 
and the epidemic in A’ork County, Nebraska in lOOo’ 
we are now in a position to state that the disease is 
Lommunicablc that contact with a person sick of the 
disease is not ncce^sn^y that another person may contract 
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it, that the period of incubation is from four to ten 
days, that the contagiousness of the disease vanes uith 
the epidemic, and that tlie mortality' rate is liable to great 
variation, in some instances being as low as 5 per cent, in 
others as high as 46 per cent In addition, we know that 
the seasonal occurrence is very' extraordinary', that it oc¬ 
curs piactically only in the warm weather, and that 
imhygicnic surroundings, density of population and con¬ 
ditions of health have Little or no hearing on the oecur- 
lence of the disease 

The experience of Dr G P ShidleH of York, Neb, 
shows that the disease can be readily controlled by quar¬ 
antine, and boards of health should be urged to place 
poliomyelitis on the list of repoitable diseases and to 
lormulate measures which may be quickly enforced to 
constitute the strictest quarantine 

We must bear in mind that it is an acute and infec 
tious disease of the cerebrospmal axis and its covering, 
the pia, with a pronounced and inexplicable predilection 
for the gray matter of the anterior portion of the spinal 
cord, yvhich it neaily always succeeds in affecting before 
its pathogenic impetus is satisfied It affects the gray 
matter in one case profoundly, in another triflmgly, and 
the symptoms that result in any case must, of necessity, 
vaiy yvith the intensity of the infection and with the 
portion of the cerebrospinal axis that bears the brunt 
of the lesion The most important factor in 
stampmg out the disease is that we learn to recognize 
it early and that we interpret correctly the so called 
atypical cases In many of the epidemics the experience 
has been that milder cases and cases- m yvliicli the 
paralysis was neither profound nor lasting were looked 
on as cases of grip or rheumatism I need not say 
that these mild and difBcnlt cases are as potent to dis 
seminnte the disease as nie the seveier cases 

The necessity' for quarantining epidemic cerebrospmal 
menmgitis is generally conceded Here we are dealing 
with n disease that fights in the open, as it were We 
know the natural history of the Diplococcns miraccllu- 
laiis, we know its mode of entrance into the system, 
and fortunately, thanks to the brilliant miestigations 
of Flexner, we are in possession of a serum winch, tr^en 
early and properly, is adequate to control the disease, 
nnd, in any case, to rob it of its terrors More than this" 
epidemic cerebrospinal meningitis is a disease that either 
1 ills its victim or allows him to recoier, while poliomye¬ 
litis nearh alwars maims, and pitiably so, those that 
it does not kill 

Other varieties of infections nenous diseases that 
come within the scope of the neurologist are epidemic 
poh neuritis and pellagra The former is of such rare 
oeeurrcncc m tins couutn, save in our tropical posses- 
EioDs and the latter is now haiing its natural hislon 
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and pathology so carefull’^ stnciied b}' those to whom the 
opportnnitv is given that I shall make only this 
tur=ori reference to them here 

Preventive medicine has not gi\cn the attention that it 
should to certain diseases of the nenoiis system that flow 
out of occupation and especially of occupation in foun- 
diies blast furnaces and rolling mills Theie is a wide¬ 
spread or generalized intoMcation of the nenous B 3 ' 8 tcm 
that occurs in bronze workeis It is not possible in 
cun instance to saj whether the disease is a neuritis 
a nneliti's or an encephalitis A patient that I liaic had 
lecenth in the Neurological Institute will best illustrate 
tbis point and will, likewise indicate how necessan it 
IS to appiise workeis in such foundiica of the dangers 
to winch they aie exposed 

A man, 47 jears old, who had lued a continent, 
health! life, and who was In occupation a foreman in 
a bronze factori, was sent to mo from Bellows Palls 
w ith the diagnosis of pernicious anemia IIis story' w is 
that in the winter of 1909 he had had two or thiec 
attacks of dvsenteri w ithout attributable cause Careful 
inquirj imealed that during the picMOUs slimmer he 
had an attack of salivation, that-liis mouth had been 
soie, that his breath was extremolv otTcnsivo, smellimi 
of gallic and that he had a craving for inw onions an 
article of food which he had not liccn acciistoined to 
eat In Julv 1909, and some time oftei the thud attack 
of djsenteiv, he noticed that he would often bo stricken 
with uncontiollable drowsiness while talking to Ins men 
in the shoji, while sitting at table, while in chuich etc 
In addition to thi'>, he became forgetful and stupid 
About two months latei, he fiist noticed a eonoation of 
numbness and weakness in the extremities, phenomena 
that increased until he was wholly paralvzod It wa« 
also noted that his speech became somewhat indistinct, 
and on two occasions he was incontinent of urine. 
After three months this paralysis began to disappear 
giaduallv and when I saw the patient in klarcli, 1910 
he w as able to walk with the aid of a cane and supported 
bv another person The esamination showed that there 
was no marked muscular atrophy The station and 
gait and the purposeful movements of the hands were 
all ataxic The knee-yerks, the ankle-jerks and the 
elbow-jerks were lively and the patient had the Babinski 
phenomenon (extension of the big toes on irritation 
of the soles) on both sides There was no detectable 
disturbance of the various forms of sensibility nor were 
the special senses disordered The pupils responded 
readily to light Examination of the urine failed to 
reveal either arsenic or lend 

I interpret this case ns an example of intoxication of 
the nervous system, the peiipheial as well as the central, 
probably by arsenic, although it is quite possible that 
it was the result of more than one metallic poison The 
odor of garlic that was attached to the breath, the 
ptyalism and the attacks of dysentery might all be 
accounted for by arsenic, but amenical poisoning has 
larely been followed by symiptoms indicative of impli¬ 
cation of the spinal cord and brain such as existed m 
tins case 

The point that 1 particularly wish to make, however, 
is that workers in factories such as this slyould have 
their health safeguarded 

There is a form of neuromuscular affection which 
otcurs in workers exposed to high degrees of dry heat, 
such as stokers, puddlers, etc Its most conspicuous 
system is what we neurologists coll myoky mia associated 
with generalized weakness This condition has been 


studied by Edsall of Pliiladolpliia, and I myself have tn- 
Louiitered scveial instances of it What its pathogenesis 
18 , whether an intoxication by products developed within 
tlic system as tlie result of application of intense heat 
or vvlictlier it is due diieetly to the heat, cannot as 
vet be said 

I purposely refrain from any discussion of the 
lolationsliip of syphilid to diseases of the nervous system 
and to the beniing of tins prolilcm on preventive modi 
cinc Everyone knows that there are certain organic 
diseases of the ncivous By«tem that flow out of syphilis 
and that, if syphilis were conquered tabes and its twin, 
general paiesis syphilitic spinal paralysi®, and syphilitic 
endiirtciitis and meningitis would cease to exist Syph¬ 
ilis is a social evil which miiet be dealt with in some 
other way than by science The dominant in=tinet of 
man will be appeased illicitly, so long ns the race exists 
and so long ns alcohol is used Education will do ^ome- 
thiiig toward diminishing its frequency but a small 
amount of alcohol taken at one time quickly inhibits 
(he cfiect of education JIv pcisonnl belief is that we 
must check the rnyascs of syphilis by an adequate cure 
piopcrlv ndnimi«tored 

oui! I'Riy irroc 

'\ii incalciilnble pnit of all tiic misery, suffering and 
iiun|)ncitv in the world is contributed In those func¬ 
tional nervous dnenscs that are now commonly called 
the psyelioneuroses I'liev are the discn=es that furnish 
the pabulum on whieh the lank growth of super- 
natiiiiilism in tliornpv, in the flinpo of Eddvi«m and 
Emmamielism in this country has occurred They are 
the diseases on which the quick fattens, they arc the 
di-eases whose existence !■! a constant reminder of our 
inadequacy to give jiroof of tlie icnson for our existence 
namely to heal the sick 

Me do not siiccesefulh combat psyelioneuroses Ins- 
term psycliasthonia obsessive and anxiety states, because 
vvc do not prev ent them B o do not piev ent them because 
we do not know their cause Be know tliat they occur 
in iiidividiinls of neuropathic and psychopathic heritage, 
that IS, in those whose ance'-tial endowment to resist 
strain and stress is below the nonual, and we know that 
they are immediately conditioned lu persons tliu'; predi^- 
po'icd bv noimal and physical Iraunia 

During the past few years, a theoiy or hypothesis of the 
causation of the psyehoneuiosos lias boon evolved and put 
forth by Freud of A icnna which is de'airving of the most 
careful investigation and consideration Although it 
does not, at fimt Bight «ccm to concern the physician 
who devotes liimself to piovontivo medicine, in icality 
it does, for on* him will devolve tlie devising of wavs 
and means to prevent them 

The cnoimous impoitancc of sexual factois in patho 
logic states as well as in noimal conditions has always 
been conceded, at least tacitly It is Freud s merit to 
have opened up a widei vista into the delicate and hid¬ 
den connections between the ciotic element and nervous 
disease His explanation of functional neuroses as the 
result of a mass of suppressed sexual desiies has fallen 
like a bombshell into this era of sexual liv poensy, and 
his ruthless application of the eo-called sexual sy mboliBm 
in all cases has naturally' led to a strong, though by no 
inennB universal, reaction against the proposed remedy, 
psycho-analysis 

Tlie question has been raised Wliy should the sexual 
emotions alone, among the manifold equipment of tlie 
psyche, give rise to disturbances? In other words, why 
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rognrd tlic scxunl emotion as the root of all other emo¬ 
tions’ In answer it inaj be mged that tlieie is only 
one tiling in life which is desirable and pleasing enough 
111 itself to induce huinan beings to saciificc all else for 
it, and foi which such sacrifices arc constantly being 
made, namely, loie, and its sexual gratification The 
suppression of sexual life b} sexual ethics is a deplorable 
concomitant of culture In tlie interest of the public 
the individual is forced to immolate a part of his per¬ 
sonality, especially his sexual instincts, and, among 
these, more particularly the heterosexual desiie 

Undei faiorable circumstances, which include ele¬ 
ments ranging from a trained will-power to sedatne 
Burroundmgs, the sexual instinct may be sublimed, that 
is, directed towards a spiritual instead of a carnal goal 
It IS tlicn devoted to the amelioration, ratlier than the 
propagation of the species Sublimation processes are 
the basis of artistic and scientific activities, and in more 
than a few cases, an unflagging diligence along a chosen 
line of work is the result of a transformed imsatisfied 
sexual desire The subhmated sexuality finds its highest 
expression m adaption to circumstances, the harnessing 
of the plunging horses of instinct to the chariot of rea 
son But it IS only the direction of the desires that is 
changed, not their strength, and unless a certain 
measure of direct sexual activation be left, the subli¬ 
mation will lead to disease 

Psychoneurosea are the puce of sublimation, the nega¬ 
tive of the perversions, according to the teachmgs of 
Freud The self-indulgent, who compromise between 
desires and gratifieation, are often blessed with iron 
“nerves,” whereas the would-be ethereal and sexless arc 
proverbially high-strung and nervous The hysteric, 
bejond the boundary line of psychic equilibrium, cling 
so tenaciously to the desire as to renounce peace and 
happiness, preferring silence to confession They exhibit 
an exaggerated tendency to sublimation, but their symp¬ 
toms are abnormal sex manifestations 

Other psvchoneurotic states, which, in the opinion 
of Freud, are mamly due to sexual abstinence, oi rather, 
suppression, with or without masturbation, are the pho¬ 
bias and obsessions The pathologic condition is, 
again, the outcome of the disproportion between the 
sexual demands and the sexual suppression 

A sexual etiolog}^ is common to all neuroses, and, in 
the psyclioneuroses proper, dates back to childhood 
(Freud’s infantile sexual traumatism) Such psycho- 
neurotic states, on the basis of psjchic traumatism, be¬ 
sides tbe phobias and obsessions, include neurasthenic 
fears with their sequela;, disturbances of sleep, such as 
nightmare, and of speech such as stammering, nervous 
affections of the heart, the sexual heart, phrenocardia, 
hjqiochondnacal conditions, a number of sexual perver¬ 
sions, fetichism, sadism masochism, psychic impotence, 
homosexualism and vaginismus In his modified views, 
Freud holds that the factors of constitution and heredity 
regain their supremacy in proportion as the accidental 
experiences of sexual adventure recede into the back¬ 
ground Neiertheless, the ciistomar} term “neuropathic 
disposition,” according to him, reallj means “sexual 
constitution” of the individual The undeniable fact 
that sexual traumatism also plays a part in the life Ins- 
ton of indmduals who ore apparently free from neu¬ 
rotic taint IS ingeniously explained ns the correct balance 
of the sexual equation 

In his later teachings Freud admits that the 
accidental cllect of a psicho-trnuniatic experience on the 
infantile sexuality is not so far-reaching or relevant in 


its bearing on the origin of a psy choneui osis ns is the 
individual lenction of the sexual constitution His 
original view' that a morbid fear is a sexual desire 
dnerted from its natural course has lieen extended by 
the acceptance of other possible causative factors, namely 
a congenital diathesis expressed by psychic inadequacy 
loi the control of the somatic sexual tension The 
onset of a neurosis is governed by the original resis 
tance of tbe nervous system, and facilitated by tbe ordi¬ 
nary' emotional shocks of the individual’s life such ns 
fright grief psy'chic fatigue, but the specific cause, 
the factor which determines the form of the neurosis, is 
texual in character 

Hysteria, according to Freud’s interpretation, is the 
result of the conflict between the sexual desire and the 
sexual suppression The hysterical symptoms haie the 
lalue of compromises between these two psychic cur¬ 
rents The sexual desire is confronted with internal re¬ 
sistance, notably modesty and physical aversion Sexual 
abstainers (teetotalers in the ars ainandi) accumulate 
a mass of unassimilated memories, suppressed reminis- 
censes and converted emotions In the course of time, 
the original feelings are blurred, and finally vanish 
from the lealm of consciousness, to become replaced 
by the familiar Instencal symptoms of globus, palsies, 
fits, etc Provided the source of the disturbance can be 
reached, the suppressed emotion will find its natural 
solution, and the sy'mptoms will disappear Having 
a sexual etiology, hysteria is never associated with so- 
called mnocence of thought, and hence the danger of cor¬ 
ruption does not exist Being of psychogenic origin, 
the disease requires fundamentally psychic mensuies 
for its control The symptoms must be literally rea¬ 
soned away 

I trust that I have said enough to convince eieryone 
that the relationship between neurology and preventive 
medicine is a close one, and that the neurologist of the 
future must be one who works diligently m the field of 
preventive medicine I venture to express the opinion that 
the expert m preventive medicme would profit from 
some training m neurology' 

But the subject that I venture to bring to attention 
m the second part of my addiess, namely that of the 
psychoneuroses, is one that must be dealt with entirely 
from the pedagogic standpoint We, ns physicians, how¬ 
ever, must devise ways and means for giving such instruc¬ 
tion It certainly cannot be given, and should not be 
given by the teachers in our schools I regret to say' 
that the last majority of them that I liaie encountered 
have an ignorance of the principles of sex knowledge 
and sex hygiene tliat is almost abysmal In fact, I am 
not at all sure that we physicians, as a class, take the 
trouble to acquaint ourselves as intimately w ith the prin¬ 
ciples of sex physiology as we should, and, of course, 
we cannot expect to teach that which we do not know, 
and we should not permit ourselves to get a knowledge 
of it while teaching, because the expenment is too dan¬ 
gerous to those with whom we are dealing It seems to 
me that plain wholesome lectures on sex physiology gnen 
to small classes and in mani instances indnidually, 
should be a part of the curriculum of every public and 
private school, and that these lectures should be gnen 
by physicians men and women, whose sanity, honesty, 
earnestness, and abilitr ha\e been testified to or vouched' 
for by their appointments from the executive medical 
officer of boards of health 

at VV e?t Fiftv tourtli Street. 
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PAPILLARY CYSTADENOMA OP THE KIDNEY 
ASSOCIATED WITH MYOMA OP THE 
HTERUS AND SPINAL CARIES* 

GEORGE EIIETI SHOEJIAKER MD 
Gyntcologlst to tlic I riabyterlDB Hospital 
riHLADElj'llIA 

Summary —The patient presented nn tiniisiinl genes of 
lesions nameh uterine myoma with hemorrhage, spinnf car 
les and hjphosis, together with a large bleeding tumor of tin 




rie 2—A loosely “pread portion ot a papillary growth (X 100) 

Vidney Hysterectomy ivas first done for the myoma Tho 
kidney hemorrhage filled the bladder with firm clots which 
decomposed, a Tesieovaginal incision gave cvit to the ofTcnsite 

* Read In the Section on Obstetrics and Diseases of Women of 
the American Medical Association at the Siity flrat Annual Session 
held at St. Lonls June lOio 


clots and nverted infection of the kidncj grouth The latter 
\Mi8 rcmoicd bj noplircctomj and later under local nnesthesn 
the tcsicoiaginnl fistula was clooed The jiatitnl recovered 
Htslory —At J, ngod 27, married, sterih was an oicrtnll 
Him mulatto woman On ndmission to the Prcslntcnnn Hos 
pitnl she was able to gue little history ctccpt Hint of irreg 
iilar hemorrhage from the laginn for n Mar, at times soiere 
The day before admission the urine was bloody also, hut she 
had not elcarh distinguished the uterine from the urinary 
bleeding in the past 1 or two months she had noticed n 
tumor in the h ft vyper abdomen There had lieen a little 
piiin for a month iii the left Iiimlmr region, oicr the left iliac 
ircst and in the loft thigh and the legs There were well 
marked syidiilitic sears about the anus nml legs The urine 
uas negntne e\eept for nhiindanl blood As llic hemoglobin 
was 28 per cent and slu was losing blood freeh from the 
uterine tumor alHlominal liy sttrcctonn wns done ns a first 
step An interstitial iilcrine growth renclicil iiearU to the 
imitl ulmh the pitliologic hihoniton reported ns a myoma 
of lilt utinis with no unusiml features 

Uteoyery from the hysterectomy wns aseptic, hut nhoul two 
wciks nftLrward the luinorrlmge from the tumor of the left 
kidmy which hod been absent since ailmi sion Iiegnn again 
and soon lieeinic serious llio bladder filled with firm clots. 



flB A—Shows cysi wall and areas ot hemorrhage (X 100) 

winch heoamc infected and highly olTcnsnc The cystoscope 
showed blood coming from tlie left ureter, and yyhilc it might 
hnye been possible Co break up and remoic clots with an einc 
unlor the process wag not without danger and would probably 
Imyc to be repeated AA lUi the large mass present inyohing 
the lumbar sjune as yvell ns apparently the left kidney not 
the slightest chance of infection tliroiigli the bladder could be 
taken Then fore a large ycsiooMigumi opening wns made 
nttnefung together tho iinicous membrane of tho bladder and 
vagina Rcmoynl of the clots and irrigation through this 
fistula promptly cleared up the hinddor infection and mam 
tallied a clean field while the kidney ivas attended to 
Samnnunfiou of Tumor —AA hat appeared to be n kidney 
tumor reached 2 inches below the nay cl on the left side, filled 
the yvholo left upper quadrant ami was lost under the ribs, 
which were forced outyyard and forward The enlargement 
produced by the tumor continued around behind yyliere it 
joincyl another swelling to the left of the three upper lumbar 
yertehric These projected hnckyynrd out of line The swell 
ing immediately to the left of the diseased yertebnc was deep 
seated between the ribs and the spine There yrns tenderness, 
but no definite fluctuation and no redness of the skin. The 
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questions for decision were wlicthor the nbilominni tumor was 
(lireiCj continuous witli tin. tumor of the spinal column, or 
ivhctlier the spiiml discnso wns n carles and separate from 
the other tumor, while hilip; iii contact with it, and ns the 
masses could not he separnteil h\ esnniinntion, whether an 
nttcnipted iiephrLctonij would open up the spinal area or 
not V well marked bruit and thrill behind suggested nn 
micurisni eroding the icrtebro', but it was found that these 
svmptoiiis appeared oiilj when the iintient lay on the right 
Bide Indeed the kidnci tumor proied to be suspended from 
its upper portion with some range of mobility below, so that 
with change of the patient’s position it would swing against 
the aorta, gning rise to the bruit The skin test of \on Pir 
quet for tuberculosis was negntiio The m rnj photograph 
showed necrosis and posterior displacement of the three upper 
lumbar lertcbrr, nppnrentlj from intrinsic discosc and not 
from erosion Aspiration to n depth of 2 iiiclies in the swell 
ing to the left of the spine i leldcd dark, thin, bloody fluid 
On this the report of the pathologic Inborntorv hi Dr Canby 
Robinson was sterile blood with excess of serum Cultures 
and smears were ncgntiie for tubercle bacilli and other organ 
isms In the determination of the Buflicienc^ of the other kid 
new, iiidigncnrmiii solution wns injected into the buttock nnis 
cles by Dr Laws The cistoscopc then showed active bpout 



Fig 4—A Bmaii cyst and papillary growth Inside (X 100) 

mg of blued urine from the right ureter in eighteen minutes, 
while the blue stain appeared much more slowly on the dis 
eased side, and the spurts were very feeble and infrequent 
Tlie blue stain wns verj faint on the left This proved the 
relatively greater activity of excretion on the sound or right 
side and as there were no casts while the total twenty four 
hour quantity wns good, nephrectomy appeared safe. Dr Wil 
lard concurred in the opinion that the main mass was n renal 
tumor, probablv separate from the tender swelling near the 
spine and that this was secondary to spinal caries Operation 
proved the correctness of this view 

Operation —Through an incision 8 inches long forward over 
the tumor from the edge of the quadratus lumborum, the 
entire tumor was enucleated and prov od to be n grcntlv en 
larged left kidnev There was no evidence of infiltration of 
surrounding tissues Owing to the inaccessibility of the 
stump two curved hemostatic forceps were left attnclieil to it, 
no ligatures being applied 

Poilopcratirc Uislortj—At the end of fortv eight hours 
these were unfastened, one being removed cntirelv on the third 
dnv and the other, which had appeared to be adherent on 
the fourth day There was no liemorrlmge, and aseptic heal 


ing followed Eighteen days nffer the nephrectomy, the ves 
icovagiiml lisliiln was successfully closed with no pnin under 
local iiiiistheHin Two per cent eucain solution and 1 to 20,000 
adrenalin solution were injected into the tissues of the vesico 
vngiuiil SI jiluni 

\\ hen htiidv mg the kidney functions prior to nephrectomy 
in this patient the presence of the vesicovaginal fistula pre 
veiitid the distention of the bladder with water or air to facil 
itntc evstoscopv As reported to the Philadelphia Academy 
of Surgirv' I overcame the difficulty by introducing a finger 
cot partly through the fistula and then distending the cot 



Fig B —A portion of a cyst and a portion of modified kidney 
cortex which contains Malpighian bodies and numerons tubules 
cut in various directions <X 100) 



Fig 0—After hysterectomy and nephrectomy 
from carles of thne upper lumbar yertebrip 


spinal deformity 



with water This tightly closed the fistula for the time and 
made CTstoscopv casv Four wpe),s after the iicphrectomv 
when the patient, wearing a plaster jacket for the spnml 
caries, wns nenrlv rendv for discharge from the hospital she 

1 Shoemaker G E. Atin Sure December IDOD 
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auddenlj developed a motor paralysis of both lower e-vtremi 
ties Mitlimit impairment of sensation She had previouelj 
been moving freelj about the bed This inipairment increased 
rapidly for seven dajs after -nbieh some improvement in 
motion occurred The patient became imiiilhng to -near n 
plaster jacket and was discharged nt her oiin request forty 
days after the nephrectomy^ 

ificioscopic Emanunafion of Timor —Dr G Cnnbj Robin 
son the pntiiologist of the Presbyterian Hospital, kindly con 
tributes the following description of the microscopic appear 
anees of the renal tumor ‘The tumor mass, iiliieh mensurce 
18 by 12 bv 0 c m, takes roughly the shape of an irregularly 
enlarged kidney It is roughened by slightly bulbous swell 
mgs especially at the lower end Those sivcUmgs have n 
dark red and purple color The tumor is firm in consistcnci 
In one place there is n canty iiliich appears to ho the remains 
of tilt pelvis of the kidney On section the kidnei is found 
to he almost replaced by a tumor mass and only nt the nppei 
end 13 kidney tissue seen Here the cortev is pale, almost 
white, and swollen and glomeruli cannot be seen The tumor 
structure is pinkisli icllou in color and rises slightly ahoic 
the cut surface through which fine hands of connective tissue 
run At places the tissue is opaque while in some areas it is 
translucent and coloi less resembling hard starch Micro 
Bcopic sections show kidney tissue onh occasionallv When 
it 18 seen, there are n few glomeruli and compressed lubtiles 
scattered through large mnsses of connectne tissue The 
tumor IS composed of fine strands of connective tissue, which 
grow out apparently from the increased connective tissue of 
the cortex, and winch extend in a brniiehing papillomatous 
manner in all directions The eoiineetivo tissue forms a 
stroma of the main tumor ceils winch he on Itoth sides of the 
fine connective tissue strands 1 here are large cuboid or 
columnai epithelial cells practically alwavs iving in a sin 
gle layer possessing large vesiciilnr nuclei with nucleoli and 
resembling large tubular epithcluim Tubule like structures 
are often seen Cysts formed bv the wails of connective tissue 
and epithelium are frequent, and small mnsscs of blood arc 
present Tlic epithelial cells do not appear to have undergone 
malignant changes, but in one or two places small nests of 
cells are arranged in a rather suspicious manner " 

Diagnosis —Papillomatous cystndenoma of the kidney No 
definite signs of malignancy 

Watson and Cnnnmgham^ state that the ndenomos of 
the kidney are both malignant and benign 

Tlie papillary type usually prevails hut the alveolar Is 
likewise common The relation between the benign and ma 
lignant adenoma is obscure The majority of pathologists 
believe that the two are identical, and that they differ from 
each other only in a clinical sense There arc transition forms 
from adenoma to carcinoma, althougli tlic transition is not a 
sharp one It is probable that many of the malignant adono 
mata are benign in the first place, and that malignancy super 
venes It is impossible to say how long the discnse has existed 
in the benign form, because the tumor may bo unrecognized 
for many years 

In a senes of ninety-one tumors of the kidney exam¬ 
ined at the Massachusetts General Hospital, four were 
of the type of large papillary cystadenomata of tlie 
kidney * 

The accompany mg photomicrographs of the tumor 
tissue illustrate many of tlie characteristic features of 
the disease 


Respiratory Signs of Surgical Anesthesia—Though marked 
deepening of the respiration may precede, be synchronous 
wltb or follow whatever emotional extatement there may be, 
at any rate it is generally indicative of the early uccom 
pliflhment of surgical anesthesia—J B Bogan, in Jfew York 
iledtcal Journal 

J August 1010 ten mouths after nephrectomy patient Is re 
ported as doluft light housework 

3 Genlto-Urtnary Diseases H 231 

4 iSelson and Cunningham Gonlto-Urlnary DlBCnsee p 220 


A COMBUSTED EOBCEPS AND TOESILLAB 
SEPABATOB 

A NFW TONSir SNARE 
CUDLrN T WELTY, M0 

SAX IFIAXCISCO 

In the oniiclention of the tonsil 1 Iiav'e found this 
comlnncd foiceps of value Because of its Icngtli all 
paits of the phalanx can he easily reached without in- 
teiferin^ lutli other instruments Because it can be 
used ns a tonsil separator as well ns a sponge cnrnei, 
not losing time consumed in changing instruments, the 
work IS more quickly done BecaiDs of the bhintness of 
the instinmcnt the capsule of the tonsil cannot ho 
Duiu tuied 




2—Showing parts of combined forceps and separator 


In order to use tins instrument it is necessnn that the 
tonsil be drawn taut with another forceps An incision 
18 then mode at the point where the mucous mem¬ 
brane joins tlie tonsil, winch will uncover tlie capsule 
and should begin in front and be earned posteriorly un¬ 
til it begins to descend Tliiough tins mcision the ton¬ 
sil 18 easily dissected or peeled out 

Directly after removal of the tonsil there is usually 
considerable liemorrhage This forceps on account of 
the bend in the end is useful in making pressure to pre¬ 
vent an excessive loss of blood 
I have nev er been called to the liospital because of sub¬ 
sequent hemorrhage except m one instance, and in that 
the tonsil was not entirely removed I am certnm tliat 
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the blunt clissocbon ivitb this instrument has given the 
good results obtained 

The features recommending this new, snare are as fol¬ 
lows 1 It IS strong, heavy and will not get out of 
Older 2 It locks together, instead of having sciews 
or fasteners 3 It is easily kept clean 4 It is easily 
and quickly tlirendcd 6 It has an entirely new device 
for fastening the wire, when once clamped the harder 
you pull the tighter it becomes 

Slire\e Building 


DIFFUSE IDIOPATHIC HYPERTROPHY OF 
THE MAMMARY GLANDS OF THE 
FEMALE * 

A EEPOTlT OF A NEW CASE ANT) A CONSIDERATION OF THE 
ETIOLOGY AND PATHOLOGY BASED ON DATA 
OF RECORDED OASES 

HENBY ALBERT, MX) 

IOWA CITY, IOWA 
REPORT OF OASES 

The following clinical history of the case was fur¬ 
nished by Dr H Matthey of Davenport, Iowa 
PaUent —^Tbe patient, a girl 13 years of age, when examined 
August, 1903, was 6 feet and 6 inches tall, weighed 101 pounds 
and was found to be of n nervous temperament. 


t 


Fig 1 —Patient with mammary hypertrophy from photograph 
taken shortly before amputation of the left gland 



FamtJij BiStory —The patient’s parents were both living 
and well, her father being 39 years of age and her mother 30 
She had one brother and one sister, both living In none of 
these other members of the family tvas there any undue en 
largement of the mammary glands 
Personal History—The patient had had the usual diseases 
of childhood Enlargement of the breasts began in the early 
part of June, 1903, and continued at sii h a rate that in August 
she was taken to a physician who estimated that each breast 
weighed about 8 pounds Fressure applied bv means of a 
bandage and maintained for several months was without 
honent In October when the patient lirst consulted me, the 
breasts weighed about 22 pounds each Ope-ation was’ ad 
Msed but refused She now drifted into the hands of quacks 
who treated the condition in various way, without gning ani 
relief In Iiih 1004 she returned to me in poor general 
condition, feeble anemic and emaciated Her weight was 100 
pounds a little more than half of which was contributed b\ 
the breasts Because of tliesc facts it was deemed advisable 
to renimc onlv one breast at a time (Fig 1) The first 
operation was undertaken July 14 1904 Tlie amputated left 
breast weighed 28 pounds After being two weeks in the 
hospital she was allowed to go home to recuperate for the 
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second operation At this time her weight wns 79 pounds 
During the following two weeks she gained 13 pounds and 
returned for the operation, weighing at this time 92 pounds 
The right breast was amputated Aug 12, 1904 It weighed 
20 pounds Recovery was uneventful, healing being by primary 
intention Patient remained in hospital two weeks and re¬ 
turned home in good general health and weighing 76 pounds 
Six weeks after the second operation she menstruated for the 
first time and has been regular since She was married in 
1909 and has been delivered of a six months developed child 
since At present the general health of patient is good, 
weight, 116 pounds, height, 6 feet 9 inches 

PATHOLOGY OF SPECIMENS 

This wns essentially the same for the two glands 
Oross Pathology —Shape Both glands, which were rather 
spherical in shape and pendulous while attached to the body 
of the patient, became considerably flattened out between the 
skin surface and the base after their removal 

Size The left gland, which was the larger, was, after 
removal from the body, 18 inches in diameter and 8 inches in 
thickness Its greatest circumference was 68 inches and it 



Fig 2 —Base of left gland showing lobnlated and encapsulated 
anpearanco 

weighed 28 pounds The right gland wns 14 inches in diameter 
71 /. inches in thickness, its greatest circumference wns 45 
inches and weighed 26 pounds 

Surface Contour The skin surface wns smooth, being tightly 
stretched over the underlying gland substance The nipple of 
each of the glands had become flattened out and the areola 
more difluse, but less distinct than normally The bases of 
the glands were distinctly lobulnted, the lohulnted areas inn 
ing from one to four inches in diameter (Fig 2) The out 
lines of the glands at the base were so distinct ns to bo 
apparently well encapsulated 

Consistency The glands were moderately soft in consistency 
This wns quite uniform throughout the gland mass, although 
on cut section certain areas were found to be much more firm 
in consistency than others These were not distinct and cir 
cumscribcd, but fused gradually with the more soft areas A 
number of rather large ducts some with a diameter of ns 
much as of an inch were visible on the cut surface. The 








1340 


MUBIAEY EYPEBTROPHY—ALBEET 


Jftcn A M A 
Oct 15 1010 


sutieutaneous adipose tissue had entirely disappeared Only 
a small amount of fat iiaa still noticeable about the base of 
the gland (Fig 3) 

Color The cut surface of the tumor was Of a wliitisli 
pinkish gray color The pinkish tint was more marked in 
the firm than in the soft areas 

Mtct oscopic Pathology —Section from Firm Portion of 
Gland The section consisted pniicipallj of full developed 
fibrous connective tissue with a fair number of cnpillnri blood 
1 easels The gland elements were found somewlmt grouped 
in areas, corresponding to the lobules, the acini, however, 
Mere much more widely separated than in the normal gland 
The acini \ihicli Mere of \arinhle size, some quite large and 
many dilated, were lined bN a single layer of a low columnar 
(almost cuhoidal) gland epithelium, resting on a basement 
membrane consisting of flat cells. The lumen Mas free from 



PlfT S—Cut surface of right gland sbowlng dark areas of 
glandular tissue light areas of more pure connccllic tissue and 
open spaces representing dilated ducts 

contents, except in a few in winch debns, consisting of dcgeii 
crated and desquamated cells, was found 

Section from Soft Light Colored Portion of Gland This 
section consisted almost entirely of fibrous connective tissiio 
Muth only a very few gland elements Tlie connective tissue, 
winch contained only a few widely separated nuclei, was some 
what edematous There were numerous capillary blood vessels 
and a number of fat-cells 

Sqetion through Skin, including n Portion of the Gland 
Substance of Jledium Consistency Tins section sboMcd the 
conneotivo tissue of the hypertrophied gland to be continuous 
with that of the subcutaneous tissue and the cormm Except 
for a few fat cells, the subcutaneous adipose tissue had entirely 
disappeared The elastic fibers of the corium were fullj as 
abundant ns in the normal skin I was unable to find anj 
elastic fibers in the substance of the gland proper except, of 
course, in the larger blood vessels 


Section from Base of Gland, Inchuling the "Capsule” The 
“apparent” capsule of the girnd was found to consist of con 
densed gland siibslanec consisting of both gland and connective 
tissue elements Tlie glands Mere somcMlmt fintlencd 

Summary of Pathology — Ibo process iins a diffuse liipcr 
trophy affecting nil jinrls of both glands rather iiniformh and 
involving both the glandular and connective ti‘Biic elements, 
the increase nffi-cting principnllv the lalti r The glpnd acini 
Moii lined bv a single Inver of low columnar (almost ciiboidnl) 
epithelium, vierc larger limn normal and more Midciv separated 
bv intervening conncitive tissue, Minch Man of the fiillv devel 
oped fibrous (vpo Capillnn blond vessels were numerous 

ncMiw OF cASiFS nrponTFD 

])ifTii»e idiopiitliic Inportropln of tlie nininnian 
gluiitls IS fl riire condition feet era! antliors liave col- 
ktttd (iiitii from a number of cases lint no attempt to 
tollfct all rnscb reported ]ins been made for some time 
In 1‘I02 Kiicliiieim’ cnl!cctcd most of the cases reported 
ti]» to tliat time 1 have reviewed tlie literature and liave 



FIr 4 —rhotomlcropTrtph of plnndulnr portion of right 

emnd fallowing Irropnlnr \arlou5l\ Hhnped ntinl llnw} by n single 
Itticr of Ion columnar epithelium 


made an attempt to collect all cases reported to date and 
liave sunimnriFcd the essentia! data from these cases so 
far as eiieli has been available In some instances x 
liave not been able to secure tlie original report In 
iiinn-( more the data was vor> meager In the majoritv 
of cases no description of the pathologic process was 
given and I have little doubt but that I have incliiclcd 
some cases that are not instances of “true ’ li 3 pertroph 3 
I have pinpoEel 3 omitted a ease of excessive adipositv of 
the mammre, diagnosed clinically ns diffuse hvpcrtrophv 
of which I have the specimen, and another case concern- 
mg which I have been infonned but of which no path¬ 
ologic examination was made I have not included in 
this paper the cases of mild degree of hypertrophy of the 
manimai of the male (gynecomastia) or of senile 
parenchymatous hypeitrophy (BloodgoocP), partial or 

1 Klrchhelm Arch f kiln Clilr 1002 IivUl r.S2 

2 Bloodsoort Surg Gynci and Obat, 1000, III 721 
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locnli7C(l h^pcrtropliY, nnd tlic still more inikl tvpes o£ 
so cnlled liYpertrophy occasionally seen nssocintcd with 
piilmonarj tubcrciilosis i 

Although I have siimiiian/ed the principal data from 
the cases reported, I shall in this paper limit the con¬ 
sideration to the etiology and pathologj' of the condition 
Number of CokCs Reported —Aside from the one 
nliicli ] haie just described, I have been able to collect 
reports of sixty-nine other cases of diffuse hypertrophy 
of the female iiiamiiite Of these seventy cases sixty-tMo 
wore bilateral and six unilateral, three affecting the 
right and three tlie left gland In ti\o instances I was 
unable to learn nliieh glands were affected 

•iqc —Although Bittner'’ reported a case of hyper¬ 
plasia (probably not true hypertrophy) of the niammarv 
gland in a girl G months old, the age limit of the 
reported cases of true hypeidiophy extends from 11 to 
48 years, with practically eiery intervening year repre¬ 
sented The last mayority' begin to develop about tlie 
time or soon after pubertv or during gestation Fifty 
eight per cent of the cases not associated with gestation 
del eloped between the ages of 11 and 16 and 40 per 
cent during the fourteenth and fifteenth y ears of age 
Ctassificatxon of Gases —Cases of idiopathic hyper¬ 
trophy may be classified into (1) those associated with 
gestation and (2) those not associated with gestation, 
most of which are closely related to puberty 

1 Gestation Idiopaiinc Hypertrophy —Of the seventy 
ea«es eighteen wore of this ty^e Fourteen of these were 
bilateral and four unilateral The relation to gestation 
IS dearly indicated by the faet that, after the termina¬ 
tion of pregnancy, the condition subsides, although it 
does not return completely to the normal, and that it 
frequently reappears during subsequent pregnancies 
The enlargement usually begins during the first pieg- 
nancy Sometimes, however, it occurs for the first time 
during the second or third In one instance it did not 
del elop until the eighth pregnancy 

2 Cases Not Associated with Gestation —Tlie lela- 
tion of puberty to cases of hypertrophy is suggested bv 
tlie fact tliat 58 per cent of the cases not associated wicli 
gestation dei eloped between the ages of 11 and 16 the 
period dunng winch puberty ordinarily occurs, and that 
in a large number of cases menstruation did not sot in 
until after the enlarged glands were removed In many 
cases, however, there seems to be no association with 
either puberty or gestation 

Etioloqy —The real cause of this condition is un¬ 
know n Such factors as heredity, traumatism, undue sex¬ 
ual actniti, general malnutrition, etc, which haie been 
mentioned in connection with the process, seem to have 
notliing to do with it Pathologically the process appears 
to be simply an excessive development of the normal 
enlargement as seen especially at puberty and durino- 
gestation Presumably the causes which produce the 
normal enlargement are also at work on this pathologic 
form, the latter being produced either because of a large 
amount (or undue acting) of the same cause, or a lack 
of tlie inhibitory influences which, under normal con¬ 
ditions, limit the extent of the enlargement 
Becent experimental work has shown that the normal 
enlargement of the glands is not alwavs due to the same 
laii-e The work of Lane-Claypon and Starling^ in pro 
diieing an increase in tlie size of the mammary gland of 
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viigin rabbits by the inyecfion of extracts from the body 
of nibbit fetuses has shown very conclusively tliat tlic 
cniargeiiient of the manimse during gestation is through 
the action of a hormone produced in the fetus That 
tins may also be the cause of the idiopathic gestation 
hy pel trophy is very probable, especially inasmuch as 
that condition subsides after the termination-of the preg¬ 
nant state 

The cause of the normal enlargement of the glands at 
puberty 18 not so well understood The evidence at 
hand seems to indicate that a hormone in the ovaries is 
the principal factor responsible for the development of 
the mammary glands outside of pregnancy If this 
proves to be the case it would seem tliat removal of por¬ 
tions of the ovaries would be indicated in the treatment 
of the condition Up to the present time the only treat¬ 
ment that has been of value is amputation of the glands 
Bemoval of portions of the ovaries has not been tried, 
so far as I know 

It IS very doubtful whether or not the cessation or 
irregularity of the menses, noticed shortly before and 
during the hypertrophy in many of the cases not asso¬ 
ciated with gestation, is of etiologic significance Tins 
may simply be a symptom of the condition, as it is a 
symptom of other diseases in which the vitality is low¬ 
ered On the other hand is to be noted the fact that the 
general health is usually not affected until after the dis¬ 
ease 18 well advanced, whereas the cessation of the 
menses is frequently of sudden occurrence several 
months before the glands begin to enlarge 

Gross Pathologic Moiphology —Shape The enlarged 
glands stand out prominently from the chest wall foi 
some time Later their weight causes them to become 
pendent and often pedunculated, the gland substance 
assuming a rather spherical mass, drawn away from llm 
muscles of the chest and hanging over the front of the 
abdomen, sometimes as far down as the knees Their 
large size frequently causes tho patient much disoom- 
foit and sometimes necessitates the patient remaining 
in 9 recumbent position 

Size The size of the different glands may be com¬ 
pared (1) by their greatest circumference and (2) by 
their weight 

1 The greatest circumference of the individual glands 
for which figures are available varies from 201/6 inches 
to 511/6 inches, the average being 311/6 inches The 
average circumference of the hvpertrophied left glands 
IS one inch more tlian the right 

2 The weight of individual glands varies from V/, 
pounds to 64 pounds with an average per gland (of all 
cases) of seventeen pounds The weight of tlie com¬ 
bined glands of eases of bilateral hypertropliy vanes 
from three pounds to 124 pounds (Durston’s” case) with 
an av'erage of 37 pounds In mort cases and on a gen¬ 
eral average, the left gland weighed a little more tlian 
the right The average weight of the gland in the cases 
of unilateral hy'pertrophy is 15 pounds In the cates 
reported by Durston” and myself tlie weight of the two 
glands exceeded the weight of the remainder of the body 

Surface Contour The surface of the glands is quite 
smooth, and skin tightly drawn The stretebmg of the 
skin usually causes the nipples to be flattened out In 
one instance they were reported ns lieing refracted, in 
two, ns having become enlarged—in 001118 ’“ ease, os large 
as a hen’s egg The pigmented areas also become lc =3 
definite and distmct as the skin becomes stretched The 
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subcutnneoua adipose tissue bad entirely disappeared Only 
a small amount of fat was still noticeable about the base of 
the gland (Fig 3) 

Color The cut surface of tbe tumor was Of n nliitisli 
pinkish gray color The pinkisb tint was more marked jn 
tbe Arm than in tbe soft areas 

Mfcroscopxo Pathology —Section from Firm Portion of 
Gland Tbe section consisted pnncipally of full de\eloped 
fibrous connective tissue with a fair number of capillary blood 
lessels Tbe gland elements were found somenliat grouped 
in areas corresponding to the lobules, tbe acini, bonever, 
were nuieb more widely separated than in tbe normal gland 
The acini which iiere of inriablc size, some quite large and 
many dilated, were lined bj a single Inver of a low columnar 
(almost ouboidal) gland epitbeluim, resting on a basement 
membrane consisting of flat cella. The lumen was free from 



FIr 8 —Cut surtnee of right gland nhowlnR dart nrcaa ot 
glandular tlsaac light areas of more pure connctlhc tissue and 
open spaces representing dilated ducts 

contents, eveept in a few in which debns, consisting of degen 
crated and desquamated cells, was found 

Section from Soft Light Colored Portion of Gland This 
section consisted almost entirely of fibrous connective tissue 
mtb only a very few gland elements The connective tissue, 
which contained only a few nidely separated nuclei, nas some 
what edematous There were numerous capillary blood vessels 
and a number of fat-cells 

Section through Skin, including a Portion of the Gland 
Substance of Medium Consistency This section shoued the 
connective tissue of the hypertrophied gland to be continuous 
with that of the subcutaneous tissue and the con urn Except 
for a few fat cells, the subcutaneous adipose tissue bad cntirclj 
disappeared The elastic fibers of tbe conum were fully as 
abundant ns in tbe normal skin I was unable to find anj 
elastic fibers in the substance of the gland proper c-xccpt, of 
course, in the larger biood vessels 


Section from Base of Gland, Including tbe “Capsule” Tlie 
“apparent” capsule of the girnd was found to consist of con 
densed gland substance consisting of both gland and connective 
tissue elements tIic glands were sonitubat flattened 

fftimmary of Pnlholoil}/ — flic process was a difiuse btper 
tropbv affecting all parts of both glands riitbcr nniformh and 
involiing botli the glandular and connective tissue dements 
Ibo imrease affecting pnncipalh tbe Inttir The gland acini 
vveri lined bv a single Inver of low colmnnnr (almost cnlioidnl) 
epitbiliiim were larger tlinn normal and more width separated 
bv intervening eoniicetive tissiu winch was of tbe fiillv devel 
optil llbrmiH tv pc Cnpillnrj blood vessels were numerous 

nn n w oi- c vsfs ni ronrcD 

Difruso icliopntliic Jftpcrtropln of the imnininn 
gliifids is (1 rare tondition .Setoral authors have col¬ 
li itid (liita from a niimhcr of cases, hut no nttenipt to 
lolkit ail lasts reported has hoon made for some time 
lu Kirdiheim' collected most of the cases reported 
up to that iJiiic I have icvtewed the literntuic and liave 



np 4 —rijofomtcropxnph of drn^D ;,lnndulnr portion of right 
clnnd 8hoN\lng Irropulnr varlonttlj Khapoti acini lined by a single 
inj^r of low columnar cpUliclluu 


made an attempt to collect nil cases reported to date and 
hnvi sunininrivcd the essential data from these cases so 
far ns siidi has been available In some instances i 
have not been able to secure the originnl report In 
mnuv moie tlio data was vciv menper In the innjoritv 
of cases no description of the pntholopic process was 
given and I have little doubt but that I have included 
some cases that are not instances of “true’ hjpertropliv 
I hnve purposeli omitted n ease of excessive nclipositv of 
the mammal, diagnosed chiiicnllv ns difrn=o livpeitropin, 
of vvhieh I linve the specimen and nnothor case concern- 
mg which I have been infonned but of which no pith- 
ologic examination was made I hnve not included in 
this paper the oases of mild degrfio of hv pcrtropln of the 
inammai of the male (gjnecomnstm), or of senile 
parenehymatous lij^eitrophy (Bloodgood-), partial oi 
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loinhrod Inperlrophi, nnd llic still more mild tvpes ot 
BO called hypertrophy oecnsionally seen nssocintod i\ith 
pulmonary tiiheiculosis , 

Although 1 ha\e 8ummnri7od the principal data from 
the cases reported, I shall in tins paper limit the con¬ 
sideration to the etiology and pathology of the condition 
Number of Coses Reported — \sidc from the one 
vliicli 1 ha\e yiist dcbciilied, I ha\e been able to collect 
reports of sixty-nine other cases of ditfusc hypertrophy 
of the female manimni Of these scicnty' cases sixty-tMo 
were hilatcral and six unilateral, three ntfccting the 
right and three the left gland In two instances I uas 
unable to learn uliicli glands were affected 

Aqe —Although Bittner^ reported a case of liy^icr- 
plnsia (probably not true hypertrophy) of the mnmmni-v 
gland m a girl G months old, the age limit of the 
reported cases of true by per trophy extends from 11 to 
42 ycarB, uith pmctically eicry intervening year repre¬ 
sented The last majority begin to deielop about the 
time or soon after puberty or during gestation Fifty- 
eight per cent of the cases not associated w itli gestation 
de\eloped between the ages of 11 and IG and 40 per 
cent during the fourteenth and fifteenth years of age 
Glassification of Cases —Cases of idiopathic hyper¬ 
trophy may be classified into (1) those associated with 
gestation and (2) those not associated with gestation, 
most of which are closely related to puberty 

1 Gestation Idiopathic Hijpertrophtj —Of tbe seventy 
cases eighteen were of this type Fourteen of these u ere 
bilateral and four unilateral The relation to gestation 
IS clearly indicated by the fact that, after the termina¬ 
tion of pregnancy, the condition subsides, although it 
does not return completely to the normal, and that it 
frequently reappears during subsequent pregnancies 
The enlargement usually begins during the first pieg- 
nanci Somebmes, hou ever, it occurs for the first time 
during the second or third In one instance it did not 
deielop until the eighth pregnancy 

2 Cases Not Associated with Gestation —The lela- 


bou of puberty to cases of hypertrophy is suggested hv 
the fact that 68 per cent of the cases not associated witli 
gestation de\ eloped between the ages of 11 and IG, the 
period during winch puberty ordinarily occurs, and that 
in a large number of cases menstruation did not set in 
until after the enlarged glands uere removed In many 
ease«, however, there seems to be no associahon with 
either puberty or gestation 

Etiology —The real cause of this condibon is im- 


knou n Such factors as heredity, traumatism, undue sex¬ 
ual activity, general malnutrition, etc, which liaie been 
menboned in conneebon with the process, seem to have 
nothing to do with it Pathologically the process appears 
to be simply an excessive development of the normal 
eiilorgement as seen especially at puberty and during 
gestation Presumably the causes which produce the 
nonnal enlargement are also at work on this pathologic 
form, the latter being produced either because of a lai ge 
amount (or undue acbvity') of the same cause, oi a lack 
(if the inhibitory mfluences which, under normal con¬ 
ditions, limit the extent of the enlargement 

Pecent experimental work has shown that tbe normal 
enlargement of the glands is not always due to the same 
cause The work of Lane-Claypon and Starling* m pro 
diioing an increase m the siz e of the mammary gland oi 

tl.c- melon, uffch "DeterX“mo''^o^wm'^nd"‘Actfv‘irS 
Mnmmnry Glands Troe. Hoy Soc. London 1000 COD 


Ml gin rabbits by the injection of extracts from the body 
of inbbit fetuses has shown very conclusively that the 
ciihirgement of the mammas during gestabon is through 
I he action of a hormone prodneed in the fetus That 
this may also be the cause of the idiopathic gestation 
liypeitiopliy is very probable, especially inasmuch ns 
that condition subsides after the termination-of the preg¬ 
nant state 

The cause of the normal enlargement of the glands at 
puberty is not so well understood The evidence at 
hand seems to indicate that a hormone in the ovaries is 
the principal factor responsible for tbe development of 
the mammary glands outside of pregnancy If tins 
pioies to be tbe case it would seem that removal of por¬ 
tions of the ovaries would be indicated m the treatment 
of the condition Up to the present bme the only treat¬ 
ment that has been of value is amputation of the glands 
llcmoval of portions of the ovaries has not been tried, 
so far ns I know 

It IS very doubtful whether or not the cessation or 
iriegiilaiity of the menses, noticed shortly before and 
during the hypertrophy in many of the cases not a«bO- 
cintcd with gestation, is of ebologic significance This 
may simply be a synuptom of the condition, as it is a 
symptom of other diseases m which the vitabty is low¬ 
ered On the other hand is to be noted the fact that the 


general health is usually not affected unbl after the dis¬ 
ease IS veil advanced, whereas the cessabon of the 
menses is frequently of sudden occurrence several 
months before the glands begin to enlarge 

Gross Pathologic Morphology —Shape The enlarged 
glands stand out prominently from the chest wall foi 
some bme Later their weight canses them to become 
pendent and often pedunculated, the gland substance 
assuming a rather spherical mass, drawn away from the 
muscles of the chest and hangmg over the front of the 
abdomen, somebmes as far down as the knees Their 
large size freqnently causes the pabent much discom¬ 
fort and somebmes necessitates the patient remaining 
in n recumbent position 

Size The size of the different glands may be com¬ 
pared (1) by their greatest circumference and (2) by 
their weight 

1 Tbe greatest circumference of the individual glands 
for which figures are available vanes from 2014 inches 
to 61% inches, the average being 31% mches The 
average circumference of the h-sgiertrophied left glands 
IS one inch more than the right 

2 The weight of mdmdual glands vanes from 1% 
pounds to 64 pounds with an average per gland (of all 
cases) of seventeen pounds The weight of the com¬ 
bined glands of cases of bilateral hypertrophy vanes 
from three pounds to 124 pounds (Durston’s® case) with 
an average of 37 pounds In most cases and on a gen¬ 
eral average, the left gland weighed a little more than 
the right The average weight of the gland in the cases 
of unilateral hypertrophy is 16 pounds In the cases 
reported by Durston'* and myself tbe weight of the two 
glands exceeded the weight of the remainder of the body 

Surface Contour The surface of the glands is quite 
smooth, and skin tightly drawn The stretching of the 
skin usually causes the nipples to be flattened out In 
one instance they were reported as lieing retracted m 
two, as havmg become enlarged—in Delfis’” case, as larne 
as a hen’s egg The pigmented areas also become less 
definite and distinct as the skin becomes stretched The 
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skin remains quite freely movable over the underlying 
gland, eitn though the subcutaneous fat tends to disap¬ 
pear and the connective tissue of the skin gradually 
fuses witli that of the gland In the later stages, the 
skin may become thick and hard In many instances the 
superficial veins become very large and stand out promi¬ 
nently as blue streaks 

Consistency During the early stages the hypertrophic 
glands are firm and elastic, as they are during the nor¬ 
mal enlargement at puberty or during the early part of 
gestation Later, when they become larger and pendent, 
they also become flaccid At first the glands usually feel 
somewhat nodular, later however these tend to disap¬ 
pear Even when the process feels quite diffusely uni¬ 
form tlirough the skin, the cut surface may show areas 
consideiably moie firm m consistency than others Such 
areas diffuse into one another gradually 

Color The color of the cut surface of the hyper¬ 
trophic gland in the few cases in which it has been noted 
IB apparently the same as under normal conditions 

Microscopic Pathologic Morphology —Unfortunately, 
microscopic examinations of the specimens were made 
in only about twenty of the cases In all of tlie cases 
not associated witli gestation, it is recorded that there 
IS an increase of both the glandular and the connective 
tissue elements In most instances tlie connective tissue 
18 reported as being principally increased, although in 
four cases special mention is made of the marked gland¬ 
ular increase The gland aemi are usually described as 
being larger than normal, more widely separated and 
sometimes found to be lined with several Invers of gland 
epithelium I am inclined to think that this Inst-nien- 
tioned phenomenon is due principally to tlie thickness 
of the section and the cutting of the acini m an oblique 
manner In many instances the glands are considerably 
dilated and contain granular degenerated material Such 
changes m the glands have been likened to the changes 
that occur in the glands during the early stages of 
pregnancy The fibrous connective tissue is usunlly 
described as being of the fully developed type with, ns a 
rule, very few nuclei, although some are mentioned ns 
being quite cellular—which may, of course, have been 
due to an associated inflammation In the three cases of 
idiopathic gestation hypertrophy in which a microscopic 
examination was recorded, the microscopic findings were 
like those of the mammary gland during pregnancy 
Such findings, indeed, may reasonably be expected 

Pathological Physiology —Gestation hypertrophic 
glands usually functionate as do the normal ones, 
although it IS often difficult to nurse the infant because 
of the flattening out of the nipple Those not associated 
with hypertrophy arc functionless during non-pregnant 
conditions, although it has been possible to squeeze colos- 
trum-hke fluid from the ducts m some cases Usually, 
also there is no lactation after the birth of a full-term 
child In several instances, however, there was nonnnl 
lactation in the glands that had been enlarged before 
the pregnant state In one case associated with gesta¬ 
tion, there was marked galactorrhea of eight months’ 
duration 

Nature of Pathologic Condition —Idiopathic Inper- 
trophy has been regarded lanously by different authors 
as a circulatory (edema) an inflammatory, a neopla'tic 
or as a simple hypertrophic process 

In favor of its being an edematous process is the 
rather sudden onset that has been reported in several 
cases In the cases of Durston'* and Uelbet,^ for in¬ 


stance, the patients retired in the evening, slept quietly 
as usual and in the morning on awaking found them¬ 
selves scarcely able to turn around When they tried to 
get up, the weight of the suddenly enlarged glands 
caused them to sink back Usually, however, the onset 
18 very gradual 

Opposed to its being a circulatory process is tlie fact 
that there was no mention made of pitting on pressure 
m the cases reported, nor has the tissue of the glands 
rcmoicd been reported as edematous For a long time 
the enlarged glands are firm and elastic and stand out 
prominently fioin the body, this would not be the case 
in edema The increase in connective tissue following 
edema is in the nature of a fibrosis rather than an in¬ 
crease of all of the tissue elements The slight edema 
which I found in iiiy specimens and which accounts m 
part for their great shrinkage when placed in formal- 
delnd solution may readily be explained by the interfer¬ 
ence with circulation canoed hi the pendant glands 
There is really no CMdence in fnior of its being an 
inflnniinaton process The pain sometimes noticed may 
rcndih be accounted for on the basis of pressure and a 
stretching of the nerves 

The nco])lnstic tlicory has several supporters In 
Porter’s’ case, m which the glands weighed 17 and 43 
pounds respectively the diagnosis made was intrncnnal- 
iciilar fibroma Kirchheim’ regards it as a diffuse 
fibroma It is true that a section of the lupertrophic 
gland may be like one from a case of adenofibroma, but 
a tumor is usunlly thought of ns a more localized and 
circumscribed process, especially if it is benign The 
idiopathic hypertrophy, however, whicli pathologically' 
IS benign, is a diffuse process invohing all parts of the 
gland Tlie fact that it may begin ns a rather localized 
process, limited to n certain part of the gland, simply 
means that such represents the beginning point, prob- 
ablv the most susceptible tissue yiist as one gland some¬ 
times becomes insohed before the other 

Considered from all standpoints, it must be regarded 
as a simple Inpertropbic process in\ohing all of the 
elements of the gland but especially the part which at 
the time is tlie mo=t nctncls growing tissue, namely, 
the glandular tissue during gestation and the connective 
tissue at other times especially during puberty 

Tlie question has been raised ns to whether or not 
cases of unilnternl enlargements are eases of true hvper- 
tiopln With a clinical history like those of bilateral 
hypcrtropliy, with the same pathologic condition, so far 
as we know and an average weight of 15 pounds ns 
against 17 pounds in case of the bilateral ti-pc there is 
no reason, it seems to me, why they should not be re¬ 
garded ns identical Indeed, in Van Swictcn’s® case, the 
nnnsiial enlargement of one breast which occurred dur¬ 
ing pregnancy subsided after the termination of gesta¬ 
tion During tlie second pregnancy it again enlarged 
Associated Pathologic Conditions —^Wlien the glands 
become of large size, the friction of the glands against a 
bracing bandage or supporting clotlnng frequently causes 
an excoriation of the epidermis chiefly at the most 
dependent portion Such friction is apt to be fol¬ 
lowed by inflammation, abscess and fistula formation, 
eczema, erysipelas and gangrene In one case there was 
a hernial protrusion of gland-substance through an ex¬ 
coriated opening Although Billroth’® reported a case 
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of snrconin and Bloodgood- a case of carcinoma in a 
gland idiopatliically hypertrophied, such glands do not 
appear to he anj more prone to malignant tumor forma¬ 
tion than under other conditions In several cases the 
a\illaTY lymph-nodes were found to be enlarged In the 
majority of these cases, there was some acute inflamma 
tion of the mammas nhich readily accounted for the m- 
lolvement of the lymph-nodes In several, honever, 
there was no recognizable acute inflammation of the 
iiiamiuffi Even in such cases, the lymph-node enlarge 
inent is as of a fibrous (chronic inflammatory) character 
In no case has there been any metastatic formation of 
the hj pertrophic mammae 

GENERAL 8DM1LART 

1 Of the seventy reported cases of diffuse hypertro¬ 
phy of the female mammae, in eighteen the enlargement 
occurred during gestation, most of the others occurred 
about the tune of or soon after puberty 

2 Of the seventy cases, sixti-two were bilateral 

3 Fifty-eight per cent of the cases not associated 
nith gestation developed between the ages of 11 and 16 
and 40 per cent during the ages of 14 and 15 

4 The etiology of the condition is obscure It is 
lery probably due to the action of the same hormones 
that produce the physiologic enlargements 

0 Pathologically, the condition is a simple diffuse 
hjpertrophy, involvmg both glands and connective ele¬ 
ments The increase in the gland elements occurs prm- 
cipally in the cases occurrmg during gestation, whereas 
the connective tissue increase usually predominates in 
those not associated with that condition The process 
appears to be essentially an e\aggeration or continuation 
of the enlargements that affect the gland normalli at 
puberty and during gestation 

6 The weight of the glands vanes from to 64 
pounds, the average per gland of all cases being 17 
pounds In one in^nce, one of the glands weighed 
64 pounds and both glands, 124 pounds In two in¬ 
stances the combined weight of the two glands exceeded 
the n eight of the remainder of the body 

7 In cases associated nitli gestation, lactation is ns 
a rule, normal In those hypertrophies not associated 
with gestation the glands seldom functionate, even after 
pregnancy 

Dubuque aud Jefferson Streets 


ABSTRACT OF DISCUSSION 

Db A S Wabthi'i, Ann Arbor, Mich I should like to 
ask Dr Albert -whether this woman was able to throw her 
luammarv glands oier her shoulder, a similar hjpertrophy 
of the mammary gland is often seen in Hottentot women. 
Mho are able to throw their breasts over their shoulders and 
suckle their children. Mho are earned in slings on their backs 
1 should also like to know to what type of man this woman 
corresponded Did she have any features that go with the 
Australoid type or Negroid tjpcT Would there be any 
anthropologic interest in this case as an instance of re 
\ erhion f 

Db Jaiies I Tebbiix, Gaheston Was there anv pain 
associated Mitli the condition? I remember seeing specimens 
Irom a somcMhat similar case in the earh part of this vear 
The patient a girl aged about eighteen, had what was ding 
nosed ns diffuse virginal hypertrophv of the breast Both 
breasts enlarged but did not Meigli more than two pounds 
each One breast had to be rcmoied, hoMeier, on account 
of e\eessi\c pain, the cause of Mhich was never discoicrcd 
hut on remoial of the first breast the pain disappeared and 
the other breast gradunllj greM smaller in size Sections pro 


peiitcd an appearance practically identical rvith that of tho 
sections in Dr Albert’s case 

Dn Gbeer Bauouman, Richmond, Vn I saw a case in 
November, 1003, -with Dr George B Johnson, in a young white 
Moman The left breast weighed 10*^ pounds, the right 
7% The microscopic findings were almost the same as those 
in Dr Albert’s case—a true hypertrophy of the mamma—non 
functionating, e-veept that there was not so much dilatation of 
the acini and very little fat 

Da Henry Amebt, Iowa City, Iowa Tlie patient was 
not able to throw her breasts over her shoulders I did not 
see the patient, but I made careful inquiry of the clinician 
ns to any peculiarities suggestive of reversion and was in 
formed that there were none, nor did her parents present 
any unusual appearance There was no pain except that 
which may be readily e-vplained by the enlarged size of the 
breast In the reported cases, however, there are a number 
associated with severe pain, and in a few instances pain was 
present from the beginning of the process 

A patient whom I saw three or four weeks ago presented 
considerable enlargement of the mammary glands A ding 
nosis of diffuse hj^iertrophy was made The process began 
about a year ago, but it was only dunug the last three 
months that the pain had become extreme On examining 
the glands microscopically after removal we found nothing 
but fatty and a little fibrous connective tissue One of the 
cases in the literature contains a reference to the fact that 
the hvpertrophy was not due to glandular, but to fatty 
increase 
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RICHARD C CABOT, MD 

BOSTON 

The subject of this paper was suggested by my etpe- 
Tiences in a weekly conference with senior medical 
students at the Harvard Medical School At this con¬ 
ference the organs obtamed from aU the autopsies 
performed at the Massachusetts General Hospital durmg 
the week preceding are brought before the class Before 
the demonstration of each set of organs I discuss with 
the students a tj-pewritten summary of the clinical 
findings m the corresponding patient, including the his¬ 
tory, the physical examinations, the reports on blood, 
unne, stomadi contents and feces, the r-ray plates and 
nil other data on which diagnosis was based during life 
I never let anyone inform me beforehand of the autopsy 
findings After we have committed ourselves definitely 
regardmg the pathologic changes which we expecl to 
find tlie hospital pathologist. Dr Oscar Eichardson, 
reads the autopsy protocol and demonstrates the organs 

In this exercise I have been forced once a week for 
three years to compare my diagnoses with post-mortem 
findings It has proved so salutor\’ and instructive 
especially when I have been mistaken, that it has seemed 
to me well to summarize tlie results of a large series of 
comparisons between the judgments arrived at by a 
careful study of clinical data and the anatomic con¬ 
ditions revealed post mortem 


I METHODS USED IN THE STUDY 

I must first explain, as nearly as I can the plan fol¬ 
lowed It IB not a simple matter to collate ante-mortem 
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and post-mortem data in an intelligent way One can¬ 
not simply read off the clinical diagnoses and note their 
conespondence or lack ol correspondence with the ana¬ 
tomic findings, for 

1 It IS often obvious when one reads the clinical 
record that tlic diagnosis has been copied from the 
autopsy protocol 

2 The clinical diagnosis may be so abbreviated as to 
omit important facts known during life For example 
When death occurs from heart disease the clinical diag¬ 
nosis IS often recorded merely as "mitral stenosis” with¬ 
out any statement regarding cardiac hypertrophy, diop- 
sical effusions or terminal infections Yet on reading 
the details of the record one may find evidence that the 
heart was enlarged, that a large amount of serous fluid 
has been removed from the abdomen and, perhaps, that 
some micro-organism had been isolated during life from 
the circulating blood These facts warrant us in filling 
in the clinical diagnosis by the addition of a number of 
details My compansons, then, liaie been made between 
the diagnosis warranted by the recorded elmical data 
and the autopsy protocols 

3 In some cases it has been clear, after a little study, 
that the chnical diagnosis actually written on the rec¬ 
ords had been hurriedly filled in by an intern and did 
not represent the opinion of the attending physician I 
recall one case in which the clinical diagnosis still stands 
as “neurasthema” although the autopsy record slioiis 
that the patient died of cancerous pleurisy 

My compansons, then, have been far from literal In 
each case I have gone bchmd the recorded diagnoses and 
endeavored to reason out what diagnosis was justified b\ 
the facts as known during life No other course v ns open 
to me if I was to avoid some quite ludicrous mistakes 

II 1YPE8 OF EHROn 

In the accompanying tables I have attempted (a) to 
separate correct diagnoses from mistaken ones and (b) 
to subdivide the mistakes into errors of omission and 
errors of commission By an “error of omission” I mean 
failure to find some lesion which in all probability con¬ 
tributed to kdl the patient, for example, the failure to 
find a pneumonic solidification 

“Bumt-out” or obsolete lesions are often undiscov¬ 
ered during life and lead, therefore, to a discrepancy 
between ante-mortem and post-mortem findings, a dis¬ 
crepancy of interest but different from what I am 
now defining as an “error of omission ” If, for 
example, the autopsy revealed pleural adhesions, and 
I am convinced from the written record and from my 
knowledge of the methods used in the hospital wards 
that these lesions did not contribute materially to the 
patient’s last illness, and that no attempt was made to 
find these adhesions by testing the mobility of the lung 
borders or by any other method of mvestigation, I do 
not class the resulting discrepancy between anatomic 
and clinical results as an error of omission 

By an “error of commission” I mean the diagnosis 
during life of a lesion—such as cancer of the stomach— 
which autopsv shows is absent This type of error is 
defined in contrast with some discrepancies regarding 
which we need not consider the autopsy as the court of 
last appeal If, for example, a diagnosis of mitral 
regurgitation is recorded on the clinical record but not 
in the autopsy protocol, I consider this no proof that the 
clinical diagnosis is wrong It is quite conceivable that 
the valve was insufficient during life owing to a mus- 
culirr relaxation of which no convincmg evidence is left 


after death I have, therefore, attempted no comparison 
betueen the clinical aud anatomic findings regarding 
mitral regurgitation On the other hand, if mitral 
stenosis exists during life it should be demonstrable 
after death 

I shall now take up some of the statistics which rep¬ 
resent our experience in the last thousand antop-ies 
coming from tlie medical uards of the Jlassachiisctts 
Qeneial Hospital 

III DIAGNOSTIC ERRORS IN CFRTAIV DISEASES OF TIIF 
HEART AND V'FSSFIS 


MITRAL STEVOSIS 


Correct dingnois in 
Error of omission in 
Error of commission in 

Totnl, 


49 cases or 09 per cent 
10 cases or 22 per cent 
0cn«esor 9 per cent 


71 cases 


Most of these errors of omission iiere due to the fact 
that the patients uere seen first within twent 3 -foiir 
hours of death, i e, after tlic murmur had disappeared 
and at a time when verj little evidence remained on 
VI Inch a diagnosis could be based 

Cases in which we mistakenlj supposed that mitral 
stenosib existed arc not so numerous as I had antici¬ 
pated Apparent!} we have learnt prett} well the les¬ 
son taught bv Austin Flint ncarlv half a centurv ago 
It seems to me well to emphasize here a fact often re¬ 
corded, especiall} b} English observers, but not suffi¬ 
cient!} realized in this country I refer to the presence 
of a presvslohc murmur at the apex of the heart dcs- 
pit( a sound mitral valve, not mcrelv in cases of aortic 
regurgitation (ns noted by Flint), but in anv disease 
whith has resulted in marked enlargement of the heart 
In cases of chronic nephritis, pericardial adhesions 
arteriosclerosis and h}perth}roidism or any other cause, 
we often hear the murmur former!} identified with 
mitral stenosis The murmur ma} be constant or tran¬ 
sient It mav or max not be associated with a sharp, 
snapping first sound and an nccontunted pulmonic sec¬ 
ond It cannot be distinguished with any eertaintv 
from the murmur produced b} mitral stenosis and will 
continue to lend us into error from time to tune until 
some other and more accurate methods of diagnosis are 
discovered 

I have found it best systematically to disregard all 
presvstolic murmurs heard at the apex of a markedly 
enlarged heart, unless the case has been under observa¬ 
tion long enough for us to have recorded the murmur 
before the heart became markedly enlarged or unless 
we have a clear history of a long-standmg infectious pro¬ 
cess, presumably involving the heart valves In renal 
cases arteriosclerotic cases and, indeed, in most patients 
beyond their fiftieth year, presystolic murmurs are of 
very little significance 


AOnnO STENOSIS 


Correct diagnosis in 
Error of omission in 
Error of commission m 

Totnl, 


19 cases or 01 per cent 
11 cases or 38 per cent. 
1 case or 3 per cent 

31 cases 


I have been surprised to note that the diagnosis of 
aortic stenosis (always accompamed in this senes by a 
regurgitant lesion) was correctly made m nearly two- 
thirds of our cases and especiaUy was I amazed that in 
only one case did we commit ourselves wrongly to this 
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clingiiosis (luring life It used to be a standing joke 
among our pathologists that the clinieian always diag¬ 
nosed aortic stenosis vhen only a roughening of the 
aortic arch was demonstrahle post mortem On the other 
hand, I have been equally astonislied to learn that the 
pathologists found aortic stenosis so frequentlv where 
we had oieilooked it during life I am quite convinced 
that this lesion is often impossible of diagnosis by onr 
present methods of physical examination In this con¬ 
nection the following points have recently been im¬ 
pressed on me 

1 Aortic stenosis may exist despite the presence of an 
accentuated aortic second sound, although, as a rule, this 
sound IS diminished or absent 

2 Aortic stenosis may exist in association with a 
“water-hammer” or “Corrigan” pulse, though the rule is 
against tins How these two facts are to be accounted 
for I have no idea 

3 With long-standing cases of “rheumatic” endo¬ 
carditis involving tlie aortic valve in patients under 35 
years of age, aortic stenosis is almost always present 
(as proved post mortem) whether there are any char¬ 
acteristic physical signs pointing to it or not 


I 


AOBTIC BEODBaiTATlON 


Correct dingnoBiB in 
Error of omission in 
Error of commission in 

Total, 


67 cases or 84 per cent 
6 cases or 7 per cent. 
6 cases or 9 per cent 

08 cases 


It Will be noted that in the present series, as m that 
previously mentioned in my ‘Thjsical Diagnosis,” our 
largest percentage of correct diagnoses in diseases of the 
cardiovascular system concern aortic regurgtation This 
percentage was possible only because we have made it a 
rule to disregard diastolic murmurs unless there were 
vascular phenomena to correspond (“water-hammer” 
pulse, capillary pulse, etc ) Diastolic munnurs with¬ 
out these vascular phenomena have generally turned 
out, post mortem, to be associated with a sound aortic 
valve I appreciate that the figures here presented 
regarding aortic regurgitation have less value than those 
relating to the stenoses, since it is impossible to deny 
that the aortic rmg might stretch during life sufficiently 
to produce regurgtation and jet show no evidence of 
such stretching post mortem Yet, for reasons wliicli I 
cannot here take the space to present, I do not believe 
that the error attributable to this possibility is a con¬ 
siderable one 

OnBOMC MTOOABDrnS 


Correct dingnosiB in 
Error of omission in 
Error of commission in 

Totnl, 


13 cases or 22 per cent 
16 cases or 2C per cent 
31 cases or 62 per cent 

59 cases 


I have gien up making the diagnosis of chronic myo¬ 
carditis, and I bclie\e that the term should be stricken 
from our text-books on tlie practice of mcdicme It is an 
anatomic condition, like acute interstitial nephritis, hav- 
im: no corresponding manifestations recognizable during 
life A correct diagnosis of chronic interstitial myo¬ 
carditis, of acute degeneration of the mjocardium such 
as occurs in fevers or of the fattv change obsenablc in 
most cases of pernicious anemia, is whollj a mattei of 
luck There are no clinical simptonis and no plijsteal 
sicns constnntlj associated with am, one of these condi¬ 
tions 

lien a patient has suffered from well-marked angina 
jicctoris and sluws clear ciidcnce of arteriosclerosis in 


the bram, the kidney or the peripheral arteries, we may 
guess that his eoionary arteries are somewhat narrowed 
and that a fibrous myocarditis has resulted But even then 
We may be wrong, as I have often been convinced post 
mortem The evidence on which the diagnosis of mio- 
carditis is ordinarily based points nierelj' to a myocai- 
dial insufficiency such as may be produced by a great 
variety of causes without the presence of any granular, 
fatty or fibroid change in the heart Further, the anat¬ 
omic diagnosis of fibrous myocarditis post mortem is 
satisfactory onlj' when it is positive To say that a 
fibrous myocarditis does not exist one must have cut 
the heart into mmee-meat and then sectioned and stained 
each morsel of the hash The absence of gross fibroid 
changes demonstrable after a few knife-cuts into the 
ventricular walls, by no means excludes an extensive 
though microscopic fibroid change 

One of the most surprising things m this series of 
autopsies has been tlie not infrequent occurrence of gross 
fibroid mvocarditis in hearts which were perfectly suffi¬ 
cient during life, and the still more frequent absence 
of any demonstrable lesion post mortem in hearts that 
were markedly insufficient during life As will be seen 
by tlie figures quoted above we were wrong m more than 
four cases out of five in our diagnosis of mjocarditis 


ABTEB103CLER08IS 


Correct diaguosis in 
Error of omission in 
Error of commission in 


131 cases or GO per cent 
77 cases or 36 per cent 
12 cases or 6 per cent 


Totnl, 


220 cases 


Most of the correct diagnoses in this group rested on 
infeiences from general knowledge of pathology rather 
than on physical exammation If a patient has symp¬ 
toms pointing to a non-traumatic cerebral hemorrhage 
it 18 fairly safe to assert that cerebral arteriosclerosis 
will be found, especially if tlie sufferer is middle-aged 
or older If angina pectoris has tortured a man for 
months, it is very probable that his coronary arteries 
are diseased 

THOBACaO AKEUBISM 

Correct diagnosis in 12 cases or 60 per cent 

Error of omission in 10 cases or 42 per cent 

Error of commission in 2 cases or 8 per cent. 

Total, 24 cases 


In two cases a mistaken diagnosis of aneurism was 
made owing to too great reliance on at-ray findings, in 
the absence of other important evidence In one case I 
believe that the mistake cost the patient his life Sup¬ 
posing Ins malady to be incurable, we ollowed him to 
use narcotics for pain to an extent that ultimately 
proved fatal At autopsj there was no trace of aneu¬ 
rism or of am other sufficient cause for death 


llie classical difficulty of deciding between thoracic 
aneurism and mediastinal tumor has occurred five 
times in tins series in eierj case the autopsj showed 
aneurism As a result of these and other experiences in 
this field I have come to use the following rule Wlien 
still in doubt between aneurism and tumor after all 
proper methods of investigation have been exhausted 
call it aneurism 

Abdominal aneurism is distincth rare in mj field 
of work, occumng but three times' in 2 000 autopsies 
Our autopsv material includes a relatively small num¬ 
ber of sjphihtics Possiblj ,t IS for tins reason that I 
have been taught bj experience that when we have our 



1346 


MISTAKEN DIAGNOSES—CABOT 


Jonn A A 
Oct id inio 


annual or semi-annual discussion about the bed of a 
bosjiital patient who complains of epigastric pulsation 
(“aneurism or d_ynaniic aorta?”) tlie doubtful cases 
alwa 3 s turn out not to be aneurism, i e, the patients 
lecmei and reniam well ulicn reassured 


CARDIAO nAPUlTnOPlIY AAD DILATATION 


Correct dmgiiosia in 
Error of omiBsiou in 
Error of commission in 

Total, 


223 cases or 00 per cent 
113 cases or 33 per cent 
3 oases or 1 per cent 


339 cases 


Had we lehcd wholly on palpation, percussion and 
auscultation foi the estimation of the heart’s dimensions 
I feel Buie that our failures would have been far more 
numerous Blood-picssure estimations have helped us 
greatly, and if we could have employed fluoroscopy m 
ever\ ease we could doubtless have done far better 
The distinction between dilatation and hypertrophy 
has not been siicecssfully made in this senes What 
clinically seemed an acute dilatation has usually turned 
out after death to bo a chronic hypertrophy and dilata¬ 
tion 

It will be noticed that in six of the scion types of 
cardiovascular disease thus far discussed, the percentage 
of failures langcs in the neighborhood of 33 per cent , 
thus 


AnciiriBin 

48 

per 

cent 

ArterioscIproMia 

40 

ppr 

cent 

Aortic stcnoais 

39 

per 

cent 

IIv pcrtrojiliy niid dilatation 

34 

per 

cent 

Jlitrnl stenoBia 

31 

per 

cent 

Aortic regurgitation 

10 

per 

cent 

Av erngo 

34 

per 

cent 


In the acute infectious lesions presently to be dis¬ 
cussed our recoid is so different as to indicate that 
from the diagnostic standpoint they belong in a different 
and less accessible class But before passing to the 
consideration of these more difficult diagnostic problems 
I wish to return for a moment to some of the difficul¬ 
ties attending the diagnosis of mitral regurgitation I 
have not attempted to estimate the number or the nature 
of our failures in the diagnosis of tins lesion because we 
have, in my judgment, no standard by comparison with 
which wc can get our bearings But the study of hearts 
before and after dcatb has further convinced me that 
mitral regurgitation (that commonest of all cardiac 
diagnoses) is not only an unverifiable but usually a 
superficial judgment—about as definite as tachycaidia 
IVIint wc chiefly need to know about mitral regurgitation 
18 what 18 behind it Does the orifice leak because of an 
infectious process involving the myocardium, because of 
a chronic nephritis which has thickened and stretched the 
heart because of hyperthyroidism, beer or arterioscle¬ 
rosis’ Or, rarest of all, is there a purely mechanical 
defoiTuitv of the valve or valve curtams? In all coses, 
except those belonging to this last group, i e, m at least 
nine-tenths of all cases in which we are likely to make 
the diagnosis of mitral regurgitation we should add it, 
like an appendage, to some other and more fundamental 
designation Thus, such diagnoses as “chronic nephritis, 
hypertension, cardiac hypertrophy and dilatation with 
mitral regurgitation,” or “arteriosclerosis, myocardial in¬ 
sufficiency, relative mitral incompetence,” or “mfectious 
arthritis and myocarditis with mitral leakage,” should, I 
think, replace the great majority of those now standing 
on our record bookk simply as “mitral regurgitation ” 


The origin, prognosis, course, probable complications 
and treatment—all that is most important about tlic 
case—IS suggested not by tlie leakage but by the diseases 
which have produced it and are indicated in the earlier 
parts of the diagnoses above suggested As I look over 
the annual reports of our hospitals and note the great 
number of cases recorded merely as mitral regurgitation, 
it seems to me hardly more sensible than if one made so 
many diagnoses of “short breath” or “cough ” 


ACITE ENDOCVnniTIS AND ULCmATni rVDOC vaoiTis 


Correct diagnosis in 
Error of omission in 
Error of commission in 


23 cases or 39 per cent 
32 cases or 54 per cent 
4 cases or 7 per cenL 


Tolnl, 


50 cases 


ACLTP rmiCARDITIS 


( orrcct diagnosis in 
Error of omission in 
Error of commission in 


11 cases or 20 per cent 
38 cases or 70 per cent 
5 cases or 10 per cent 


Tolnl 


54 CTsi s 


kfost of tlie errors lisled in these two groups are, I 
believe, inevitable at the present tunc There are iisii- 
allv no distinctive physical signs cither of acute endo- 
caiditis or of acute jioncarditis, cspcciallv when thev 
occur m the terminal stages of chronic disease Fortun- 
ntclv it makes at present very little difference in our 
Irealnunt whether wc recogni/c these items of a general 
infection or not 

IV unspiiuvTonv svsteii 


LODAn rMUiioMv 


Correct diagnosis in 
Error of omission in 
Error of commissiou in 


lie cases or 74 per cent. 
23 cases or 15 per cent 
18 cases or 11 per cent 


Total, 


167 cases 


Bogarding these cases of lobar pneumonia two com¬ 
ments seem to me worth making First, it should be 
explained that some of the successful diagnoses of lobar 
pneumonia were made without distinctive physical 
signs of a proiess ot reasoning wlueli willed in the 
judgment “That is the sort of case in which a terminal 
pneumonia might well occur” This sort of reasoning 
works backward from familiar disease-groups previously 
encountered post mortem One recognizes during life 
one or more members of such a group and infers the 
presence of another Alcoholism and tranmn with an 
unexplained fever and leukocydosis is a familiar group 
pointing in the majority' of cases to a larval pneumonia 
not revealed bv the pulmonary signs Such an inference 
18 very far from being inev itable, y ct experience has con¬ 
vinced many that icasonmg of this ty'pe is valuable if 
used cautiously and provided it always goes hand in 
hand with n thorough stiidv of the patient’s history and 
of the present condition 

Another observation is suggested by the numerous 
diagnoses of pneumonia when tins condition was not 
actually present Such mistakes were especially com¬ 
mon in patients who were comatose or partially so The 
type of congestion or "settling” often found post mortem 
in tlie lungs of such sufferers may produce all the classic 
signs of a full-blown lobar pneumonia though absolutely 
no solidification, nothing but a soggy lung is discoverable 
after death I have often had a similar experience in 
cases involving marked cardiac insufficiency vnth or 
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inlliout n considerable degree of liydropencardium The 
signs nppnrentlj of solidification at the left base (in the 
so called “pressure area” of pericardial effusion) asso¬ 
ciated with fever, leukocytosis and cough have often 
led me to a false diagnosis of pneumonia no sign of 
■which vas discernible post mortem 


IS practically never confined to the meninges, though in 
many cases miliary processes make themselves appar¬ 
ent only in the central nervous system 

V trniNAnT system 

ACOTF NEPUBITIS 


nnoNOHOPNEUMONIA 


Correct diagnosis m 
Error of omission in 
Error of commission in 


31 cnacs or 33 per cent 
00 cases or 04 per cent 
3 cnacs or 3 per cent 


Correct diagnosis in 
Error of omission in 
Error of commission in 


6 cases or 10 per cent 
20 eases or 02 per cent 

7 cases or 22 per cent 


Total, 


32 cases 


Total, 04 cnb-cs 

One might imagine that the very large percentage of 
error in our diagnoses of bronchopneumonia arose from 
the inclusion of infants and young children whose 
lungs are notoriously apt to show after death (from 
whatever cause) unsuspected areas of bronchopneu¬ 
monia But this table contains only cases of adults 
I excluded all the cases of 30 unger patients because I 
felt from the start quite hopeless of successful predic¬ 
tion m this field 

I feel convmced, however, that we may apply to 
adults the old adage of the pediatric specialists “Wien 
you have the signs of broncliitis but the patient is obvi¬ 
ously too sick for (simple) bronchitis, call it broncho¬ 
pneumonia ” 

I have been much impressed, by a senes of typhoid 
patients dying with the signs o^y of bronchitis but 
diowing extensive bronchopneumonic areas post mor- 
"tem, and I am mclmed to believe that m many ‘fiind 
colds” the patch of “sticky rales” which hangs on for 
a week or more m one or another lower lobe posteriorly 
represents in fact a bronchopneumonia 

PUTHiaia (ACTIVE) 

Correct diagnoais in 32 cases or 69 per cent 

Error of omission in lO cases or 30 per cent 

Error of commission in 6 cases or 11 per cent 


Total, 


64 cases 


inUABT TUBEBCOLOSIS 


Correct diagnosis in 
Error of omission in 
Error of commission m 


28 cases or 62 per cent 
20 cases or 37 per cent. 
0 cases or 11 per cent 


Total, 


64 cases 


In explanation of these tables we must note that 

1 I have left whollj out of the account the numerous 
cases of obsolete or healed phthisis 

2 The 30 per cent of unrecognized cases was made 
up mainlj of cases seen for the first time within a few 
hours of death, when aU distinctions are blurred 

3 In the effort to recognize doubtful mcipient cases 
we hate frequently used radiograph), but so far with¬ 
out getting any rehable information not obtainable by 
other methods An increased resistance to the passage 
of i-rn\s IS an exccBsivel) delicate but also a very gen- 
eial indication, capable of a multitude of explanations 
and produced b) a multitude of causes other than tuber¬ 
culosis and often ludistinguishable from each other by 
radiograpliic ciidcnce 

The correct diagnoses of miliar) tuberculosis would 
liaic been much fewer had we not adopted some a ears 
ago the rule, “When a case is clinicnlh one of tuberen- 
lo's meningitis, call it niilian tuberculosis and lou 
will rarcl) be contradicted at autops) ’ Tuberculosis 


Some years ago I undertook a critical study of the 
urinary reports and post-mortem findings in the dif¬ 
ferent types of nephritis I was much impressed at that 
time with the large percentage of mistaken diagnoses 
of acute nephritis—especially the errors of omission 
In the present study of another series of cases, the same 
facts claim attention It must be stated at the outset 
that our material contams no cases of scarlet fever, 
very few of diphtheria and that, as we have no matern¬ 
ity department, our cases of tlie puerperal tyqie are con¬ 
fined mainly to eclampsia In the material so limited 
we find almost no recognizable cases of acute nephritis 
Mo'^t of those which in former years we called acute we 
now recognize (thanks to blood-pressure measurements) 
as chronic 'wuth acute exacerbations For prognosis, and 
m a lesser degree for treatment, this distinction is im¬ 
portant 

Our cases of acute nephritis recognized and unrecog¬ 
nized, belong mostly in one of three groups 

1 Those due to pneumococcus infections 

2 Those due to infection by the organism of septic endo 

carditis 

3 Those due to mercurial poisoning 

Our verified diagnoses of acute nephritis have been 
made chiefly by following these etiologic hints and not 
from the urinary findmgs Given a case of mercurial 
poisonmg, of general pneumococcus infection or of “ma¬ 
lignant endocarditis,” with or without arthritis, and it 
IS fairly safe to predict that an acute nephritis will 
develop and wiU be demonstrated post mortem if the 
Issue IS fatal But this is not a secure basis for diag¬ 
nostic structures, and we have not yet been able to build 
much on this or on any other foundation We doubt 
whether others can do better at the present time 


cimoxio GLOinaiuiAB NEauiBiris 


Correct diagnosis in 
Error of omission in 
Error of commission m 


63 cases or 74 per cent 
0 cases or 12 per cent. 
10 cases or 14 per cent. 


Total, 


72 eases 


CllBOXIC interstitial NETIIBITIS 


Correct diagnosis in 
Error of omission in 
Error of commission in 

Total, 


26 cases or 60 per cent 
19 cases or 38 per cent 
0 cases or 12 per cent 


60 cases 


In marked contrast with our failures in acute nephri¬ 
tis is our large percentage of success in chronic glomeru- 
hr nephritis*—the type often termed chronic diffuse, 
chronic parenchymatous nephritis or secondary con¬ 
tracted kidney (Senator) kfost of our errors were in 


1 JudElng by the nveraces of this whole study 1 consider onr 
thim; over 00 per cent of verined diagnoses ns a high ner^n?iie„ 
of success though I admit that even our best U far from hrUUant 
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pntients seen only m the monbund state and the same 
jB true of the failures recorded in chronic interstitial 
nephritis 

In distinguishing tlicse two types of nephritis (i e, 
those due probably to the results of early infection and 
those due to arteriosclerosis, wear and tear and senility) 
I have noticed that most of those associated with any 
considerable degree of anemia usually turn out to bo of 
the glomerular t>pe Anemia and uremia are, perhaps, 
due to the same metabolic poison, while in the intersti¬ 
tial cases we have less anemia and less uremia—the 
s}mptoms being chiefly those of circulatory failure 

VI NERVOUS STSTEAI 
CERHIRAL ULMORBIIAOE 

Correct diagnosis in 34 cases or 07 per cent 

Error of omission in 4 cases or 7 per cent 

Erior of commission in 13 cases or 20 per cent. 

Total, 61 cases 

CI-REBHAl, TUMOB 

Correct diagnosis in 8 cases or 72 4/6 per cent 

Error of oniissioii in 2 cases or 18 1/6 per cent 

Error of commission in 1 case or 9 per cent 

Total, 11 cases 

“Cerebral hemorrhage” is here used in the broad sense 
of “apoplevj,” including all sudden attacks of coma and 
paralysis due to thrombosis, to acute softening or to em¬ 
bolism of the cerebral arteries It is confess^ly impos¬ 
sible to distinguish hemorrhage, rapid thrombosis and 
embolism b} any stud} of the resulting disturbances of 
function With this understanding it may be said that 
our diagnostic campaigns in this field hate obtained 
an average degree of success I have been struck, how¬ 
ever, with the very considerable proportion of cases 
which presented during life the ordmar}’ features of 
apoplexy but showed aftei death only an arteriosclerotic 
degeneration of the cerebral arteries uitliout hemor¬ 
rhage, embolism, thrombosis or acute softening Those 
cases are like some of those on which Pal based his 
interesting theor} of lasciilar crises’ as an explanation 
of apoplectiform seizures without demonstrable gross 
lesions post mortem 

Of the small group of cerebral tumors here studied, I 
will merely say that although we usually were correct m 
predicting the presence or absence of tumor somewhere 
within the skull, the attempts at localizing the growth 
neie failuies m most cases 

SEPTIC irENiNoms 

Correct diagnosis in 23 cases or 64 per cent 

Error of omission in 8 cases or 22 per cent 

Error of commission in 6 cases or 14 per cent. 

Total, 30 cases 

tuherculous meninoitis 

Correct diagnosis in 20 cases or 72 per cent 

Error of omission in 6 cases or 14 per cent 

Error of commission in 6 cases or 14 per cent. 

Total 30 cases 

Under the general title of “septic meningitis” I have 
included the epidemic meningococcus cases, together 
with those due to the pneumococcus and the pyogenic 
organisms, whether invading the menmges from the 



middle ear or elsewhere I shall omit discussion both 
of this group and of the tubeiculous cases following 

VII DIGESTIVE SISTFH 
OABTItIO CAaCER 

Correct dingnosis In 30 cases or 72 per cent 

Error of omission In 7 cases or 17 per cent 

Error of commission in 6 cases or 11 per cent 

Total, 42 cases 

rF3>TIO mCER (OASTRIC OR nUODENAL) 

Correct diagnosis in 9 cases or 30 per cent 

1 rror of omission m 14 cases or 60 per cent 

Eiror of commission in 2 cases or 8 per cent 

Total, 2'cases 

iD-TATic cimuiosis 

Correct diagnosis in 19 cases or 61 per cent 

1 rror of omission in 0 cases or 30 per cent 

Error of commission in 3 cases or 9 per cent 

Total, 31 cases 

Our rclotuelj successful dealing vith the neoplasms 
in tins table forms a sharp contrast with tlie shocking 
failures uliicli were the rule wlien the diagnosis of peptic 
ulcer nas attempted Among the fourteen ulcers which 
we failed to recognize during life nine vere gastric and 
file duodenal In two eases (AutopEic« C37 and 1077) 
tlio patient liad cirrhosis of the h\cr (ante-mortem and 
po t mortem diagnosis) and tlie gastric licmorrhagcs 
norc attributed to this Two patients (Autopsies 2278 
and 34-11) entered the hospital with the histor} symp¬ 
toms and signs of meningitis, winch was confirmed at 
nutopbi In one case the history distincth suggested 
ulcer, in tJio other, a tuberculous case, there were no 
SMiiptoms pointing to the gnstio intestinal tract Seven 
pnlicntb (Autopsies 52G 11 Cl, 1829, ISCl, 2024, 21.35, 
218.8) entered the hospital acuteh iH with disease out¬ 
side tlie gnstro-intcstinnl tract (lobar pneumonia, cancer 
of (he iitcnib witli extensne luotastasos, cardiovascular 
degeneration, uremia, congenital B}philis, apoplexy, 
diiibetcB) One of these patient--, a diabetic boj of 17, 
had liad lor three montlis stomocli symptoms quite com¬ 
patible «itli gastric ulcer tbougli not cbarnctenstic of it 
I doubt uJiother anj surgeon would have wished to 
opciate on him m Ins toxemic and cmncinted condition 
The other six of the scien patients last referred to had 
no gastric signs or s}mptoms vhatoier 

Tliere remains a group of three cases out of the four¬ 
teen in winch a diagnosis should, perhaps, have been 
made One of them (Autops} 1586) was seen twice by 
Drs Maurice H Bichardson and P G Balch, who 
could make no diagnosis and advised against explora¬ 
tion on account of uncompensated heart disease (autopsy 
shoxied insufficienc} of the mitral, aortic and tncnspid 
valves) Tlie second case (Autopsy 1604) hod a t}’pical 
ulcer history, but the abdominal 63 Tnptoms were ob¬ 
scured or disregarded on account of what was taken to 
be an acute pneumothorax Autopsy showed a “sub- 
phrenic h} popneumothorax” pushing the diaphragm up 
to the level of the third nb in front In view of the 
frequent occurrence of tins t 3 ’pe of subphrenic abscess 
after perforation of a peptic ulcer I think this diagnosis 
should have been mode The tliird patient (Autopsy 
1064), a woman of 68, would permit no examination, 
far less exploration of her abdomen 
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In two men, each 35 years old (Autojisie? 1238 and 
1405) i\e made the diagnosis of peptic ulcer and were 
contradicted at the autopsy One had had “dyspepsia” 
for four years and was seized the night before he entered 
the hospital with violent epigastric pain and tenderness 
not associated, lion ever, with muscular spasm At au¬ 
topsy next day a C}st of the pancreas was found to have 
ruptured into the peritoneum with a resultmg general 
peritonitis The other man came to the hospital for per¬ 
sistent vomiting of ten dajs’ duration Soon after en¬ 
trance he vomited 10 ounces of pure blood He had also 
maiked ceiebral symptoms attributed bv a neurologic 
consultant to cerebraj syphilis At autopsy the stomach 
showed nothmg abnormal Death was due to chronic 
intei-stitial nephritis 

VIII MISCELLVNEOUS 

TYPHOID FEVER 

Correct diagnosis in 53 cases or 92 per cent 

Error of omission in 0 cases or 0 per cent 

Error of commission in 6 cases or 8 per cent 

Total, 68 cases 

DIABETES IIELLITDS 

Correct diagnosis in 19 cases or 96 per cent 

Error of omission m 0 cases or 0 per cent 

Error of commission in 1 case or 6 per cent 

Total, 20 cases 

In tj-phoid and diabetes the percentage of errors la 
notably smaller than m the previous groups This is 
what one would expect from the sharply cut symptom¬ 
atology and semeiology of these diseases Had these cases 
included any pnor to tlie discovery of the Widal test the 
proportion of mistakes m the tj'phoid group would no 
doubt have been much larger 
The error in the diagnosis of diabetes occurred in 
a case winch was under observation only a few hours 
before the fatal termination What seemed to be dia¬ 
betic coma turned out to be apoplexy with symptomatic 
glycosuria It was afterwards learned that the urine 
bad been examined previous to bis seizure and had con¬ 
tained no sugar His previous history showed nothing 
pointing to diabetes It must be noted, however that 
pobt-mortem examination is not capable of refutmg a 
well-fortified ante-mortem diagnosis of diabetes 

The five cases in which ty'phoid was erroneousl} 
supposed to exist are of considerable interest and war¬ 
rant brief analysis did space permit They confirm the 
assertion vhicli I ha\e clsevhere made’ tliat typhoid is 
simulated (in New England) by only two other diseases, 
tuberculosis and general septicemia In this series two of 
the five cases supposed to be ty^pboid turned out to be 
cases of miliar\ tuberculosis, the other cases were gen¬ 
eral septicemia 

SYPHILIS 

Cerebral syphilis is a diagnosis quite freqnentlv made 
at the !Mnssacliusetts General Hospital, but so far as 
^ I know it has never been both made and confirmed dnr- 
mg the years (1899 to 1909, mclusive) covered by this 
report Two cases with all the traditional evidences of 
ceiebral syphilis, one of which bod a positive Wns- 
seriuann reaction turned out to be tuberculous men¬ 
ingitis at autopsy another case showed only chronic 

T Cnhot The Thrwi I onp Continued Fevers ot Elncland 
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interstitial nephritis, in a Tonrth case mnltiple throm- 
hoses had occurred m the great venous sinuses of the 
cranium without any of the recognized causes for such 
thrombosis In the only case actually characterized 
by intracranial syphilitic lesions post mortem they were 
not recogmzed m life 

Two other cases of syphilis have recently taught me 
lessons One had the ordinary evidences of Banti’s dis¬ 
ease, splenomegaly and marked anemia followed some 
months later by ascites. The history gave no hmt of 
syphilitic infection Dr Wilder Tileston found a per¬ 
foration of the nasal septum and suggestive irregulari¬ 
ties in the surface of the scalp and of the shin bones, 
yust m tune to save the patient from splenectomy Un¬ 
der potassium lodid and mercury the ascites and anemia 
disappeared, the spleen shrunk to one-half its former 
size and the patient made a complete and lasting sym- 
tomatic recovery 

The other patient, said to have malaria, had chills, 
intermittent fever, enlarged spleen and malarial organ¬ 
isms m the blood I found the liver also enlarged, 
no malarial organisms in the blood, and obtained a full 
history of previous syphilitic mfection AU symptoms 
promptly disappeared a year ago under antisyphilitic 
treatment and have not recurred smee 

In order to keep this paper from extending beyond its 
already inordinate length, I shall try to condense the rest 
of my data into maxims which should have the merit of 
brevity if not of wit or clearness, incorporatmg my 
summary and conclusions with them 

BUMirABT AND CONCLUSIONS 

1 Never make a diagnosis of uremia in a patient 
seen for the first time in an acute illness characterizeil 
by coma or convulsions Such diagnoses rarely turn out 
right 

2 Never make a diagnosis of ptomain poisoning with¬ 
out definite chemical evidence General peritonitis or a 
tabetic crisis is usually the correct diagnosis 

3 Make no diagnosis of hysteria, neurasthenia or 
psychoneurosis in a patient whose symptoms begin aftei 
the forty-fifth year The actual diagnosis is likely to be 
arteriosclerosis, hyperthy roidism, dementia paraly tica or 
pernicious anemia 

4 Diagnoses of tertian malaria in patients who=e 
symptoms resist qumin more than three days are almost 
mvanably wrong 

5 Bronchial asthma begmning after 40 usually spells 
heart or kidney disease 

6 Epilepsy beginning after 40 usually means de¬ 
mentia paralytica or cerebral arteriosclerosis 

7 Typical migraine is often a symptom of unrecog¬ 
nized brain tumor or chronic nephritis 

8 Most cases of “bronchitis” mean tuberculosis, 
bronchopneumonia or multiple bronchiectasis caiitic^f 

9 Aside from the immediate results of acute infec¬ 
tions (sucli as scarlet fever, diphtheria, tonsillitis and 
pneumonia) “acute” nephritis usually turns out to be 
chronic 

10 Acute gastritis and gastralgia usually mean ap¬ 
pendicitis gall-stones or pephe ulcer 

11 Pus in or near the liver is often mistaken for 
serous or purulent pleurisy, for it produces identical 
signs in the right chest posteriorly 

12 An x-rav of the shin-bones may gne the first hint 
of an active syphilitic process in the joints or internal 
viscera 
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13 Sistolic or presystolic murmurs, henrd best at 
tlie npe-\ of a markedly enlarged heart, rarely mean valve 
lesions 

14 Diastolic murmurs at the base of the heart are 
very uncertain evidence of aortic disease unless there 
are characteristic jerkmgs in the peripheral arteries 

15 JDocarditis is a diagnosis which should never be 
made clinically 

16 Besides the direct evidence afforded by the history 
and the various methods of plij'sical and ehemieal e\- 
ammation, diagnosis piofits much by taking account of 
certain familiar pathologic chains or groups of them 
Given one or two members of the group it is often wwe 
to act as if the other were present, provided, of course, 
that the direct evidence in no way contradicts us 

17 Cerebral localization applied to tumors, hemor- 
iliages and the like is still in its infancy 

18 The clinical diagnosis of the so-called diseases 
of the blood is the easiest and safest in medicine 
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THE ELECTBOCABDIOGRAM IH CLINICAL 
DIAGNOSIS * 

L F BAEKER, MD, A. D HIRSCnFELDER, MD, 

AND 

G S BOND,M D 

DALTUIORE 

In the study of cardiac function bv instriiiiicntal 
means, a number of methods have been employed, each 
of which has yielded information which nas not ob¬ 
tainable with the others The study of the arterial 
pulse has taught us much regarding the relation be¬ 
tween cardiac output and penpheral resistance, the 
study of the blood-pressure has taught us to estimate 
accurately the force of the heart-beat and the factors 
which control it, the a;-ray examination has gnen us a 
means of observing the changes in volume of the four 
chambers of the heart, and the study of the icnous 
pulse has enabled us to detect many changes in the 
origin and propagation of the cardiac contraction In 
spite of the great additions which these methods haif 
made to the study of the heart, there is stdl rnicli in¬ 
formation that they aie unable to furnish, and some of 
this IS yielded by studying the electric vaiirtions jiio- 
diiced in the body at each boat of the hoait 

Considered electrically, the human body may be le- 
garded as a battery with the two arms and two legs ns 
its natural and most convenient poles Owing to pio- 
cesses going on in tlie body and in the skin, the poten¬ 
tial at each of these poles is diSerent, hence, if any 
two of these limbs are dipped into zinc pans containing 
salt solution and connected with one another by wires, 
a constant current is generated, and if a vei-y sensitive 
galvanometer is placed in the circuit it is deflected by 
this “body current”—or, as it is usually termed, “lest- 
current ” 

Tlie rest-current is due simply to the diflcrence of 
potential between any two parte of the body and is in¬ 
dependent of any muscular contraction Besides this, 
another current (action-current) is set up whenever 
any muscle acts, and this action current adds its 
effect to that of the body current already present and 


• Read In the Section on Practice of ilcdlclne of the American 
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causes the galvanometer to swing each time that it is 
geneiated, tliat is, eveiy time the muscle acts Action 
of any muscle can cause such action-currents, and even 
small movements of the fingers placed m the salt solu¬ 
tion ore accompanied by lery large deflections, Imt if 
the patient is kept perfectly quiet and there is no tremor 
the only important deflections are those caused by the 
cnidiac action 

Tlie clectiic vaiiations accompan 3 ing the cardiac 
action liaie an intensity of from 1/1000 to 3/1000 
of a loU, and conscqucntl} could not be studied accur- 
ateh until on cxtremcl} delicate gahanometcr had been 
in\cntcd Professor Eintho\cn of Lcjdcn has invented 
such a galianomcter, which consists of a lerj fine quartz 



I Ik 1 —Diagram of a BlrapllfiiHl clrclrocnrdloprnph showing ol^o 
tht (liHtrlhutlon of the electrical chnnKCH about llio heart The 
patient Ir Bupi)o«cd to be Rented ulth his hnndfi Immcrscil In the 
Jiiru of Balt Rolutlon and —) 

or phitiniim thread so fine that it i« bareh Msiblc and 
so light that it can scared} be weighed h\ tlie most dcli- 
citc balances This thread is siisjicndcd in the field of a 
permanent magnet or of an eloctromognet Mlien the 
cum lit from the bodi passes through the thread it 
(barges tnc latter and causes it to be attracted or repelled 
• I lie poles of the magnet and the thread is so light that 
it 18 deflected without delo} b} these changes m the 
clcctromognetic tield I’he moicments of this thread 
arc magnified with a powerful microscope, illuminated 
With an arc-lamp, and the shadow is photographed on 
a nioiing drum 6 or S feet awa} (Fig 1) B> this 
meti od it IS jiossiblc to stud} \er} small currents 
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}'c -—Ivplcnl oloctrocnnlloBrnm from n normal mnn Current 
leu oIT from right Imnd and left foot (D 2) Upner line timer mark 
Ing Ofths of Beconds 


It 18 c\on possible to connect distant points with the 
gahnnomctei and thus to record the hearts of patients 
who are hing m their beds in the wards, or to connect 
the laborator} with distant hospitals, but grounded 
circuits cannot be used for this purpose Professor 
Einthoien has made most of his tracings from patients 
in Professor Nolans wauls of the Leiden hospital, a 
mile and a half away from his galvanometer 

Eien 1/1000 of a volt is siilficicnt to cause a marked 
deflection, 4 mm with our instrument, 1 cm with the 
larger instruments In Baltimore we have worked with 
the small permanent magnet and a platinum filament 
This has given in the mam ver} satisfactory results 
but we hope, next }ear, to have the larger and more 
delicate apparatus 
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The clectucnl changes during each cardiac cycle are 
quite characteristic and correspond to the successuc 
actnities of the atrium and the Yentnclc The b’se 
whore the atria are situated becomes negative before 
tlic atrial activity, w'hich is followed by another, due to 
the ventricular activity 

As will be noticed, the lanations in potential are a 
little different if they are led off at different parts of 
tlie body, and the eurves thus derived differ slightly 
from one another Since Einthoven’s first work, it has 
been customary to take records from three different 
deiivations the right hand and left hand—designated 
as the first derivation (Dl), the right hand and left 
foot, the second derivation (D2), and the left hand and 
left foot, third derivation (D3) The second dernation 
shows the greatest oscillations, the third derivation is 
the most important for determining hypertrophy of tlie 
left ventricle 

The tj'pical form of electrocardiogram is shown in 
Figure 2 As can be seen the first wave (P) is a small 



Fig 3 —DIogmm ahOTrIng' the time relation* between the waTca 
•of the electrocardiogram tUo heart sounds and the contractions 
of auricles and Tcntrlcles,^ Vertical dirlslons Indicate tenths of a 
second. 



The most recent inveshgations of Kahn in Bering’s 
Inboiatoiy indicate that tlie electrical vanations and 
the nieehamcal action are s 3 Tichronous, and that the 
electiical variations do not precede the contractions as 
was flint supposed, although the former slightly pre¬ 
cede the rises in mtra-atrial and mtra-ventricular pres¬ 
sures We have, however, used the term “activitj ” 
rather than contraction m the above descriptions, as 
this leaves the matter open pendmg confirmation of 
Kahn’s work 

The mode of origin of the T wave is more obscure, 
03 there is no separate contraction which corresponds 
to it, hut the two ventricular waves (E and T) corre¬ 
spond closely to the first and second waves of the di¬ 
phasic vanntion which is seen m the contiaction of any 

A 



B 
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Fig 5 —A Tcnoua and cdrotld arterial pulse from n patient tilth 
complete heart block and pulse-roto of 33 per minute B electro 
cnrdlosTam from the aame pnflent. Upper line timer In fifths of 
seconds lower line electrocardiogram The rate of the atrUi Is about 
twice that of the ventricles but the complete dissociation between 
the two Is more readily discernible In the electrocardiogram than In 
the Tenons tracing 
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rig C—Electrocardiogram showing eitrasystoloa which probably 
arise In the right ventricle Upper and lower lines as before 
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rig 4 —Upper lino timer marking fifths of seconds lower 
line electrocardiogram Inversion of the U and T waves doe to 
hjp<?rtrophy of the left ventricle Current led off from left hand 
and left foot (D 3) The I* v.avt due to the atrial activity Is 
absent 

one due to actiMb, of the atria (P wave) This 
16 follow cd bj a verj small depression of tbe curve below 
the base line, Q depression Then comes the wave due 
to the action of the ventricles, a large wave (E), whicb 
' sets in suddenly and as suddenly subsides, falling be¬ 
low the base lino (S depression), and tins wave in turn 
18 followed by a small second wave (T) which occuis 
during the middle of systole (Fig 3) 

1 The short Interval between the l>eglnnlng of the 1 wave 
and the beginning of tbe rlrc In Intirvcntricn ar presroro Is Inter 
preted by Kahn as due to the phenomena of conduction within tbe 
heart In oxpcrlTOental ventricular extra vriolci the electric and 
mechanical changes arc nbsolutclv Bmcoronou.. 



Fig 7—Electrocardiogram showing extrasystolc* which probably 
arise In the left ventricle Upper and lower linos as before 

muscle whatever Moreover, the form of the electrical 
curve 38 scarcely due to the algebraic sum of the curves 
of the two ventricular contractions, as claimed by Kraus 
and Nikolai, since tbe same curve was obtained by San¬ 
derson and Page and, more recently, liy Gotch in the 
frog and tortoise, although these animals have only one 
ventricle (Fig 3 ) 

So much for the normal electrocardiogram When 
the left ventricle is hypertrophied, the electrocardiograni 
undergoes a ven definite change, and the first ventric¬ 
ular wave (B) becomes inverted (Fig 4) Occinon- 
allv the T wave is inverted aho 

The electrocardiogram is also nait-oularly useful in 
the diagnosis of heart-block F gure 5A shows a venom 
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and arterial tracing fiom a case of permanent, complete 
lieart-block witli tlie auricular rate about twice tlie ven¬ 
tricular Figure 5B is an electrocardiogram of the same 
case, m which, as will be seen, the complete dissociation 
IS much more easily made out 

One of the most interesting variations is that which 
IS obtained fioni the evtrasystoles, as IS seen in Figure 6 
It will be noticed that the wave accompanying the extra- 
S 3 stole IS unusually large and slow It is so different 
from the normal beats which precede and follow it that 
one can tell by merely watching the string just when an 
extrasystole takes place It will be noticed that the first 
wave IS very large, that it subsides very slowly and is 
followed by a very large depression (Fig 6) Finns 



I !g 8—Eloctrocnrdio^’ram ahoTvlnp flbrlJlntlon of tbc nnilclo? 
In tbo portion underlined Upper and loN\cr curves as before 


and Nikolai have shown that this tvpe of curve is gnen 
by extrasvstoles rvhich arise in the right ventricle 
whereas if the extrasystole arises in the left ventricle 
one obtains the exact inverse of this cune (Fig 7) Re¬ 
cent investigations by Kahn have shown that stimuli 
vhich anse near the apex give about the same form of 
eurve in ^either ventricle, in whichever ventricle they 
may arise These types are not absolutely distmctne 
If the extras 3 ’stole arises in the atna, the cune is 
preceded by a P wave, and it often resembles the normal 
electrocardiogram much more closely 
Occasionally one encounters cases in which the P n ave 
due to the atrial activity has disappeared, and is 
replaced by irregular waves of a frequency varying from 
300 to 900 beats per mmute (Fig 8) As Rotlibergei 
and Winterberg and, more recently, T Lewis have 
shown, this form of curve is associated with fibrillary 
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FJg 9—Scheme of simplified anangoment for the recordlQg- of 
Ihe heart eoonde StetJt stethoscope Mlcroph, microphone Pilm 
primary coll See secoDdary coll 

contractions of the atria, and is especially frequent 
in the permanent, absolute arrhythmia This curve is 
obtained most frequently when the current is led off 
from the third right interpaee and left interscapular 
legions—that is, when the circuit passes through both 
atiia Our own eurve is obtained from the second 
derivation m the same patient as the left-sided ventiic- 
ular extrasystoles, a patient with paroxysmal tachycar¬ 
dia between attacks 

Evidences of atrial fibrillation cannot be obtained 
with venous pulse, as the fibrillatmg auricle does not 
give any wave on it, and so the only evidences of this 
otate can be iivealed by the electrocardiogram The 


studies of Cushiiy and Edmunds, of Hirschfelder, of 
Rothberger and AVintcrboig, and of Thomas Lewis indi¬ 
cate that this may open up an entirely new field in our 
knowledge of the peniianent inegnlarities of the liuirt 
and of paroxysmal tachycardia, and in the study of 
uianv functional disturbances which are at present quite 
mysterious 

It seems probable, thciefore, that tins new method 
will enable us to penetrate one step further into the 



lie 30—Craplile records of the heart sounds from a normal 
IndhWuftl lj)iHr line timer In fifths of seconds lower line 
phoiio^inii) 

problems wlncli cannot lie soheil by the older procedures 
and will bring us clo=er to a perfect understanding of 
wlint goes on in the diseased heart 

It IS also possible to obtain graphic records of the 
hcait-sounds by means of Eintliovcn’s galvanometer 
'I’iii', piotodure has nothing to do with the clcctrocar- 
diograni and theie is no direct connection between the 
f. ilvanoiueter and the patients bodv The gahanom- 
iiir Is meicly connected in circuit with the secondan 
coil of a verv delicate telephone or rather a microphone, 
so that it takes the place of the telephone receiver 

A etctho'copc IS held on the patient's chest and the 
heart-sounds are led to the microphone tlirough n rub¬ 
ber tube The sound waves cause telephone currents 
wliuh arc Irnnsmittcd to the galvanometer and cause tiie 
string to vibrate The vibrations of the string arc pho- 
toeinphcd and graphic records of the heart-sounds are 
thus obtained (I'lg 9) 

Figure 10 shows such records of normal heart sounds 
It will be noticed that vibrations of the first sound last 
ouly about 8/100 to 1/10 second The short pause is 
about 15/100 to 25/10 and the second sound In'ts 
5/100 to 8/100, while there is a long pause in diastole 





inp 11 —Graphic record of heart sounds from a patient ^^lth 
mitiai stenosis and lnsuniclenc> Pre, prcsjstollc nimble, bv^i 
B>siouc muimur Upper and lower linos ns In Figure 10 

Figure 11 shows a record from a little girl with a 
piesystohe rumble and a systolic murmur at the npev 
The small vibrations correspond to the rumble yust be¬ 
fore tlie first sound, and the large vibrations correspond 
to the heart sounds 

1036 North Calvert Street—2243 Linden Avenue 


ABSTItACT Oh DISCUSSION 
Dn. J A Lioutv, Ihttsburg, Pn I should like some infor 
mation regarding the lettering of these waves, liave the let 
ters used nnj significance I I should like to know more, too, 
regarding the A wave in particular, the A wave is always 
inciitioucd and looked for, and I should like to know if the 
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Icltcnng of Uic A \vn\o is an arbitrary lettering, or if it 
possesses some special sigiiincaiico 

Dn John H Musser, Pluladclpliia I sliould like to call 
attention to the importance of nil these studies, not only the 
studies with the apparatus 11111011 has just been presented, hut 
also the studies vith the ordinary Jacquet instrument by 
which it 18 made possible to differentiate the various myo 
genie functions of the heart Tins is icr\ important in ding 
nosis and prognosis It has also occurred to me that we can 
draw excellent conclusions ns to methods of treatment When 
we find in one man that there is nn excess of stimulus,pro 
duction or of excitability, n depression of conductinty or 
contractihty or a loss of tonicity, when coupled with certain 
blood pressure ehanges, i\e hare a guide at once for methods 
of treatment that is not based on empirical grounds, hut is 
actuallv scientific In the discussion on the question of heart 
failure and the reports of the various investigations con 
cermng it, I had in mind to call attention to the value of mor 
pliin as a remedy in the earlier periods of heart failure, for 
two reasons First we realize, of course, that m the pre 
vention of heart failure ne should take into consideration the 
fact that there is a failure as well occurring in other portions 
of the organism, and particularly the nervous system One 
of the first indications of heart failure perhaps is undue 
excitability or excess of stimulus production Second, there 
is the immediate action of morphin on the heart If we can 
uplift the condition of the nervous system or reduce its 
wear and tear, both of which may he factors in the production 
of cardiac failure, by the use of a remedy such as morphin, 
we are going a long nay in the prevenbon of cardiac exhaus 
tion I think therefore that morphin is a valuahle aid directly 
and indirectly directly bv its action in lessenmg excitability 
or perhaps stimulus production, indirectly, through the 
nervous system Other remedies or measures may be 
employed to control these disturbed myogenic functions 
Furthermore, when we find that there is depression of con 
ductivity, the remedy to be employed—atropin or belladonna 
—and other remedies come to our minds at once For the 
depression of contractihty the nitrites, among many other 
remedies are necessary, and in loss of tonicity, digitalis and 
other heart tonics are of avail In differentiating the reme 
dies required, the degree of tension of the vessels is n, valuahle 
aid I have been at sea recently and frequently in regard 
to the employment of remedies for the complicating conditions 
present in cardiac exhaustion I have had great satisfaction 
resulting I from studies such as these in determimng the lines 
of treatment, and for this reason I wish to call attention to 
the importance of observations which help us in this matter 

Db Eiouabd Weil, New York I think it would he of 
interest to analyze the evidence offered by this new method 
with reference to the question of nodal rhythm It seems 
impossible to determine definitely by the older sphygmo 
graphic method whether the coincidence of the jugular and 
the radial impulses was due to synchronous contractions of 
the auricle and ventricle—the nodal rhythm theory—or 
whether it was due simplj to the propagation of the systolic 
ventricular impulse through the paralyzed auricle into the 
jugular I should like to know whether the galvanometer 
method has in such cases determined the presence or absence 
of a true auricular contraction 

Dn. A. D HinscJiFELDEB, Baltomorc Tlie A wave is so 
called because the wave is caused by the aiinculnr contraction 
The letters P, Q, E 8 and T of the electrocardiogram are 
pnrelv arbitrary, but the P wave is probahlj so named 
because it is a presvstolic wave I know of no significance 
of the lettering of the other waves, except possibly the letters 
of the nlphnhet following the P were used for the sake of con 
f vcmcncc P was selected first because it was the first letter of 
presvstolic 

I agree with Dr Musser that the most important thing for 
us at present is carefully and with nccumcv to analyze the 
po«3ibIc effects drugs arc haying or arc producing studv mg 
the maximal and the minimal blood pressures, the venous 
pressures, the electrocardiograms and also anv changes m 
the cardiac outline We should studv the changes in force 
and the venous blood pressure, the tendencies to overfilling 


of the heart, the changes in the tonus of the heart muscle 
(i c, the tendency of the heart to resist overflllmg), and we 
should study ns well the electrical changes which accompany 
changes in the cardiac impulses 
Many of the venous tracings, especially those having to do 
with the wave due to synchronous contraction of the auricle 
and ventricle, admit of doubtful interpretation Some of the 
waves which appear during ventricular systole coincide with 
tliL C wave and appear to be due to a fling of the lever 
The electrocardiograms taken so far have not shown any 
evidencea of nodal rhythm Experiments with animals show 
simultaneous contractions of auricle and ventricle On the 
frog’s heart we can show contractions of the muscle ring that 
corresponds to the His bundle The muscle ring can be seen 
contracting When an abnormal stimulus nets first on this 
nng it contracts first and the auricular and ventncular con 
tractions follow directly the contraction of the nng The 
auricle and ventricle then contract simultaneously How 
ever, this does not prove that a similar phenomenon occurs in 
all the cases which MacKenzie has ascribed to it in man 
This whole subject is a matter for further careful investi 
gation _ 
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Bachitis 18 a d 3 fstTophy witli which the pediatrician 
comes into contact with a frequency which breeds con¬ 
tempt on the other hand there are a certain number of 
physicians to whom the condition of rachitis is sufficient 
explanation for any and all pathologic conditions To 
what may be attnbuted this great variation of opinion 
among medical men? It is undoubtedly due to the fact 
that there is no definite limitation in the 8)mptoma- 
tology of this condition Ihe definition of rachitis as 
set down in most of the test-books is the follow mg 
Eachitis IS a condition of malnutrition affecting all 
structures and systems of the body with characteristic 
defects of nutrition, chiefly manifested in the bones It 
IS this last phrase of tlie definition that has caused the 
many errora in the use of the name Bachitis is a dys¬ 
trophy^ therefore a constitutional disorder, and though 
the chief macroscopic and known microscopic changes do 
aSeetthe bones, there are other changes which are'ps con¬ 
stant as those of bone growth With the name “rachitis” 
there is indelibly associated this so-called softening 
of the bones, and it follow s that many are apt to rel} on 
these changes onl^ as the basis for diagnosis of the con¬ 
dition It IS because of this apparent diversity in the 
writmgs of pediatricians that this subject is brought to 
the attention of tuis Section, so that the use of tlie term 
ma-\ be confined to a errtam definite sjmptom-complex 


mOLOQT 


In no other pathologic condition are there so many 
theories as to the causative factors os in racliitis innJo 
in the mam there is a degree of iiniformitv, there are 
many theories of mam authors which as -^et are both 
unproved and not disproved It is not within the prov¬ 
ince of this paper to go into the mjriad of theories or 
into the various factors that seemingl} favor tlie devel¬ 
opment of rachitis Bachitis is a diet disease, to this 
statement most authors w ill subscribe The dietetic errors 
vvhicli have received the greatest emphasis have been the 
arrangement of the percentages in the various constitu- 
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ents of the foodsto this I cannot subscribe Admitting 
that it IS possible to develop tins condition in the loner 
animals rvlien fed on lanoiis foods, the important point 
IS that by feeding on such mixtuies there is certain to 
be developed a disorder of digestion, and it is this factor 
which IS tlie important etiologic element in this dys- 
tropliy Wilde it is a daily occurrence to see rachitic 
infants which have been fed on my of the mixtures that 
are emphasized as causes for rachitis, on the other hand 
it IS a too common experience to hnd this d 3 strophy pres¬ 
ent in infants which are being given a breast-milk in 
which all 0111 present-day knowledge in milk analvsis 
can show no shortcoming, hence the constitutional idio- 
s} ncrasy of the baby is made to serve as the excuse It 
IS admitted that there aie many contributing factors m 
these cases the importance of wdiicli have not been fully 
interpreted 

The various contributing causes embraced within the 
term “malnutrition” are no doubt of vast importance 
but the point which should be emphasized is tliat many 
cases show this or that contributing cause, jet in each 
and ever} case theie is found an indigestion 

Eacliitis is a dystrophy occurring iisuallv between tlic 
sixth and thirtietli month, and in a few exceptional 
cases prior to this period It is a condition foi which the 
advice of the physician is not sought pci sc These 
cases of persistent indigestion will, when occuiring at an 
earlier peiiod, develop the marantic t}'pe of dvstrophy 
and in a large percentage of the cases terminate in the 
dv strophy kmown as infantile atrophy There is still 
another age in which there is apt to occur a dystrojih} 
with chai act eristic s^niptomatolog), i c, chlorosis 
CLIMCAL IIISTOai 

The usual clinical histon of lacliitis is that the child 
is restless and more or less fretful, the sleep is disturbed, 
the child shows a fendencj to throw off the coverimrs, 
there is a slight rise of temperature, especially at night, 
with tins there is the tendency to profuse perspiration 
about the head and face When the child is picked up 
after a sleep it is noticed that the pillow is wet and the 
perspiration stands in beads on the forehead Hand in 
hand with this tl eie is a general tenderness, this ten¬ 
derness may not manifest itself in the milder tj’pc of 
cases The child repels advances, manifesting a desire 
to be let alone If a careful inqiiir} is made, it is found 
that the child has had some disturbance of digestion 
There is flatulence, frequently laige foul-smelling bowel 
movements, with either dianhea oi constipation 

This indigestion is alwajs present The reason that 
more stress has not been laid on it is that the disorder 
18 not a summer disorder but is met more frequently in 
the other seasons The smiimcr diarrheas frequently 
usher in an attack, but as these attacks of indigestion in 
the summer are of a moie acute type the advice of a ph}- 
Bician IS sought early and the dietetic disorder is imme¬ 
diately remedied, while the low-grade digestive disturb¬ 
ances of the colder weatlier are allowed to go on untreated 
for an indefinite period 

This group of symptoms antedates any bone changes 
that are demonstrable clinically, but soon the beading of 
the ribs and the horizontal depression just below the 
nipple line may be noted, later on the wrists, knees, and 
ankles enlarge The enlargements of the ends of the 
long bones follow certain definite rules and it is found 
that such bones as ore active during their active growth 
show the greater deformity The shape of the head is 
often characteristic The bones become flattened and 


the general appearance is that the head is large but docs 
not simulate the hydrocephalic head, in which there is 
bulging rather than flattening The bony prominences 
arc thickened The head shows other characteristics—• 
the veins on the forehead stand out proniinentlv, the 
fontanel bulges and is unduly open, the frontal suture 
in cases occurring earlj is open 

Craniotabcs is not a frequent accompaniment of rach¬ 
itis but IS found m enough cases to call for special men¬ 
tion Craniotabcs is that condition found in the postero- 
parictal region bv which under moderate pressure of the 
fingers the bones cave inward with a feeling like Hint 
of stiff parchment The question ns to the significance 
of craniotabes is still a mooted point, and mnn\ «fill hold 
that it IS rather associated with ejpliilis than with rach¬ 
itis, but that it does occur in cn=es of simple rachitis 
there IS little doubt Craniotabcs is quite frequenflv 
n^^oclatcd with lnr\ngi«niU8 stridulus The skull of a 
child affected with craniotabcs shows shallow depressions 
at the dieca‘-ed areas siiiootlilv beveled off into the siir- 
loiiiiding bone 

Changes oi cm ring throughout the skeleton will be 
pii'-'-cd over, ns they are too faiiiiliar to all to bear repeti¬ 
tion 

Viisiiilnr Spiiiplonis —'J here is general museiilar flnb- 
biiiess and weakiie-^ The patient mav be fat and plump 
but tlic mu'-clcs fed lax and tlabln It is to this condi¬ 
tion of the imi'^dilatiire that iiinnv of the deformities 
linn be attribiitid, ns kyphosis, scoliosis, knock-knee and 
talipes 

\rnoits i^i/inploiiiy —Coiivnlsioiie tcinnv and larvii- 
gi'imis arc more prone to occur in the rachitic Tondcr- 
ne"-, irntabilitv, rc-tle=s sleep head rolling arc coiiinion 
to the diMirder and mav be ntlribiitcel to a nervous svs- 
teni rendered iiiidiilv iintnblo bv the dvstrophv 

/ ymph-dlanih —These glands arc iisiinlly palpable all 
ovei the bodv and in the prolonged and exaggerated 
cases the spleen i- nko enlarged 

Tcrlh —Dentition mav be delayed or irregular The 
teeth arc more apt to deenv 

Blood —The blood spows constant findings simula¬ 
ting chlorosis 'I'his i-, csjiccially tiue in the more severe 

tvjKs 

( oiiijdicalwii '.—In rachitis there i= a tendenev toward 
cntairlinl disoiders Ml mucous membranes are prone 
to mllnnimntion and niaiiv disorders of the upper respir- 
ntoiv tract, broiuhitis and broncliopncunionin arc en¬ 
countered 

rvTiiorooi 

In spite of innunieiablc ojiinions this question is still 
enveloped in a ceitaiii obscuiitv The diiferonce? of 
opinion in legaid to the causes of the disoider are re¬ 
flected in a variety of opinions as to the manner in which 
they act Identical conditions receive absolutely coii- 
tiadictory interpictations Piobably no organ or tissue 
of the body is evciiipt from changes due to this dys- 
tiopliy, although the only changes which arc deiiion- 
stiable as caused by this condition are seen in the bones 
On examination of a long bone by making a longi¬ 
tudinal section of it and its adjacent cartilage, conipaia- , 
tively healthy' bone is found on one side of the epiphysis, 
healthy cartilage on the other and between the two a 
layer, more or less thickened, of bluish translucent carti- 
lage The end of tins bluish cartilage toward the healthy 
cartilage is regular, but the cud toward the bone is very 
irregular—so much so in some cases that the cartilage 
appears witliin tlie bone as islands of caitilage Tins 
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IS the spongy tissue which has been considered hy many 
ns the chariicteriFtic lesion of rickets The dimensions 
of the iiiediillnrv are notably augmented The modifi- 
eations as revealed by histologic survey lie cspeciall} in 
the chondroid zone, which is manifestl} thickened At 
the ]nnctuio of this zone vith the spongy bone there are 
numerous structures enveloped m a thm layer of embry¬ 
onic tiKue, the cartilaginous cells are proliferous, only 
their disposition in senes is not regular and the inter¬ 
cellular substance which separates them is not distrib¬ 
uted as in the noimal bone It is probable that concur¬ 
rent disorders do affect the findings m many cases For 
example, it is eas} of demonstration that if a child pass¬ 
ing through a mild attack of rachitis is subjected to an 
attack of one of the acute infectious disorders, there 
occurs an exacerbation m the enlargements at the ends 
of the long bones, so m cases coming to post-mortem 
from intercurrent diseases, it is not mfrequent to find 
the specific bacteria of the acute disorder lodged m great 
numbers at pomts in proximit) to the cartilage of the 
long bones So it may be said that an intercurrent dis¬ 
order may have special effect on bones which are undei- 
gomg rachitic changes 

The bones show a deficiency of inorganic material In 
normal bone the greater portion consists of morganic 
material, but in rachitis these proportions may be 
reversed By reason of the changes mentioned the entire 
bone becomes light, spongy, and plastic, and green- 
stick fractures are prone to occur 
From the stimulation caused by the greater blood- 
supply, tlie enlargements at tlie ends of the long bones 
are most marked m the epiphyses subject to the greatest 
motion From their constant motion in respiration the 
enlargements are first seen at the anterior ends of the 
ribs, the so-called rachitic rosary, these enlargements 
are greater at the fifth and sixth ribs by reason of greater 
range of movement It is weU to remember that these 
enlargements are always larger on the pleural side and 
may npt be noticeable exteriaUy After the termma- 
tiou of the rachitis the normal bone development resumes 
and the newly formed bone becomes harder than the 
normal bone 

DIAGNOSIS 

No disease of early life is so common as radiitis, nor 
IS any disorder so frequently overlooked It is far com¬ 
moner for the diagnosis to be made after the cessation of 
the disorder -when there remain but the results of a past 
raclutis than to have the diagnosis made durmg the 
attack 

Eacbitis IS a disorder insidious m its onset with a 
very definite symptom-complex described under “Clmi- 
cal History ” This clmical history occurs before any 
clianges in the bones can be demonstrated clinically 
There may be a persistence m any or all of these symp¬ 
toms until the bone-changes appear, or any of them 
may subside, llie chief object of this paper is to call 
attention to the misuse of the term “rachitis” as apphed 
to the resultant deformities rather than to the disorder 
itself The term ‘ rachitis” should be applied only to 
i the symptom-complex aboie described The misuse of 
the term is now so general that in the use of the word 
it has become necessary to qualify it by a phrase indi¬ 
cating what phase of the disorder is under discussion The 
term “acute rickets ’ is now of more or less general use 
but this IS not applicable as the disease is an insidious 
disorder, rumung an indefinite course and there is no 
definite disease which may be classified as chronic rick¬ 


ets At just what point in the disorder it can be said 
that the lachitis has termmated and that there remains 
but the results of the rachitis may often be a debatable 
point, but it IS ebnouB that m many cases of so-called 
rachitis the disorder has long smee been overcome That 
this point IS well taken is evidenced by the fact that 
many of the history cards used by the various health 
authorities in the exammation of the school child have 
this question Has the child rickets? 

It may be set down dogmatically that rachitis is a 
dystrophy, usually occurring between the sixth and thir¬ 
tieth months, the symptoms of which are digestive dis¬ 
turbance, restlessness, profuse sweating, especially about 
the head and face, in severe cases general tenderness, 
and with these there occur manifold changes in the var¬ 
ious systems of the body, with most marked macroscopic 
and known microscopic changes on tlie bones 

Of the mistakes m diagnosis most frequently' made 
one IB failure to recognize mflammatory and sanguinous 
effusions beneath the penosteum for simple rickets 
This undoubtedly brought the term “acute rickets” mto 
use Another is mistaking the bone changes of congeni¬ 
tal syqihilis for those of rickets and a third considermg 
the pseudoparalysis of rickets essential paraly sis Infan¬ 
tile scurw may complicate rickets, and some authors 
have a classification incliidmg scurvy-rickets, but the 
disorders should nevei be confounded, as eacli has its 
distinct clmical picture 

PROGNOSIS 

Children rarely die of rickets per se It is usually 
some concomitant or intercurrent disorder that termin¬ 
ates life Of these the pulmonopathies find in the rach¬ 
itic child most favorable conditions, and, if survived 
leave the patient with permanently damaged chest and 
lesjnratory organs which may eventually terminate in 
an invasion of tuberculosis 

Patients with marked splenic enlargement and pro¬ 
found anemia may become marantic with a grave prog¬ 
nosis Convulsions cause death in a large number of 
these cases Laryngismus stridulus appears as a causative 
factor m many of the fatal cases but it is impossible to 
say to what extent the rachitis may be held responsible 

The active rachitic process usually ceases by the end 
of the second year, the length of the disorder dependmg 
largely on the ability' to remove the indigestion and give 
an appropriate diet In many cases the rachitis appears 
to develop with the advent of an improvement in diet 
and a elearing up of the digestive disturbance, this can 
easily be explamed by the faet that at the beginning of 
the treatment of the digestive sy stem the patient was m 
a condition of athrepsia and wuth the better hygiene the 
dy strophy took on a lower grade of malnutrition, namely 
rachitis This form of the disorder is usually transient, 
lastmg but a few weeks 

TREATMENT 

From the above it is readily seen that rachitis is a 
preventable disease Hie diet is of the first importance 
In breast-fed children it becomes necessary to influence 
the mother in such manner as to make her milk suita¬ 
ble for the child In mam of the cases it becomes neces¬ 
sary to supplement the breast by suitable artificml foods 
As the lack of fata has so long been emphasized as a 
causative factor there is danger of puttmg too much 
stress on this phase of the diet and of undoing good 
efforts by addmg more fat than can be handled ivith 
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advantage by tbe child Good hygiene uitli plenty of 
fresh air is a prerequisite No diet can be set doun that 
can be recommended in tlicse cases As a general rule 
cow’s milk should be given^ but as tliese cases occur m 
children fed on the starchy foods it must be remembered 
that the stomach mil need much education in the diges¬ 
tion of this food and the initial use of milk must be in 
lery attenuated doses Expressed beef juice, raw eggs, 
orange and lemon juice all have a place in the dietarj 

'the use of drugs should be limited to the needs of the 
individual Sjnip of the lodid of iron is frequently 
indicated For the digestive weakness the addition of 
malt or of molasses gnes very favorable results In 
clinical use the addition of a considerable amount of 
New Orleans molasses has the same effect as an extract 
of malt The intercuiTcnt disorders should be gi\en 
appropnate treatment 

The tendency to defoi unties, such as bow-legs, knock- 
knee and spinal ciinmlures, must be borne in mind and 
precautionaij' steps be taken bj' preventing undue strain 
on these parts In legard to remedying these defoi un¬ 
ties, it IS well to remember that they are ^ery common 
in clnldliood and rare in adult life Tlie tendenej of 
Nature is toward repair 
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A fairly large experience in the treatment of colonic 
and anorectal affections has convinced me that tlie dis¬ 
comfort and pain from winch infants and children siiffei 
IS to be found in these localities much more frequently 
than IS suspected bj the mteinist, pediatrist or surgeon 
When an adult suffers from a colonic or rectal ailment 
he 18 usually advised to have it treated or operated on 
jnst as soon as its nature has been determined, but tins 
rule IS not always followed when an mfant or child be¬ 
comes so afflicted In many instances pathologic condi¬ 
tions of the colon and rectum go unrecognized, m otheis 
they are considered of minor importance, and in still 
others, even when serious and after diagnosis, the pli^si- 
cian not infrequently does nothing but advise the mother 
to let the child alone, teUmg her that it will outgrow tlie 
trouble 

Now and then a case of abdominal disease is encoun¬ 
tered m which a diagnosis cannot be made, except by e\- 
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elusion Usually, howeicr, the nature of the intestinal 
lesion can be determined by palpation, jicrcussion, siic- 
ctission, the x-ray, or by inflating oi distending the colon 
with air, fluid or a hisnuith solution aflci first obtain¬ 
ing a complete history There is no reason, howcier, 
wliy diseases of the recUini should not he accurately 
diagnosed by the physician who has perfected himself in 
modern methods of examination 

Most rectal ailments are located in the lower inch and 
a half of the rectum, consequently they enn he identified 
by inspecting and palpating the anus and surrounding 
paits and by making a careful digital and nnoseopic ex¬ 
amination, but when the discaec is in the middle and up 
pel rectum, at tlie rectosigiiioidnl juncture or lower sig¬ 
moid flexure, it can be seen only througli the proctoscope 
01 sigmoidoscope 

In ninny qiinrtcis the opinion preinils that a digital 
and proctostopic exnininntion is im])os=iIjle in very young 
diildrcn .Such, howmer, is not the case, since the 
sphincter can he innde to relax and the rectum is siilh- 
cienlh large to admit the finger or a =iiinll proctoscope 

I lime treated miiiiv young jicoplc and ndiilt« for \ery 
extciisno ])roiidoiitin rccti, iinngiiiation iiicchaimnl con¬ 
stipation colitis, sliictiire abscess, fistiiln and other 
scnoii-- di'-ia'C' of the lower bowel who had suffered since 
infanci or childhood, nffcctions which could hn\e heeii 
spitdilv cured had they liecn correctly diagnosed and 
treated in llicir iiicqiicncy It would >-eem that the time 
1ms now armed wlicn j)li\sicinn« should take on thcin- 
sches the rcspoiiBibihlx of treating the nnoroctnl ntfec- 
tioiib of children as soon ns diagnosed and no longer per¬ 
mit them to drift, ns Ims been custoniarc, with the hope 
timt thee will outgrow the lesion if it docs not heal spon- 
taiicoiish 

The treatment in this class of cases does not ncecs- 
sniilv mean an operation for in many mstancxib a cure 
can be ctfeeted bx icgulnting the stools keeping the 
bowel in n Ingienic condition niul In making topicil ap¬ 
plication- Vlien singicnl inlcncntion is nccc—an it 
should cause no iiiixiefx, because in the xnst inajoritx of 
inslaiiccb the operation will be dcxoid of danger can be 
qimkh performed, postopeiatnc siitfering is slight and 
coinalesconcc is short 

Instead of discussing at length the etiologi, simptoni-, 
dingnobis and trcntnicnt of the inrioiis colonic and niio- 
rcctnl diseases of infants and children twehc years of 
age or less, I Jiave siibdnided and tabulated my work in 
tins field which includes 368 cases, to show the Inige 
inricty of atfections encountered in these regions and the 
lesults which followed their treatment Thieo tables 
with their summaries haxo been CKimpilcd tbe fir-t in¬ 
cludes tlie cases of rectal diseases the second those of 
anorectal obstipation and the third tho-e of obdoniiiial 
obstipation After calling attention to the salient fea¬ 
tures of tliese tobies and outhniiig the treatment of the 
xarious diseases, I shall describe my method of cecostoniy 
winch peiinits the small and largo intestine to bo irri¬ 
gated sepaiately oi at the sninc time, a reliable procedure 
to employ m all cases where direct boxvel treatment is in¬ 
dicated 

Itcmarl s —The nge of tliese patients inned from birth to 
12 jears of nge, the mnjoritv were more thnn 0 years old 
None of the flee deaths recorded la chargeable solclj to the 
treatment instituted, hecanse they occiiiTcd in infants nfUieteil 
■with acute congenital bowel obstruction (2) cancer (2) and 
diphtheritic colitis (1), and the patients were moiihund or lu 
a deplorable condition w lien first seen 
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TREATMENT OF ANORECTAL AFFECTIONS 

The majority o£ operations peiformed in this senes of 
cases required less than ten minutes, and local ancBthesin 
ludnccd stenlo water, normal saline or a 0 125 pei 
cent eiicain solution was eniplojed moie frequently than 
general narcosis, and the treatment of the diffeient af¬ 
fections was in the main os outlined below 

Ftssurc tn Atio—Recent flb-surcs were cured by securing 
dully scinisolid movements nud by cleansing and placing a 
small gnure pledget previously saturated in iclitbvol or a si I 
\er nitrate solution in the rent for the purposes of drainage 
and stimulation Palliative measures are of little avail in 
the treatment of old fissures accompanied bj spliinclcmlgia 
liecnuse the) do not put the muscle at rest Dmilsion of the 
muscle 18 sometimes elTectne but I have discarded it in fiuor 
of division of the sphincter because the latter puts the spliinc 
ter at complete rest during the treatment and also serves To 
widen the anal canal and act as a proph) lactic against future 
tears AI) operation consists in auesthetiziiig the tissues pos 
tenor to the rent bv injecting them with sterile water or a 
0 126 per cent eucain solution until white The sphincter is 
then severed by scissors, one blade of which has been placed 
posterior to and the other in the rectum in front of the fissiiie, 
or with a bistoury 

Ulcers of the Anal Region —Ulcers which incite sphinctcric 
contraction are treated as fissures unless the) are syphilitic, 
when anti s)philitic remedies are added Extensive ulcers m 
the middle nud upper rectum are treated through the procto 
scope with stimulating applications, the cauterv or caustic 
When they are numerous superficial and scattered throughout 
the rectum, irrigation dailv vvith a mild solution of ichthvol 
1 per cent, permanganate of potash 1 per cent, or Weak solu 
lions of boric acid or silver nitrate Carlsbad salts or kram 
erin and soda work well, but when the ulcerated areas are 
chronic and deep, ns indicated by frequent evacuations con 
tainmg a large amount of pus, blood mucus and other dfebris, 
stronger solutions are employed until there is improvement, 
and in addition a warm emulsion composed of olive oil, bismuhh 
and iodoform is injected in small amounts at night for the 
purpose of allaying tenesmus and pain In aggravated cases 
in which the colon and sigmoid are involved, and the above 
measures fail, nppendicostomj or cecostimy is performed 

Procidentia Recti —Where the mucous membrane only pro 
trudes, a cure can sometimes be effected by (a) correcting a 
cough, diarrhea constipation or other cause of straining, (b) 
securing semisolid movements, (c) having the child stool 
while in the recumbent posture, (d) injecting an alum, zinc 
or other astringent solution after each action, and (e) placing 
a pad of gauze over the anus and tightly strapping the but 
tocks 

When this treatment fails I infiltrate the mucosa wnth 
water or a eucam solution ilt a number of points until glass) 
white welts arc formed, these in turn arc seized, pulled down, 
ligateil and left to slough olT ns in hemorrhoidal operations 
Tlie procedure is nearlv alwavs successful because a sufficient 
exudate is thrown out to glue the mucous and muscular coats 
together, and shortening and narrowing of the rectum ensues 
ns healing of the ulcerated areas takes place 

Where both the mucosa and muscularis protrude, I (a) 
remove a cuff of the mucous membrane, (b) fold and suture 
the muscular tunic on itself and (c) complete the operation 
b) suturing the divided edges of the mucosa In very exten 
sivc cases of procidentia complicated by invagination of the 
sigmoid flexure into the rectum I proceed as follows (n) tlio 
alHlomcu IS opened the bowel pulled up until taut and then 
anchored to the anterior parietcs bv my method of sigmoid 
opevv , (b) linear cauterization is made to the middle and 
upper rectum through the proctoscope and fiimllv (c) a dm 
moiid shaped piece of tissue including a part of the lower 
rectum the sphincter and the postanal tissues is removed to 
narrow the bowel shorten the muscle and tighten the exTemol 
parts about the rectum 

Poh/ps —^Tliesc when loeatcd at or near the anus, are Iisnited 
and excised after having been anesthetized at their attachment 


When situated higher up, where the mucosa is less sensitive, 
each Ill turn is ox-posed by the aid of the proctoscope a 
Qnnt valve clamp is snapped on their pedicle and they are 
left to slough off Tins method of removing poljps is ndmir 
able because it takes but a moment is certain, causes no pain 
or bleeding and docs not require ether Tlie older procedure 
of removing them by torsion is to be condemned because it 
IS painful, extensively lacerates the mucosa and is frequently 
followed bv copious bleeding and a lengthy convalescence 

In cases of long standing in w Inch the growths are numerous, 
large, ulcerated and scattered throughout the colon or sig 
mold flexure, nothing short of cecostoni) and lavage or extirpa 
tioii of the diseased bowel effects a cure 

Internal Heniotrhoids —As will be seen bv a glance at Table 
1, internal hemorrhoids occur in infants and children almost 
ns rarely ns cancel These tumors are painlesslv removeil in a 
moment by ligation after having been infiltrated with water 
or eucain 

Thrombotic Piles —These are tinnsfixevl at their base with 
a curved bistourv split open and packed with gauze, which 
arrests bleeding and acts ns a diain to prevent their refilling 

Citlnncons Hemorrhoids —Tliese are snipped off with scissois 
and the wound is allowed to heal by granulation 

Siiictiirc —In cases in which the lumen of the intestine is 
diminished through swelling of the mucosa or exudates in and 
outside the rectal wall, the discomfort arising therefrom is 
lessened or completel) overcome b) regulating the stools, irri 
gating the bowel, making soothing and stimulating topical 
applications to the diseased intestine and bv dilating the con 
stricted bowel with the fingers or bougies 

Jlodcrate cicatricial strictures are improved by divulsion 
gradiinlly with bougies or forcibly with the fingers, but their 
division 13 preferable because more lasting results are obtained 
and the operation takes no longer The technic consists in 
guiding a probe pointed bistoury through the stricture and 
severing it and the sphincter posteriori) as it is withdrawn, 
and 111 packing the wound with gauze Both divulsion and 
division are contraindicated when the stenosis is located above 
the peritoneal attachment, because peritonitis will surely fol 
low rupture or perforation of the intestine 

There is but one cure foi a scar stricture nud that is com 
plete extirpation, a procedure winch entails some danger 
Where there are multiple constrictions or a very long strio 
ture and much perirectal thickening, extirpation will take 
considerable time, cause much shock and would Iikelv prove 
fatal in young children, and for those reasons it is advisable 
to substitute colostomy for excision until the child has grown 
older and stronger, when the artificial anus may be closed and 
the stricture removed 

Congenital Deformities —Tlie treatment of imperforntions 
of the rectum and anus in the newly bom is varied according 
to the deformity When the outlet is pnrtinllv or completely 
blocked by a fold of skin or fibrous tissue, it is caught in 
forceps and removed with scissors, but when the anus is 
abnormally narrowed by connective tissue, it is split and flic 
wound IS drained and occasionallv stretched ns healing takes 
place In cases of deformity in which the feces find a free exit, 
through the vagina bladder, buttock or elsewhere, operation 
IS postponed until the child is older, but when the opening is 
small and there is danger from obstniction, it is enlarged or 
a tonipomry vent is formed in the intcriscliinl or inguinal 
region 

Imperforate Anus If the cul de sac teraiinatcs low down 
and the sphincter is intact, the anus is formcil at the usual 
location, but if the muscle is absent the anus is made further 
forward or backward according to indications The operation 
IS begun by an incision extending from the perineum in front 
to the coccyx behind, which splits the sphincter The wound 
IS deepened upward to the blind rectum which, after being 
freed is brought downi and sutured to the anal skin after 
which the sphincter and wound arc sutured aliout it The 
cocevx IS removed when additional room is nccessarv, but the 
peritoneal cavitv is not o|)cnod except when imperative and is 
thin closed before the bowel is anehorisl \Mien tlie intestine 
cannot lie broiiglit down to (he perineum it is oiitured to the 
skin of the sacral or coccygeal regions In all cases a fair 
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sized rubber tube is left projecting from the rectum tbrougb 
uliicli the meconium, gas and feces escape 

Imperforate Rectum Tlie anus mnv bo normal and an 
obstruction may not be suspected until dangerous sjTnptoms 
arise In such cases, -when the terminal cxtromitj of the 
intestines is near tlie surface, it is incised, eincuated and 
unshed out, but uhen the condition of the patient {lermits, 
till rectum is brouglit dorni and sutured to the nnnl region 

In distressing cases in uhicli a part of the rectum is oblit 
ernted it is freed and anchored nt the most ninilable iHiiiit 
or ii permanent artificial anus is established When eolovtonu 
is performed, according to mj intermuscular plan, the piitiint 
has fair control over the evacuations and often rcijuiros n 
laxnlne 

Hcquelw —Sequela! frequenth need treatment to oveicomo 
constipation and preicnt obstruction Usuallj the trouble is 
caused bj the small size of the original opening or a long 
narrow stricture which has formed ulicre the intestine bus 
retracted In both conditions the lumen of the bowel is in 
creased bv incising and siibscquenth dilating it, or in eases 
■where no prciioiis attempt has been made to bring the eiil 
de sac to the anus tins is done if feasible inien neifher of 
these procedures is possible a permanent artificial anus is 
formed 

Pistulas —Fortunntelj in children fistulas arc aiiperfieinl 
short, and of the complete \arictj and require but a slight 
operation under local anesthesia The following are tin sUps 
in my operation for complete fistula (a) enough of a 0 12"i 
per cent eucain solution is injected into the sphincter and (is 
sues overhing the tract to form a white line, which induatis 
desensltization, (b) the lower blade of a (lant probe poiiitul 
scissors 18 then introduced into the outer opening and made to 
travel along the sinus which, together with the sphincter is 
rnpidlv dnidcd bv a succession of cuts, and (c), after wliuh 
the wound is packed with gauze 

ihsecaacs —Irrespectnc of their c\tent and location, ab 
Bccsses are frcch incised, curetted cleansed and drained (o 
relieve pain and prevent burrowing of the pus 

Prurtiua Am —This is more frequent in children than is 
suspected, and may be induced by local lesions which inciti n 
discharge, worms and foreign substances which got caught in 
the anal mucous or skin folds Wien due to the former (he 
condition causing the discharge is corrected, and when to the 
latter, frequent cleansing of the anus with plain or salt water 
■will afford the necessnrj relief In cases in which itching bus 
exjsted for n considerable lime and there is n chronic dtr 
mntitis this is remedied bj npphiiig lodin or a nitrate of 
mercury ointment 

Impaottona —All these are treated alike, whether composed 
of feces, seeds or fruit stones, but little or nothmg is accom 
plished toward their dislodgmcnt or expulsion by mean* of 
oils or catliartics intemaJlj administered Recent fecal im 
pactions are occasional!) softened and evacuated bj repeated 
enemas of warm water, oil or glycerin alone or in combination, 
but these measures hni e no effect on mucus oo\ ered masses 
Hydrogen pcroxid in full strength when injected in liberal 
amounts has a decided tendency toivnrd the breaking up of 
the fecal concretion into numerous smaller masses so that it 
can be washed out Marked impactions which carmot be dis 
lodged by friction, massage and enemas, are removed by force 
\t hen low they arc broken up or penetrated by the finger or 
handle of a spoon, but when high up in the rectum or sigmoid 
this IS accomplished through the proetoscojio with a gouge, 
after which tlie impactions are quickly evacuated, bv irriga 
tion Fecolitlis which become encysted and cannot be dislodged 
bv treatment instituted from bclowi or by way of the mouth, 
are removed by enterotomv or an outlet is made above them 

Venereal IVarfs —fhese are removed with scissors without 
anesthesia, or they are dried up with a mixture of equal ports 
of calomel and tannic acid 

Eyperfroplned Anal Papillae—When causing pruritus nnd 
tenesmus tbev are snipped off under infiltration anesthesia. 

Hypertrophy of the innl flpfitnottr —This condition, if in 
diicing sphinctcmlgia nnd coiistiimtion is qiiickl) nnd success 
fully treated bj dividing the muscle'exactly as in fissurs 


ojurations, and painful defecation resiiliin" from an abnor 
mall} flniall aims is treated in a similar manner 

nifpcrlrophicd Itcttnl ^ alir'i —^Tlic ^nlvcH an dnidcd In 
placing Gant's \nhe clamps on them and albming them to 
slough out 

Fecal Ivconfiucnrc —^Tlns condition following injurie** or 
operations is inipro\cd (itlior b} narrowing tlie anus thrnngb 
caiitcri7ntion nnd tli< production of j-cnr ti-Hiie or b\ isolating 
nnd approximating llic ends of the dnidcd imisdc 


TABl r 1 —ANOnrrTAL AI I I PTIONS IN W'TS 

rinr nni n 


niHoasrs 

and Complications 


No nf —'-or— 

Ca^< H M 1 Pnre d £ £ sc Died 


Ponpnltnl iIeformIlIi«^ 
bMpioInj following opera 
llonH for ilcformJtlrH 
tonxx tumor«» and (\sIk nf 
Co<<>x divlntlon of (ante 
rlor and pnflt( rlor) 

Coct rx fmtlurc of 
( occ)fiodi nia 

(oco\x conponitnl nhKonoo 
of 

Iiirmoid Hnrnd 
i >st tschfitoonK) nnnl 
t l|Kinin of liutlorUs 
surromn of nnUH and hut 

tO< ks 

( nrclnonm rtctnl 
Innhhntln (mneoMn onh ) 
Proildintin tmncotis nnd 
imiHtaljir coni'*) 
lolxps iRlnplo) 

I olr|»'4 inmltlplc) 

1 iHMuro tHlnuh Id douhp li 
lUtfH non Hpocinc islnplt 
- mulrlple tl) 
lU<r^ nypliiUtU inmam 
Mul itt nnim or \uhn) 
llr(r lulirmilouH 
lU»r dlpiulnrltic 
SlrUture tconcfnllnl sypli 
1 forclpn hod) 1 In 
Jan 1) 

( l»iinrrold« nnnl 
\«mrenl wnris incninlnnia 
1 Intn Hvph. 1 ) 

Conorrla a 
1 roctliH ntaio 
Proj|Jti« chronic 
I roHlonB of nnns nnd Bklu 
(iKclilorcctnl 4 
marjrlnnt 4 sahninconv 1) 
AI)«cobm Bncml idermoid) 1 
Ustaln icomplctf \ blind 
Intemnl l blind ox 
lernnJ 3) 

I iHtulo rrctoincinnl 
Ustuln tuborinlonH ilotal 
1 with pen tb 1) 
Urmorrholria oxtcrnnl 
IbrombotJc 

IlemorrholdR external 
tnnouuB 

ncmorrlioldsj Intornnl (com 
pllcuUng coDBtlpatinn) 
Impaction fccnl (rectal) 
Impaction fronx Bteda nnd 
fnilt Btonca 

Injuries (severe InccratJon 
of rectum and nnus) 
l*orcl|m bodies (fish hooks 
bones coins etc.) 
Pnirltns nnl 
Threadworms 
Uoundwonns 

mpcrtropbled anal pnplllR 
PntuIoiiB nnuB (from pedcr 
asty) 

Sphincters, anal and nrlnary 
(paralj-Bla ot) 

Sphincter hypc^t^oph^ of 
Defecation painful from 

nbnommJly smoU anus 
Defecation, difficult from 

overlapping nnnl skin 

folds 

Tecal Incontinence (follow 
Ing operation) 

Hjpertrophy of the rectal 

valves 

Uectocelc posterior 
Bifurcated rectum 
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Total (08. affecUona) 203 140 117 223 2S 9 5 
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Bummaht of Table 1 


nifrercnt dieoafiOR treated 53 

Number of patients treatod 203 

Males 140 

bcmnles 117 

Number of patients cured 221 

Number of patients improved 28 

Number of patients unlmpioved 0 

Number of deaths 5 

Total 203 

Number of venereal diseases treated 1 h 

Congenital svpbllls (M 2 14) 0 

Chancroids (M 0 F 1) 1 

3cnereal warts (M 0 I 2) 2 

Gonorrhea (AL 2 F 3) 5 

Total 14 


TABIC 2—ANORFCTAL MECHANICAL CONSTIPATION (OB 
STIPATION) IN INFANTS AND CHILDREN TWELVE 
TEARS OF AGD OR TOUNGEIt 


Diseases No of —Sex— 

and Complications- Cases il F Cured 


FiRSure In ano 
Dlcemtlon non spoelflc 
DJeersJtJojj con^renitaJ sj^ph 
little 

Stricture congenital syph 
ilitlc 

Stricture traumatic (en 
cysted chicken bone) 
Stricture from sloughing 
(extravasation of urine) 
Congenital deformities (com 
plete and Incomplete oc 
elusion) 

Congenital deformities oper 
atlons following (sequelie) 
Coccyx anterior deviation 
of 

Coccyx, congenital absence 
of with anal opening at 
sacral termination 
Coccyx congenital absence 
of causing posterior rec 
tocele 

Bifurcated rectum 
Impaction from seeds and 
fruit atones 

Ascarldes lumbrlcoidcs im 
paction from 
Foreign bodies 
Polvpl t 

Hypertrophy of anal papillaa 
Hypertrophy of sphincter 
Hypertrophy of rectal valves 
Sarcoma 
Carcinoma 


10 

4 


1 

1 

1 


10 

7 

1 


1 


1 

1 

6 

1 

4 

4 

1 

11 

I 

1 


0 4 10 

2 2 8 

2 1 

1 

1 1 

1 


6 4 8 

4 3 4 

1 1 


1 


1 

1 

4 15 

1 1 
4 4 

3 13 

1 1 

0 0 11 

111 
1 

1 


'O -X) 
fl.1 H Cr 

B > — > 

Sg «e Died 

c. Cl 



Total (21 affections) 70 43 


64 10 2 4 


TABLE 3--ABDOM1NAI MECHANICAL CONSTIPATION (QB 
STIPATION) UNDER TW^ELVE TFAUS OF AGD 


Dlpeases 

and Complications 


No of —Bex — 

Cases M h Cared 


IlirschRprung s disease 3 1 

Dilatation of colon 8 5 

Colonic ptosis , 4 2 

Invagination of sigmoid 

flexure into rectum 7 3 

Adhesions following typhoid 2 1 

Adheslonfl following local 
Ited peritonitis 1 

Adhesions following ap 

pondectomy 1 1 

Angvilation sigmoid flexure 

(congenital) 1 1 

Angvdatlon hepatic flevuro 
(cord binding to abdom 
Inal wall) 1 1 

A olvulus partial (chronic) 3 1 

Lntcrospnsm chronic inter 
raittent (foreign body In 
sigmoid) 1 1 

Mesentery abnormally long 

(twisting and adhesions) 1 1 

Mesentery abnormally short 
(angulation) 1 

Hypertrophy of O Bcime s 

sphincter 2 1 
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6 
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Sg Died 

“c. 
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1 3 
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1 
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Total (14 affoctloDR) 

30 

10 

17 

12 

10 

8 
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Anorectal mechanical con 








atipntlon (obMlpatlon) 

70 

43 

27 

54 

10 

2 

4 

AbUomlnnl raechnnicnl con 








Rtlpatlon (obstipation) 

30 

10 

IT 

12 

16 

8 

0 









Total (35 affections) 

100 

C2 

44 

GO 

20 

10 
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My ense of posterior proctocele rvns relieved by removing n 
section of the bowel nnd suturing the edges of the wound, and 
the bifurcated rectum was treated in the same way 

Foreign Bodies —Small, smootli and sharp pointed objects 
nie removed with the Huger or through the proctoscope with 
forceps, but when large or enejsted, much annoyance is saied 
by splitting the sphincter muscle under eucanization so that 
tliej can he quickly removed without pain 

Diseases, hijiii ics and Deformities of the Coccyx —When the 
coccj'i. 18 displaced fractured or inflamed and causes discom 
fort or painful defecation its removal is indicated Tlie steps 
in my method of cotcjgeal excision consist in the following 
(a) the tissues are folded between the thumb and fingers and 
divided transversely nnd down to the tip of the cocejx with 
one cut of the scissors, (b) a Gant cocojgeal elevator is 
hooked in the bone nnd it is lifted upward, freed and removed 
by four cuts made at the sides, beneath nnd transversely 
through the base of tlie coccyx, nnd (c) finally the wound 
is closed with interrupted sutures This procedure is superior 
to the oldei excision operation because it requires hut three 
minutes is prncticnll} bloodless, primary union is obtained 
and the only pniapheiiinlia required arc strong, blunt pointed 
scissors a needle and a piece of catgut The au„cea8 of the 
operation is due to the fact that the cuts are made without 
injury to the blood vessels, since the scissors point upward, 
outward and awav fiom the rectal vessels at all times 

Bactoooccygenl Cysts and Tumors —These require skilful 
handling, and routine treatment is impossible because of their 
variable size, composition method of attachment and the fact 
that they maj contain fluid, sebaceous matter, hair, or super 
mimemry limbs They have been treated with phenol and 
lodiii injections and with the cautery, but without success 
Tapping and their partial removal has given temporary relief 
hut when feasible the tumor or cyst is carefully dissected out 
nnd the wound dituned nnd closed 

hacral Dctmoids —Indicated hj a dimple or moisture over 
the bone, sacral dermoids arc operated on bj infiltrating their 
oveilying tissues with cucain or water, removing the sac and 
draining the wound 

Malignant Crowtiis (Sarcoma and Carcinoma) —Malignant 
growths requiie a difficult and prolonged operation nnd in 
children recur qiiicklj after extirpation, for these reasons the 
little patients should he made comfortable by palliative mens 
uros nnd not be subjected to operation except in very favor 
able cases 

From whnt has boeu said it maj be conectly inferred 
tliat rectal diseases, vntb the exception of cancer and 
congenital deformities of the bowel, aie leadily curable, 
and further, tliat the tieatment lequired is simple, de¬ 
void of danger, -leaves few sequelae and causes little suf¬ 
fering If such good lesults are so easily obtained has 
not the time arrived when the family physician and 
pediatrist should prepare foi and treat this class of af¬ 
fections in a more satisfactory mnnnei tlian has hereto¬ 
fore been done’ Should they do this, I behave that 
much unnecessary discomfort and pain could be saved to 
infants nnd cliildren and that mnn^ of the serious 
bowel aflections now encountered m adults could be pre- 
V ented 

COUVrENTS OV TABLUS TWO A\D THUEF (OUSTIP iTIO\) 

I Wish now to direct attention to some statistics relat¬ 
ing to mechanicil constipation, a condition which 's 
often congenital, or acquiied onrh in life, owing to the 
anatomic arrangement of the bowel in infancy and early 
childhood (Tables 2 and 3) In lahle 2 are tabulated 
the cases of auorectnl, and in Table 3 tho-c of ib- 
dominal obstipation 

In studiing these statistics of lOG cases of obstipation, 
it is interesting to note the large number (15) and’ 
widely ^ ary nig conditions which have entered into its 
c uisition 
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In nearly all the cases of anorectal obstipation the jia- 
tients Mere cured or \ei} gieatlj liencfitcd, in onl} tuo 
instances uas there no improiement and only four 
deaths occurred m the seiontv cases The results ob¬ 
tained are no better than one uould expect because of 
tlie biinplc nature of the rectal ailments causing the 
tioiible and their cast curability Of the four deaths, 
two were due to cancer and the othei'S to acute obstruc¬ 
tion from congenital deformities, and all four patients 
u u e bei ond sai mg when seen 

Foul teen different lesions Mere found to account for 
the thiit\-si\ cases of abdominal obstipation and the rc- 
biilts in tins senes show that tuehe patients Mere cured, 
sixteen improied and eight not benefited The results 
obtained were vor\' good, but not so flattering as those 
folloM'ing the treatment of rectal obstipation, but this is, 
not to be wondered at, because the lesions Mere more 
seiious and laparotomy Mas necessarj 

About one-half of the constipated infants and children 
examined sutfeied from mechanical obstructions of one 
kind or another This appears to be a startling state¬ 
ment to make, since habitual constipation is usuill\ 
thought to be the most common txpc of costneness, but 
it must be remembered that m\ Mork is largeh surgical 
and for a numbei of xcars I liaie taken a great interest 
in the treatment of suigical constipation and liaxe urit- 
ten much on this topic This Mould naturalh lead to my 
getting a considerable number of these cases, Mhercas 
the internist would got the atonic t\pc My experience 
hoMorer, wairants the belief that the cause of constipa¬ 
tion 18 of a mechanical nature xery much more fro 
quently than physicians and surgeons at present rccog- 
11170, and occure in about 25 per cent of tlie cases 


intATilENT OF MECnXMCAL CONSTIPATiON (onSTIPl- 
TIOK) 

The therapeutic measures, medical and physical, cm 
ployed to relieve and cui'c ordinary or atonic constipa¬ 
tion are, as a rule, unreliable in obstipation, because here 
Me haxo a surgical disease and nothing shoit of an oper¬ 
ation will permanently correct or remoic the impedi¬ 
ment to the fecal curient 

I have elscMhere' fully described the surgical pro 
ccduies indicated in the ticatment of the carious forms of 
mechanical constipation and need not do more here than 
to state hoM the operations are performed Mithout gi\- 
ing their steps 

Dtlataixon of ihc Colon anil Iltrschsprung’a Disease —^These 
nro corrected in the ven xoimg bx scnnfxing nnd iilicnluig 
the colon nnd sigmoid llcxnre longitndmnllj to narrow the 
liowel, after nlilch it is sutured to tlie anterior nbdominnl wnll 
at one or more points to oicrcome ptosis, but xvlicn tlicn 
are other complientions or the bon el is paralytic, I make it 
a practice to sexcr the ileum near the cecum, clo'ie the dixided 
ends and niinstomose the proximal extremity with the sigmoid 
flexure or rectum (ilcosigmoidostomy, ileorectostom}) lii 
older children, who can withstand a capital operation, in whom 
the intestine is enormous in size, its walls thin and the pro 
pulsive poMcr destroyed, the ilciim is joined to the sigmoid 
flexure or the colon is resected or excised 

Colonic Plosu and hwagtnahon of ihc fiipiaoid Plexme 
These conditions arc cnsilv corrected in most instances xvitli 
out danger by scarifying the abnormal portion of bowel, lift 
i„K It umiard and anehonng it to the anterior panctes at ns 
many places ns required bx suspensory sutures tied across 

rubber tubings , 

Ad/icJions —Tlicse arc dealt xxith according to their char 
actor yy hen a segment of inte stine is glued to another piece 

1 Gant Constlratlon and Abdominal Obstruction, 1009 


of intestine or organ lix exudnfes, soparnlion is necomplished 
hx xxiping the intestine loose xvitli gauze yy lieu it is nttnehed t«j 
flbroiiH hands, they are dixidid xxilh scissors but xxlien tlio 
ndhcsions arc cxtcnsixc the hoxicl is tnrefiillx freed by dissec 
tioii xxhik in xicxx, nfter xiliicli riixi surfaces are cnxered xiitli 
poritoiu inn 

Iki/h/o/ioiis find Tiris/s (] olriilun )—Angulations nnd 
txxists of the colon are straighlincd nut by dixiding adhesions, 
till nbiiorniiil mesentery or other striictnrr xxlticli pulls on the 
lion el or nlien induced hx a misplacid organ or tumor, the 
formir is riplacid and the latter is remoxed 

hit< lOipantii —yy’lipii caused by iin]iactcd seeds fruit 
sliiiiiH or a foreign hoelx eiiterosjuisiii is often relicxcil hx 
(utlmrHis hellndonim, hot fonieiitationH nnd enemas hut xrheii 
till SI nimstires fail the ofTemling object is remoxed through an 
opining mnilc in the intestine 

\nnoiniig of the IlotecI —Xnrroxiing resulting from a 
h\pi rtrophied OPciriii's sphiiictir or stricture, is sometimes 
n 111 lid 111 dll ting, irrigation nnd moilienlion, xxlicn the cause 
IS intlamnintory or iilcerntixc, but xxlicn tbe nbstniclioii is 
dm to luatrizntion, dixnisioii or excision of the strietiire w 
praetieed 

1)1111 (T HOM FI Tin \TMI M M ITH DDlCItlPTlOV OF t MM 
FNTI 110 COIOMC IRl.K. tTIOX 

I p to till present pin SIC inns know that lictter re'iilts 
nil obtiiiiui! in llie Ircntmcnf of indniiiiiiaton, iilcern- 
tixi piirnsilie niitl oilier Iiotiel ntTcttions Mlien mcdicn- 
fion IS ( irruil clirceth to the !e«ioiis than mIicii it is 
iniiili to IImb them indirectly ns ulien giton by niontli 
1 iitirmlxsis and irrigation iiiu\ be accomplished from 
III lim tbiiiugli (be amis or fiom nbo\c tliroiigh an open¬ 
ing inmlc in llu inlcstiiic nnd liowcitr done it Mill pro\e 
Miiussful proxidcd nil the lesions arc rcaclicd T rent- 
iiKiit from biloM Mould lie ideal if tins could bo sntis- 
fiitiirih a (oiiiplislicd. betnnse the jinticnt could Toiiinin 
at Ilium mill not bo subjieted to ojierntion But iinfor- 
tiiimlih It iniinnt be so done, because of tlie difiicultt 
fiupuiitlx (iiinuntcriil in passing the tube suflieienth 
liigli to carry Hit fluid to all pnits of the diseased intes- 

tiiii 

\ppi iidicostomy cctoslomy nnd m\ operation, mIiicIi 
proxiiks a May of irngnfiiig both the suinll and large in- 
kstiiic Mcic originated Mith the object of procuring a 
nionns of tlirougli and through irrigation 

Vppcndicostonix, once so jtopulnr, is fast falling into 
disrepute bc>ciiusc the appendix is frequentlx bound 
(loMii bx adliosions, blocked strictnrcd, too short, or 
(lisensed mIucIi makes it unlit for irrigating purposes, 
it sloughs olT, 01 its opening closes hen nppondi- 
I ostomy IS pmcticed, the appendix should be oponcil nnd 
n (jiint appendiceal irrigator inlrodnccd during tbe oper¬ 
ation so that irrigation can be started ininicdiatcly 
Ordinnrv cccostomy mnv bo employed xilien the 
disease is limited to the colon, but is not effectne yvlicn 
the biiinll intestine is inxolxcd 
I beliexe that the method of cecostoiiiy Mitli a pro- 
xision for small nnd Inigc boMel irrigation as dcscribwl 
bcloxv 18 siipcrioi to other operations doxised for the pur 
pose of carrying the tioatment directly to the bowel be¬ 
cause it IS applicable in the treatment of lesions located 
III the small intestine, the large bowel or both The oper 
ntion 18 simple, devoid of danger requires but a few 
minutes, and proxidcs a certain means by winch the plix 
sician, intern or nurse can irngnto all parts of the bowel 
immediately or Inter according to indications Con- 
ciseh desciibcd, the steps in Gant’s cecostonn are ns fol¬ 
lows 

1 Through nn incision mnilc oxer it the cccum is brought 
into the xvouad anil three purso-atring sutures are introiluccil 
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into its outer surface opposite tlie ileocecal vaUc and the 
intestine opened uitliin the suture line 

2 The Gant metal, or preferably rubber, enterocolonic irri 
pater, is now pushed across the cecum end guided through the 
ileocecal vnlie into the small iiitestine bj means of the thumb 
and fingers of the left hand and is held there bj an assistant 
until the infolding purse string sutures are tied and a circu 
Inr cone sbniied vahe is forincd around the tube 

3 The cecum is scarified and two suspensory sutures are 
introduced at the sides of the irrigator and then carried 
through the abdonuiinl wall bj means of a long handled nee 
die, where they are tieil across lubber tubings 

4 After the wound has been closed by the la^er method the 
metal irrigator is retnineil in position bj attnehed pieces of 
tape which encircle the bodj, but when the nibber tube is used 
it IS fastened in the sumo wij, or to the skin bj an ndhcsiio 
strip after the irrigating tubes have been closed with crdvnt 
clamps 

5 The dressings, including an outer co\ering of rubber 
tissue, are now applied after liaMng been split to allow the 
irrigator to project through them 

COMilENTS ON AND INDICATIONS FOR GENT’S CECOSTONIT 

I have emploj'ed this operation since Janiiar}', 1006, 
and published it with indications Aug 15, 1908,= hut 
since then slight improv eiueiits have been made in the 
technic 

I have performed the operation tveiitv-two timea 
on adults in the direct tieatment of inflammatorj, 
ulcerative, parasitic, specific and other affections involv¬ 
ing all parts of the intestine, and the results following 
this procedure have been most flattering 

It has been perfonned but three times on cliilcircn 
under 12 years of age In all instances good results were 
obtained, and from this experience with the operation I 
am convinced that it has a w ide field of usefulness m the 
treatment of yitestmal affections in infants, children 
and adults, and that it should take precedence ovei 
enterostomj, colostomy, appcndicostomy and ordinary 
ceeostomy m this class of cases 

In a paper read before the Sledical Association of 
Greater New York, April 20, 1908, and since, I have 
maintained that ceeostomy is indicated in the treatment 
of enteritis, enterocolitis and catarrhal, tuberculous, 
dysenteric, sj'philitic and gouoiiheal colitis, ptomain 
poisoning, intussusception, paralytic ileus, peritonitis, 
choleia, t 3 'phoid fever, mte=tinal parasites, the nmui- 
festations of intestinal autointoxication, ordinary and 
pernicious anemia, intestinal feeding, malnutrition, fol¬ 
lowing operations on the mouth, throat or stomach and 
in gastric stricture, ulcer, cancer or other disturbances 
where rest of the organ is desirable I also called atten¬ 
tion to the fact that by means of ceeostomy various intes¬ 
tinal diseases could be investigated, and that the pro¬ 
cedure could be used to detenume the amount and nature 
of the intestinal juices and discharges, the character of 
the feces, the direct action of salines and other cathartics 
when injected directly into the small and large bowel, 
the marked, immediate vasomotor effect following hot 
and cold entcrotlj sis, to diagnose angulation, twisting, 
ptosis or dilatation of the intestine bv x-raving the bowel 
after it has been coated with bismuth solution injected 
for the purpose, and for the studj of luanj other inter- 
o^tlllg problems 

160 East Tbirtv Tiftli Street 
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ABSTRACT OF DISCUSSION 

Dn Louis J Hirsciihan, Detroit I believe with Dr Gant 
that nio«t of ub liave iieen a little more remiss lu iiivestigating 
rectal diaenses in cliildren than we have been in adults It is 
BUI prising to find in bow nianj of the little patients brought 
to us the examination of the rectum has been neglected bj the 
phjsiciaii These children are brought to the rectal specialist 
ns a last resort, but it is seldom that even ocular inspection 
has been cmplojed by the attending phjsicinn Bv means of 
the proctoscope we can make an ocular examination very 
readily, and we can make an examination of the rectum in an 
infant of one year through a female cystoscope. Digital 
examination will give n practical understanding of the con 
ditioii III the whole abdominal cavity One can even examine 
the condition of the appendix the colon and sometimes the 
gallbladder can be reached with the finger I do not know 
that I agree with Dr Gant about leaving a “buttonhole” in 
voung children A child has less resistance, and we must 
he more careful how we employ major surgery But I be 
lieve that many patients with intestinal disturbance, who 
have not responded to drug tientmeut, have responded to 
colonic irrigations with simple saline solution when even 
thing else has Inileil Olten a crying child that is not helped 
bv any tieatment will be found to be suffering from anal 
flsMire Xgain often following infectious diseases, acute 
hemorrhoids mnv develop In cases of npporent prolapse, it 
18 well to be certain that there is not an invagination Re¬ 
cently I saw a child who had a complete extrusion of the 
entire colon in whom a diagnosis had been made of prolapse 
of the rectum The child had gone down from 18 to 12 
pounds in weight in six weeks I think children arc just 
ns often subject to disease of the lower part of the abdomen 
ns are adults 

Dr C F Wahrer, Fort Hadison, In I have seen men 
introduce colon tubes all the way up to four feet in length, 
presumably past the ileocecal valve, in some cases, however, 
the end returned and even protruded from the rectum, large 
quantities of solution were therefore thrown into the rectum 
Does Dr Gant consider insertion of n high rectal tube a 
possibility or on impossibility f In most instances, I think, 
it IS a mere dream 

Db G 8 Hanes, Louisville, Ky A frequent affection of 
the child IS constipation, and the chief cause for constipation 
in children, and one which is casilv overlooked, is intestinal 
obstruction This means irritation of the outlet of the bowel 
—that IS of the sphincter muscle. Tlierc are ten cnees of 
constipation due to irritation around the anal canal to one 
due to nil other causes combined The next trouble we most 
frequently find is diarrhea The diarrheas that occur in 
childhood are usually due to fermentation of food, a catarrhal 
condition or ulceration Constipation and diarrhea, of course, 
are symptoms of other conditions When n child has eaten 
food that has fermented and produced irritation, ns soon ns 
the canal is cleared out the diarrhea will disappear But 
when it IS due to ulceration, or to a catarrhal condition, we 
must be more careful in trentnient Not long ago, n child of 
4 ■years was brought to me with persistent diarrhea that had 
lasted for 14 months I found that it was n case of nmtbic 
dvsentery The rectum was dotted thicklv with small ulcers 
I introduced the proctoscope and curetted one of the ulcers 
and examined it under the microscope and found it scctbing 
with amebas In the last two vears I have treated more 
than fifty cases of amebic dysentery, most of which have 
come from Ixentucky Of tins number, six patients were 
children under 10 or 12 venrs of n„c All phvaicinns know 
how difficult it IB to cure a case of nniebic dysentery in any 
patient In fact we do not know whether thev are cured or 
not I told the family phvsicmn what to do, and if the cliild 
was not cured it was greatlv relieved I have never found 
appcndicostomy at all didieiilt To do an ordiiinrv nppen 
dicostomy, when there is diarrhea or constipation, or other 
condition that prevails in the lining of the intestine there 
need be no difficultv in introdueing the instnimcnt thrnu(.h 
th" appendix Oiie can pick up the appendix and deterimne 
whether or not it is patulous The best treatment of nmibic 
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dysentery is ordinory coal oil I liaxc put in as miieh as 
half n gallon and allowed it to leniam na long ns possible 
It IS a sedntne and does not set up pcnatalais, niid the 
patients can retain twice ns much oil ns the} would water 
I hare had patients return after 24 hours and slate that they 
ivere still passing coal oil In the diarrhen, na n rule, the 
diseased condition la uaiialh in the lower bowel niid it enn 
be treated through the anus 

Dr E H TnnAiLMLi Ivaimas Citj, Jlo Some time ago, 
in a paper before the Missouri State Sfcilical Asaociatioii, I 
said that the obstetrician before liaiiding the child oier to 
the muse should examine the anus I have sccii children 
with stricture of the anus which would he rehcied b} just 
a little treatment bi dilatation and there would be no furllicr 
trouble I ha\e seen a iiuinher of cases of constipation due 
to fissure around the aiuis With a lery smal! dilator one 
can cure this but the little cliild wilt hn\e for sonic time 
fecal matter remaining there niul irritating the bowel anil he 
will not hnie a moveniont IntiiShUsccptioii occurs because 
the colon and sigmoid nrc rather long in iii/itnev, and this 
pait of the bowel grows slowh (luring the first few tears 
and IS down low in the ihnc region, and thus the iniagina 
tion of the sigmoid into the rectum takes place I iceciitlj 
saw ‘•uch a iilse in which the child had a prolapse or in 
vagination of the third degrie If these little children are 
put into the knie chest position the bowel will often drop 
hack and the little aulTerer will he rclicicd As to cases of 
pericolitis due to extra colonic condilmus, I think that is 
true of the majonti of cm-cs of constipation 

Dr R G Oaxt Eew lork All proctologists agree that 
it IS extremeU diflicnlt to introduce the ])roclo«copc and 
sigmoidoscope beenuso of the curves of the rectum and the 
angulations of the sigmoid Pressure sliould never he exerted 
in their introduction I know of three deaths fiom intestinal 
rupture and peritonitis caused b\ forcible attempts to push 
long iinjielding tubes through the sigmoid flexure Had I 
the time I should like to coniincnt on the more common t) pcs 
of rectal diseases occurring in infaiiov and childhood A 
sumninr} of them however lias been given in the papers 
I agree with Dr Thrnilkill timt sometimes extra intestinal 
pressure mnv be the cuiise of diarrhea (obslnictivc tvpo) 
and constipation (obstipation) but do not agree with liiiii 
that it 18 till, most common factor, bocanse in m\ experience 
the seat of the trouble is most frcquciittj found within the 
mtcBtine 

It 18 difficult to understand wh} constipation is not more 
frequent when we come to stud} the points of dilTitiilt 
passage to the feces under normal conditions and appro 
eiate the condition of nirnirs when thev become nbnor 
mnl Such obstructive points named from below up nrc the 
anal splimcter, levator am mifsclc, rectal lalvej, 0 Bcirne’s 
sphincter, angulations of the sigmoid swinging transverse 
colon, and splenic and hepatic flexnies, to sar nothing of tlie 
dillicnlty encountered bv the solid feces from the cecum per 
pcndicularly upward Some pUjsicmns make a unucrsnl 
practice of divulsing the sphincter muscle ni all cases of 
constipation—a most pernicious practice Dilate or cut the 
sphincter when the nuns is tight and a good result follows, 
but to do this when the muscle is relaxed docs no good and 
mar do considerable harm 

Surgical intervention is unjustifiable in obstinate diarrhea 
until medication, dieting and enterochsis from below Imvc 
been tried without benefit Of the procedures devised for 
this purpose my cecostomi, which provides a quick safe and 
sure way of healing the lesions causing the ficqucnt stools, 
IS preferable to all others, because by means of it the ined 
icated nuiil can be made to reach all parts of the entire 
intestinal tract Two conditions prevail in chionic diarrhea 
The first is the laxitv of the bowel and surrounding tissues, 
which permit the ensv introduction of instruments, ami the 
second is the constantlv dilated state of the rectum by gases 
In these eases the finger passes into a dilated cnvitj, an 
opposite condition to that found in persons who suffer from 
constipation 
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The stud) of tiibeiculosis of lltc female genilaiin was 
Beti>ininr\ to that of luliLicuiosivi ot the ])eritoi)Ltuii, al- 
thmigh Moigagni in nnkin" a ncciopvii m 1714 on a 
tonofr woman who had died from itiherculoiiR ])entonitis, 
found the uterus and Fallopian tubes filled with ci^oous 
mntiriai ind ronsidcrcd these organs ns hoing the [iri- 
nian fncin. of llic disi:a«e Similir conclusions were re- 
poifid In others who had found similnr conditions At 
lliK lime, howcici, tnhcrciiiosis of the female gtiiitnlm 
wiw found onh in patienlb siifTering from a constitu- 
tioiu! iiuimton The local condition was d!«Co\ercd only 
at mitopsx itnrl linil no chnual interest it ira« con>-idered 
pimpiv a-, a pathologic cunositi 'llus antulatcd the 
\ i a 1 H I 


t hii--tiin Fenger dnided the hislon of onr knowledge 
of thix distasc into tliue jicnods The first cnibrnccs 
(icivtliing antedating 1827, which I lm\e described 
The t-uond imhides the peiiod from 1S35 to 1884, dur¬ 
ing llus jitriod piritoiual tuhcrcnlosis became better 
known and more frecpicnth rtcogni/cd It was thought 
at that time lint smipk peritoniti'> terminated in re 
conn tlml is, in certain rccogni/cd cases of peritonitis 
tin patunts did rceoxcr, and this fact led to the conclu¬ 
sion that thei imist he simple while tuberculous peri¬ 
tonitis was thought to he nlwnts fatal The third stage 
fiom 1881 to the ]irosciit time began when Koenig pro- 
po^d lapnotomi ns n cure for tuherciilous peritonitis 
It IS interesting to note tiint Koenig reached this attitude 
of mind from a priori dcchictiio reasoning He had had 
cNttrisiie exporicnce in successfully ojieniiig and drain¬ 
ing knee joints and other artitulalious for tuhoreiilosis 
These joints ire ns wc know, closed catifies lined by a 
scious membmno, reasoning by analogy therefore lie 
com huh d that, if intision and ciminnge cures tuborculo- 
b)8 ot a serous membrane in a joint, it should be equally 
ns cftoctnc in the abdomen Acting on this conclusion 
he sulimittcd four pnhents sufTering from tuberculous 
peritonitis to operation, and published a paper describing 
the pioiedine in which he reported three rccoiencs and 
one death In 188D he presented a second paper in 
wluth he reported I'll similar operations collected from 
literatuic and his own ehnic The results showed 307 in 
satisfactory condition on leaving the hospital Of tiiC'-e 
107, seventy-four wore cured and tlurtv-thiec imiirovecl 
Tins was tlie beginning of the new ora m the stiulv of 
this disease and to Koenig the modern world is indebted 
for an entirely new concept in its ticntmcnt ifnny 
opeintora in vnnous parts of the world followed in his 
footsteps and thus an experience was gamed that 
changed inntcnnllv the progiiosie It was learned that 
cures occur sometimes spontnnoouslv, especially is tins 
the ease with children In the crusade for eradication 
of the scxniige of tuberculosis the search light is being 
turned on ev ery phase of the disease, and v igorous means 
of stamping it out nie being applied wliercrer its head 
Rppcnis 
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rniMvnv loons or tijbctcdlosis 

The possibility ot tuberculosis of the genitnha being a 
jminnrj focus is a question of which most diverse news 
lire entertained Some of the most careful investigators 
])ositivcl> dciiv it, while others as positiiely assert that 
it IS possible, although all admit that it is very rare The 
readiness with which women of the present day are sub¬ 
mitting to 21 nccologic cvaminationb, and the careful dis- 
eriniinating diagnostie acumen that is being direeted to 
this line of research haic brought to light cases in which 
the onl^ lesion to be found m certain cases has been con¬ 
fined to the cenix, the lagina, or the uterus The or¬ 
der of frequcncv "ith which the generative organs 
piopei are invohed is as follows Fallopian tubes, 
iiteiTis, ovaries, lagina, vulva 

Genital tuberculosis mav be either piiniary or sec¬ 
ondary B 3 the foniier it is geneially understood that 
the focus in the genital organs is the pi unary scat of in- 
\ading infection Of necessity an ascending infection is 
generall) primaij, and a descending is secondary Ac- 
coiding to Hegar the primary ascending infection is pro¬ 
duced by penetration of genns from the outside directly 
to the mucosa of the lagina, uterus, tubes, and finallj the 
peritoneum and ovaries, and the secondary, by penetra¬ 
tion of germs into lymphatics through minute bieaks in 
the continuitj of the tissue of tlie genital canal, the 
germs bemg so carried to the Fallopian tubes directly or 
b-y way of the pelvic peritoneum into the tubes at the 
fimbriffi 

The souice of the infection may be the seminal dis¬ 
charge of tuberculous men during intercourse This 
has been strongly adiocated bj some in\ estigators and 
seems a pioti to be quite reasonable But so many 
cases of tuberculosis of the epididjinis with tubercle 
bacilli m the mine and seminal discharge in married men 
are known without the wife becoming infected that the 
Glances seem to be against this theory Eien granting 
that this might be the source it would require unusually 
favorable conditions for its success The preparation of 
the soil for the implantation of the infection by gonor¬ 
rhea becomes a prerequisite The puerperal state with 
its attendant traumatism offers faiorable soil for pri¬ 
mary infection Martin has noted the fact that there is 
frequent coincidences between tubal pregnancy and tubal 
tiibeiculosis indicating a previous lesion 

Dulirsseu has had a case, mentioned by Aiiiann, in 
which catheterwdtion of the iiteius to oiercome sterility 
was followed In acute tuberculosis of the tube and peri¬ 
toneum , whether infection was carried in by the catheter 
or whether the operatne interference was simply the oc¬ 
casion for the acute outburst is a question 

It 18 possible that the street dust loaded with tubercle 
bacilli and swept Up by a woman’s skirts and thus de¬ 
posited on the e\tcrn-l genitals nia} be a source of in¬ 
fection 

TUlintCULOSlS OF THE PFUITOVEDM 

Method of Iiitavon —Tuberculous innsion of the 
tubes -nd oiaries may precede that of the general 
peritoneum, be coiitemporaneous with it or follow 
it They arc frequently found evisting together 
and probably hn\e the same origin In tuber- 
eulous peritonitis, the disease reaches the per¬ 
itoneum by three channels fir-t hemic, through 
the blood-currciit which gues rise to the acute niiharj 
form of general luberculosis, second by contiguity, 
wbiGi form is secondary to tiiberciilo-is of the lymphatic 


system, or to ulcers of the bowel which hay'e not yet per¬ 
forated the peritoneal coat, third, by continuity, which 
form arises from extension of ulceration in the boyvels 
or Fallopian tubes This is spread over the peritoneum 
by lymph-currents or, os some assert, by grayity along 
the seioiis siiiface The direct primary hemic nietliod 
18 believed to be extremely rare 

Tieainient —There is practically a unanimity of opin¬ 
ion among all yvho are experienced in handling this 
disease, that, if possible ancl practicable the focus of in¬ 
fection should be remoied On this point William J 
Mayo says “The treatment of tuberculous peritonitis 
should embrace not only the treatment of the peritonitis, 
which 18 symiptomatic, but the removal of the source of 
infection, winch in the majority of cases will be found 
in the Fallopian tubes, appendix 01 intestine ” Murphy 
say R ' The surgical treatment of tuberculosis of the 
peiitoneum involves the following propositions (1) to 
remove or shut off the source of supply to the peritoneum 
of new tnbeTcnlons debna, (2) to remoxe the products 
of the infective piocess from the peritoneum, (3) to in¬ 
crease the tissue pio'iferation for the encapsulation of 
the foci already piesent, and (4) to avoid mixed infec¬ 
tion ” 

It is therefore desirable, to say the least, that a 
diagnosis of the presence of tuberculosis be made in ad- 
yance of operation The investigation should embrace a 
careful examination of the genital organs by touch, so as 
to detennine their exact condition The fact that this 
malady is frequently discovered in y’oung giils should be 
kept in mind Tlie history of the case with relation to 
heicdity, loss of appetite and weight, and the possibility 
of venereal infection, should be carefully considered 
Martin recommends the application of Koch’s tuberculin 
injection test He also lays great stress on the siibcon- 
junctival instillation of Pirquet-Calmette He considers 
this especially important in cases of tuberculosis com¬ 
plicating pregnancy, for the leason that the reaction de¬ 
termines the amount of resistance being offered by the 
patient, and thereby indicates the wisdom of allowing 
pregnancy to continue 

But when all these precautions have been taken into 
consideration, suqirise may await the surgeon, on open¬ 
ing the piiitoneal cavity Allport has voiced this in his 
forceful and characteristic style when he says “Hncoi- 
tninty is the characteristic element in the preliminary 
diagnosis of all tuberculous infection of the peritoneum 
suiprise inetitablv awaits the surgeon as he opens the 
abdomen, and the unexpected sits ever at the elbow of 
the pathologist as ho examines the specimen in the 
laboratory ’ 

Operahoii —In dealing with any individual patient 
the method of procedure must lie adapted to the condi¬ 
tion piescnted and so may vary with every case Fx- 
pericnce has evolved some pretty definite and fixed rules 
Fust, it must be constantly kept in mind that spon¬ 
taneous recovery is often poc=ible, at the same time, it 
must not be forgotten that Nature in her effort to over¬ 
come the dibcasc can be giently assisted in many cnees liy 
the surgeon ^’^lcn the operator has made the nlKlommal 
incicion and recogniree that ho is in the presence of a 
more or loss extensive tiiberciiloiis peritonitis, even with 
distinct foci in the utormc appendages what shall bo his 
rule of procedure’ He should not be led astray by the 
protean forms of the disc ho that reveal theiiisehes in 
siicccfc^ive cases The whole situation becomes clear 
when he recalls the fact that thoie 1 = but one basic lesion 
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<i\Bentery is ordimry coni oil I Iia\e put in ns nnicii as 
Imlf n gallon and nlloued it to remain as long as possiljip 
It IS n sedntne nnd docs not set up peristalsis, and the 
patients can retain twice ns iiiucli oil ns they would water 
I liaie had patients return after 24 hours nnd state that thei 
were still passing coal oil In tlie dmrrhen, ns n rule, the 
diseased condition is tiBiinllj in the lower bowel and it enii 
be treated through the anus 

Dn E H TiinAiLKiLi Kansas Citj, Mo Romo tunc ago 
in a paper before the Missouii State Jlcdicnl Association I 
said that the obbtelricinu before handing the child o\er to 
the nurse should examine the anus I ha\c seen children 
with stricture of the anus wliieh would be relieied bj just 
a little treatment bi dilatation nnd there would be no further 
trouble I iiaxe seen a number of cases of constipation due 
to fissure around the anus With a sera small dilator one 
can cure this but the little child will have for Bomc tunc 
fecal mntler remaining there and irrilaiing the bowel and he 
will not have a moiemcnl Intussusception occurs because 
the colon and sigmoid are rather long in infancj, and this 
part of the bowel glows slowK during the first few tears 
and IS down low m the iliac region, and tlnis the iningma 
tioii of the sigmoid into the rectum lakes place I icceiith 
saw such a case in winch the child had a prolapse or m 
cngination of the third degree If these little cliihlren are 
put into the knee chest position the bowel will often drop 
back and the little sufferer will he relicicd As to cases of 
pericolitis due to extra colonic conditions, I think that is 
tiue of the majoritj of cases of constipation 

Dh S & GA^T New \ork AH proctologists agree that 
it IS extremely diftlcult to introduce the proctoscope nnd 
sigmoidoscope because of the cunes of the rectum and (li< 
angulations of the sigmoid Pressure should ncier he exerteil 
in their introduction I know of three deaths from intistnial 
rupture nnd peritonitis caused h\ forcible attempts to push 
long unjielding tubes through the sigmoid flaxuie Ibid I 
the time I should like to comment on tlie more common lipis 
of rectal diseases occurring in infanci nnd childhood \ 
summary of them lioweier has been gnea in the papers 
I agree with Dr Ihrnilkill that sometimes extra intestinal 
pressure mnj be the enusc of diarrhea (ohstruetnc tspt) 
and constipation (obstijiation) but do not agree with him 
that it is the most common factor, liceaiise in m> expcricnci 
the seat of the trouble is most frequently found within tin 
intestine 

It 18 difficult to undcrstaiid whs constipation is not more 
frequent when wo come to study the points of diiranlt 
passage to the fcccs under normal conditions ami iippre 
ciate the condition of affairs when tho\ become nbiior 
mal Snell obstructnc points named from below up are the 
anal sphmeler, leiator am muscle, rectal xnhc , O’neirin’a 
sphincter, angulations of the sigmoid, swinging transicrsc 
colon, and splenic and hepatic flexures to sai nothing of the 
difficulty encountered hi the solid feces from the cecum per 
pendicularly upward Some plnsicians make a iiniecrsnl 
practice of diviilsing the sphincter muscle in all cases of 
constipation—a most pernicious practice Dilate or cut the 
sphincter when the anus is tight and a good result follows 
but to do tins when the muscle is relaxed docs no good nnd 
may do considerable harm 

Surgical intervention is unyiistifinble in obstinate diarrhea 
until medication, dieting and onteroehMs from below hnac 
been tried witboiit benefit Of the procedures dciiscd for 
this purpose my eecostoma, winch proa idea a quick safe nnd 
sure waiy of healing the lesions cnnsnig the frequent stools, 
IS preferable to all otbers, because ba means of it the med 
mated fluid can be made to reach all parts of the entire 
intestinal tract Two conditions prevail in chronic diarrhea 
The first is the Inxitv of the bowel nnd surrounding tissues, 
which permit the easy introdiielion of instruments, nnd the 
second is the constantla' dilated state of the rectum ba gases 
In these cases the finger passes into a dilated cnaita, nu 
opposite condition to that found m persons who suffer from 
constipation 
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The btiuly of tiibcittilo''i8 of the female gcnitalii was 
h((iin<lu\ to that of luhLiculobm of the jicritonciim, ai- 
fhmigli Jfoigngni in inaknifr a iiccrojist in 1744 on a 
\onim woman who Inil died fiom tiihLrciilons peritonitis, 
finmd the nteriis nnd Fallopmn tiihes filled with ra=pnns 
mntiiiil iiid considered thc«e organs as heing the pn- 
111 in foe m-of the disease Similar conclusions wore re- 
In otheis who iind found siniilar conditions At 
till- timi hoiuur tnhcrciilosis of the foninlo gonitnlin 
w IS fiiimil oiih in patients siifTering from a eonslilu- 
iHiiiil ina I'lon The loe il loiulition was disenaored only 
1) Hiio/is) jinii hjii} }}f> ihnnn) mic-riA ;{ w js eojisjelererl 
siin]iia as a pithologic ciinO'ila This nnlcdntcd the 

ae II lx') 


( III 1-11 ill 1 eiiger dnided the liistora of our knowledge 
of this disease into thrcH, periods The ffrst cinbnees 
111 ladling antedating whitli I hn\e dc-enheel 

Till s, leind UK hides the jieiiod from 1S25 to 1884, dnr- 
in_' this period jiiritoneal tiihcrciilosiK hccnnie better 
known anel more fre(|ncnth recogni/ed It was thought 
It tint time tint Hiinple jieritonitis tcrminatcel in re 
loaiia that is in certain recogni/cd enses of peritonitis 
dll piliiiils did rceoacr nnd this fnej Jed to tlie conclu¬ 
sion that thia imist he sinqilc, while luhcrcnlous pen- 
(oiiiiih was tiiongiit to lit nlwaas fatal The third sfage 
fioin isM to the jircscnt time began when Koenig- pro- 
jnisid liiparotonn as n eitre for tuhcrcnlous peritonitis 
I( Is inie resting to nolo flint Koenig rtnclicd this nttitiido 
of iiiiiid fiom a prion deHliictiae reasoning He had Ind 
ixtiiisiae experieiite in sucfo««fnlh ojicning nnd drain¬ 
ing kiiti-joints anel other arficiilntions for tiihcre itlcisis 
Till SI joints art ns we know closed entities lined In a 
seioiis memliraiu' reasoning In nnnlogt therefore ho 
cone laded that if incision nnd drainage cures tiibcreulo- 
bib of a SI rolls nil mhranc in n joint it shonlel be equally 
ns e (ft! (let in the nhelomon Acting on this conclusion 
he i-uliiiiitted four jinticnts suffering from tuberculous 
jieiitonitis to operation and ptihlished a pajier descnhi-ng 
the proeeelurt in which he reported three rcco\cries and 
one ihath In 1889 he jirc'cnted n second paper in 
which he reported 1 il siunlar operations eollccteil from 
litcnituii and liis own clinic The rc'iilts sitowed 307 in 
snlisfiutore eondition on lenting (he hospital Of these 
107 Hc\enl\-fom were cured nnd thirty-thri'C improyctl 
This wae die heginnnig of the new ein rn the study of 
this disease and to Koenig the niodorn yvorld is indchted 
for an entirely new concept m its froatiiicnt Sfany 
opcrnto3a ui ynrious paits of the world folloyyed in Ins 
footbtcjib and thus an cxpeiiemm was gamed that 
changed malcrmlly the jnognosis It was learned that 
Clues occur Boinetimcs spontaneously, especially is this 
the case witli children In the crusade for eradication 
of the sconigo of tuberculosis the scnich light is being 
tinned on eyery phase of the disease, nnd yigorons means 
of stamping it out nic being applied yylicrorer its head 
appears 
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rnutATi\ locus or Tcmrncuiosis 

Tlie possibilit) oT tubeiculosis of the gcmtnbn being a 
innnarj focus is n question of uliicli most clneise iiexis 
nre enterlnmed Some of the most careful luvestigntore 
])osilivch dcui it while others ns positively assert that 
it IS possible although all aclmit that it is veiy rare The 
leadniess -with winch women of the present day are sub¬ 
mitting to gpiccologic examinations, and the careful dis- 
criminating diagnostic acumen that is being directed to 
this line of research have biought to light eases in nliieh 
the only lesion to be found in certain cases has been con¬ 
fined to the cenix, the vagina, or the uterus The or¬ 
der of frequeue! with which the geneiatue organs 
jnopei are imohcd is ns follows Fallopian tubes, 
uterus, ovaiics, vagina, vulva 

Genital tuberculosis may be either pi unary or sec¬ 
ondary B} the fonner it is gcneially miderstood that 
the focus in the genital organs is the pi unary scat of in- 
! ading infection Of necessitj' an ascending infection is 
generally primaiq, and a descending is secondaiy Ac¬ 
cording to Hcgar the primary ascending infection is pro¬ 
duced by penetration of germs from the outside directly 
to the nuieosa of the vagina, uterus, tubes, and finalh the 
peritoneum and ovaries, and the secondarv, hy penetra¬ 
tion of germs into Ijnnphatics through minute bieaks in 
the continuity of the tissue of the genital canal, the 
germs bemg so carried to the Fallopian tubes directly or 
bj w'ay of the pelvic peritoneum into the tubes at the 
fimhrlffi 

The source of the infection may be the seminal dis¬ 
charge of tuberculous men during intercourse Tins 
has been strongl} adiocated b} some iniestigators and 
'eems a pnori to be quite reasonable But so many 
cases of tuberculosis of the epididymis with tubercle 
bacilli in the mine and seminal discharge in married men 
are known without the wife becoming infected that the 
(liances seem to be against this theoi> E\en granting 
that this might be the source it would require unusually 
favorable conditions for its success The preparation of 
the soil for the implantation of the infection by gonor¬ 
rhea becomes a prerequisite The puerperal state with 
its attendant traumatism offers faioiable soil for pri¬ 
mary' infection Martin has noted the fact that there is 
frequent coincidences between tubal pregnancy and tubal 
tubciculo^ib indicating a previous lesion 

Didirsscn has had a case, mentioned by Aiiiann, in 
which cathetenration of the utems to oierconie sterility 
was followed by acute tuberculosis of the tiilie and peri¬ 
toneum , w liether infection was carried m by the catheter 
or w hether the operatn e interference w ns simply the oc¬ 
casion for the acute outburst is a question 

It IS possible that the street dust loaded with tubercle 
bacilli and sw cpt Up by a w Oman s skirts and thus de¬ 
posited on the externcl genitals may be a source of in- 
fection 

TOimncunosis of the feuitoxeuxi 

Method of Inia^ion —Tuberculous ininsion of the 
tubes nd oiarics may precede that of the general 
peritoneum, be coiiteiiqiornncous w ith it or follow 
it Thci arc frequently found existing together 
and probably linie the same origin In tuber¬ 
culous pcntoiiitis, the disease reaches the per¬ 
itoneum b\ three chnnnele first hemic, through 
the blood current, winch gives rwc to the acute milnry 
form of gcnwil tubertulosis, second b\ contiguity, 
wliiih form is sex-oudary to tulierculosis o*' the lympUatic 


system, 01 to ulcers of the bowel which liaye not yet per 
forated the peritoneal coat, third, by continuity, which 
foim arises fiom extension of ulceration in the bowels 
or Fallopian tubes This is spread over the peritoneum 
by lynipli currents or, ns some assert, by gray ity along 
the serous surface The direct primary hemic method 
is believed to be extremely rare 

T) cairn cut —Theie is practically a unanimity' of opin¬ 
ion among all who nre experienced in handling this 
disease, that, if possilile ancl practicable, the focus of in¬ 
fection should he remoyed On this point William J 
Mayo says “The treatment of tuberculous peritonitis 
should embrace not only the tieatment of the peritonitis, 
which 18 syniptonintic, but the lemoval of the source of 
infection which in the majority of cases will be found 
111 the Fallopian tubes, appendix oi intestine” Murphy 
says “The surgical treatment of tuberculosis of the 
peritoneum invohes the following propositions (1) to 
remove oi shut off the source of supply to the peritoneum 
of neyv tiibeiciilous debris, (2) to remoye the products 
of the infectiye piocess from the peiitoneiim, (3) to in¬ 
crease the tissue pro'ifeiation for the encapsulation of 
the foci already present, and (4) to avoid mixed infec¬ 
tion ” 

It IS therefore desirable, to say the least, that a 
diagnosis of the presence of tuberculosis be made in ad- 
yance of operation The investigation should embrace a 
careful examination of the genital organs by touch, so as 
to deteiinine their exact condition The fact that this 
malady is frequently discovered in young giils should be 
kept in mind The history of the case with relation to 
heredity, loss of appetite and weight, and the possibility 
of venereal infection, should be carefully considered 
Martin recommends the application of Koch’s tuberculin 
injection test He also lays great stress on the subcon¬ 
junctival instillation of Pirquet-Calmette He considers 
this especially important in cases of tuberculosis com¬ 
plicating pregnancy, for the reason that the reaction de¬ 
termines the amount of resistance being offered by the 
patient, and thereby indicates the yvisdom of allowing 
pregnancy to continue 

But when all these precautions haye been taken into 
consideration siiqiiise may await the surgeon, on open¬ 
ing the peiitoneal cayitv Allport has yoiced this in his 
forceful and characteristic stylo when he says ‘TJncci- 
tainty is the characteristic element in the preliminary 
diagnosis of all tuberculous infection of the peritoneum 
suiprise inetitably awaits the surgeon as he opens the 
abdomen, and the unexpected sits eyer at the elbow- of 
the pathologist as he examines the specimen in the 
laboratory ” 

Operation—In dealing with any indnidiial patient 
the method of procedure must be adapted to tlio condi¬ 
tion presented and so may vary with e\cr\ case F\- 
peiiciicc luib eyohed some pretty definite and fixed nilcs" 
Firet, it must be constantly kept in mind that spon 
taiieoiis recoyery is often possible, at the same time it 
must not be forgotten that Kature in her effort to oy’er 
come the dirense can be greatly assisted in many- eases by' 
the siiigeon When the opcnitor has made the abdominal 
incision and recogm/cs tliat he is m the presence of . 
more or less extensne tiibcrciilous peritonitis, even with 
distinct foci in the uterine aj,pondages, what shall be 1 
rule of procedure’ He d.oiild not be led astray by t o 

^iKn te ™lls ll„ f,d 11,„ 11,oioT”'*,,*",' 


13G4 


GENITAL TUBEECVLOSTS—GOFFE 


Jorn A 51 A 
Oct 15 1010 


or wlncli tlie case in liand is one of its stages Nature 
IS cicr waging her uar of icsistnncc Her line of de¬ 
fense ma}' be oierwhelmcd in the first onset and a con¬ 
dition of hopeless route and annihilation niaj bo pre¬ 
sented This condition obtains in cases of ulceration, 
peifoiatioii, cheesy degeneration and mixed infection, 
uith resulting hectic feiei On the other hand, we may 
ha\e a pictuie of disseminated miliary tiihcrcles accom- 
pinied h) abundant ascites this exudate is indicatne of 
a piotective piocess due to irritation of the unaffected 
pciitoncmn If in this process the indnidnal has gained 
adiantagc in the fight, this iiritation becomes an oblifera- 
tue peritonitis the final process lesulting in fimous or 
cobweb adhesions Another pictiiie is picbented when 
the infection has imadcd the peiitoneiim from con¬ 
tiguous oigans, and presents an iilceiahic or cheesy foim 
which 18 accompiiiied by fibioiis nodules, cicatn/mg 
ulceis, masses of plastic exudate jiossibl} here and lliere 
organized into obstiucting bands of fibious tissue '\d- 
hesions and obstiucting bands maj form sacciilatcd re¬ 
ceptacles containing tnbeiculous debus known ns pseu- 
docists, which may contain pus, this indicates mixed in¬ 
fection, possibly a colon bacillus The omentum maj 
aho be matted together being an extension of the same 
process 

As has been said positne diagnosis is difficult and iin- 
eeitain, hence the surgeon must be read^ to deal wisch 
with the condition found In the practical handling of 
these cases the\ ma\ be dnidcd into three classes, first 
the ascitis, second, the adhesue, and third, the cheesy 
attended usually with debris and pus 

In the first or ascitic larict) the scnim should be 
eiacuatcd and the wound closed without drainage Thcac 
arc the cases that recover so mysteiioush and so permu- 
nenth As a sequel to this surgical intencntion, the pa¬ 
tient should receive the benefit to the fullest extent of 
such therapiitic measures as cliinate, hygiene and diet 
These are usually cases of general miliarj peritonitis 
If a definite focus is discoi erect in the tubes or the np 
pendix its reinoial is desirable Hut quiescent adnexa 
which haic been long bniicd in protecting adhesions 
should not be disturbed 

In the second class, or adhesne iariet 3 if the plastic 
exudate is quite uni\or«al, and a tendency to organize 
into adhesive bands is appaicnt, no interference should 
be attempted unless a distinct focus can be casili icached 
and removed The wisdom of attacking this for its re¬ 
moval will depend on the general condition of the pa¬ 
tient The wound should be closed without drainage 

In the third class of dices} deposit, witli collections of 
debris, some operators, acting on Koenigs suggestion of 
the analogy between aiticular joints and tlic peritoneal 
canty, liaie advocated curetting, excision, sature, and 
dissection of the tubcrciilouB nns'»cs> This is too radical 
Eiiigcii Expellence has shown that it is disastioiis 
Adhesions that piesuniabli shut in intestinal ulceration 
should be carefully preseiied, but collections of debris 
and pus should be as carefully cleansed and the cavity 
diained with cigarette drains of gutta-percha tissue 
Gauze drains should be proscribed Allport says 
‘'Gauze drainage is a snare of the dec il and is especially' 
apt to bo follow ed by serious and often fatal fecal fistula 
in the dry forms of tnbeiculous peritonitis Statistics 
show conclusively tliat its practice leads to evils which 
are worse than the original disease ” 

Parker Sy'nis in summing up an article read before the 
Now York SiiTgieal Societv Mliich 13, 1907, says 


Wc have teamed timt operations uliould not tie undertaken 
during tlie first year of infancy, we liavt learned tliat snrgiry 
ofTiis Imt little liopc in the ndliesive variety of tlie diaease, 
we liave Icnnied tliat tlie serous larietv offirs tlie first prog 
nosis under tlie vnrioiis form" of treatment and tliat the 
Hiirgieal treatment of this varietv ofTers the last results oli 
taiiiulile 111 tins disease Tint tlie most important lesson we 
have learned is that the sciintific operation of today is the 
one which has for its foundation tin removal of the original 
foeim of the disease, ns the tulierculous 1 nllopinn tubes, verml 
form apjicndix mesenteric gland etc 

C Vsi III 01 TS 

Jh txpciiencc cmliraces seven cases widclv distributed 
tliniugh iiiv 5 ears of pnicticc 

( \SL 1 —XliHs It T aged a2, referrcil to me as a RUliject 
of (liruiiie general jientoiiitis, Alav, 1SS7 Without anv siis 
picion of tularculosiR 1 opimd the nlidoniinnl cnvitv for the 
purpose of drainage and with tin expectation of finding pus 
foil 111 tlie 1 allopmii tidies the intire peritoneum was cot 
ircd with a moist grnvish i xiidatc ag,,liifmating iimversalh 
tin oim ntiim and the coils of intisline Never had I peon 
I'liili a (Use licfori There was almost no litcmliiri on tins 
hiilijoct at that time, and in mv ignorance I Repnrntid the 
ndhi siuiis and drained frtelv in all directions with gauze Tlic 
result of coiirrtc was a prompt fatalitv 

< vsi 2—Mrs s, XI 111 the New X ork Cilv Hospital came 
into niv service Miiv ISH, ns a case of doiililc adnexal diS 
ciRi till udhtsiims hlling the mtire pilvis Tlie patient’s gen 
era! (oiidition was Ind with a dnilv tempomtiirc of 101 T 
I pvrfornual a vaginal pan hvRtercctomv On examining the 
h|iiiiiiicn during its removal nnliarv tuherclos were apparent 
on till pirilom.nin Riirfaie of tube. Hie uterus and ovaries 
wen claisv As tlu patient wm in no londitioii to vvitli 
Htnnd a Inpnrntomv 1 elevated the patient in the Trcndeleii 
fiiirg posture and with retractors opmed wide tlie vaginal 
opening into tlu )ieritnneal cnvitv nftir wliieli the pelvis was 
drained viigiiiallv with iodoform pniizo Tlu patient dual in 
loss thin a venr 

( vsL J—Mrs f, L, Citv Ilospitnl June Hfl4 had Rvmp 
loins of nliiiosi constant pain in the left ovarian region, ding 
nosiK salpingitis On opi iiiiig the alHlominnl cnvitv 1 found 
a cou.lition of general iniliarv tiibcrcnlosis The left tills, 
and oviirv Wen hound together liv adhesions the tiilio being 
Iar,.,( and cove rut with tuherclos There wire no other ndhe- 
Rioiis und no ascileR fhe left ndnexa were removed, tlie 
patiiiil was vvhi'elid into the Punlight and the direct ravs of 
the Mill were allovvid to piair into peritoiu-al cavitv through 
the widclv Ojitned iiiciRioii Jhc wound vrns closed without 
diaiiingc The ]mtioiit made a com]>lcte and peniinnent recov 
erv 

CvsF 4—Captain-of the 'Salvation \rmv presented her 

self at niv otVae December Itioa giving a lustorv of constant 
pain 111 tin right ov nnnii region w Inch had grow ii Rlendilv worse 
for ahoul u venr, with tlie pain intensified at monstnnl 
periods There wna loss of Rtreiiglh and llesh Iho abdomen 
was diBleiidcd and tjiiipniiitic with dullness in the flanks A 
haul nodular ninsR filled the nglit pelvis crowding the uterus 
to the lift side I made a diagnosis of proliahle tuberculosis 
and snhji-cted the patient to a Inparotoinv at the Womans 
Ifospitnl, Tnnnarv IfKlIJ On opening tlic abdominal cnvitv I 
found coils of inteRtinc llrmlv ag„,Uitinutcd together and 
firniiv attaclicHl to the right adnexa forming a largo mass 
The Hurroaiuling pintoiienin and the fniidiis of the nteriis 
win re the light horn could he seen ]iccpiiig out of the coils of 
iiilcstiiic, vveie dotted with niilinrv tnbercloR In attempting 
to separate liic uitostincR, I found that their walla were thor 
onghlv invaded and qnicklv felt that the part of wisdom was 
to desist from further interference I therefore sponged the 
cnvitv dry and closed the wound without dminage Temper 
ntnrc ran dailv to 10iy{, T for nhout a week Under careful 
and enforced diet, strength returned rnpidlv, and the patient 
left the hospital in four weeks Outdoor life, dnv and night, 
and good nouriRlimciit were enjoined and one vear later sin. 
reported at niv ofilce greatly improved and rendv to go Imcl 
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lo the nnks of Uic Snhntion Arnir Tlierc vns no nscites 
nml the pohie nm^H had diminished to at least one half of its 
foinicr pro]iortiona I ha^e not seen the patient since 

C\SF n—'\lias 1 I) j\I aged 22'/. lears, vas a prnate 
pitieiit of Dr WoiRS Jit J ernon N. \, nho has kindl\ 
furnished me the following historj 

I llist saw the patient on Dec 1 1000 and found hei 

snlTering nitli an attack of acute lobular pneumonia (lower 
left lobe), with no cough but felt oppression in cheat, had 
high temperature and felt sick 

The liiston leading up to tins acute condition iii brief was 
this The patient had liecn moie or less tircil for some fne 
or SIX weeks but still went to work when sbe was suddenh 
taken down on or about Deeembei 1 witli a chill and the acute 
condition aboic spoken of The pneumonia took the usual 
course and on Jan 24 1907 some seien weeks after the hcgin 
iiing of the original illness the patient returned to work At 
this time the pneumonia had resolved and, while her general 
condition was fair, she was still weak The patient continued 
to go to her work (that of a stenographer), from Jan 24, 
1007, to Feb 28, 1907, about fire weeks, when she again no 
ticed that she had seicre pain in the left lower abdomen Sbe 
persisted in going to work bowerei, until February 28, when 
the pain became so great that she remained at home Exam 
ination at this time showed nothing special in the thorax 
Tliere was a general swelling and distention of the abdomen 
Percussion of the flanks showed some slight evidence of liquid 
in the abdominal canty Tliere was thickening of left Fal 
lopian tube with considerable pain on pressure, othcnvific 
the patient’s condition was negative 

‘ The usual hygienic and tome treatment was instituted the 
tcntatire diagnosis being tuberculous peritonitis On Jlaroh 
18, 1907, Dr Goffe kindlv saw the patient with mo and garc 
his opinion that an absolute diagnosis was difllcult to make 
and advised close observation 

‘ Four days later patient was transferred to the Jlcunt Ver 
non Hospital The distention at this time had improred some 
what, the pain, however, in the lower left side persisted, and 
there was more or less ferer with increased pulse rate 

‘During the following two weeks patient appeared to im 
prove In consideration of this fact on consultation with 
Dr Goffe it was decided to do an exploratory laparotomy 
Accordingly on April 3, 1907, under the direction of Dr Goffe, 
I opened the abdomen and found the peritoneum studded with 
many patches congested and all the organs adherent The 
parietal peritoneum itself was fully % of an inch thick The 
left tube was found considerably enlarged and adherent It 
was decided to close the abdomen without drainage and insti 
tutc a snstaining and tonic line of treatment After a few 
dais the abdominal wound broke dowm and large quantities 
of pns came from the sinus 

During the summer of 1907, the patient hod chills wuth 
continued rises of temperature, sweats, lost considerable 
weight, and drained a great deal of pus Examination showed 
some of these amuses extending from 6 to 0 inches under the 
abdominal wall, one in particular, running up from the wound 
on the right side toward the Iner 

From April until October the fresh air and h^glcnlc treat 
ment in e\cn tense of the word was carried out to the letter 
not only were the windows of the patient’s sleeping apartment 
kept open dn^ and night, but sbe was carried daily down to 
the laivn, wbere she passed her time eiUier on a couch or in 
a hammock, thus cnjoMng the benefit of the outdoor treat 
ment continuouslv In addition to this she was giien tonics 
and proper food 

About August 1 1907, the heretofore weak and bed nddcii 
patient began to show perceptible signs of lmpTo^cment and, 
while her weight at that time could not icrv well lie taken, 
her general appearance in spite of the large amount of drain 
age from the wound sliowcil 'onsidemble weekly iniproicmcnt 
This went on eontinuoiieh until in September the patient was 
permittcil to walk about and take exercise Tlie improi cniciit 
continued along tbe«e lines until Octolicr G when in addition 
to the pus dmiiiagi there wore cMdences of a fecal fistula 

hrnm October 1907 until \pnl lOOs in spite of the inch 
nicnt winter weather, the same open air treatment was contin 


lied Hi April 1, 1908, the patient had improved to such a 
dcgite that it was decided lo transfer tiie patient to her own 
hoiiio On the day of transfer (April 6), the patient’s weight 
was found to be 102 pounds ns compared with 104 or 105 
pounds winch was litr best preiious weight in health 

hroni April 1 until August 1, 1908, she remained at home 
continuing in about the same general condition, with an oeca 
sioiinl chill and a small break down possibli of some gland or 
pus pocket ns sliown in the increase of drainage, improMiig 
bowel or in general condition 

she was permitted to take up some of her previous business 
duties Accordingly she accepted a position which permitted 
licr foul to six hours light work with the coincident exer 
CISC of walking daily back and forth to her place of business 
This test she stood remarkably well and, with the exception 
of one or two minor colds during the winter, improicd to 
such an extent that on April 6 1909, she appeared sufficicnth 
rccoiercd to be able to take up her more arduous duties ns 
chief stenographer in a large law office in a town about ten 
miles away This, of course included not only walking to 
the station, but twenty miles’ railroad trnxel ns well She 
stood the strain of this new occupation very well until mid 
summer when she began to lose in weight She then took a 
three weeks’ vacation iii the Adirondncks and returned to 
work in August considerably improxed 

From that time, August 1909, to the time of the present 
writing, JInrch 1910, she has enjoyed \ery good aicrnge 
health with the exception of an occasional attack of broii 
cliitis, generally the result of some indiscretion in dress She 
looks well eats well, and is able to carry out all the duties 
of her position and while she tiies from tune to time it 
cannot be said that oho does so to any greater extent than 
any other person might under similar ciroumstaiicoB 

During this time nameh, from about Jiih 1907, to JJarch 
1910, an effort has been made at all times to carry out the 
open air treatment and particular attention has been paid lo 
regular meals, largely of the protcid type, with tcry little 
medication An occasional tonic or emulsion or a little ordi 
nan cough medicine has been about all the medical remedies 
employed No alcohol has been used The patient has been 
adMsed to rest as much as possible and also to get ns much 
sleep ns circumstances will allow 

The patient now looks well has a good color is strong and 
cats and sleeps well She weighs at time of writing 103 
pounds There remains a small fistula which discharges some 
pus daily and occasionally some fecal matter, showing that 
the fecal fistula is not entirch healed The only trouble tbe 
patient now experiences is that, when the sinus closes the 
fecal matter seems to accumulate between the intestines and 
the abdominal wall and, until reliesed, there is more or less 
pain and distress Other than that the patient has no disconi 
fort 

‘ In February, 1907, just subsequent to the attack of pneii 
nionia, when the patient again went to bed she nicnslriiatcil 
continuously for about three weeks before being rciiioicd to 
tins hospital 1 roni about Jlarcli 22 1907, to Tan 4 1908 
(a period of ten months), menstruation censed entireh On 
Jan 4, 1908 it recommenced and has remained regular e\'r 
since in time quantity and quality 

A recent internal exaiiiiiiatioii showed no espccinllj abiior 
mnl conditions, except that the uterine organs and adnexa are 
fixed and there is some thickening and fulness in the left 
broad ligament and tube 

‘ Examiiiation of pns made Iw our pntbologist. Dr Goldhoni, 
showed nothing of interest 

JIj interpretation of the general low grade jieritonitis 
which commenced in JInrch 1907, is that the infection was 
due to the pneiiiuocoeciis germ sccondari to the original 
attack of piiciiiiiomn 

In closing a word mi,.bl be said in regard to tbe Ireatmenl 
It will Ik noticed that after the original Injiarotonij it has 
been entinh medical and tint there has been no Fiirgical 
interference This has been done adiiscilh for tbe reason 
that the patient sliowtsi (ontimioiis improicment and the con 
ditioii and the internal conditions so far as thc\ eoiilil be 
intcrpreteii from tbe laparotoinj and sub cqiient course of 
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the diseast, i\ere such that any surgical procedure would he 
fraught uth so much danger that the inconvenience of a 
hinnll ftcal fistula wns considered preferable to n possible un 
fortunate outcome, the result of a surgical interference ” 

CASb G —^llrs S R H, aged 20, had been married five 
ic-irs, had never been pregnant and had always been a great 
Hufferer from dysmenorrhea Four years ago the patient had 
an attack of pleurisj, being m bed ton dajs During the fol 
lowing two jears she complained of painful breathing and a 
stitch in the side She lost flesh and became very weak lor 
the past two years she has sufrered pain in both ornrian 
regions, at intervals so intense that morphiii had to be used 
Dee 2S, 1009, the patient entered Lawrence Hospital, Bronx 
nlle, N Y, where I operated for salpingo oophoritis The 
adnexa of each side were hound together with plastic exudate 
and the tubes, ns well as the neighboring coils of intestines, 
were freckled with miliary tubercles The adnexa were re 
nioied with the exception of the left oinrj winch wns nppnr 
entlj free from disease There wns no ascites Recovery wns 
prompt Three months later, April 11, the patient reported 
a gam of 5% pounds, she wns neier so fat in her life She 
can walk now without pain, but tires onsih, is living out of 
doors and sleeping on the v ernnda 

(. VSE 7 —Mrs E D, aged 44, wns subjected to Inpnrotomj 
foi constant pain in the abdomen, which was accounted for by 
adhesions There was also an old hardened chronic condition 
of the left adnexa The onieiituiii wns nttiiched to the Bigmoid 
fiexiirc and the fundus uteri These adhesions were Bcpnrntcd 
and part of the omentum removed, ns was also the ovnrv and 
tube of the left side which were bound firmly together There 
was 110 evidence of tuberculosis pre»ciit, but the pathologist 
riportcd that the walls of the tube were pretty generally 
luvnded with tubercles Hie patient made a prompt recoverv 
and has been relieved of her pain This case undoublcdlv 
stands ns an vxnmple of spontaneous recovery 
01(1 'Madison Avenue 


ABSTRACT OF DISCUSSION 

DB EiiiL Novak, Baltimore flic possibilitv of tuberculous 
peiitonitia should always ho borne in niiiul in any obscure 
abdominal condition especially in the presence of an abdominal 
tumor An illustrative case is that of a colored woman whom 
I saw nhoiit four years ago She was brought into the hospital 
several weeks after delivery Hei oiilv complaint was that 
the abdomen was Just ns large after delivery ns before After 
exaiiiiiintion, we decided that there wns probably an ovarian 
cyst complicating pregnancy Not until the patient had been 
ancsthoti/od and placed on the operating table did we notice 
a deep seated mass high up in the nhdonicii, winch made us 
think that the condition was not one of ovarian evst, hut 
possibly one of tvibereiilous peritonitis At operation, we 
found the woman auffering from tubereiiloua peritonitis wilh 
an encysted nseitcs, while the deep seated mass proved to be a 
niiicli inflltinted great omeiitiini The case was pnrticularlv 
interesting, in view of the fact that the presence of one 
abdominal tumor, the encysted ascites, had misled us, and that 
the other tumor, the infiltrnteil omentum, had put us hack 
on the right track 

In cBtimatiiig the good results following operative treatment 
Ill this disease, one must hear in mind that there is n strong 
tendenev in many cases toward spontancouR recovery Tina 
13 well illustrated in a case reported by Louis, of a young 
man suffering with very advanced tuberculous peritonitis, with 
marked nscitca, emaeintion, etc In tins condition he fell a 
nctim to Asiatic cholera, and recovered not only from the 
eholern, hut also from the tuberculous peritonitis 

Dr C C Frederick, Buffalo Patients with acute tuber 
culoiis peritonitis sometimes do not survive Die shock of 
operation With the exception of that one source of fatality 
following operation, T have never seen a patient die as a 
result of operation nor fail to see a patient apparently com 
pletelv recover I have seen many who have passed through 
the same course ns that given by Dr Goffo in the history of 
his patient I have seen them go for a period of from six 


months to a year or a year and a half or two years yyith a 
stormy career, but eventually recover I have never seen 
one left with a permanent fecal fistula or any other fistula, 
although the infection of the ohdonniml scar ns the result of 
contact of the luhcrciilous infiction with the wound at the 
tinii of oiieriilion is sometinics a “oiircc of Irouhle for several 
vveiks or months after the operation 1 our or fivn years ago, 
1 higaii ii--nig drainage through Douglas’ pouch in these cases 
almost as a routine protediire I broke up all the ndhcvioiis 
111 till iidhisive cases in which the intestines hnd Iiccn lifted 
Into the upper part of the abdomen In the aeciimiilntions of 
fluid beneath lliem and the peritoneum, nil the mesentery 
having hiconic ndlieront so that one could fee siniplv a mass 
eompo'id of intostmo in such condition that one could not 
601 a convolntioii of the iiitrsline I free the adhesions com 
phlitv -omi times the operation being 10 or to niiniitcs in 
(liiiiifioii \11 the tiihirciiloiis surface is exposed to view nnd 
to (untiiot I he nbdoininnl envitv is sponged out In women 
u-,iiillv the focus of infection is the fiilic Then n dram is 
pa"iil down through Douglas’ pomli I nlvvnvs put in a hig 
<liaiiia,.c tube with femstne at the top The tiilie is kept 
III for Wilks so ns to insitri free drninnge from the lower 
pai( of tin jiilvic eavitv even after the upper part mnv be 
shut off li\ iidhisive iiillnmniatinn nnd Ivniph ‘'uch treat 
nil at is iihnost invnrmhh followed hv ricoverv in cases of 
tiilii II iiloos peritonitis 

111 Item itT r { ii I vioin Cliicngo Riccntlv, I have licen 
laifoiaimti enoii,,h to have three oases of (alicrealoas pen 
toniiis or halpin„itis The svmptoias are niiieli the same ns 
tlio I of Inin reiilosis m other parts of the hodv, thoagh not 
<|Uite Ivpiial as ngnrds the evening nsi of temperature nnd 
till iii„ht swevts In some ca'is the eoialilion comes on 
iiisidioiislv with slight pain if the disinsp origmates m a tuho, 
and It iiiav not lie prrnlir on the side on which operation 
slim s Ihi „rintcr pnlhologio condition The pain is dull and 
tliiK IS iisiiallv home tvmpniiitis Besides those svmptonis 
J hue lain able to get notlimg clmrocteristic The teni 
pi ratlin iiaiv la norinal, the pulse rapid A dngnostic point 
vvimli shoiihl not he neglected i« the von Birqlict renvlion 
Ibis Is not a jiosilivo riiietion, and in adults is of negitive 
valiii ]{ old tiiheriulin is used niul the reaction does not 
om r it iiinv lie assumed that the condition ir not tnhercnlous 
Aiiotliir diagnostic point is Iciikopeiim iii'tead of leiikocv tosis 
vvliiili occurs with iiiiv of the jiiis producing organisms One 
of mv patientB had been treated for throe months for tvplioid 
fivii owing to hiimlaritv of the clinical picture the diagnosis 
was not inexciisahlc hut had the indefinite hil itcrnl pelvic 
mass Iiccn palpatvd the daigiiosia would Imvc been easier 
‘still aiiotlicr point is the finding of fluid in the abdomen 
''oimlimes there ib postural nccuimilalioii of fluid, such ns is 
seen 111 non compensated cardiac conditions or in lesions of 
till ! iiincvs If disease of these two organs can he cliiiiinntevi 
InheruiloHs pcritonitia niav be suspected 

Dr V AIilm Taydoi! San I raneisco 1 hnvi Iieeii working 
along these hues for Rome venra and 1 agree with Dr Goffe 
that it 13 verv (lifliciilt vvithoiil a thorough knowledge of 
pathologic conditions to make a correct diagnosis However, 
with the means we now possess in the lahonitorv, and with 
long experience we should ho nhle to overcome this I am 
iiuieli interested in the ense of tuberculous tiilic with ectopic 
gestation this being the onlv ease reported so fur other than 
those which I reported in a monograph written ten venrs ago, 
and in a paper which I read on Jfav 10 1010 before the '5nn 
Francisco Coiintv Meilieal Society entitled “Tiihorciilosis of 
the Fallopian Tubes ns an Ftinlogic Factor in Extra Uterine 
Prcgnnncv ” wherein I reported 04 patients operated on nnd 
42 of whom were proved, hv pathologic Inhornforv cxnminn 
lion to have tuberculous tidies T believe that the priniarw 
infection mnv bo, nnd is introduced tliroiicli the vagina cither 
hv examination with finger hv coitus or through ahrasioiis of 
the vulva Tn the secondnrv form it is introduced hv foci m 
some other organ of the body, ns (he lung hip, or knee joint. 
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or nin oilier orgnn infected «itli this disease The moiithlj 
congestion of these orgiiiis certninlj is n held iiiMliiig to the 
Inherclo hiicilli, ns veU ns to niij other pus forming micro 
oigiinibin Mum Burgeons hme reported tiilicrciilons disenso 
of the tidies eieii in girls of 17 niid npwnrd Such men ns 
Knnfmnnn, Aniniin, Ivlemlinns, Tiifllci, Porzi, Delhet, llnrl 
niiin, Faiire, Sick Bici Miirph}, Oclisner, liiliolskc, Itiohiiins 
Viissnll niid Itcgmei do Grnf lime repoitcd this condition, hut 
none of these gentlemen hns nssocinted tuberculosis of the 
tube ns n cnusc of ectopic gestation prcMoua to this time 
Dlt II r Brronu, Chicngo hen we sepnmte extensile 
ndhesiona in cases iiitli but little effusion ivc often get ulcern 
tioii nnd breaking down of the intestinal iralls Hence, I 
think, it Mill not do to recommend the separation of ndhesions 
in all cases In iieii of the fact that man} recover iiithoiit 
operation. Me should look nt the matter from a consenntnc 
standpoint Tlicse ndhesions are Nature’s method of limiting 
the disease, nnd, usunllj, form ngnin \ou cannot drain nn) 
part of the peritoneal cmity longer than a dar' or two As n 
rule I drain onlr long enough to let out the excess of material 
■which Nature hns not been able to take enre of In most 
cases it IS enough to let out the fluid nnd remove the septic 
focus, nnd, if desired, let in a little nir or sprinkle in n little 
iodoform ns n local stimulant Although the oiaries nnd 
tubes may not be the primary focus, thei usnnllj require 
remo^al in cases of pchic tuberculosis, because the monthlj 
congestion seems to fmor the deielopmcnt of germs 

Db Tod Gn-UAii, Columbus, 0 I presume that most of 
us are influenced by our own experience in these affairs A 
few years ago, Dr Byford nnd I Mere pitted ngninst each 
other in Chicago on this same subject 1 ahi a strong adiocnto 
of operative interference in tuberculous peritonitis Mith 
effusion I am an adiocate principally from my own 
experience, -which has been most faiorable, nnd because one 
gets immediate and oomincing results When the abdomen 
IS opened nnd the fluid let out, usuallj that is the end of the 
trouble I linie sometimes had reaccumulntion, but e\en this 
-would disappear nnd almost eiery patient Muth uncomplicated 
tuberculous effusion hns been cured I neier interfere Mith 
the ndhesions of tuberculous peritonitis if I can help it, nnd 
I nm very particular not to do any damage to the intestines 
I have never known nn intestinal tuberculous fistula tp heal 
nnd I dread them greatly If I find that the tubes are in 
volved, nnd I can get them out Mithout damage to the 
intestines, I remoie them In cases of this class I Iinic had 
excellent results 

Dn J B. Goffe, New lork I belicie in the consemntiie 
method of treating these patients ns I indicate in mi paper 
In one of the cases reported, the young woman had been 
suffering from one to two years nnd was finally obliged to 
gne up ber Mork in the Sahation Armi I made n diagnosis 
of tuberculous peritonitis, -with the focus probably in the 
right appendages, nnd did a Inpnrotomi Tlierc Mas con 
Bidemble serum, Mhich I cnrufulh sponged out In attempting 
to sepamte the adhesions about the diseased appendages on 
the right side, I found that the walls of the intestine were 
iniohcd, nnd, after separating just a fcM “of the uppermost 
coils of intestine,” I desisted and restored them to tlicir 
original position nnd closed the abdomen Mithout drainage 
She mnde n beautiful recoicrv, the most satisfactory con 
\nlcsccnce I have cicr witnessed I take the stand that in 
all these eases coiiscn atn e m ork is the best Renioi e the focus 
if easily and snfch reaclied but refniiii from nil serious dnm 
age to the tissues^ drain out the (liiid nnd clo~c the wound 


Rectal Fistula—Pchi rectal fistula mni even track round 
nnd iniaide the bhiddir In other cases the llsfnla may cause 
liiflammntioii of the peritoneum and from the peritoneum 
the infinnimntion nini spread on to adjacent coils m the 
small intestine Tin small intcstmi mn\ even he ndlierent 
'o the inflamed pentoncimi in the pehic area—F C Miilhs 
in Clinical Journal 


A FOEECAST OF THE UFTITED STATES 
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It IS genernllj ucll knoun tlint tlie Plinrmacopein of 
the L lilted States of Amcnra liad its origin in flie de¬ 
sire of the leading men in tlie medical profession of a 
centiin or more ago to secure for their patients niedica- 
iiieutb of iinifonu strength and nctmtj and to elim¬ 
inate from the practice of medicine, so fai ns possible, 
dings and preparations of unknown value or of lecog 
nized uselessness In accordance Mith these intentions; 
the tiist edition of the Pliarmiicopeia of the United 
States M as dei ised hi capable, broad-minded men as a 
safeguard to the health of the American people, and the 
preface to that work outlines nt some length the ob¬ 
jects and the ideals of the founders 

As an illustration of the aims of the originators I 
ma^ be permitted to quote from the imtial paragraphs' 
of the preface to the first U S P 

It IS the object of a pliarmncopeia to select from among 
substances which possess medical poMcr those the iitiliti of 
Mhich IS most fully establisbcd and best understood, and to 
form from them prepamtions and compositions, in Mhich tbcir 
poMers may bo exerted to the greatest adiantage 

The fault of the lists of the matenn medicn Minch lime been 
adopted in different countries has always been their rediiii 
dniici, rather than their deflcieiicc The number of articles 
necessary in tlu management of diseases is nluajs far short 
of the catalogue afforded by most pliarmacopeins 
The lalue of a pharmacopeia depends on the fldeliti Mith 
which it conforms to the best stnte of medical knoM ledge of 
the day Its usefulness depends on the sanction it reccnes 
from the medical community and the public, and the cxiieiit to 
Mhich it goserns the language nnd practice of those for mIioso 
use it IS intended 


The assertion has been made that the materia medica 
of a centurj ago might be considered as “lilliputian' 
Mhen compared with tiie lariety of the mateiials avail 
able nt the pieseiit time 

This statement should not go unchaljenged in vicm 
of the fact that, despite tlie piinciples laid down in the 
piefaee quoted abme, the founders of the TJ ,S P 
nevertheless saw fit to include in that book more than 
600 drugs and preparations, which they considered to 
be of sufficient ment to m arrant continued use In 
addition to this, a revicM of the “International Pharma 
copein,” complied by A J L Jourdan, first published 
m 1828 will convince anyone that the materia medica 
of that early dav was both complex and railed 

An interesting reflection of the direct effect of the 
compilation by Jourdan, just referred to, is found in the 
preface to the U & P for 1830, which says in part 
It IS Iiighh desirable tbat uniformity in the |ircparntioii of 
medicines slioiild even where prevail, for the bencflls nccriiin 
from tlie mutual interilmnge of tlie medical Mritings of differ 
ent civilized nations must be grcntlv nffictcd bv nnv material 
difftrincc in the nature or composition of tlu remedies cm 
plovcd It IS a diitv llicrcfore, mIikIi mc omc to tin 

cause of plinrmaev to throw onr OMn m eight into that scab 
wliicli alrcndv preponderates and thus contribute to the |iro 
diiction and mnintcnuiice of the desired iiiiiformity 

T he introduction of projinelarv medical schools in the 
earlier decades of the nineteenth centiin appears to 
have been ac-companiwl bv a dc’cadence of the high ideal- 


• I end In the 'Section on rtmrmnrolocT nnd Tljerapeutlcn of tlm 
Amirlran Xledlral Vseoclatlon nt the Mity nr^t Vnniinl 'm.,,!,,,, 
held nt St I ouln Juno 1010 'e-<sion 
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once dominnnt m American mcdicme and tlie United 
States Phaniiacopeia rvas among the lines of elfoit to 
be most berionsly affected Without discussing this 
pai titular influence fiirtlier, it may be pointed out 
that the variance of opinion regniding the held of use¬ 
fulness for a phaimacopeia that has been manifested 
in this couiitiy dining recent years, has led ns to over¬ 
look the lather limits held occupied by the Pharma¬ 
copeia of the United States during nearly fifty years 
of its existence 

From lb30 to 1880 the chief and, praetieallv, the 
only direct use for the Phaimacopeia was ns the basis 
for a coimnentarv, the U S Dispensatory, which uas 
developed and fontiniicd bv the chief editois and the 
publibhers of the Phaniiacopeia During all of tlm- 
period, the history of the Phaimacopeia is so intimately 
associated with tlint of the DispcnsatoM, that man) 
othcnvise intelligent medical prnctioncrs did not know, 
or at least, did not appreciate that the two books vieie 
not identical 

^e should not forget, however, tlint the thanks of 
all who arc in an\ way interested iii the development 
of the ‘^ciencc of medicine in this country is and ever 
will be due to the oiigiuntors and editors of the “United 
States Di^pen^aton Dr Gcoige B Wood and Dr 
Finnklin Bache foi their far-sighted policy of continu- 
ina the Plmrmacopein along the high plane on wliith it 
was founded 

The really slow deviation from the original intent 
of the founders of the Phaimncopen is well illustrated 
bv Table 1, showing the coiiipaintivc number of vege¬ 
table chemical and animal drugs and the number of 
Galenical prepaiations in the several cilitions of the 
U S P 

TABLE 1 —Tur M Jinm OF DRUGS AND GALFMCAI lUiri’A 
RATIONS I\TIIL VARIOUS I DITIONS 01 nil U P 1 
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It Will be noted that, in the fiist revision of the 
U S P, tile number of official articles was nctnally 
reduced and that following this date, the sum-total of 
articles increased rather rapidly to 1870 and appaiently 
leached a maximum in 1880, from which time the 
number of official articles appears to be again graduallj 
decreasing 

The evident causes for the increases in the number 
of articles official in the U S P, in the decades from 
1810 to 1870 inclusive are of course varied Not the 
least among tliese causes, however, is tlie part taken by 
pharmacists in the several revisions including and fol¬ 
lowing that of 1310, and the influence that the introduc¬ 
tion and increase of eclectic, botanic and other “neiv” 
schools of medicine had on the practices of medicine, as 
well ns pharmacy, in these United States 

Altogethei, the several editions of the Pharmneoiiem 
ajipenr to refleet the decadence of the medical instruc¬ 
tion and medical ideals in this country in a way that 
ns yet, has not been sufficiently well recognized 

The U S P VI, or that of 1880, as it is more 
generally knowm, represents a revoliitiop in Pharmaco¬ 
peia-making in this country, but, unfortunately, the 
revolution was originated and carried out by pharma¬ 
cists, and medical men took little or no part in it 


Di E B Srjiiibb,’ in commenting on the U S P 
VI, save 

It H by far the best Plmrnmcopcm of llic time, becauflc it is 
tlie rcmilt of more labor ami rcHeiirtli tbnii nnv oilier, and by 
liiiiuls ns skilful ns nny other 

111 its genernl cnmploMoii niid tone it is plmrmnceuti<nl 
rnther timii tin rninutiinl That is, while its {.'(nernl temh iiej 
IS to imth polvphiinmie} niid polv thcriipv, its grenti si reiliiU 
diiiuv is in its plmrmncj , nml this is not to he wondered nt, 
from till constitution of the committee of nvision nml from 
till fiut tlint the phnrmncists did nlmosl nil of the work 

Since 1880 the phnimncists of the countr} have con¬ 
tinued to bear the bin den of plinimncopoini levi-ion 
wnb little or no assistance from the medical profe-sioii 
ami (lit F S P has coiifiniied to be, jirimniiJ}, a plinr- 
maiiutii rcftrtnte-book, with little or no regard to 
tlunqn or lliorapeiilic needs 

Sonic iniliiation of the comjiaiative scope of the Phar- 
iiiiuopLia of tbe I nitetl States is evidemed bt Table 
2, showing tbe number of titles included in foiirtcTn 
of the hading jihnrmntojicms of the world with the 
minpanitui mimlHr of gineral lioadmgs, crude drugs, 
tlicniKals and (I'alcnunl jiicparations 
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othii loiintrics, il will he noted that the U S Piiar- 
mmopem cxech in the total numher of ofliciat titles 

Inothtr infcrtsfing fact is that the two ))hnrmnco- 
jieias, the Swiss and Biitish having the next highi-t 
number of official titles arc like the U S P in a wav 
(onfiollcd bt the dispensing iiilcrcsts involvwl 'Ibe 
Pliainmcopein of Switzerland is published, nnder tbe 
aiispuos of the Swiss PbarmaccutKal Societv, while the 
Biitisb Pharmncopoin is Inrgol} dominated bv the So- 
ciclv of Vpolhcinucs whicli represents tlie more iiiim- 
crous and more influcntinl “general practitioncp’ who 
with (he nssistarice of the “cbcnnst and druggist” is well 
able to dictate the scope and content of the Pliarma- 
topein 

Eliminating the phnrinncopeins published in conntiics 
where special conditions appear to make a large nnmbcr 
of official articles necossnrv or desirable, our own Plinr- 
nincopcm is the most prolix, and, ns constituted nt the 
present time, docs not reflect a sntisfnctorv development 
of nii^icnl science so far ns plinrinncnl tliornpv is con- 
ceined ' 

Becognizmg tbe old adage that “a miiltipliciD of rem- 
edies IS an indication of incompetency or ignorance” 
physicians and others who arc interested in divorcing 
the science of medicine from the possible domination 
of commercial interests looked forward rather nnxiouslj 
to the outcome of the United S tates Phnrmncopeinl Con- 

1 Ephem Mat Mca,, 1883 p iQl, 
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Toulion held m Wnshington on iIa^ 10 11 nnd 12 of 
tins }onr 

That this outcome is not altogether promising, from 
n progress!! c jioint of i len, is ei idenccd by the reports 
of the convention which hn\e appeared in the scvcial 
medical and phaimaceiitical joiunals Thus the New 
Yorl Medical Jonnial, (May 14, 1910, p 1020) in 
commenting on the outcome of the Pharmacopeial Con¬ 
vention, says regal ding the scope of the Pharmacopeia 

Tlio comcntion took the ground that the extent to winch n 
drag nns used ih n safer entonon of its ninilnhihtj for intro 
dnction into the Phnrmncopcm than the expression of opinion 
regarding its therapcntie xnlne ConscqncntU the use rather 
than the therapentie lahio of a drug Mill be taken as a guide 
hr the coniniittce regarding admissiona and deletioiia 

Tins expression of opinion is justified bj the fact that 
the limiting clause that, “there should not bo included 
rarelj used substances or those whose value and use 
has not been established” was on motion, ehminated 
from the first paiagraph of the general pimciples to 
be followed in revising the Pharmacopeia 

The paragraph on scope of the Pharmacopeia as finally 
adopted provides essentially that the Committee of Be- 
vision be authorized to admit into the Pharmacopeia 
any medicinal substance of knoivn origin but no sub¬ 
stance or combination of substances shall be introduced, 
if the composition or mode of manufacture thereof be 
kept secret or if it be controlled by unlimited proprie¬ 
tary or patent rights, and the list of substances should 
be carefuUv selected, with standards for identity and 
purity as far as possible 

So far as the physician is concerned, this one para 
graph invohes the important features of the revision 
of the Pharmacopeia, as the interpretation put on it 
by the majority of the Comimttee of Eevisiou will 
determine whetlier the Pharmacopeia of the United 
States IS to be developed solely as a legal standard for 
the many thousands of medicaments used by man in 
the treatment of disease, or whether it shall continue 
as a basis for medical prescribing and contain only 
descriptions, formulas and standards for therapeubcally 
active or useful medicines 

In this connection, it may be well to point out that 
the Committee of Revision has been made responsible 
for the nature and content of the U S P IX nnd that 
the members of the committee will not be in a position to 
shirk criticism should the result of its work not comph 
fi’l'y with the wishes of the interested owners cf the 
Pharmacopeia or the accepted facts that are clearly evi¬ 
denced at the time 

It goes Mithout saying, therefore, that the members of 
the medical profession still have an opportunity to dem¬ 
onstrate the laliditi of the claim that the Pharmacopeia, 
being issued under the joint authoiity of plnsicians and 
phaniincists should be an authoritative list of remedial 
agents representing the best and most actne therapeutic 
agents known to pliisicians and of the purest and most 
reliable qunhti tint can be furnnhed bv phamiaciats 
^ The question frequenth heard “Wfiio is to determine 
the medicinal lahie or usefulness of a medicinen 
linked on sheer sophistn The lalue or usefiilne-s of a 
medicament is to be determined according to the best 
light of the dni nnd no one mil believe for a moment 
that the siib=taiitc thought useful to-ili\ will continue 
to he considered =o for all time to come 

The radical nature of the changes which have been 
brought about in our ideas regarding the usefulness of 


medicaments can be well illustrated by the following 
items from the materia medica of a century or more ago 
“Toad powder” w ns at one time a valued medicine and 
was said to “provoke urine nnd cure the dropsie, if cur¬ 
able Outwardly applied, it draws out the poison of 
caibunclcs Blown up the nostrils, it stops their bleed¬ 
ing Applied to the soles of the feet, it draws away dis¬ 
tempers from the head helps frenzies and fevers It is 
also good against old ulcers and fistulas and biting of 
sei pents ’ 

Speminceti, an aiticle known to modern medicine less 
than three Iiundred vears, was lauded during much the 
grcatei portion of this period as “the sovereign’st med¬ 
icine on earth for inward bmises lesulting from falls 
nnd similar mj lines ’ It was also asserted to be “of 
considerable use in pains and erosions of the intestines 
in coughs proceeding from shaip defluvions, and, in 
general, in all cases where the solids require to be 
re'aved or acrimonious humours to be softened ” 

No medical practitioner to-day uses toad powder as a 
diuretic or spermaceti as a never-fading remedy for 
“inwnid bniises,” nnd let he would be rash indeed who 
would assert that the practitioner of old was absoluteh 
wrong and that toad powdei did not contribute, in a 
wav, to the progress of the science of medicine 

The frequenth made assertion that “the Pharmacopeia 
is the law of the land so that its first valuation and its 
greatest function is to provide a standard for purity nnd 
foi strength” is based on a misconception of fact and a 
misinterpretation of the letter as well ns the spirit of 
the Food and Drugs Act of June 30, 190G, which spe- 
cificalh mentions the United States Pharmacopeia and 
the National Formularv 

In the discussion on the scope of the U S P no one 
appears to have been willing to concede the fact that in 
law, in name and in possible scope these books are equal, 
with perhaps a niimbei of counts in favor of the Icgal- 
iti nnd usefulness of the National Formulary In this 
connection we should not forget that, technically at least, 
the “United States Pharmacopeia” does not ns yet exist 
Without going mto a detailed discussion of the merits 
of the two books ns an available legal standard it may be 
permissible to call attention to the Standard Dictioiiaiy 
definitions, as follows 

Pharmacopoa "A Look, iisunllj published bv nuthontv, 
containing tlic formulas and methods of preparation of mcdi 
cines etc ” 

FonnuJarp “1 A compilation or collection of forms formii 
las, doctrines or precedents 3 A ritual or formula ” 

■\s designating titles for a treatise on medicinal siili- 
stances the two words are practically synonymious apart 
from their deiivation one being Greek, the other Latin 
So far as the practicability of developing either boon 
as a legal standard for any and all substances is con 
cerned it would appeal that the owners of the Phar- 
mneopen are at least divided as to the desirabihtv of 
having their book ii-od excliisivclv for this piirpoce, wliiit 
the owners of the National Forniiilnn are iinnniraoii‘-lv 
in favor of providing standards for all articlob not 
included in the Pharmacopeia of the United StntC'- 
Thiis the American Pimmiceiitical Association in 
deciding on the scope of the National Formulary held 
that Iho thempeiitics or therapeutic incompatibilities of 
the National Pormulnn preparations are not within tin 
province of the National lonnularv committee “Tin 
phvcician niav rca=oniibl\ be expected to know what he 
want^ nnd if he choo-ce to pre-enbe [ireparntions wlinh 
are thei-apcutically incompatible it is the duty of the 
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once dominant m Ainoncnn medicmG and the United 
States Phaiinacopeia was among the lines of efCoit to 
he most eeiioiisly affected Without discnssing this 
piiticnlar influence further, it may be pointed out 
that the variance of opinion regaidmg the held of use¬ 
fulness foi a plminincopcia that has been manifested 
in this count'y during leccnt years, has led us to over¬ 
look the lather limited field occupied by the Pharma¬ 
copeia of tlie United States duiing nearly fifty 3 'ears 
of its existence 

From 1830 to 1880 the chief and, prncticnllv, the 
only diiect use for the Phaiinacopeia uas ns tlie basis 
for a commciitaiv, the U S Dispensatory, which was 
developed and continued hv the chief editois and tlic 
publishers of the Pharmacopeia During nil of thi^ 
period, the history of the Phaiinacopeia is so intimately 
associated with that of the Dispensatoiy, that main 
othcnvise intelligent medical practioneis did not know, 
or at least, did not appieeiatc that the two books were 
not identical 

We should not foiget, however, that the thanks of 
all who are in nnv way interested in tlie development 
of the science of medicine in this country is and ever 
will be due to the oiignintors and editors of the “United 
States Dibpen^aton Di Gcoige B Wood and i)r 
Fiaiiklm Badie foi then fai-sighted policy of tnntinu 
mg the PhaimncopeiQ along the high plane on wliuh it 
w ns founded 

The really slow deviation fiom tlie original intuit 
of the fonncleis of the Phariiincopeui is well illustratid 
bv Table 1, showing the coinpaintivo niunher of \igi 
table chemical and animal diugs and the niimhei of 
Galenical prepniations in the several editions of the 
U S P 

TABLE 1—Tlir MMDER OF DHUOS AND QALEMCAl lltl I V 
HATIONS IN THE VARIOUS EDITIONS OI Til! L S 1 
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Total 

021 

020 

088 

708 

873 

1)71 

007 

000 
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It Will be noted that, m tiic fiist revision of the 
U S P, the numbei of ofiicuil aiticlcs was nctunllv 
ledueod and that, following this date, the siiin-totnl of 
ni tides increased lathor rapidly to 1870 and nppaiciitly 
lenclied a maximum m 1880, from which time tlie 
number of official articles appears to be again gindunllj 
decreasing 

The evident causes for the incienses m the mmibei 
of articles official m the U S P, m the decades fiom 
1840 to 1870 inclusive, arc of coiiise varied Not Ibc 
least among these causes, however, is the part taken by 
pharmacists m the several levisions inchidmg and fol¬ 
lowing that of 1840, and the influence that the mtiocluc- 
tion and mcioase of eclectic, botanic and other “new” 
schools of medicine had on the practices of medicine, ns 
well as phaniiacy, in these United States 

Altogetliei, tlie several editions of the Pharmncojieia 
appear to reflect the decadence of the medical instmc- 
tion and medical ideals m this country m a way that 
ns yet, has not been sufficiently well recognized 

The U S P VI, or that of 1880, ns it is more 
generally known, represents a revolution in Pbarmneo- 
peia-niakmg m this eonntrj', but, unfortunately, the 
revolution was originated and earned out by pharma¬ 
cists, and medical men took little oi no part in it 


Di E B Squibb,’ m coniiiicntmg on the U S P 
11, sajs 

It la 1)} far the host Plmrnmcopein of the time, bccniisc it i» 
the result of more labor and researeii lliiin iiii) otlicr, niid lij 
haiiila as skilful as any other 

III its I'encrni complexion am! (one it is pimrnmreutieat 
rather than therapeutical That is, while its pi acral Icndenrv 
IS til both pohjilmrmaej and poU Ihorapv, ita finalist reduil 
ilaiiu IS III Its plmrmac^ , and this is not to be uondtred at, 
from tin constitution of tlio committee of revision and from 
the fiiit tliiit llio pliarinacista did almost all of tin work 

smiL 1880 the phnrnnusis of tlie country have ton- 
iMiucd to hear the hnulcn of phaiinneopuni revnion 
wall little or no assistance from the medical profe-sioii 
anil the I S P has coiitiiiiicd to lie jirimniily, a ])lmr- 
iiiuuiIk 11 rerente hook with little or no regard to 
tluripv oi tlicrappiitic nocd« 

Nome indiuilion of the (oiiipiintive =copo of the Pinr- 
iiuuopua of the I nitul .Stilts is evidenced by 'Iable 
2 , showing the mutiher of titles included in fourteen 
of the h idmg pliannneo])eias of the world with the 
loiiipu itiM immlxr of general headings, trnde drugs 
iliiiiiuals niul Gnlenicnl preparations 

I VI 1 I ->—NlVIinil Ol TITl ! s ITU INnUDni IN THE 
NIVinvi NVTIOSAI I IIARVI veon IAS 
Cnnornl 
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iiiauipua txtel;, in tin total niimher of oflicinl (itlc= 

\nollitr inle re sting fmt m Hint the two ])hnrmneo- 
puas the Swiss and British Imving the next highC't 
nuintier of nihual titles arc like the U S P m a w iv 
lemlrolled h\ the ilicpeiisiiig interests invohal 1 he 
Plmimaeopun of Swit/crlnnd is piihhslicd under the 
aiispuis of the Swisb Pliarmaceutiuil Societv while the 
Biitish Pharmiuopein n, largely dominated bv the So¬ 
ck (\ of \pothctariet- which represents the more nmu- 
i rolls and more mflutnlinl “general practitioner” wlio 
with ihc nxustniUe of tlio ‘ elicnust and druggist” is well 
able to dietntc the scope and content of the Pharinn- 
eopeia 

Llmimating the phnrmneopeins publislied in countiics 
where t-pocinl conditions appear to make a Inige minihcr 
of otlieinl articles neeessary or desirable our own Phar- 
iiiaeoiiein is the most prolix, and ns constituted at the 
pichcnt tunc, does not reflect a sntisfnclon dcvolopmoiit 
of niedicn] science so far as phannncal therapy is eon- 
ceined 

Recognizing the old adage that “a nmltiphcity of rem¬ 
edies IS an indication of inconipetoncy or ignorance’ 
physicians and others wlio arc interested in divorcing 
the science of medicine from the possible domination 
of commercial interests looked forwnid rather anxiously 
to tlie outcome of the United States Plinrinacopoial Coii- 


1 Eplicm Mnt ited 1883, p 201. 
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vontion held in Wnslmigtou on Jini 10, 11 and 12 of 
tins lenr 

That tins outcome is not altogctliei promising, from 
a piogressne point of iien, is ciidenced bj the leports 
of the convention winch haic appealed in the seicial 
medical and pharmaceiitical joiirnnls Tlins the New 
Yorl Medical Journal (Maj 14 1910, p 1020) in 
commenting on the outcome of the Pharmacopeial Con- 
lention, so'^s regarding the scope of the Pharmacopeia 

Tire coincntion look the ground Hint lire e\tent to winch n 
drug was used is n safer entenon of its aiailability for intro 
diictioii into lire Pliamiacopeia than tire c\prcBsion of opinion 
regarding its tlrerapeiitic raliio Coiiseqiienth tire use rather 
than the therapeutic salire of a drug imII be taken ns a guide 
bj tire committee regarding admissions and deletions 

This expression of opinion is justified by the fact that 
the limiting clause that, “there slionld not be included 
rnrelv nsed substances or those whose value and use 
has not been established” was on motion, chminatcd 
from the first paragraph of the general principles to 
be followed in revising the Pharmacopeia 

The paragraph on scope of the Pharmacopeia as finally 
adopted proiides essentially that the Committee of Re¬ 
vision be authorized to admit into the Pharmacopeia 
any medicmal substance of known origin, but no sub¬ 
stance or combination of substances shall be introduced 
if the composition or mode of manufacture thereof be 
kept secret or if it be controlled by unlimited proprie¬ 
tary or patent rights, and the list of substances should 
be carefullv selected, with standards for identity and 
punt}' as far as possible 

So far as the physician is concerned, this one para 
graph involves the important features of the revision 
of the Pharmacopeia, as the mterpretation put on it 
b} the majority of the Committee of Revision wiU 
determine whether the Pharmacopeia of tli& United 
States 18 to be developed solel} as a legal standard for 
the many thousands of medicaments used b} man m 
the treatment of disease, or whether it shall continue 
as a basis for medical prescnbing and contain only 
descriptions, formulas and standards for therapeutically 
active or useful medicines 

In this connection, it may be well to pomt out that 
the Committee of Revision has been made responsible 
foi the nature and content of the U S P IZf and that 
the members of the committee will not be in a position to 
shirk criticism should the result of its uork not comph 
fvl'y with the wishes of the interested owners cf the 
Pharmacopeia or the accepted facts that are clearl}- evi¬ 
denced at the time 

It goes without sajung, therefore, that the members of 
the medical profession still have an opportunit} to dem¬ 
onstrate the lahditi of the claim that the Pliariiiacopeia, 
being issued under the joint nuthoiit> of phjsicians and 
pliainiacists should be an authoritative list of remedial 
agents representing the best and most actiie therapeutic 
agents known to plneicians and of the pure=t and most 
reliable qunliti that can be furnished bv pharmacistg 
^ The question frequentp heard “IMio is to determine 
the medicinal laliie or usefulness of a medicine^’ ii 
based on sheer sophistr\ The laliie or usefulness of a 
mcdieamont is to be detennined according to the best 
light of the dai and no one will bolieie for a moment 
that the substance thought useful to-dav will continue 
to be considereil so for all time to come 

The radical nature of (he changes which have been 
brought about in our ideas regarding the usefulness of 


nicdicamcnts can be well illustrated by the following 
items from the mateiia medica of a century or more ago 
“Toad jiow der” w as at one time a valued medicine and 
was said to “provoke urine and ciiie the dropsie, if cur¬ 
able Outwardl} applied, it draws out the poison of 
caibiincies Blown up the nostrils, it stops their bleed¬ 
ing Applied to the soles of the feet, it draws away dis¬ 
tempers from the head helps frenzies and fevers It is 
also good against old ulcers and fistulas and biting of 
601 pents ” 

Spermaceti, an aiticle known to modern medicmc less 
than three hundred itars, was lauded during much the 
greater portion of this period as “the sovereign’st med¬ 
icine on earth for inwaid bruises lesiilting from falls 
and similar injunes” It was also asserted to be “of 
consideiabk use in pains and erosions of the intestines 
in coughs proceeding from sharp defluxions, and, in 
genera], in all cases where the solids require to be 
lelaxed or acrimonious humours to be softened ” 

No medical practitioner to-day uses toad powder as a 
diuretic or spermaceti as a net er-failing remedy for 
“inw nrcl bniises, ’ and t et he w oulcl be rash indeed w ho 
would assert that the practitioner of old was absoliiteh 
wrong and that toad powder did not contribute, in a 
wa} to the progress of the science of medicine 

The frequenth made assertion that “the Pharmacopeia 
18 the law of the land so that its first valuation and its 
greatest function is to provide a standaid for punty and 
foi strength” is based on a misconception of fact and a 
misinterpretation of the letter as well as the spirit of 
the Food and Drugs Act of June 30, 1906, winch spe¬ 
cifically mentions the United States Pharmacopeia and 
the National Formulary 

In the discussion on the scope of the U S P no one 
appears to have been willing to concede the fact thal in 
law, m name and in possible scope these books are equal, 
with, perhaps, a number of counts in favor of the legal- 
it} and usefulness of the National Formiilar} In this 
connection we should not forget that, technicall) at least, 
the “United States Pharmacopeia” does not as jet ovist 
Without going into a detailed discussion of the merits 
of the tw 0 books as an available legal standard it inn> be 
permis'iible to call attention to the Standard Dictionaij 
definitions, os follows 

Pharmacopeia “A book, usunlli publielred by niithontj, 
containing tire formulas and methods of preparation of medi 
cines etc ” 

Pormnlary “1 A compilation or collodion of forms, formii 
las doctrines or precedents 3 A ritual or formula,” 

4s designating titles for a treatise on medicinal sub¬ 
stances the two words are practically synonimous apart 
from tlieir dentation one being Greek, the otlicr Latin 
So far as the practicabilit} of det eloping either book 
ns a legal standard for anj and all substances is coii 
cerned it would appear that the owners of the Phar¬ 
macopeia are, at least dmded as to the desiiabilitt of 
haviiig their book used exchwiveh for this purpose wliiit 
the owner' of the National Forniulnn arc unanimoush 
m fat or of protiding standards for all articles not 
included in the Pharmacopeia of the United Sfatr' 

Thus the American Pharmaceutical Association in 
deciding on the scope of the National Formularj held 
that the tbempoiitics or therapeutic incompatibilities of 
the'National lormuinrt preparations are not within the 
province of the National Formiilart committee “T'Ik 
pbt^lCIan mat rcnsonnblt be expected to know what he 
wants, and if he choo=es to proscribe preparations which 
are theripeutically incompatible it is the duty of the 
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pharmacist to supply whnt Js ordered The Committee 
on National Foniuilaiy feels it to be its duty to supply 
foiiiiulas foi medicaments nliicli may be prescribed by 
phjBicians, if the demand is sufficient to justify oiii 
attention and if an acceptable formula can be devised or 
obtained ” 

With the need for dei eloping the Pharmacopeia as an 
all-embracing standnul for drugs and medicines eliniin- 
ated, and nitli at least a fair-sizcd minority of the mem¬ 
bers of the Pharmacopeia convention opposotl to such 
use it would appear as thoiigli the Committee on Rei ision 
nould ceitninly be going continry to the best interests of 
tlie Amencan people in deviating from the time-honoicd 
scope and use of the Pharmacopeia 

Physicians linie long since recognized that the piac- 
tice of medicine is not limited to the administration of 
drags and piepniations of drugs, and that the prevention 
of disease ami the pi mention of further spread of dis¬ 
ease when it does occur, are among the requirements 
that the medical piactitioner should not and dnie not 
lose sight of 

With these laried requirements to prepnie foi it is 
obviouslv impossible for the medical student, in tlie 
limited time at his disposal, to ncqiiiic a working knoul- 
odge of all tlie drags and piepniations uliicli haie been 
u=ed at one time or anotliei, and it Mould ayipcai that 
no nioie impoitnnt public lienllh measine could he intro¬ 
duced at the piesent time than the outlining of a ther¬ 
apeutically actnc inntciin medica ns a basis foi tlie 
instniction of medical students and for refciciice by 
plnsicians now in practice 

In conclusion allov me to call attention once moie to 
the quotation from tlie first edition of the Plinrmncopein 
M hi h asserts that “tlie value of a Pharmacopeia depends 
on the fidelity with uhich it conforms to the best state 
of medical knowledge of the day Its usefulness depends 
on the sanction it lecenes from tlie iiiedicnl community 
and the public, and the extent to which it goicrns the 
language and pinetice of those foi whose use it 
intended” Can ue on the eve of the corresponding 
decade of tlie twentieth century, do hettei or Mill wo do 
less? 

Tveuty fifth and E Sticets, N W 


ABSTRACT OF DISCUSSION 

Dn A S Loevemiakt, hindison, Wis Since the Plinr 
uincopcml Coinention left the niirtter to the Coiiinuttce on 
RcMSion to decide, I think it noiitd he proper for this Section 
to express its Mish that nil suhstnnees be omitted that Imre 
not a recognued thenpeiitic xnhie and that are unnecessary 
duplications 

Db C S N Halmitio, Chicago I take decided objection 
to Jlr Wilbert’s statement in reference to the makeup of the 
Pliarnincopein I made a special study of the makeup of the 
European pharmacopeias last year Tlie British Pharmacopeia 
1 b dominated by the Medical Council and there is not a 
pharmacist on it Tlie counoii delegated the reiision to 
Piofessor Attfield 

Tlie V B Pharmneopeial Convention absolutely refused to 
listen to some of the medical delegates, because tliej knew 
that tli6y did not hnie back of them the practices of 140,000 
plnsicians of the United States We pliarmneists must cater 
to the physicians vho write prescriptions and use medicine 
While it IS interesting that there are medical men, in Balti 
more particularly, vho have Monderful ideas on drugs, seldom 
ante prescriptions, and rarely, if ever, prescribe medicine, 
they have our sympathy, but they have not our real 
heartfelt thanks, heenuse they do not act as real pharmacol 
ogists To give a concrete example I have been fold that 


out of Kansas alone last year there were shipped 200,000 
pounds of echinncen, nearly every pound of vhicli vent into 
regular and proprietary pharmnccuticnl preparations, to la? 
used by physicians Yet the Council on Pharmacy and 
Chemistry will not admit echinncen to Now and Noiiofiieial 
Remedies IVIieii such an army of medical men is using it ns 
nn nnliseptic and astringent, hy whnt right do you sny that 
these men do not know how to practice medicine, or do not 
know what kind of medicine to use? 

Da A S LoFyiMiART, Madison, Wis If usage is to he 
till criterion, tiien Poruna slionld bo in the Plmrmacopeia I 
claim that yve ennnot iillord to let certain'articles go into 
llie Phnrmncopem on the basis of usage We do not limit 
physicians they can use whnt they wish, hut n hook that is 
supposed to rejircsent, ns Mr \\ ilbcrl said, (he liest mciiicnl 
thought and to haye the medical jirofcssioii behind it, must 
not inohide drugs on the basis of usage 

I)it ( S N llyunnio, Chicago After the U P ton 
Miitinii IS past yon cannot do anything by any action lokin 
bore to inlliience the committee 1 he committee of tins ''ec 
tion and 1 belieyc the eniiimillee of the American Medical 
\s oeiation on the Plinrmncopein engaged in a campaign for 
SIX inoiiths trying to test the medical scntinnut of this conn 
try til ordei to git eryslnlli/ed the idtns and bring them 
lafore tin conscntioii Whnt yyn» the result'’ Not one idea 
(lid they carry through li(caiise the I’lmrniaeopeml tonyentnm 
roprosintid the actual state of jilmrmney and tnedicine in this 
country as mar as it could lie forimilntrd, ami that is why 
they stiuk to the original principles The Phnrmneoptin is 
for a standard of slringlh purity and ijiiality of niedieinal 
Huhstaiues and giyos directions for their priscrMition \nlna 
tioii priparation and rnmjioimding nml not om, more syllable 
nlioiit il nor inn yon by any stretch of iinnginntion add 
iinolhor atlrilaUe to it, so that 1 do not sec that any pOod 
• an be neeoinplished by mir e\))re»smi!s of opinion 

Dr V 1 Srny vnT Plnhuieljdim In ISRO this whole 
siihjdt uime lip in a discussion with Dr 'tipnlih 'nil 1 
riiiuinlar yylint he said and thirty years’ experience confiniis 
it nameh ‘ V large part of the demand for new remedies 
IK a fictilious deniniid caiisfsl liy nd\ertising Take nntipy nil 
on aeeoiim of niherlisenient it was widely used, Imt after the 
putdit ixpinsl the (Icmand fell lint” 

Du \ S loiyiMiMiT Madison, Mis Me yynnt the 

1 aarniniopi m to re|ireseiit the liest modicnl knowledge ns to 
what drugs arc useful in the treatnunt of disease \\c 
yyoiihl rather let much used drugs which are worthh-s 
aciording to general nndicnl opinion go in the NiitiomI 
loiiiHiinrv and let llieiii he in the hands of the phurmnci-ts 
who come in contnet with the pliysicmns who are handling 
this elas-, of drugs Dr Ifnlllierg states that the United 
"stutis Phauimcnpcm should lx. a standard for medicinal 
suhstnnees nml that it contains nothing nhont thcmpcntics 
Ihe mere projiosilion that it is a slnmhird of niedieinal sub 
hlnnces proyes that there is a large element of thcmpcntics 
coiKwied 11 ) it The definition of inedicinnl substances 
IS those useful in the treatment of disense” Dr Hall 
Iicrg puts the interpretation that anything siilhciciith n-ed 
by the medical profession is nsefnl in the treatment of 
disease I liold that we should accept the best obtainable 
medical opinion as to what should be included in the Phar 
mneopem That is a simple statement of the difTcrente 
betyycen ns 

Dr Hnllborg has said that the medical profession has lost 
its chance for the next ten years 1 disagree with him the 
whole thing is entirely open The Committee on Eey ision 
can iiichide drugs to meet the needs of the people yyhoni it 
18 trying to sene Noyv if we, ns n part of tlnfir constituents 
state that yve hope these things yvill not be continued it will 
strengthen them to leaye out drugs which have been included 
merely on the basis of usage With regard to those yyho 
slml! say yyhnt drugs are useful, we can leaye them to the 
geneml trend of recognized therapeutic ynlue We must 
leaye to the revision committee to determine by the gcn(?ral 
trend of mwlicnl literature and by methods yvhich they must 
yrork out It should be pointed out that the medical men 
on the revision committee are in the great minority 



^ oLDiin LV 
MiMni u 10 


Qb WIN 4NESTflESI i—TIlRSGlIMiN 


1371 


Dn R A IIlTCilFii Nlw 'Vork. There is one point tliat 
should jiot bo nltogethor oNorlooked There eiin be liltlo 
doubt (hat the eenitrolling iiilliieiiceB in the con\eiition nro 
not in fn\nr ot restrietion It might be elnimed in the future 
that bj silence no gnic Incit assent to the program, and I 
do bclicie that our protest inaA bine considernbh \nluc, 
although 1 doubt icrv much uhethcr it mil ha%e a corre 
sponding amount ot inducncc 

Dn C S N IIailditio, Chicago Hk subject is cntireh 
ktt open to the Commitlco on lIcMSion, as Dr 1 ooiuibart 
states, but tboEC tbat know the Committee on Revision know 
tbat the members bn\e alreadj made up their minds to adhere 
to those principles which were under discussion and that 
the Committee on RcMsion is certninh not in fn\or of nn\ 
radical proposition Still I do not object to the proposal 
action, and I think with Dr Hatcher that it might do soiiu 
good, if for no other reason than ns a matter of record (o 
protest against the admission of some article which might 
possibly be objectionable 

[The Section ^otcd in favor of the expression of opinion 
as suggested b> Dr lAievcnhart ] 
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It IS my intention to gne bnefl) in\ ttclmic 
the remoial of certain forms of internal lieiitoirlionls 
without the profuse hemorrhage with which this opeui- 
tion 18 usually associated in the minds of most piacli- 
tioners Having observed that most ])attents suf- 
fermg from hemorrhoids of the internal varicti 
are more or less anemic from the conlinuod and 
constant loss of blood, as a result of tlioir hcmonhoid il 
trouble, I began three-years ago to use a technic wliuli 
would minimize operative hemorrhage and conserve the 
patient’s blood-supply 

With this aim in view, I have developed and ba\e been 
using a very simple technic which is applicable imdci 
local as well as general anesthesia and thcre[Qrp can. be 
used m those w'eak, run-down patients suffenng from 
any of the wasting diseases in whom the use of a genei-al 
anesthetic would be madvisable if not positnelj daij- 
gcious The method is adapted to the rcmoial of nn\ 
lanety of internal hemorrhoids and particularlj to the 
pedunculated and prolapsmg larieties 

Intemo external hemorrhoids can also be tieaied In 
this method Yen few instruments are ie(]uircd and in 
many cases dilatation of the spliincters is not necesenn 
The twhnie uiidci general anesthesia is niiicli the same 
as under local anesthesia, and inasmuch as local ane- 
thcsia 18 much safer and fiilL as satisfacton as general 
anesthesia for this wori, I shall describe the operation 
ns I perform it under local anesthesia 

The drugs which mav be used for the production of 
local anesthesia in thia region are larious Cocain 
ciicnin, stoinin, novocain al^pin and chloictone a« well 
ns their various combinations with otliei salts, have been 
^ n=cd m inrjmg strengths of solution and witli vanin- 
.1 success In different workers ^ 

During the past slx mouths 1 ha\o been omiiloium for 
us operation, as well as in manj otbei operation ou 
tl.e amis and rechiiu, a sterilized 1 per cent solution oJ 
qmmn and urea Ip droclilond I am using thi* «olntion 
which 18 prepared from the double salt of inumn and 


• Uend In the Portion on ''nrcori of rhf»- ArrHvT-frwp.n \r n « 
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men (which is iiinde bj dissolving quinin In droclilond 
in li3clrocliloiic acid, adding pure urea, filtering the nux- 
tiiic through glass wool and allowing it to ci’^stallize) 
because of the following advantages over anj otbei 
anesthetic drug 

Fust It 18 non-toMC and can be given m unlimited 
dosage Biewster of Kansas City has used 100 ginuis 
mtiinciiouslv wntbin si\ hours in a patient suffenng 
from pernicious malaria 

Second When a solution containing 1 per cent oi 
01 or is used tlie hemostatic effect produced b} the deposi¬ 
tion and contraction of fibrmous exudato around the 
blood-vessels is of great value in preienting postopera- 
liic oozing 

Third The anesthetic effect is prolonged, in many 
cases postoperative anesthesia has lasted from four to 
live hours to as many days and longer 

Fourth hile equal to coeam m anesthetic power it 
has the ndinntngc of being veiy much cheaper, and is a 
dnig which is almbat alw'ays available 

One advantage of the operation to be described is 
the fact tbat but few instruments are reqmrcd Those 
necessary aie a one-half ounce aseptic li 3 podernuc S 3 W- 
inge provided with a fine caliber sharp-pointed needle 2 
inches in length, scalpel pomted scissors curved on the 
flat, bhmt-pointed, long-handled, curved ligature-carrier, 
nn pile foiceps, and sometimes a Suns retractor 

The patient is given ’/j gram of morphm about twenty 
minutes before the operation is to be performed, a soap¬ 
suds enema followed bv a boracic acid enema is given, 
and the patient is placed on the operating table in the 
light or left lateral position. After the region of the 
amis IS washed and stenhzed the sphincter is anesthe¬ 
tized by the injection of from 10 to 30 minims of sterile 
1 per cent solution of qiunm and 111 ea l^drochlond 
The technic which I employ is as follows 

A point one-half mcli below and posterior to the pos¬ 
terior commissuie of the anus is selected and touched 
wuth a swab moistened with pure phenol After waiting 2 
or 3 minutes, or until tliiB point is thoroughly blanched, 
the needle of tlie B 3 Tinge is passed inward, upward and 
laterally m a T -shaped direction foi about three-quarters 
of an inch, graduaRv gomg down into the sphincter 
muscle, but not entirely thiongh it YTiile domg this 
it 18 weU to pull down the splimcter by the index-finger 
of the left hand passed into the anus- while the mjecfaon 
18 being made with the right From 10 to 20 drops of 
the solution aic slowly injected and the needle is re¬ 
traced to the jioint of puncture lint not withdrawn It 
13 then pushed up on tlie other side m the same manner 
and this side is likewise injected Three or four minutes 
are allowed to elapse to allow th& anesthesia to become 
complete Then a mechamcal iibrator fitted with n 
cone-shaped vibrator, winch has been well lubneated, is 
gently pressed into the anal orifice. About 3 minutes 
with the rotary stroke wiU dilate the sphincter to about 
the cahber of a silver dollar which is sufficient to allow 
the operation to be done in a most satisfactorj manner 

It IS not absolutely necessary to use the Mhrator In 
its place one may use the index-finders of lioth hands 
inserted opposed to each other and well lubricated and 
In separating them with a gentle uiaEsnge motion the 
sphincter nin\ be dilated as satisfactorily in from tliree 
to four minule= 

After dilatation has been accomplished the nio-t dc 
jiLiidcnt hcmonlioid is injected with tiu 1 per icnl 
quinin and urci Indroclilond solution, enough bung 111- 
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phnrmacist to supply what is oidered The Committee 
on National Foiiiiulaiy feels it to be its duty to supply 
formulas foi medicaments Mhicb may be prescribed by 
physicians, if the demand is sufficient to justify our 
attention and if an acccptalile foimula can be devised or 
obtained ” 

With the need for developing the Pharmacopeia ns an 
all-embracmg staudaid foi drugs and medicines elimin¬ 
ated, and nitli at least a fair-sived minority of the mem¬ 
bers of the Phaimacopeia convention opposed to such 
use, it would appear as though the Committee on Reiision 
would certainly be going contiary to tlie best interests of 
the American people in deviating from the time-honored 
scope and use of the Pharmacopeia 

Physicians liaie long since recognized that the pi no¬ 
tice of medicine is not limited to tlie ndimnistrntion of 
drugs and prepaintions of drugs, and that the prevention 
of disease and the pievention of further spread of dis¬ 
ease, when it does occur, arc among the requiicmcnts 
tliat the medical practitioner should not and dnie not 
lose sight of 

Mitli tliese iniied requirements to prepare foi il is 
obiioii'-lv impossible foi the medical student, in the 
limited time at liis disposal, to acqtnie a iioikiiig knoiil- 
edge of all the diugs and prepaintions wbicli have liccn 
ii«ed at one time or anotlici, and it vioiild appear tlint 
no nioic important public lienllh inonsuie could bo intio- 
duced at the piesent tune than tlic ontiining of a ther- 
apeuticallv netne iiiatciin mcdicn ns a basis foi the 
insti action of mcdual students and for refeientc bv 
jihv sicinns now in practice 

In conclusion allovi me to call altonhon once moic to 
tlie quotation from tlie first edition of the Plinrinncopiia 
VI 111 il asscits that “the value of a Phnrmncopom depends 
on the fidelity with which it oonforins to the best state 
of medical Knowledge of the day Its usefulness depends 
on the sanction it receives from the medical comiminitv 
and the public, and the extent to which it govcins tlie 
language and piactice of those foi whoso use it h 
intended” Can ne on the eve of the corresponding 
decade of the tvientieth century, do better, or will vie do 
less ^ 

Tvieiity fiftii mid E Slropta, N W 


ABSTRACT OF DISCUSSION 

Dit A S LoEVFMiAKT, Slndisoii, Wi6 Since the PImr 
nincopcin] Convention left the ninttcr to the Committee on 
Revision to decide, I think it would he proper for tins Section 
to express its wish that nil siibstnnces be omitted thnt have 
not n recognized tliernpeiitie vnliic nnd tlmt nre iinncecssnry 
diiphcntions 

Dn C S N Hallditio, Chicago I take decided ohjcction 
to Mr Wilbert’s statement in reference to tlie makeup of the 
Pharniacopem I made a special study of the makeup of the 
European pliarmncopeias Inst jenr The British Pharmacopeia 
IS dominated by the Mcdiea! Council nnd there is not a 
phnrmacist on it The council delegated the revision to 
Professor Attfield 

The U S Pharmacopeia! Convention absolutely refused to 
listen to some of the medical delegates, because they knew 
that tli6j did not have back of them the practices of 140,000 
plijsicinns of the United States We pharmacists must cater 
tv tlie physicians who write prescriptions nnd use medicine 
While it 18 interesting that there are medical men, in Bnlti 
more pnrticnlnrly, who have wonderful ideas on drugs, seldom 
write prescriptions, nnd rarely, if ever, prescribe medicine, 
thej have our sympnthj, but they have not our real 
heartfelt thanks, because they do not net ns real phnrmneol 
ogists To give a concrete example I have been told that 


out of Kansas alone Inst venr there were shipped 200,000 
pounds of ecliinnecn, nenrh cverj pound of wliicli went into 
regular and proprielarj pharmaceutical preparations, to lie 
used by phjaicinns Yet the Council on Pliarmncj nnd 
themistrj will not admit echinacea to New nnd NonofTitinl 
Remedus Whin such nn nrmv of medical men is using it ns 
an iiitiseplic and nstringcnt, bv vilint right do jou saj that 
Ihtse nun do not know how to jiracticc medicine, or do not 
know what kind of medicine to use’ 

Dr A S Loim-miart, Mnilison, Yis If usage is to he 
tin iriterum then Pcriiun Rhould he in the Pharmacopen I 
tlinni that wt cannot nflord to let certain'articles go into 
tin Phainiiuopem on the basis of usage Ye do not limit 
I>hvsicuiiis Iluv can use wlmt thev xvish, but a book tint is 
stipposid to represent, ns Mr V\ ilbcrt said the hist mcilicnl 
Itimiglit ami to have the medical jirofe-sion beliind it, must 
not ineliiile drugs on the basis of usage 

Dll < “s \ llMinino tliicngo After the U S P (on 
VMilmn I- [last voii cannot do nnv tiling bv nnv action taken 
here Id inllmnce tlie eommiftie Tlie committee of tins ‘'cc 
lion ami I brline the committee of the American Medical 
\-oiiitiim on till Plinrmncopem engaged in a campaign for 
si\ iiiiiiidi- (nmg to test the medienl sentinniit of this conn 
In III ordi r to get erv stallired the idns nnd bring them 
Is (ore tin conv lilt ion Wlmt was the result’ Not one idea 
dill thiv I irrv through Is muse the Pharmaeoiieml tonventnm 
i< pn -,1 nil il till actual state of pimrnmev and medicine in this 
foiiiiiiv as 111 ir as it could la formulated nnd thnt is whv 
Iluv stillk III the iirigimi! pniuiplcs The Plinrinneojiem is 
for a st Hillard of slrin„lh piirilv and qualilv of mediciniT 
siihslnaiis inal gives ilireflimis for their prestrviition valiu 
tioii pit pariitum and eoniiiiaiiidiiig nnd not one more »vllalile 
111 out it nor mil von bv nnv slroteli of imnginntinn add 
uiiiiliir iiltnlnli to it so tlint I do not s(p (Imt nnv good 
mil Is amim|ilishril bv our expressions of opinion 

Dr 1 1 ‘sTi vv vrt rlii 1 miel))bm In ISSfl tins whole 

siili|iit mail 11(1 in a ili«ciission with Dr kqniiii, -nd I 
Il mi mill r ulint he said nnd tlnftv venrs’ experience coiiliniis 
it mnaelv \ large )mrl of the demand for new remedies 
|s I iKtilii os ih niaiiil caused hv nilverti'ing Take antipvrin 
on aiioiiiii of iidverlisenii nt it was widelv used, tint after the 
palial ixpirisl tin denmiid Ml tint” 

Ihi V s, Ioivimivrt XIaili-nn Y is Ye want the 
1 1 mil uo|,i la to ripriscut the liest mtiliinl knnwledgt n« to 
winl drags ire useful in the treatment of di-ea'i Ye 
wiiiiM rather let much Used drugs winch arc vinrfhliss 
aiioidiag to gineral meslieal opinion go ni the National 
loiiniihuv mill let them be in the hands of the plmrmnci-ts 
who conn in loiitnot with (lie jihvi'icmiis who nre handling 
Dll' ihi's of drugs Dr llnlUierg states tlmt the Tniteil 
Matis 1 hanimcopem should lie a sliimlnrd for mcdieinni 
'iibstaiius ami that it contains nothing nlKiuf tliernpeufic« 
till imre proposition that it is n stniuhird of niedieiual siib- 
hlanees prims that then is n largo clement of tlicmpciitics 
concirmd ni it Ihe denintioii of niedicinal substances 
>s tliosi useful in the treatment of disease” Dr Hall 
berg puts the interpretation tlmt nnv thing siifliticntlv used 
li> Du nualuail prnfcsBion is useful iii the treatment of 
dismsi I liold that we slioiild accept the liest obtainable 
mcilionl opinion ns to wlmt should bo ineliidcd in the Plinr 
mneopem That is a simple Btatcmcnt of the diflcrcnco 
bitwcou iiH 

Dr Halllierg bna Bnid thnt the modicn! profession has lost 
its olmneo for the next ten vears I disagree with him the 
whole thing is entirolj open The Committee on Revision 
can include drugs to meet the needs of the people vvliom it 
iB trvmg to serve Now if we, ns a part of their constituents 
slntc that vve hope these things will not be continued, it will 
strengthen them to leave out drugs which have been included 
nierclj on the basis of usage Y’ltli regard to those who 
slmll Bnj what drugs arc useful, we can leave them to the 
general trend of reoogm*Ld therapeutic value Ye must 
leave to the revision committee to determine bv the general 
trend of medical literature and bj inetliods winch they must 
work out It should be pointed out that the medical men 
on the revision committee nre in the great minority 
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Dn R A lIvTCiim New \ork Tliore ifl oiio point tliat 
should not Ik? nllo);cthcr om rlookcd riicre cun he little 
doubt Hint tilt coiitrolliug iiilliiciicos in the coincnlion nre 
not in fnior of restriction It might lie clnimcd in the future 
timt hi silciico ML gnie tiicit nssciit to the progrum, nnd I 
do belie'e thnt our protest iimi hu'o considtrnhh \nIiiL, 
nlthoiigh I doubt 'cn iiiiich Mlitther it "ill hii'c n corro 
spoiiding niuouiit of infliiencc 

Dn C S N lIlLiunio Chicngo Ihe subject is cntireh 
left open to the Comiuittoe on Reiision, ns Dr I oe'enhnrt 
stntcs, blit those thnt know the Comiuittoe on RoMsinii kno" 
thnt the memhers linie nlrend' mndc up their minds to ndhere 
to those principles "Inch "ere under discussion nnd t’uit 
the Coniimttee on Ec'ision is certninlj not in fn'or of nn\ 
rndical proposition Still I do not ohjeot to the proposed 
notion, nnd I think "itli Dr Ilnlcher thnt it might do some 
good, if for no other reflson thnn ns n mntter of record to 
protest ngninst the admission of some article "hteh might 
possiblv 1 h? ohjectionable 

[The Section lotcil in fnior of the expression of opinion 
ns suggested b\ Dr Doe' enbnrt 1 

A SIMPLE BLOODLESS 'OPElLVJ'rOM FOB 
HEMOBBHOIDS’’ 

LOUIS J HiRSCHJIAN, MD 

DETBOIT 

It 18 m)" intention to give bneflj iin tcdinic for 
the remoial of certain forms of internal Iionioiilioidb 
without the profuse hemorrhage with whitli tins opeia- 
tion IB usualL associatQd m the minds of most practi¬ 
tioners Hat mg ohserved that most pnlieuts siif- 
fermg from hemorrhoids of the internal inrict' 
are more or less anemic from the continued and 
constant loss of Wood, as a result of then hcmorihoKhil 
trouble, I began three years ago to use a teclmic uIikIi 
M ould minimize operative hemorrhage and conserve the 
patient’s blood-supply 

With this aim m view, I have developed and hn\ e bteu 
using a very simple technic which is applitablc iiudci 
local as well as general anesthesia and tlicrefoio ran be 
used in tliose "eak, run-down patients suffering fioin 
an} of the Masting diseases in whom the use of a general 
anesthetic Mould be inadvisable if not positncl' dau- 
geious The method is adapted to the rcinn'al of iiin 
lanety of internal hemorrhoids and paiticnlail' to the 
pedunculated and prolapsmg 'aricties 

Interno-evtemal hemorrhoids can also be treated In 
this metliod Yer\ few instruments me lecjuired and in 
many cases dilatation of the sphincters is not necessan 
The technic undei general ancstliesia is niiidi the same 
as undei local anesthesia, and luasiiiuch its local ane- 
tbesia IS much safer and fulh as satisfatton ns general 
ancstliesia for tins Mori, I shall describe the operation 
ns I perform it imder local anesthesia 

The drugs "hich may be used for the production of 
lotnl anesthesia in tins region arc Mirioits Cocain 
ciitain, stoxain, novocain, al}pin and chlorctone, as Mell 
a'l their various combinations Muth other salts have bten 
^ lucd in vnT}ing strengths of solution and "ith var'iii-- 
,1 success b} different workers 

During the pist six iiionths 1 hiue been ciiijiloiiim for 
this operation, ns "oil as in mam other opeintioiu on 
the anus nnd reetuni, a sterilized 1 per cent solution of 
quinin nnd utca h}drochlorid I am usmg this solution 
"hich IS prepared from the double salt of qumin and’ 

* I*™'! In ‘he section on of tho Vmorlmn MMlIcal \s,„ 
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urea (Mhieh is made b} dissolving quinin hjdrochlond 
in h 3 drocliloric acid, adding pure urea, filtering the iui\- 
tiire thioiigh glass mooI and alloMing it to cr'stalhze) 
betiiise of the folloMing advantages o'er any other 
anesthetic drug 

Fust It IS non-tovic and can be given m unlimited 
dosage Bieustcr of Kansas City has used 100 grains 
mtrn'ciiou&h "ithin sl\ hours in a patient suffering 
from pcinuious malaria 

Sei ond ben a solution containing 1 per cent or 
O' Cl is used the hemostatic effect produced b} the deposi¬ 
tion and contiaction of fibrinous exudate around the 
blood-'essels is of great value in preienting postopera- 
ti'c oozing 

Ihird Till anesthetic effect is prolonged, in many 
cases postoperati'c anesthesia has lasted from foui to 
fi'c hoiii-3 to O', man' days and longer 

Fourth B hile equal to cocam m anesthebc power, it 
has the ad'antage of being veiy much cheaper, and is a 
drug "Inch is almbst aluavs available 

One ad'antage of the operation to be described is 
the fact that but few mstrmnents are reqmred Those 
necessary are a one-half ounce aseptic h'^iodermic sjr- 
inge piovuled uitli a fine caliber sharp pointed needle 2 
inches in length, scalpel, pomted scissors curved on the 
flat blimt-pointcd, long-handled, curved ligature-canier, 
nn pile foiceps and sometimes a Sims retractor 

The patunt is given i/f gram of morphin about twenty 
minutes before the operation is to be performed, a soap¬ 
suds enema followed b} a boracic acid enema is given, 
and the patient is placed on the operating table in the 
light or left lateral position. Aftei the region of the 
anus is Ma'bed and sterilized tlic sphincter is anesthe¬ 
tized b} the injection of from 10 to 30 minims of steiile 
1 per cent solution of quinm and urea hydrochlorid 
The technic uhich I employ is os follows 

A point one half mch below and postenor to the pos¬ 
terior commissure of the anus is selected nnd touched 
"itli a swab moistened with pure phenol After waiting 2 
or 3 minutes, or until this pomt is thoroughly blanched, 
the needle of the syringe is passed inivard, up'vard ond 
latei-ally in a A -shaped direction for about three quarters 
of on inch, ginduall} gomg down into the sphincter 
muscle, but not entirely thiough it Bdiile domg this 
it IS well to pull doMTi the sphincter b} the index-finger 
of the left hand passed into the anus- m hile the mjection 
H being made Mitli the right From 10 to 20 drops of 
the solution arc slowlv injected and the needle is rc 
traced to the jioint of puncture but not "itlidroMn It 
IS then pushed up on the other side m the same manner 
and this side is liheM ise injected Three or four minutes 
ore allowed to elapse to oHom tlie anesthesia to become 
complete Then a mecliamcal 'ibrator fitted with a 
cone-shaped vibrator, 'vhicli has been mcII lubricated, is 
gentl} pressed into the anal orifice. About 3 minutes 
"itli tlie rotary stroke "ill dilate the sphincter to about 
the cahber of a siher dollar "Inch is sufficient to allo" 
the operation to be done in a most satisfactorj manner 

It IS not absolutclv necessarv to use the 'ibrator In 
its place one may use the indev-lingers of both hands 
inserted oppo'od to each other and "ell lubricated, nnd 
b' separating them "ith a gentle massage motion the 
sphincter ma' be dilated as satisfactorily in from three 
to four minute= 

■^fter dilatation has been accomplished the most dc 
pendent bomorrlioid is injected with tin 1 per <' lit 
quuiiu and urei hydrochlorid solution, enough bung m- 
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]eetecl to blanch the hemorrhoid and give it the appeai- 
auce ot a Malaga giape Tlie lower extremity of tlie 
hemoiihoid is then giasped nith the pile forceps and 
pulled down so that it is on the stretch The long- 
handled ligature earner tlneaded with No 2 twent}- 
day, eliromicized catgut is passed in through the mu¬ 
cous membrane of one side down to the base of the heiii- 
oirhoid and around to the opposite side in such a man¬ 
ner as to include the upper third of mucous membrane 
covering the pile and the blood-i essels which run longi¬ 
tudinally underneath, but not encircling the uhole hem¬ 
orrhoid as in the old ligature operation This ligature 
should be placed ]ust at the juncture of the hemorrhoid 
and the normal mucous membrane of the rcctuni It is 
then fimh tied, uhen it will be found that the principal 
blood-suppl\ of the hemorihoid has been included in the 
ligature and shut off The henioriholds on either side 
are dealt with in like manner and lastl} the anterior and 
upper ones 

A suppositorj containing orthoforiti, 3 grains, tlijiiiol 
lodid 3 grains, and quiiiin hydrochlorid 20 grains, is 
inserted and the patient kept in the rccunibent position 
for 10 minutps and then allowed to rise from the table 
There wull be a ceitain amount of edema or swelling dur¬ 
ing the first twentj-foui hours, but tins graduallj dis- 
appeais and is of no consequence The hemorrhoids 
giadually sluink until, at the end of three or four weeks, 
there is notlnug left but a small nub of connectne tissue 
which con bo punlesslv snipjicd oil at any time or left 
if one so desire® 

This, whidi 18 the simplest form of technic, is pecul- 
inilv adapted to those dcsjierate cases of anemia in which 
the daih loss of blood from the hcnioiihoids is far 
21 enter than the patient’s lilood production It can lie 
pel formed in 10 or 15 minutes and involies the least c\- 
pendituie of endurance on the part of the ]intietit 

In the majority of nn cases when the necessitj for 
haste and consenation of blood-sujijih is not quite so 
imperative, 1 modify the technic ns follows 

Anesthetiration, dilatation, and ligation are pcifoimctl 
ns aboae outlined The homorrhoidal tumors arc then 
giasped in order by the pile forceps and incised in their 
longitudinal axes from a point about one quartei inch 
below the ligature and extending clown to then di«tnl 
extremities Aftci sepaiation of the side® of tlie inci¬ 
sion, the blood-ie®sels and connective tissue which make 
up the body of each pile are dissected out cn m(iS',e with 
the curved sciasorc and cut off one quarter inch below 
the ligature 'this longitudinal/wound in each case is 
allowed to leiiiain open and heals in from thiee to fiic 
days without suture This disposes of the hemoriholds 
at once, and does aw'ay with much of the swelling which 
neccBsaiily follows the pieceding technic 

In those cases in which there are pedunculated prolaps¬ 
ing hemorrhoids, it is not necessaij to dilate the sphinc 
ter After the prepaiation outlined above, the patient 
IS asked to strain while in the squatting position, or 
while hiug on his side in the Sims position, while the 
operator is everting and pressing back the anus by man¬ 
ual pressure just outside of tlie niaigins of the external 
sphincters The same technic as outlmcd above is coi¬ 
ned out in regard to injection of anesthetic, ligation, 
and excision and the operation is completed by the in¬ 
sertion of the anodyne suppositoij alreadj mentioned 

The after-care is very simple The bowels are kept 
confined for three or four dajs, on the beginning of the 
thud day, white petroleum oil is admmistered in dram 


doses before meals and at bedtime Tins acts in a 
purely mechanical way pieienting the fonnntion of 
hard stools and making the movements vciy easy A 
simple soapsuds enema gnen through a small «oft rub¬ 
ber rectal tube on the third or fourth dnj will start the 
evacuation of the bowels, which should bo encouraged 
daih thereafter 

Tilt use of quinin and urea hjdrothlorid ns an aiies- 
thilic possesses the great adiantage o\er other dnigi 
ot keeping up postoperatno anesthesia of the part®, in 
many case®, during the entire conialcsccnce of the pa¬ 
tient 1 consider that with the simple tcchnie just out¬ 
lined, and this newest local anesthetic hemorrhoids can 
1)0 rcmoiccl without the patient sulTering pain either 
duiiiig the operation or following if 

M\ experience with this technic under local ancs- 
tlusia juoduced formerly under injections of 0 1 jicr 
cent solutions of bcta-eucain Inflate and Inttcrh under 
(luinin and urea lisdrochloricl—in all o\cr 300 case®— 
leads me at this lime to ofTer it to the members of this 
Scftion with the hope that it will proic as satisfactory 
in their hands ns i( lias in mine 
004 Wnslmii'ton \rcnilo 


A r\SL OF PFHMClOrS IXEMIA 

n p KosiNBrnny, xid 

Mil cm \ wis 

In (Ik following in®o (lie patient hn= been under iin ' 
cib®ci\ation dining the ))ii®t two acaie, coninitiicing June 
21 I’xat llii ia®e IS a tipieal one of the scveie tape 
and dlu®ti Ills (hi icniis®ioiib wliiih are «o chnracleri®t!c 
of (111 condition and also the niannei in which the con¬ 
dition for (III time being responds (o arsenic 
/'(ificiiC —\) \ imnmrnrc) fanner IrisJi npeil 58 His 
fatlipr iticil at 85 Ins iiiollicr clicil at 7 i of ]iiipuninnin Brolli 
orh alt atop amt well, two Histira clictl in iiifanex 

IliHioiy —Up liail a liroPon Ipj, fixp tears ago otliirwiso la- 
lacs alwaxs lippii lipalllix Up lias tippii nn i xicptionnllx Imril 
ctroiCir for a mimtar of xpnrs anil i® frr<|Upntlx drunk for 
dax® at a tinii Si\ nionttin ago tip took eold after p\]>osurp 
duroig a drunken »))rpe and Ins not reioxcred lie eoiniilnin-i 
of gciKrai xxiaknpsH isjipcinltx of the leg®, slairtne®® ot breath, 
lo<s of aiijictite hore mouth drx cough and inalnlitx to undergo 
anx orUinarx phxsicat exertion 
Fxfiaioin/io» —tall linn large frame ®kin pale xclloxxi'h 
color muKpIes llahlix mupouR inemhrnnes xerx pate and grax 
X iHihlc foipihlp ))ul®ation of arterial trunktc in neck and abdo 
nun feelh poor no sort® in mouth, pulse SO regular and 
soft Soft sxatolic heart murmur at apex Artiras xerx 
hard the patient ha® lost considcrnhle xxeight, hut doex not 
knoxx exactix hoxx mueh 

lime 1 xuiiiinatioii \niount of snnipk e\aiiiined, 4 or. 

Verx pale clear apecidc graxitx 1 004, acid no nlhiimm, no 
Hiignr no bile no iiidicnn no ncdinicnt lie had hem drinking 
beer prexiou® to xoiding this sample 
Blood Bxamination Bed blood cell®, 05-1 000 xxhitc blood 
cellB 2,8S0, hemoglobin, 30 to 40 per cent Tnllqxisf, imhx 
pins, marked jioikilocxto®i® Xfanx niacrocxtes and micro- 
extea main incgalohlnatB and a fexx noniiohlnsts seen nInio®t 
no blood plates ]iolxmorphonnclcnrs decreased, small Ixmpho 
cwlos and eosinopliils increa®ecl fexx mxelocxte® ^ 

V dingnORiR of pernicious anemia was made 
freatnient —Tincture of mix xomicn and (incliirc of gentian 
compound xxere gixon before meals for stomachic and general 
tome with Toxi'ler^s solution in ascending do®e® after meal® 

The patient xvas told to stop xvork and to take full nourishing 
diet 

Course of Disease—3\\]y 22, 1008 Tlie patient gained 
12 pounds and felt much stronger K B C- numbered 
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2,060,000, W B C, 2 376, hemoglobin, 60 per eent , Tallqvist, 
no megnloblnsts nnd one normoblast seen 

Aug 24, 1008 Patient gained 14 pounds in nil, felt well 
nnd i\n8 doing light farm work R B C numbered 3,700,000, 
W B C, 7,726, hemoglobin, 70 per cent 

Nov 16, 1908 Tlie patient has gained 23 pounds since 
beginning treatment, and has been doing regular farm work 
for the last three months E B C numbered 3,728,009, 
hemoglobin, 76 per cent ,no megnloblnsts or normoblasts,many 
mncrocjtes nnd microcytes, poikiloe)'t 08 is The patient has 
been taking Fowler’s solution continuously until the last 
three weeks 

Dec 13, 1008 Patient continues about the same, still 
doing regular farm work nnd taking no medicine aside from 
an occasional Inxntne 

Feb 20, 1909 Patient feels about the same R B C 
numbered 1,004,000, hemoglobin, 60 per cent Patient shows 
the begmning of decline 

April 10, 1909 Patient has been feeling weak again for 
the Inst three weeks Temperature, 100 F , pulse, 96, mouth 
feels sore, E B C numbered 1,670,000, hemoglobin, 40 per 
cent , few megnloblasts nnd one normoblast, poikilocjtosis 
Patient put on Fowler’s solution again ns before 

hrom now on patient got stronger and went to work again, 
and was not seen again until Sept 10, 1909, when he was 
weak, short of breath, verj pale R B C , 994,000, hemoglo 
bin 20 to 30 per cent , marked poikilocytosis, with many 
macrocytes and microcytes, one megnloblast Patient put on 
arsenic again as before. 

Nov 1, 1909 Patient feeling well again, has been in the 
hospital m bed for the last six weeks He has been taking 
Fowler’s solution and has gained in weight nnd strength 
R B C, 2 224,000, hemoglobin, 60 per cent, no megaloblasts 
or normoblasts 

He felt well for some time after this, but did not present 
himself for further examination In February, 1910, he began 
to show evidence of weakness and spasticity in amis nnd legs 
This progressed until by June 1 he was confined to bed almost 
completely paralyzed There was loss of control of the bladder 
and rectum He became gradually weaker, until he died on 
June 26 

The seventy ot the case and the promptness with which 
the conditions improved on taking Fowler’s solution are 
my reasons for repoiting this case 


ADIPOSIS DOLOEOSA (DEECUM’S DISEASE) 
IN MOTHEE AND DADGHTEE 

ALBERT HYNSON CARROLL, JID, 

Chief ot Clinic tor Gnstro-Entcrologlc Dlseoses Dnlvcrslty of linry 
land Dlspcnaary 
BALTIIIORE, 

This report of two new cases of adiposis dolorosa will 
shed no new light on the etiologic factors or treatment 
Fiftj' cases hate been reported ^ eight autopsies have 
been performed so far In seven the thyroid was ab¬ 
normal and in file of them the pituitary body = 

Traumatism, toxemia, continued nervous strain, the 
menopause, alcoholism, S3philis, tuberculosis and various 
oilier causes have been duly considered bj larious ob- 
seners So far, in view of the autopsy findings, the 
abnormalities of internal secretion of the tlDuoid and 
])ituitar} sureh plai a most important part 

Cbeciers reported a cate in which a father and a 
sister were allectcd and Hammond made a report of two 
cnees in sisters In nij cases it it a mother w ith the dis¬ 
ease well ndianced nnd of fine nnd one-half years dura¬ 
tion The daughter has been afTectetl for eighteen 
nionths 
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Osier” has shown us clearly that we must differeutiate 
between adiposis tiiberosa simplex, adiposis cerebralis, 
adenolipomatosis and multiple lipomatosis Particular 
care was taken not to confoimd symmetrical adenolipo- 
niatosis with adiposis dolorosa in Case 1 

Case 1—(Dispensary No 21,140 May, 1910)— Patient — 
Mrs B, white housewife, aged 64 Diagnosis adiposis dolo 
rosa, with nnacid gastritis Family history, unimportant, 
one sister died of tuberculosis Four living children, negatiio 
to cancer, syphilis or alcoholic excess, insanity, or epilepsy 

Past History —The patient had the usual children’s dis 
eases, no scarlet fever, but she had diphtheria when she was 16 
years old In 1880 she was paralyzed on left side, nnd again 
in 1897 She has had severe spells of indigestion for about five 
years, with almost constant burning pains in her stomach She 
IS chronically constipated, vomits frequently nnd has choking 
spells on lying down She complains of insomnia, severe pains 
at back of the neck, in her throat, her legs nnd over the xiphoid 
She 18 excessiielv nervous, despondent nnd low spirited at 
times Her appetite is poor She complains of “crawling 
sensations’’ under the skin 

Examination —A rather fiorid woman, 6 feet 3 inches tall, 
weighing at present 176 pounds Four years ago she weighed 
104 pounds Examination of head shows nothing Bilaterally, 
just above the clavicles are adipose masses, standing out promi 
nently, soft to the touch and painful on pressure These are 
ovoid in shape and are about 6 by 0 cm and 4 by 6 cm re 
spectively They do not pit on pressure A very painful mass 
13 found at about the level of the Inst cervical vertebne This 
18 flat and not ns soft ns the others There is another over the 
xiphoid, and others are found in the axillie The upper arms 
are covered with a thick layer of subcutaneous fat, nnd the 
breasts are quite pendulous The mass over the xiphoid is 
very painful on pressure, nnd the patient is conscious of its 
presence all the time Careful auscultation and percussion "by 
mvself nnd Dr G Wilson show no dulness in the upper thorax, 
nnd the heart sounds appear normal The refie-xes are normal 
There are small areas of hyperesthesia on both arms nnd in the 
region of the neck The lower abdominal region protrudes, 
forming an almost hemispherifcal mass exceedingly hard, dull 
on percussion over the whole area An apron of fairly solid 
tissue extends in U shape in front, extending at its lowest 
point to below the level of the symphysis Mosses ot fat in the 
gluteal region are pendulous Another mass is present over 
the sacrum The thighs nnd legs ore small Tliere are no 
lumps The ankles are slightly edematous Although the face 
IS florid, with numerous small dilated arterioles, the rest of the 
skin 18 fairly soft nnd white There are no isolated or general 
areas of perspiration The outline of the stomach cannot be 
made out Neither spleen nor kidneys can be located Hands, 
feet nnd face are normal, no fnt masses Examination of 
stomach contents (double test meal) shows no free hvdro 
chloric ncid nnd a total acidity of 30, some mucus, no lactic 
acid, no Oppler Boas bacilli Urine and blood examination 
negative Hemoglobin 86 per cent Blood pressure 165 mm 
24 hours urine 1276 c c 

CvSE 2—(Dispensary No 21 202 JInv, 1910)— Patient — 
Mrs D aged 42, ranmed, housewife, daughter of Patient 1, 
height 6 feet 31/, inches weight 107 pounds (previous weight 
100 pounds a gain of 67 pounds in one and a half venrs) 
DingiioMS, adiposis dolorosa with gastric svmptoms 

Previous History —The patient had the usual diseases of 
childhood nnd has had pneumonia four times She has one 
child 21 y cirsoid ‘ She was Imdlv torn nnd had no doctor when 
her child was bom” She has nlwnvs menstninted even three 
weeks, she denies nnv miscarriages She canic to sec me lie 
cause of vomiting spells which started about a venr ago These 
have become of late almost a dailv occurrence She has sevire 
headaches nnd menstruation is verv painful .Slit has pains 
in the back of her neck and pains in the legs nnd thighs She 
feels cold nil the time nnd wears lienvv clothing even in sum 
mcr She seldom perspires, her skin is vcllowish She has 
worn n pessnrv for n long time nnd has a ntrofiexed uterus 
and a verv weak perineum Nursing her mother when she was 

J Osier Iractlce of Medicine 1009 
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pnnh zed wns n greet strain on her, nnd lier mother’s present 
state of henith is another burden 

EflMUiiination-trStoiiiach contents show fret In droclilonc 
ncid absent, total aciditj 30, but no apparent atonic condition, 
some mucus, no lactic acid or Oppler Boas bacilli Tlie boivcls 
more cverj daj intliout aid The reflexes are normal, the 
pupils react to light nnd accommodation Head, thoracic nnd 
abdominal examinations negntne There is one large, soft 
lipomntouB mass oicr the left collar bone nnd a smaller one 
(9 by 5 cm ) on the opposite side, standing out clcnrlv These 
are painful nnd do not pit on pressure A mass at the baclv 
of the neck is extreroeh sensitive to touch nnd pressure. The 
[mticnt lias the sensation of some li\e moiiiig thing in the 
occipital region She exhibits in a less marked degree, how 
eier the same neurotic symptoms first ohaened in her mother 
Examinations of blood and nnne show nothing Blood pressure 
149 mni Hg, hemoglobin 80 per cent 

COXCI USIOXS * 

If n diathesis existed in the daughter, and nenous 
strain is considered of ctiologu importance worrt oicr 
her mothers ill health nuii hnie some lioaiing on her 
present condition She took (omplctc cliargc of tier 
mother during the two ]iarulvtic attacks 'J lien it ap¬ 
peals that the birth of tier child caused extensne* traninn, 
wiiieh is considered In some as of importance 

Most insistent but guarded fjiicstioning faded to elicit 
am past luetic liiston, m both cases, ant miscarriages 
01 am kno\\ lodge of u famih bistort of cpdtjisj or 
goitci Alcoholic excess lan safely bo cxchidul here ns 
a possible caueatite factor Four attacks of pneumonia 
and diphtheria in tlio motlur, also the ttto later parnlttic 
attacks are to bo consideied 

These ttto cases are mild, lint the stniptoms arc 
imiked much nioio so m tlio mother, hovtcttr In Case 
2 the disease has oeeunod before the nionopan«c (One 
case m a patient as toung as 12 jears of ago is on ici- 
ord ) The fcuo heiinplcgie attacks occurung in Case 1 
ttould suggest a sclerotie eondition not found jircsent in 
the peripheral vessels 

Altliougli there tins n niaikod mere iso in uciglit in 
both cases, it does not appeal in Case 1 to bo the mlipos- 
ite tihieli Marburg foiintl at autopsv to lie associated in 
Ills case ttitli a tumor of the pineal gland I cannot 
account Tcasonablt for the two attacks arising from a 
general pitnitar} uivohemont In neither case does the 
thyroid exhibit inacroseopie cliangcs Tlio masses in the 
oldei xvoniun are not nodular, hut aie firmer nnd less, 
sensitive than in Case 2 

The gastritis, uhieh uns ictd in hotli eases, uith ago 
and poor mastication ns predisposing factors, responded 
to treatment (la\nge, diet, str^hnin sulplintc, etc ) 'Ihe 
lilood-pressure is high in both eases 
The asthenia the gastric disturbances, areas of hyper- 
csthesin, nnd the frequent attacks of nielnnchohn, uilh 
the phvsicnl findings, cominee me that v\o arc dealing 
with true adiposis doloiosa 

Surgical aid Jins been attempted 
In one case the reinoeal of the lireasts and later n mass 
from the axillfc was folloned, for a time at least by ces¬ 
sation of the distressing local symptoms 

Most obscieers agree that thyroid extract is a benefit 
in home eases Pnee has seen live patients out of ■icvcn 
distinctly benefited by its use The present knowledge 
of the pituitnn is too hunted to make its use of them- 
pentic value Salicylnte*6 nnd bromids are of use 
Massage of a gentle nnhut is advocated bv some nnd a 


4 tur n t •m\in h iish nnfl tlostrlpllon of 

fTraptoms me I rankenheimer T D Adiposis Dolorosa, Tiid 
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properly logulnhil cxircisc nnd diet vlumld lie insiMcd 
on in nil cases 

Moht pnlients nc ohc=c the heait often requires 
attention Tlie agencies suggested arc of doubtful per- 
inaiKnl hem lit and until the ctioiogii fnlorT musing 
tins distressing jmlhologic eondifion with the accom 
paining ncniosis and psychic disturhamc-i ^-o markedh 
illustrated in most cases arc discovered we arc working 
mme nr less in the dirk It is n salisfaclioii to know 
howevn, that one pn-itnc cure Ji-is Ijccn brought nhoat 
l)\ (lu use of thvroul extract'’ In all about lO cn=es 
Invo licen reported 

\i»Ti iScpl 21 1010 ) —Bnlidil 1 liiis In-t wciglil {in 

pimiifii III four month'-l m Ic-n a. non- tnid iti n baUor 
nencnit state of luiiUh tlnii fonnprlv tin liioqis' have not 
(lotroilHfil III M/o hut on not so son-iliit m In fore thvToid 
cxinut troatmont ii i- institiitod 

Pntioiit 2 fdioM- no iniprovonionl iifltr four mouths trout 
moot 1 xoopt timt I«mi;.o dot tto liim lutttrnl tlio ,,astrio 
distns- s|„ ||,|, in M('i,,Itt Tlio liiiii))' arc as sen 

HiliM or jiuiiilnl us 1)1 foro Iroutmcilt lie,, tu 


\P11YL\( 1 I \ 

\ rnvxoAiiMiN t \i-rn iiy Tin inniixs or toviv- 
TOhs til MIS IlIMIins I IV Mils i(,(s v\n 
OTlim lonils \ M I MVliX VI V XOTt 

IFOWTtniv IIIUSIIBI r.f \B MD (Ilupkins) 
nvlTIVIO! I 

\l it bout di'tussiug in tin® hiiif )ii))(i the «o called 
‘ pcrum-discnsi of von Pircpicl iiml olhn phinomcnn 
of uuaphvhxis dtstnlicd clscvvlurt '-mli a' tlu ann])hv- 
liKtic attniKh in imv-hvcr after liihi n iiliii md tlie like 
1 wish to imiki this pieliminan ripotl with icgard to 
nnotlur nnnphvlatlu discii'c 

Whin sonic fouign proftm i' (irst nijictid into or 
invades nuin or otlur animal it mikis him su'ccptihlc 
<0 n sul)si.(|U(>iit injti(ion of (ho slum sulis(uut There 
IS no oufvvnrd m t,ingi!)lo 1110111(1 statmn of ibis first 
injcition, lull the sm-iti/ing clTct ( n ilis(ni(tlv notitc- 
nbk when the injution is roptalcd 

Tills scioiid niycitinn niav slmw itsilf as a violent 
hinuk or in tin form of n')iirilorv distiulianccs, 
dvspntn, edema tonu muscular spu'ins yoiiit cltusions 
glaiulnlnr swellings illninninirin h\)ieKnnas or nr- 
tic irinl skin eruptions \nv one of tho-L signs or manv 
of (hern, nini be observed afici the dose of 

protein 

Tile causis nf (lie various urticarial diseises are 
iisiinlh classified ns jircdisposiug ext mini ind internal 
The predisposing causes have been i died ‘snseeptihil- 
itv indigestion ’ “infnncv,' ‘rickets ‘jaundice’ 
etc 

ffettlcs, jcllv-fish mosquitoes, vvnsjis mterpillnrs and 
“bugs are among ttie external cnusi s 

Internal causes nie foods siuh as mussi 1 - cribs 
lobsters, beiiies worms mushrooms, oitiiical tomatot- 
pork or even ogg-wlntc 

The cuintivc trcntniont is to remove the olfending 
dietetic irritant 

Now, it IS m\ nssnmption that certain individuals aic 
sensitized to tomatoes grapes henios or oilier -peulu 
protein, and that the nbsorj'iion of tlieir partuular jirn 
torn from the food hi mgr on an attack Suite lu 

5 l‘rlco (Am 7our Med Sc. M«r, tilts ihe roitorJ of 

Dcrcum on this point. 
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certain cases in nliicli antitoxic horse-serum is repeated 
in a second dose all of these urticarial eruptions, even 
angioneurotic edema, have been at various times re¬ 
ported, there is every reason to believe that these rashes 
are signs of anaphylaxis 

One individual may pass through different degrees of 
prophylaxis (immunity) alternately with states of 
anapliylaxis Thus a tomato may at one time cause no 
sjmiptoms, at another time in the same individual, 
erythema multiforme, again angioneurotic edema 
Accordingly, those persons subject to urticarial erup¬ 
tions from a definite food may be regarded as sensitized 
to that protein If the proteins absorbed from the 
digestive tube inaugurate an attack, they are m a state 
of anaphj'laxis 

These phenomena of hypersusceptibility to food pro¬ 
teins may be congenital, acquired or mhented 

The recognition of the offending protem, whether its 
invasion is by mouth or by mjection, whether it is by the 
olfactory route or by the circulation direct, is of such 
clinical importance that intenusts dare no longer 
Ignore the applications of our present knowledge of 
anaphjlaxis 

There is another example of the clinical application 
of this anaphylacbc reaction which I must mention 
before concludmg this paper It has never been recog¬ 
nized before In all of the dermatologic clinics of sea- 
coast or river towns there is seen, in the crabbing sea¬ 
son an erythematous, progressive cellulitis of the 
hands, due to abrasions from the shells of crabs, lob¬ 
sters and other shell fish Hundreds of persons are 
scratched, injured and ‘Tntten” bj crabs, yet only about 
one-tenth of one per cent of those bitten show this 
erjsipeloid eruption It spreads from the point of the 
finger or hand scratched, steadily, just like its more 
dangerous analogue, erysipelas 
Di T Caspar Gilchrirt studied a number of these 
cases bacteriologically and found them sterile There 
Mas no associated miero-organism “Crab-hand” has 
been a mystery, as far as its immediate etiology is con¬ 
cerned 

Wlien we realize that such a small number of those 
exposed to this shell reaction really exliibit it, and uhen 
all of the other factois associated are taken into con¬ 
sideration, I belieie it will be agreed tliat the condition 
fits in exactly with what we sliould expect from those 
persons mIio are supersensitive to shell proteins Two 
experiments that I had the opportunity of performing 
this summer go far to verify this They, with others. 
Mill be published m another paper 
It IS ahiajs a specific condition Persons subject to 
anaphylactic shock from crabs are not affected by ber- 
1 les, and vice versa 

A further stiidj of this new disease is yet to be com¬ 
pleted We are now isolating the proteins of various 
dietetic aitides and administering them to susceptible 
jicrsons The complete results of this work wiU shortly 
be published 
1037 XIndison Aienue 


Benefits of Anesthesia —Without a reliable anesthetic 
Mhere Mould our surgeons be? We Mould hear nothing of 
the Monderfiil Mork thej are doing The\ would bo groping 
in the dark and performing onh the minor work—opening 
boils and an occasional amputation But to dar, thanks to 
a dnig that robs the patient both of the sense of pain and 
consciousmss the surgeon iinhesitatinglv dares to attack the 
most Mtnl parts of the bodv—\\ A. Onderdonk, in American 
PructitiOiicr and Xcics 


THE SUEQICAL IMPOETAFCE OF ACCESSOEY 
EBNAL AETEBIES* 

DANIEL N EISENDRATH, MD, and 
DAVID C STRAUSS, MD 

CHICAGO 

Under normal conditions each kidney is supplied by 
a single lenal artery which aiises from the side of the 
aorta, a little below tlie origin of the superior mesenteric 
Each renal artciv, before icachmg the hilum of the kid¬ 
ney which it supplies, divides into from three to five 
branches, which enter the substance of the kidney inde¬ 
pendently at tile hilum 

Ihe primitive kidney is a segmental organ, and its 
primitive vessels are probably segmental, t e , one artery 
for each segment, so that the persistence of the embn- 
onic condition would mean that each kidney, instead of 
being supplied by a single renal artery, might recene 
from two to five renal arteries Such supernumerary 
vessels represent a primitive condition, and the acces¬ 
sory arteries may arise close together from tlie aorta, or 
then pomts of ongm may be widely separated 

The varieties of accessory arteries Minch most fre¬ 
quently occur are 

Type 1 (Fig 1) —Two separate renal arteries arise from the 
side of tbe aorta to supply the kidney The tMO arteries enter 



the hilum of the kidney, dividing, ju®t before doing so, into 
two or more branches This variety may be called the two 
artery type 

Type 2 (Fig 2) —A main renal artery arises from the 
aorta in the normal manner, but a second, i c, nLCCs«or} 
artery arises from the aorta a variable distance aMaj, passing 
directly from the aorta to the upper pole of the kidney This 
mav be called the superior polar type 

Type 3 (Fig 3) —The mam renal artery arises from the 
side of the aorta and pusses to the hilum in tlie normal manner 
An accessory renal artery arising separately from the aorta 
a lariable distance from the main trunk passes to the loMer 
pole of the kidney This is called the inferior polar type 
IXPE 4 (Fig 4) —Three renal arteries arise from the sidi 
of the aorta and pass separatelv to the hilum of tbe kidnci 
This IS called the three artery type 

IxPE 6—Four renal arteries arise from the aorta and pass 
separatelv to the hilum This is called the four-artery type 
Type 0 (Fig 5)—The accessory nrten, instead of having 
its origin from the aorta, close to the main renal trunk, arises 
from a vessel at times quite distant from the normal renal 
artery, most often from the common, external or internal 
iliacs, rarclv from tbe hepatic, middle sacral spcrpiatics, in 
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fcnor phrenic, lumbar or e\cn pancreatic or colonic arteries 
This niaj be called the cxlrn aorhe accessory type, and 's 
quite rare ns compared uith the prcMously dcscrrbwl tjpes 

TTPf 7 —Superior or inferior polar branches arise from n 
single i c, normal, renal nrterj just before it dnides to enter 
the kidney 

Tliese vessels may lie called psniilo or false accessory, t r, 
not arising from the aorta Tlicy are of less imjiortnnce than 
the true accessory vessels 

Although anntomiats hn\c known for mnnj tenrs tlint 
such nccessorv aiterios arc frcqiicntl> lountl their sur¬ 
gical importance is just licginning to be appiecinted 
Surgeons ha\c become aware of the fact that atcesson 
icnal arteries nun not onh be llie cause of pathologic 
conditions, c g Indroncphrosis but Hint thee nn} pinv 
an important part in producing serious if not fatal, 
complicationB during oi aftci operations on the kidnci, 
such as nephrotoini or nephrcctomv But few hooks on 
anatomi in any language, and scarcch a single treatise 
on general or renal siiigeri mention tlic possibilitc of 
the presence of such aiicsson irtcrics 

Tlie majority of anatomies, such as those of JTirtl, 
Ilcnle Partsch Soliotta Poirici and Chnrpcc, Broesike, 
T^rnow, Bardeleben, focssp], Denver, ^forris flernsli, 
Teshit and Danger, either do not mention the occurrence 


omj ITe c-alls atlenlion to the fact (lint homorrlngc 
after iiephrotom> iiia\ iic due to such acccsson vc^'cls 

Drnel does not dcsciilic any cnrinlions of the renal 
nrtin, hut refers to tlic role wliicli an ncec==or\ arterj 
to tlic lower pole ina\ jilaj in the production of hydro¬ 
nephrosis In the chapter on ncphrolithotonu lie refers 
to the fact tliat jicisistent hlecding may lie due to acces¬ 
sory polar nrlcnes, whicli hnye either not been com 
pressed during a iu|)hiolomy or from whicli postopera¬ 
tive blcediiig occurs after the heart has regained its 
activity lie dcstrihcs a ci^c in wliicli Iherc was an 
in'-igmficnnt lietiinrrh ige from tlic iijijicr |)olc during n 
niphrolithotoiiiv even after a riihher ligitiirc lind been 
pliKiii around the jiediclc \ffcr iiie pnticiiPs return 
to b(d a Kverc hemorrhage oiiiirrcd whose source was 
foiiml at the upper polo iiecissilntmi: ncphrcctoniv 

\t till I'Kl't mci ting of the French Surgical \ssocin 
turn I’l-ti 111 rcpolled a ca-c in whiih a severe iiemor- 
ilingi oKiirnd affirn noplircctoinv duo to overlooking 
an upper polo nifirv JIc found anouialoiis arteries in 
2 i) [iiriiiit of cighiv-iwo Cl Sts In one ca-c there were 
fi\ n mil irti rips 

I III polar aitciRs arc often mi-takcii for adhesions, 
and an tliiis ensilv torn 



Fig 2 — Type 2 of flCFt'*iorr nrlorlos 
Large nrtori pn^***^ from aorta to upper 
pole of kidney 



of accessory renal arteries oi stale that they are of no 
practical impoitance 

In the standard atlases like those of Henke, Bnrdc 
leben, Zuckcrkandl, .Spaltcliol/, Toldt Sobntta and 
Heitzmann, no illustrations of such nn niioiiinij arc 
showui 

Cuuninghnm, Qunin, Grav and Piersol describe the 
occui Fence of octessory arteries (Jiinin stating that tliev 
are found in 20 per cent of bodies The best descri])- 
tion 13 tliat given by Piersol 

AccCBBOrv renal bmnclioH mav arise from llic abdominal aorta 
or from the middle aneral common ilint internal ilioc or tlio 
inferior mesenteric These netessory arteries frcqucntlv enter 
the substance of tlie kidnev elsewhere than at tlic hiliim 

The only reference to lliese accessory vessels in tlict 
books on renal or gcneinl smgeiy are in Scliedc’s chap¬ 
ter m the von Borgmann “Sv'stcm,” and in Garres, 
Isiwels and Albarran’s liooks Sebedo savs that varia¬ 
tions of the renal aitcrv mav be of surgical importance 
and that search should be made for separate vessels 
entering the upper or lower jioles Preliminary ligation 
of these accessory arteries is advised 

GnrrS simply mentions the presence of double or triple 
renal arteries and advises ligation of an accessory artery 
passing to the upper pole, when foimd duiing a nepluot- 


T be oulv ailiclis wliiili give niiv nccuratc informa¬ 
tion ns to llic fiii|iio]Hv of (Kiuneiicc of the different 
niioimiliC' arc tliose of Brewir 'I lioiiisnn and Seldow- 
itsdi w bii ii will be lefcrrcd to in connection with our 
own work 

We bociiuic initri'ted in the subject of mcc'sory renal 
nitirics after having Ind a case of verv severe jiostopcra 
tivc licimiiIhagt iioiii an overlooked inferior polar nrterv 
following II in jiiiiohlliotoinv The bleeding occurred 
nftci the pitieiH -- uliirii to bed as ni Israels case 
Believing tlint i knowledge of the frequent occurrence 
of accessory icnnl arteries should be more gcneril, we 
desiie to add our observntioiis as to their frequency to 
those of Blew 01 Soldow itscb and Tlioin=ou During the 
past w inter, tbrnugb the kiiidiioss of Dr Ben=lov of the 
University ofCbungo Dr Baiisoiii of Xortliwestom Uni- 
versitv, and Di White of the University of Illinois we 
dissected the kidnevs m 100 cadavcis i r 200 kidneys 
and made the following observations ns to the frequenev 
of occurrence of accessory renal arteries 

TAni r 1 —ACCFSSORV nnNAi AnTrniES 
Ntunbop of kltlnojs cxnminod 2f^0 

Accessory artorlos (trno) (bee rigs 1 to 5 tnci > (Trppfl 1 
2 t C nnd U) 

Superior polnr nrlcrh^p from the single rcnnl (psondfWKce'^'^orv 

T3P<> 7) . 1*; 

Percentage of true ntttHnor,) arteries J** 

Percentage of normal renal ov'^erlcs 
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TABLE 2—TiPES OF TltDD ACCrSSORT ARTERIES 

1 —Two Bcnarntc nrterlca from the nortn to lilliiB 
(a) right 7 (b) left C (c) both sides 2 
Tine 2—Inferior polar artery from the aorta 

(a) right 4 (h) left 2 (c) both sides 1 

Type S —Superior polar artery from the aorta 
(a) right, 2 (b) left 3 

T\-pe 4 —Three rcnals from aorta 
Type 0 —Four rcnals from aorta 

iype G—Accessory from lilac (common or c'cternat or in 
tcrnall , , , . 

Tyne 7 —Superior polar artery from a single renal artery 
(a) right, 8 (b) left 5 (c) both sides 0 
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TABLE 3—PERCENTAGF OF NORMAL AND ACCESSOR! 
RENAL ARTERIES 
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Fig 5—Type 6 of accessory arteries The accessory artery has 
Its origin from an extra aortic artery like the common or external 
lilacs 


A comparison of these statistics shows that abnominl, 
t e, accessory, arteries occiiried m about 21 per cent of 
o\ er 1 200 kidnej s In other words, one can expect to 
hnd such accessory vessels in about one out of five kid¬ 
neys The most common foira of accessory vessel is a 
second renal artery arising separately from the aorta, 
ns shown in Figure 1 Next in order of frequency are 
the superior pol ir the infeiior polar and the remaining 
t} pes shown m Figures 2 to 5 

This question of the presence of supernumerary renal 
niteries is not only of interest from an anatomical stand¬ 
point, but will be of I onstantly growing importance in 
its bearing on ^rennl surgerj^ 

Israel, Ekehorn, Mnjo and Braasch have called atten¬ 
tion to the role which an accessor} artery passing from 
the aorta to the lower pole of the kidney ma} play m 
the production of h}dronephrosis through kinking of the 
ureter across such an accessor} vessel 

The purpose of our iniestigations was to direct atten¬ 
tion especiall} to the possibility of sex ere hemorrha"e 
occurring from such accessory xessels, either during the 
pel formance of nephrolithotoni} or after the patient lias 
returned to bed No doubt manx cases of senous and in 
some cases fatal hemorrhage have been due to bleeding 
from such accessor} xes=els especiall} those passing to 
the upper or loxxer poles In future it would be adxisa- 
hlo, before incising a kiduo} for the remoxal of renal 


calculi or performing a nephrectomy for any condition, 
to examine the upper and lower poles and the hiliim of 
the kidney for the presence of any supernumerary arter¬ 
ies If sueh vessels are found, it is advisable to ligate 
them separately from the main renal pediele 

So far as our investigations shoxx, the eondition is 
present as often on one side as on the other 
103 State Street 


GANGEENE OF THE LUNG WITH TRICHOMO¬ 
NAS INTESTINALIS AS THE ONLY 
APPARENT ETIOLOGIC FACTOE 
REPORT OF A CASE 

G C DOLLEY, AB, MD 
First Lieutenant Medical Reserve Corps U 8 Army 
FOBT LEAVENWOBXn, KAN 

The literature in relation to the trichomonas is rather 
extensive, but relates to the mtestmal, urinary and 
xaginal tracts almost entirely Observers have noted it 
in connection with chronic diarrhea, cystitis xvithout bac¬ 
teria, and raiel} with pulmonary abscess and gangrenb 
Instances of the invasion of the respiratory tract by 
mastigophora are very few, so that the report of a case 
of gangiene of the lung m which the trichomonas was 
the only discoveiable etiologic factor may find a place in 
the rather scanty records of pulmonary disease due to or 
associated with tins protozoon 

The general consensus of opinion seems to be that the 
trichomonas is not capable of producing disease de novo, 
but that a previous injury to the tissues must have taken 
place, and that m such cases only can it play an actixe 
part in pathogenesis 

Tins 18 the exidence in the report of the following case 

Euiory —Tlie family, personal and social histones present 
nothing pertinent to the case of the patient. Private E C 
He had had chills and fever in July, 1009 On June 21, 
1910, he xvas admitted to the post hospital xvith the same 
trouble diagnosed and treated as tertian malaria, and was 
discharged as cured July 3, 1910 In the winter of 1009 10 
he injured the left side of his chest bj falling on the pommel 
of his saddle while mounting his horse and x\ns confined to 
the hospital for a week 

Picsent Illness —July 10, 1010, the injured side began to 
give him trouble under sec ere drill, and txvo days later he 
began to have n great deal of pain in the left side, and felt 
sluggish Ho also had headache and dull ache oxer the root 
of the left lung, which continued throughout the illness On 
admission, July 16, 1010, besides the pain, he felt weak and 
was expectorating hlood tmged sputum 

Fxaimnation —Temperature was 101 8 F , respirations 20 
and pulse 80 per minute There was an area or dulncss be 
tween the left anterior and posterior axillary lines extending 
from the third to the fifth rib Coarse bubbling rales were 
heard throughout the left chest, othcrwi«e the phxeical signs 
were negatixe Tlic blood, urine and feces were normal, the 
latter contained no parasites The sputum was thin at first, 
white, with blood streaks, later much increased in quantity, 
dark, rustv, pnine-juice color and foul odor It contained 
clastic tissue, masses of epithelial cells, Charcot Lex den and 
hemntin crystals Besides a few bacteria, there were numer 
ous actixelv motile trichomonadcs 

During the first twenty four hours the sputum amounted 
to but 1 fluid ounce or so, but during the course of the 
disease it increased to between 3 and 4 fluid ounces per dnv 
During the last week of the disease the amount of sputum 
gradually lessened, tlie foul odor disappeared and the quantitv 
of blood m it was reduced until there were only a few cor 
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puscles proaent In every cvnminntion numerous ncthe tri 
ctiomonndcs were noted until the Inst ucck of the disense, 
during which tlicv gradunllv dccrcuBcd in number and lost 
their motility There were still n fen present in the sputum 
on the dtij of the patient’s disclmrgc (August 5, 1010) from 
the hospital At no time were there more than n few bacteria 
present in the spiitura 

Course of Ihe Disease —At no time during the patient’s 
confinement in the hospital did the temperature rise nlwic 
normal after the first twoiiti four hours, but ranged between 
97 0 and 08 o F 1 he pulse and respiration were norinnl 
throughout flic sputum and pain in the side and oier the 
loot of the left lung were the onl\ noteworUn s\ni]itonis and 
on discharge (August fi 1010) onh a slight soreness o\cr the 
root of the lung reniniiicd the foul and bloodj sputum and 
the pain baling quite disappciucd The patient has reported 
twice siiiec discharged at iiiteriiils of n week, for obsenntion, 
and at the Inst visit seemed to be in perfect health 


THE XON-OYIPAROUS FEMALE HOOKWOEM* 

\ATLLIAM TATTEIllaR, AM, MB 

N ISItl ILU, Tt NN 

In ever^ higbei iinimnl we recogm/o certnm more or 
loss definite poriodo of jilnsiologic nctnitt, nnd we 
louglily dnide tlio span of life into throe stages, winch 
are in no waj shaipl) outlined These we call the stages 
of lonth, adolescence, and old ago Youth, chniactor 
ized by a high degree of Mtalilv, is the period of rapid 
cell multipluation nnd growth, organs are formed nnd 
perfected, functions nie unimpaired nnd actno, nnd the 
body 18 a perfect hting thing The second period is 
chaiactciired b} functional and se\ual mntunti the 
mnltiphcation of tissue lells is less rapid the organs 
stren^hen and their functions are more perfeeth cor- 
lelated, growth comes to an end In the perfected ani¬ 
mal it IS a period foi pcipetuation of the race, nnd in 
conformit) with this gient function se\ual differentia 
tion Is full} established '1 lie third period, old age 
bungs a marked change, the potential of utnhtv wane-, 
degenerations of all kinds appear, and cuimilatne weak- 
noss ends natural death These three periods arc all 
characteristic of all of the higher-celled animals, the 
last period being larely seen in nature, bccnusc in the 
wild animals a violent death follows the earl) functional 
weakening and inability to fight off enemies (Calkins) 

Do we find the same sequence of physiologic changes 
in the lowei manv-ccllcd animals, and can we distinguish 
peiiods of youth, matuiiti nnd old age^ Since the 
fundamental biologic laws aie nnicli the sanie on a 
prion grounds alone we should expect to find the saiue 
senes of changes m the lowei metaroa nnd likewise m 
the proto,!oa 

Of late I have been giently inteiested in the study 
in the deiclopmcnt of the Ihicinaua americana with 
special reference to the non-oiiparous female, endeavor¬ 
ing to nsceitain whetliei then inability to pioduce eggs 
IS due to the 'old age period” or to other influences not 
attributable to senile dcgcnericy It is affirmed by Bass 
that more than 7 pei cent of females out of the 247 
dissected by' him failed to pioduce o\n He maintains 
that dining the lattei thud of their existence they cease 
to lay' eggs This observation, if substantiated, is of 
paramount importance foi the reason that individuals 

• From tho Fathologlcal Laboratory oC Vanderbilt University 
Medical Department- 


mnv he harboring the w orm tliongli no ov a can bo found 
in tlicir stools 

The limited amount of work that I have done along 
this line docs not coriclaie with the result of Basss 
investigations, ns shown from the examinations of speci¬ 
mens obtained from cases coming from the ’J’enne "ee 
Industrial School At this jnnctiiic I wish to expreso 
mv deep indebtedness to Dr Thomas Meivcr, the jihv- 
sieian in charge, for the privilege of studying these 
casts Children arc hi ought here from yiractic-ally even 
tountv in the state and are kejit under snneillnncc 
until they have nttaiiied then majoiitv So far ns we 
could nseertnin, tlieic u no evidence that the di=ca=o his 
ever been contincted in the iiistitntion Groiind-itcli, 
dew poi'-on, etc, are unknown among them nnd the 
water supplv IS ]ierfcct!v pure Tins olTers a fruitful 
fiiid of UHarcli for nseertainiiig yiist how long the infec¬ 
tion niav have ]icr=i'-tcd in a given eisc and likewise in 
diteiinining the ovipaioiis iiid non-nvijnroiis females 
witli C'-ptcial ufcreiue to then ages The report in 
ektail follow'- 

I \M 1—I D n f,irl npiil 17 ailinittid yiarrli 8 issn 
from I’litnnm tomilv ilevin ypara in flip inBtiliilioii without 
milrruptioii two triatnipiils tiv Uiviiiol (nii 1 pli 17 1010, 
anil Vlnrih 18 1010) rproiprid 27 hnnkworni--—22 femalps 
anil 7 mnipa all of the fiinalpi, cnntninpil mnni ppgi 

< \si 2—M C a pirl apiil 18 ndmillpd from Uiithprford 
tountv tbvmol In itinpiit riiovoru! 10 hookwomis—13 fc 
iiinlii 0 innIpB The fpnnips wen nil mipiroii* 

*■ V’f 3—M t a uirl npid 0, lulniittpd Mav 27 1907 
from Oiirlon lomilv OiiK 1 hookworm reiovircd hv thv 
mol IhiH worm wn-< an r,.p bnniig finailp 

I \si 4—It '' male ngid IS ndimtted hell 12 1904 
from Pickett tomilv six vi-iirs in sthool Three courses of 
tbvmol piven (March 1 1010 Mnrih 11, 1010 nnd March 17, 
1010) 1 ortv bvi bookwornis—TO females nml 0 mules—were 

ricovired Ml the fi males contained mnnv p"p-< except one 
TIih mm ov ipiiruiis fimnU was of nverngi m7c nnd, bo far 
ns tould be n-icrtaimd nincroacopicnllv was iicrfectlv nornnl 
Mitro lopicallv tin vulva was nbnormiillv sitiintcd just in 
front of tbe lower two thirds of the bodv fbe two uterine 
and ovarian tubes wire obsirved to be quite atropine nnd 
verv niucb shorter tbiiii iioriiial 

( vsv 5—D ( a bnv aped IT admitted Mav 13, 1000, 
from mount tomilv flivinol tre-itniint recovered IS honk 
viorins—13 females nnd 7 males All flu females were 
ov ijinrons 

t VS! b—I 71 a bov aped 10 admitted 7nlv 13, lOOO 
from Davidson toimtv Tlivniol treatment recovered onlv 1 
oviparous female 

t ASF 7 —\V n a bov aped 12 admitted Tan 1 1010 

from Cannon Coiintv llivmol tmtment revealed onlv 1 
ovqmrous femnh 

t vsL 8—r L , n bov, aged 10, admitted heb 10, 1010 
from bcott Couiitv TlivnioI treatment recovered 3 oviparous 
females 

Casf 9—K B n pirl, aped fl, admitted Jiilv 1 1008 

from Xlncon Countv Ihvmol treatment recovered 2 oviparous 
female-, nnd 1 innlL 

Casb 10 — B T , n bov, aged 14, admitted Tan 26, lOOO 
from Greene County Tbvmol treatment recovered 2 ovipa 
rous females nnd 1 male 

CvBh 11—L IiL, a girl, aged 13, admitted Dec 28, 1007, 

from Lawrence Count} Tbvmol trcntnieiit recovered 7 

oviparous females nnd 4 males 

SD71J1 IR\ 

In Bummanzing the above cases it will be seen that 
132 worms were iccovcied nntl exnniinecl—101 females 
nnd 31 males Only one non-ov iparous female was ob- 
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bcrved out of the entire number Tlie patient fiom 
whom the uon-o\ipaiou8 female was obtained has been 
in the institution for si\ '^ears (Case 4) We can 
assume that the wonns iccoicred fiom tins patient are 
o\er si\ 3 ears of age, since there has been no evidence of 
infection while in the institution Of absorbing interest 
18 Case 1, possibly the longest infected case on record, 
Dr Stiles (personal communication) related two cnseB 
in which the infection lasted about eleven jeara Our 
patient has been constantly present at the institution foi 
ovei eleven years and no outside source of infection was 
possible 

It IS generally conceded that the average infection w ill 
last three or four yeare, the worms die or become dis¬ 
lodged from their firm attachment and are then passed 
out by tbe bowel Two thymol treatments in Case 1 dis¬ 
lodged 27 hookworms—22 females and 5 males Every 
female contained enormous numbers of ova It is evi¬ 
dent from the above case that the worms are more than 
eleven 3 ears old Notwithstanding their extieme age 
the 3 appear to be producing as man 3 eggs as in the prime 
o£ life This case, howevei, cannot be taken as a cri¬ 
terion, since it may be an evceptiou rather than the rule 
About two 3 'ear 8 ago I recovered 89 worms from a 
patient givmg a history of having had the disease a 
little more tlian one 3 ear Eecently I examined these 
worms and found 66 to be females and 23 males Three 
of the 66 females pioved to be non-oviparous The 
history of the case follows 

Case 12 —A boy, 12 years old, had always lived in llnssa 
clmsetts except for the past year and a half He had always 
been healthy and energetic Tlie family moved from Mnssn 
clmsetts to South Carolina in the early spring of 1907 
During the summer the boy went barefooted and contracted 
ground itch on two different occasions Several months later 
he appeared not to be as well as usual, and throughout the 
winter months he exhibited a marked lack of energy, las 
situde, and stood very poorly in his classes at school Anemia 
was present, hut was not very marked In June, 1008, the 
family moved to Atlanta, and came to Nashville in November, 
1908 Tlie case came under my observation several weeks 
later Examination of the blood showed red cells 4,116,000, 
hemoglobin 86, whites, 0,200 Tlie differential leukocyte 
count revealed 17 per cent of eosinophils The increase in 
eosinophils led me to suspect uncinariasis, so the stools were 
examined, with the result that a great many hookworm ova 
were found Thymol was given, which expelled 07 worms, 63 
of which were females and 14 males 

One week later, another course of thymol was given, with 
the result that 19 worms were obtained—10 females and 9 
males Two weeks latef, another course of thymol was 
given which expelled 3 females 4fter this, repented exam 
inations of the stools failed to show the ova The patient 
mpidlv improved, and three months after the last treatment, 
was ns hcnltlij and robust as he had alvvnvs been before tbe 
infection 

The unique feature in this case was the finding of 
tbreo non-oviparous females out of GG wonns, wliicb 
gave a liictorv of being less than one and one-half vears 
old Prom this case it is evident that tomparatively 
voung females ma 3 be incapable of egg production 
I am of tlie opinion that the nou-oviparous nature of 
the female is not enhrelv due to the “old-age period ’ 
but IS, in all probabihtv, caused by some defects in devel¬ 
opment, or occasioned by peeuliaritv in a given strain 
Definite conclusions however, arc not warranted, as evi¬ 
denced bv the paucitv of the material at hand Further 
observations bv the writer along this line will be fortb- 
comiug in the near future 


CULTIVATION OP ADULT TISSUES AND 
ORGANS OUTSIDE OP THE BODY* 

ALEXIS CARREL, MD 

AND 

MONTROSE T BURROWS, MX) 

NEW YORK 

The solution of many problems of human pathology 
depends, in a large measure, on the finding of tlie still 
unknown phvsiologic laws of generation, growth and 
evolution of cells We must, therefore, develop new 
metliods which pennit the discoverv' of these laws 4 
few weeks ago, we began to investigate systematicallv 
one of these future metliods namely the cultivation of 
adult tissues outride of tbe bodv The starting point 
of our researches was the beautiful work of Hanison 
on tlie embrvonic tissues of the frog Some years ago 
Harrison ob=erved the development of nerves from the 
central nervous svstem of frog embryos cultiv'ated 111 a 
drop of lymph In 1910, Burrows studying with Har- 
iibon improved very much this method and adapted it 
to embnonal tissues of warm-blooded animals He 
succeeded in cultivating nerves and mesenchymatous 
cells of sivtv-hour chick embryos 

Then, at the Rockefeller Institute, we tried to develop 
on this basis a general method which would be applic¬ 
able to tbe adult tissues of tbe mammalia and thus to 
determine some of the laws of cellular physiology' 

The experiments on which we wish to report now 
were performed on dogs and cats and an adult frog and 
consisted of extirpating small fragments of tissues of an 
animal, inoculating it aseptically into a plasmatic 
medium taken from the same animal and sealing the 
materials in hollow glass slides Tbe slides yvere placed 
in an incubator, maintamed at a constant temperature 
of 37 C The microscope was also placed in a special 
thermostat which was kept at this temperature The 
growth of the (Jells could, therefore, be observed, over a 
period of time, with the microscope, kept itself at the 
body temperature, and the multiplication of cells 
directly seen 

GENFUAL CHAItACTEIiS OF THE OnOVVTH 

The plasmatic media were inoculated with many tis- 
sueo 01 organs, of which all were found to multiplv or 
glow The cultures of the different tissues—as we shall 
call them—contain common chaiacteristics The time 
of the beginning of ceUulai proliferation depends on tbe 
nature of the tissue, the age of the animal and other 
more or less important factors In the cultivation of 
glandular organs of adult dogs, the vegetation starts 
after tliirty-srx 01 forty-eight hours But, it the voung 
auiinal is only a few days old, new cells appear in the 
culture after ten or twelve hours Four or five davs 
after the inoculation of the medium, the cultuiCb of 
tlivroid, kidney, suprarenal, etc , are in full activity and 
icniain in this condition vs long ns the medium 
allows it Tissues like cartilage or ])eritoneuin glow, 
at first ven slowlv After three days, there are in the 
cultures ven few new cells But about one week after 
the inoculation, the culture'- become very much more 
active, and are in full vegetation after about nine or ten 
days There is also some analogies between tbe mor¬ 
phologic clinrictcr- 01 the cultures of vniioiis tissues 

•1 rom the laibornlorlea ot the Rockefeller Institute for ileillral 
Ilcecarcb 
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puEcles present In every cxirmin-vtAon numerous active tri 
cliomonvdca were noted until tlic Inst week of the disease, 
during wUicli they grndunllT dpcrcnsed in number and lost 
thiir'motility Tliere nere still a fen present in the sputum 
on the dav of the patient’s di'cliarge (August 6, 1010) from 
the hospital At no time were there more than a few bacteria 
present in the sputum 

Course of the Disease —At no time during the patient’s 
conlmement in the hospital did the temperature rise above 
normal after the first tnentv four hours, hut ranged between 
07 G and 03 5 F The pulse and respiration were normal 
throughout Tlit sputum and pain in the side and over the 
root of the left lung were the only noteworthy svmptoms and 
on di'^charge (August 5 1010) only a slight soreness over the 
root of the lung r(,inained the foul and hloodj sputum and 
the pain having quite disappeared The patient has reported 
twice since discharged at intervals of a week, for observation 
and at the last visit seemed to be in perfect health 


THE XON-OVIPAEOUS FEMALE HOOKWOEM'' 
IITLUAtt LITTEUER, AAI, JiID 

^^SII\ILLE, TEy^ 

In evorv higher animal wc recognize certain more or 
Ic'S (lefinitc penode of ]ih 3 siologic activitv, and we 
roughh divide the span of life into three stages, which 
are in no waj shniplj outlined Tliese we call the stages 
of }onth, ndolesccnce, and old ago Youth, charnclor- 
ized Viv a high degree of vitality, is the period of rapid 
cell nndtiplKation and growth, organs are formed and 
perfected functions aie unimpaired and actixe, and the 
body IS a perfect hung thing The second period is 
cliaiacterized b\ function d and sevvial iiintiiritv, the 
multiplication of tis'-nc tclL is less rapid the organs 
stiengthen and their functions arc more perfectli cor¬ 
related, growih comes to an end In the perfected ani¬ 
mal it IS a period for peipctuation of the race, and in 
couformitv with this great function sexual ditfcrentia- 
tion Is full) established The third period old age 
bungs a marked change, the potential of iitalit) wanes, 
degenerations of all kinds appear, and cumnlatire weak- 
nc's ends natural death These three periods are all 
chaincteristie of all of the higher-celled animals, tlic 
last period being inrclv seen in nature, because m the 
vnld animals a yiolent death follows the earh functional 
weakening and innbilitv to fight off enemies (Calkins) 

Do we find the same sequence of ph)Biologic changes 
in the lower many-cellcd animals, and can we distinguish 
periods of youth, raatuntv and old age^ Since the 
fundamental biologic laws nie much the same on a 
prion grounds alone wc should expect to find the same 
series of changes in the lower metazoa and likewise m 
the protozoa 

Of late I have been greatl) interested in the stud) 
in the development of the Uvcinaria aincncana with 
special reference to the non-ovipnrons female, endeavor¬ 
ing to ascertain whethei their inability to produce eggs 
IS duo to the ‘‘old age period” or to other influences not 
attributable to senile degeneraev It is affirmed by Bass 
Ibat more than 7 per cent of females out of the 847 
dissected b) him faded to nioduce ova He maintams 
that dunng the lattei thud of their existence thev cease 
to lav eggs Tins observation, if substantiated, is of 
paramount importance foi the reason that individuals 

• From tbo Pathological Laboratory of Vanderbilt Dnlverslty 
ilcdlcnl Department 


may be harboring the worm tliough no ova can be found 
in tlieir stools 

The limited amount of work Hint I have done along 
this line docs not conclatc with the rt'uU of Bn^ss 
investigations, as shown from the exninimlions of speci- 
inons obtained from caios coming from the 'Icnnc'-'ce 
Indubtnn! Sclion! At tins juncture I widi to expre v 
m\ deep indebtedness to Dr 'J’liomis B caver, the pbv- 
sicion in charge for the privilege of studying tlie e 
cases Children are hi ought licrc from iiracticallv even 
county in the stale and are kept under siirveillnnce 
until they hue attnmccl then majonti So far as wc 
could ascertain, there is no evidcmc that the disease has 
over been contracted in the nistitiilion (Jrnnnd-itdi, 
devy-pouon, dc are mil now n among them and the 
water supply is perfeeth pure This offers a fruitful 
fidd of H-iardi foi ascertaining ]u=l how long the infec¬ 
tion may have pcr-islcd in a given case and likewise in 
detcimiuiii.; llii ovqiarous and non-ovijnroiis females, 
with csjiicnl ideicnce to their age- The report in 

ditiil follows 

( vsp 1—] D a ),irl n<,ail 17 ailmittiil ''laroli S isan 
from I’ulmm tountv rlevcii vpars in dip institution witlimit 
inUrniption ivcn inatnunls Iiv llivmol (on Iib I'l 1010 
ami Martli IS 1010) rppoicrcil 27 bookworni-—22 fpmalps 
anil 5 males all of tbo fpmnlos conlainpil lunnv pogo 

< vsr 2—M 1 II {.irl nj.i il 18 nilmittiil from Kiitlicrforil 
Coimtv tin mot Iri vlniPnt rcinvorul 10 liookwomis—It fe 
males 0 nialps lln fpimlps were all oii|nroiis 

Case S—Vt L a ,.irl n}.(il 0 nilmitUil Alnv 27 1001 

from Ourlon ( onntv (lnl\ 1 linokworm rpcoiirpil bv tliv 
mol tins worm was nu ippbpinn;, fiiualp 

Case 4—K “S mnJp acpil IS nihnittc'il bob 12 lOO), 

from I’lpkptt (onntv six vpirs iii i-cbool tlirco poursps of 
divmol given (Vlarvli I loitr Marcli 11 1010 and Ynrch 17, 
1010) lord livi liimkwornis—lb females ami 0 male—wort 
recoverofi All ibt (innlps cnntaini.il innnv ppg' except one 

fliH non-ovipnrous fcnmic was of avorngp ^irt nnd, so far 

as could be nscortnined iincroseo]iiralh was ]ierfectl\ normal 
illiero copically, tlip vulva was nbnormnlh situated just in 
front of die loner two tliirils of die bodv Tlio two utenne 
and ovarian tubes were observed to be cjiuic atropbu and 
verv much sliorUr dmii normal 

( vsp 6—D 0 (, aged n ndmitted May IJ, lOOO, 

from nioimt (.onnlv llivmol treatment recovered IS book 
worms 13 females and 5 males All die fcinnlcs were 
ov ipa roils 

Case G—r XI a bov aged 10 admitted JiiU 11, looO 
from Davidson Counlv Tlivmol treatment recovered onlv 1 
oviparous female 

Case 7 \X D a bov, aged 12 admitted ,Tan 1, lOJO 
from Cannon Countv Tlivmol treatment revealed only 1 
oviparous female 

C\SE 8-^F L, n l>o^, ngcil 10 ndmiUoa Feb 10 1010 
from bcott Couut\ JClnmol troatmonl xccoNored i oMptvTows 
femftJes 

Case 0—le B, a girl, aged (1 ndmitted July 1 11103 

from Macon Counts Tin mol treatment reeo\erod 2 oviparous 
females and 1 male 

CvSF 10—B J n bov, ngod 14 admitted Tan 25, lOOO 
rom Greene Conntv Thymol treatment rocoicred 2 ovipn 
rouB females and 1 male 

Cvsc 11—L XL, a girl, aged 13, admitted Dec 23, 1007 
rom Lnnrcnee Count) Tlivmol treatment recorcred 7 
oviparous females and 4 males 

suxivi vn\ 

^^^^^UTizing the above cases it will be seen that 
132 worms were locovered and examined—101 females 
and 31 males Only one non-oviparous female was o'o- 
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pcrved out of the ciitnc uumbcr The pntient fioin 
whom the iion-o\ipniou 8 femnle wns obtniiied hns been 
m the iHstitution for si\ jenrs (Case 4) We cnn 
assume that the worms rccoveied fiom this patient arc 
over 8 i\ 3 cars of age, since tliere hns been no e\idence of 
infection while in tlic iiistitulion Of absorbing iiiteicst 
IS Case 1, possibh' the longest infected case on record, 
Dr Stiles (persona] conimunicntion) related two cases 
in which the infection lasted about eleven jears Our 
patient has been constniith' present at the institution for 
ovei eleven j'eais and no outside source of infection was 
possible 

It 18 geuernll> conceded that the nr erage infection will 
last three or four 3 ears, the worms die or become dis¬ 
lodged from their firm attachment and are then passed 
out by the bow el Two thymol treatments in Case 1 dis¬ 
lodged 27 hookworms—22 females and 6 males E\ery 
female contained enormous numhers of ova It is evi¬ 
dent fiom the above case that the woiras are more than 
eleven years old Notwithstanding their extreme age 
lbe 3 appear to be producing as man 3 eggs as in the prime 
of life Tins case, however, cannot be taken as a cii- 
terion, since it may be an exception ratlier than the lule 
About two 3 'ears ago I recovered 89 worms fiom a 
patient giving a history of having bad the disease a 
little more tlian one year Hecently I examined these 
w orms and found 66 to be females and 23 males Tliree 
of the 66 females proved to be non-oviparous The 
iiistory of the case follows 

Case 12—A boy, 12 years old, had always lived in Massn 
cliusetts except for the past year and n half He had always 
been healthy and energetic. The family moved from Massn 
chusetts to South Carolina in the early spring of 1907 
Uiiring the summer the boy went barefooted and contracted 
ground itch on two different occasions Several months later 
he appeared not to be ns well as usual, and throughout the 
winter months he exhibited a marked lack of energy, las 
situde, and stood very poorly in his classes at school Anemia 
was present, but was not very marked In Jime, 1008, the 
family moved to Atlanta, and came to Nashville in November, 
1008 The case came under my observation several weeks 
later Examination of the blood showed red cells 4,116,000, 
hemoglobin 86, whites, 0,200 The differential leukocyte 
count revealed 17 per cent of eosinophils The increase in 
eosinophils led me to suspect uncinariasis, so the stools were 
evomined, with the result that a great many hookworm ova 
were found Tliymol was given, which expelled 07 worms 63 
of which were females and 14 males 

One week later, another course of thymol was given, with 
the result that 19 worms were obtained,—10 females and 9 
males Two weeks latef, another course of thymol was 
given which expelled 3 females 4fter this, repented exam 
inntions of the stools failed to show the ova The pntient 
mpidly improved, and three months after the Inst treatment, 
was ns healthy and robust ns he had alwnvs been before the 
infection 

9’be unique feature m Ibis case was tlie finding of 
three non-oviparous females out of 66 worms, which 
gave a histor 3 of being less than one and one-half 3 ears 
old From this case it is evident that bomparatively 
young females may be incapable of egg production 

I am of the opinion that the non-oviparous nature of 
the female is not entirely due to the “old-age period,” 
but IS, in all probability, caused by some defects in devel¬ 
opment, or occasioned by peciiliaritv in a given strain 
Definite conclusions how cv er, are not w armnted, as evi¬ 
denced bv the paucity of the materml at hand Further 
obseivatious bv the writer along this lino will be forth¬ 
coming in the near future 


-CiBREL AND BURRO]YS 

CULTIVATION OF ADULT TISSUES AND 
ORGANS OUTSIDE OP THE BODY* 

ALEMS CARHEL, MD 

AND 

MONTROSE T BURROWS, MD 

NEW XORK 

The solution of many problems of human pathology 
dejiends, in a large measure, on the finding of Uie still 
unknown physiologie laws of generation, growth and 
evolution of cells We must, therefore, develop new' 
melliods winch jiemut the discovery of these laws A 
few weeks ago, we began to investigate systematically 
one of these future methods, namely, the cultivation of 
adult tissues outside of the body The starting point 
of our researches was the beautiful work of Hanison 
on the embryonic tissues of the frog Some years ago 
Hanison observed the development of nerves from the 
central nervous svstem of frog embryos cultivated in a 
drop of lymph In 1910, Burrows studying with Hni- 
iibon improved very' much this method and adapted it 
to embryonal tissues of warm-blooded animals He 
succeeded in cultivating nerves and mesenchy'matoiis 
cells of sixtv-hour chick embry'os 

Tlien at the Rockefeller Institute, we tried to develop 
on this basis a general method which would be appbe- 
able to the adult tissues of tlie mammalia and thus to 
deteimme some of the laws of cellular physiology 

The experiments on which we wish to report now 
were performed on dogs and cats and an adult frog and 
consisted of extirpatmg small fragments of tissues of an 
animal, inoculating it asepticaUy into a plasmatic 
medium taken from the same animal and sealing the 
materials in hollow glass slides The slides were placed 
in an incubator, maintained at a constant temperature 
of 37 C The microscope was also placed in a special 
thermostat which was kept at this temperature The 
growth of the (?ells could, tlierefore, be observed, over a 
period of time, with the microscope, kept itself at the 
body temperature, and the multiplication of cells 
diiectly seen 

GENFUAL CHAHACTEHS OF THE GROWTH 

The plasmatic media were inoculated with many tis¬ 
sues or organs, of which all were found to multiplv or 
grow The cultures of the different tissues—as we shall 
cal) them—contain common characteristics The time 
of the beginning of cellulai proliferation depends on the 
natiiie of the tissue, the age of the animal and othei 
more or less important factors In the cultivation of 
glandular organs of adult dogs, the vegetation starts 
after tliirty-six or forty-eight hours But, if the voung 
animal is only a few days old, new cells appear in the 
culture after ten or twelve hours Four on five davs 
after the moculation of the medium, the cultures of 
tinroid, kidney, suprarenal, etc , are in full activity and 
lemam in this condition vs long as the medium 
allows it Tissues like cartilage or peritoneum glow, 
at first, verv slowly After three days, there are in the 
cultures very few new cells But about one week after 
the inoculation, the cultures Iiccome very much more 
active, and are in full vegetation after about nine or ten 
days There is also some analogies between the mor¬ 
phologic chanicters of the cultures of vaiious tissues 

•From the Laboratories ot the Rockefeller Institute for Medical 
Reacarch 



ISTS 


Jotin A M A 
Oct in, nio 


K0N~0YIPAEOUS HOOinVOEM—LlTTEEEU 


pu'clcs present In every exnmination numerous nctne tn 
clioiiionidos uere noted until the Inst week of the disensej 
during which they gradually decreased in number and lost 
thtir motilitv There were still n few present m the sputum 
on the dm of the patient’s di'^clnrge (August 6, 1910) from 
the hospital At no tune were lliero more than a few bacteria 
present in the sputiini 

Course o/ Uic Discnac—At no tunc during the patient’s 
conhiiennnt in the hospitil did the temperature rise above 
normal after the first twciita four hours, but ranged between 
97 G mil 9S5 r The pulse and respiration ncre normal 
throu,,hout The sputum and pain m the side and o\er the 
root of the left lung acre the only noteworthy symptoms, nnd 
on discharge (August 6 1010) onh a slight soreness orer the 
root of the lung njniained the foul and bloody sputum and 
the pain having quite disappeared The patient has reported 
tiiiee sime diwharged nt intenals of a neck, for obsenntion, 
and nt the last visit seemed to he in perfect health 


THE XON-OYIPAROUS FEMALE H00KW0R5P 
rnLLIAM LITTERER, AAf, MD 

AASIIIILLE, TLN^ 

In evert higher nniraal we recognize certain more or 
IC'S definite periods of physiologic nctivitj, and we 
loughlj duide tlie span of life into three stages, which 
are m no nay shaipl} outlined These ue call the stages 
of }outli, adolescence, and old ago Youth, cliarncter- 
wed ht a liigh degree of vitality, is the period of rapid 
cell Tuultipluation and gronth, organs are formed and 
peifected, functions nu ununpniiecl and active, and the 
bocU IS a perfect h\ing thing The second period is 
clninctenzed by function il and sevnal niaturitv, the 
imiltiplication of tissue cells is less rapid, the organs 
stronglhon and their functions are more perfectly cor- 
lelited, growth comes to m end In the peifected niu- 
nnl it is a period foi peipetintion of the lacc, and in 
conformity w'lth this gicat function sexual differentia 
tion Is fulL established The tliird period old age, 
bungs a marked change, tlic potential of vitaliti wanes, 
dcgcneiations of all kinds appear, and cumulative weak 
nc's ends natuial death llioso three periods are all 
tlioincten«tic of all of the liiglier-celled animals, the 
last period being raicly seen m nature, because in the 
wild animals a violent dcitli follows the early functional 
weakening and inability to fight off enemies (Calkins) 

Do VC tmd the same sequence of physiologic changes 
in the lower many-cellcd animals, and can we clistingmsli 
peiiods of youtli, mnluiitx and old age’ Since the 
fuiidumentnl biologic laws aie much the same, on a 
priori grounds alone we should c-xpect to find the same 
series of changes in the lower metazoa and likewise in 
the protozoa 

Of late I have been gieatly interested in the study 
m the development of the Uncinana amencana with 
special reference to the non-ovipnrous female, endeavor¬ 
ing to nsceitain whether their inability to piodtice eggs 
1 C due to the ‘ old, age period” or to other influences not 
attributable to senile dogenemcv It is affirmed by Bass 
that more than 7 per cent of females out of the 247 
dissected by him failed to produce ova He maintains 
that during the latter thud of their existence they cease 
to lav eggs This observation, if substantiated, is of 
paramount importance foi the reason that individuals 

• From the Pathological Laboratory of V anderbllt Onlvcrslty 
llcdlcnl Department. 


may be harboring the worm Iboiigh no ova can be found 
in tlieir stools 

The limited nrooimt of work that I have done along 
tins line does not con elate with t!ic result of Ba«ss 
investigations, as sbowm from the examinations of speci¬ 
mens obtained from cases coming from tlie 4 ennos^ce 
Industrial School At tins yunctiuc 1 wifli to cxpicrs 
my deep indebtedness to Dr Tiiomas Y caver, the ])li}- 
Bician m obaige, foi the privilege of studying these 
cases Children aic hvought hero from practically every 
(ounty m the «tatt and are kept under surveillance 
until they have attained tlicii mayoiily So far as we 
could ascertain, there is no evidence that the disease Ins 
ever been contracted in t!ic institution Groiind-itdi, 
dew poi-on, etc, nre uiil iiown imong Uicm and the 
water supply is perfect!v pine This offers n fruitful 
field of lesenrch fot nscortniiung just how long the infec¬ 
tion may have persisted in a given case and likewise in 
deteiniming tlic ovipaious nnd non-ovijnrniis foinnlcs, 
vvitli e'-ptcn) itftuiKc to then ngo> The report in 
detail follow 

(ASF 1 —h D n girl, ngcil 17, adiiiitteil AlnTcfi 8 isao 
from I'ulnnni (oiintv elevin venrs in tfio iiisliliition without 
interruption two treivtnunts bv Ihvmol (on t eb l"i 1010, 
nnd March IS 1910) recovend 27 liookwornis—22 feninlcs 
find 3 innlc« all of the fiiiinlea contmncil mnm egg^ 

t VSL 2—M t n girl nged 18 ndniittcd from Rutherford 
Couiitj , Ihvmol tu ilincnt rteovered 19 bookworms—13 fc 
males 0 nmfes The funnies wore nil oviparous 
Case f —Al C a girl ngid 9, ndmitted Afiiv 27, 100 1 
from Ovtrlon t oiintv Onlv 1 hookworm recovered bv thv 
mol This worm was an egg bearing ftibnle 

Case 4 —R k niale nged IS, ndnntted Feb 12 lOOt, 
from Pickett (oiiiUv six vtnrs m scbnol Tlircd courses of 
tbvniol givin (March 4 1010 Marcli 11 1010 nnd March 17, 
1010) lortv hvi hookworms—It, females nnd 0 males—were 
recovered All the fuinles conlaincd mnnv eggs, except one 
This non oviparous fuiinlo was of average sire nnd so far 
ns could be iisccrtnined imcroscopicallr, was jicrfccllv normal 
MicrO'Copicallv the vulva was nbnormnlh sitimled just in 
front of tin, lower two thirds of the bodv The two uterine 
and ovaiiaii tubes were obsirvod lo be quite atrophic, and 
verv much sbortir than iiorinnl 

Cake 6 —D ( a bov nged 10 admitted Max 10, 1900, 
from mount C oiintv Thv mol treatment rccovircd 18 hook 
worms 13 females nnd 5 males All tin females were 
oviparous 

Case G—P M a bov aged 10 admitted Juh 10, 1900 
from Davidson Count v Tin mol trentnieiit recovered only 1 
oviparous femnk 

Case 7—W D n bov nged 12, ndimtted Jan 1, 1010 
from Cannon (ounlv Thv mol trcntmciit revealed onlv 1 
oviparous feiiiak 

Cvse 8 ~F C, a bov aged IG, admitted Feb 10, 1010 
from Scott Coiiutv Xlivinol treatment recovered 3 oviparous 
females 

Case 9—K B a girl, nged 9, admitted Juh 1, 1908. 
from Alncon Counts Tii\iiiol trcfttmentr recovered 2 o\iparoud 
feioales nnd 1 mnk 

Case 10—B J a bov, aged 14, admitted Jnn 25, 1909, 
rom Greene Count) Thymol trontment rcco\ored 2 oMpn 
rolls females and 1 male 

Case n— L M, a girl, nged 13, admitted Dec 28, 1907, 
rom Lawrence County Tbymo! troatmeut recovered 7 
oviparous females and 4 males 

sujol env 

Iti suiniuanzing the above cn=es it will be seen that 
132 worms were lecoveied nnd cxnmmed—101 femnlos 
and 31 males Only one non-oviparous female was oh- 
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bcr\ed out of the entire number Tlic polient fiom 
uliom (he noii-OMiunous feinnlc uns ohtmiied lina been 
in (he institution for si\ jenis (Cnsc 4) Wo cun 
iissume that the uoiiiis iccovered from this patient lie 
o\cr si\ 3 ears of age since tliere lias liecn no evidence of 
infection uliile in the institution Of absorbing inteioat 
18 Case 1, possibly the longest infected ease on record, 
Dr Stiles (perboiial communication) related tuo cases 
in ivhich the infection lasted about cleien years Our 
patient has been constantly present at the institution for 
01 ei elcien years and no outside souicc of infection was 
possible 

It 18 generally conceded that the average infection i\ ill 
last three or four years, the norms die or become dis¬ 
lodged from their firm attachment and are then pa«scd 
out by the bowel Two thymiol treatments in Case 1 dis¬ 
lodged 27 hookwoims—22 females and 5 males Every 
female contained enormous numbers of ova It is evi¬ 
dent fiom the above case that the worms aie moie than 
eleven rears old Nohuthstanding their evtieme age 
they appear to be producing as many eggs as m the prune 
of life This case, however, cannot ho taken as a cri¬ 
terion, since it may be an exception rather than the lule 
About two y'ears ago I recovered 89 worms from a 
patient giving a history of having had the disease a 
little more tlian one year Eecently I examined these 
worms and found 66 to he females and 23 males Three 
of the 66 females pioved to be non-ovoparous The 
history of the case follows 

Case 12—A bov, 12 years old, had alwava lived m ilaasn 
cliuaetts except for the past rear and a half He had always 
been healthy and energetic Tlie family moved from Maasa 
cliuaetts to South Carolina in the early spring of 1007 
During the summer the boy went barefooted and contracted 
ground itch on two different occasions Sov eral months later 
he appeared not to be as well ns usual, and throughout the 
winter months he exhibited a marked lack of energy, lag 
situde, and stood very poorly in his classes at school Anemia 
was present, but was not very marked In June, 1908, the 
family moved to Atlanta, and came to Nashville in November, 
1908 Tlie case came under my observation several weeks 
later Examination of the blood showed red cells 4,116,000, 
hemoglobin 86, whites, 9,200 The differential leukocyte 
count revealed 17 per cent of eosmophils The increase m 
eosinophils led me to suspect uncinariasis, so the stools were 
examined, with the result that a great many hookworm ova 
were found Thymol was given, which expelled 07 worms 63 
of which were females and 14 males 

One week later, another course of thymol was given, with 
the result that 19 worms were obtained—10 females and 0 
males Two weeks latef, another course of thymol was 
given which axpelled 3 females After this, repeated exam 
inations of the stools failed to show the ova The patient 
rapidly improved, and three months after the last treatment 
was ns healthy and robust ns he had always been before the 
infection 

The unique feature in this case was the finding of 
three non-ovipnrous females out of 66 worms, which 
gave a history of being less than one and one-half years 
old Erom this case it is evident that tomparativ cly 
voung females may be incapable of egg production 

I am of tlie opinion that the non oviparous nature of 
the female is not en*^irely due to the “old-age period ” 
but IS, in all probability, caused by some defects in devel¬ 
opment, or occasioned bv peeuliaritv in a given strain 
Definite conclusions however, are not warranted, ns evi¬ 
denced by the pnucitv of the material at hand Eiirthor 
ob=oivatious by the writer along this Ime will he forth¬ 
coming in the near future 


CULTIVATION OF ADULT TISSUES AND 
ORGANS OUTSIDE OF THE BODY* 

ALEMS CARREL, MD 

AND 

MONTROSE T BURROWS, JID 

NEW YORK 

The solution of many problems of human pathology 
depends, in a large measure, on the finding of die still 
unknown physiologic laws of generation, growth and 
evolution of cells We must, therefore, develop new 
methods which permit the discovery of these laws A 
few weeks ago, we began to iu\e«tigate systematicalh 
one of these future methods, namely, the cultivation of 
adult tissues outside of the bodv The starting point 
of our researches was the beautiful work of Harrison 
on the embryonic tissues of the frog >Sonie years ago 
Haiiison ob=erved the development of nerves from the 
central nervous svstem of frog embryos cultivated m a 
drop of lymph In 1910, Burrows studynng with Hai- 
iibon improved very' much this method and adapted it 
to embiyonal tissues of warm-blooded animals He 
succeeded in cultivating nerves and mesenchymatous 
cells of sixtv-hour chick embryos 

Then at the Rockefeller Institute, we tried to develop 
on tins basis a general method which would be applic¬ 
able to the adnlt tissues of tlie mammalia and thus to 
determine some of the laws of cellular physiology 
The experiments on which we wish to report now 
w ere performed on dogs and cats and an adult frog and 
consisted of extirpating small fragments of tissues of an 
animal, inoculating it aseptically into a plasmatic 
medium taken from the same animal and sealing the 
materials m hollow glass slides The slides were placed 
in an incubator, maintamed at a constant temperature 
of 37 C The microscope was also placed m a special 
thennostat which was kept at this temperature The 
growth of the (?ells could, tlierefore, be observed, over a 
period of time, with the microscope, kept itself at the 
body temperature, and the multiplication of cells 
diiectly seen 

GENTIUL CHAHACTER8 OF THE GROWTH 

The plasmatic media were inoculated with many tis¬ 
sues or organs, of which all were found to multiply or 
grow The cultures of the different tissues—as we sliall 
call them—contain common characteristics The time 
of the beginning of cellulai proliferation depends on the 
nature of the tissue, the age of the animal and other 
more or less important factors In the cultivation of 
glandular organs of adult dogs, the vegetation starts 
after thirty-srx or forty-eight hours But, if the voung 
animal is only a few days old, new cells appear m the 
culture after ten or twelve hours Pour or five davs 
after the moculation of the medium, the cultures of 
thyroid, kidney, suprarenal, etc, are in full activity, and 
lemain in this condition as long as the medium 
allows it Tissues like cartilage or peritoneum mow 
at first, verv slowly After three days, there are in the 
cultures very few new colls But about one week after 
the inoculation the cultures become very much more 
active, and are in full vegetation after about nine or ten 
davs There is also some analogies between the mor¬ 
phologic characters of the cultures of vaiioiis tissues 
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nnd orgimc Fot all tissues the tlTst indication of 
"Toirth IS the appe<irance on the edges or the surface of 
the =pecimen of a fea small and regular granulations 
'Ihc.e granulitions consist of the cidoplasm of cells, the 
niickns and niicleoh of iihicli soon become nsihle The 
ceils belong to two general tipcs, spindle and pohgonal 
'1 he spindle cells appear oidiuaiih at first and their 
11101 phologi IS about the same in all tissues, hone inai- 
loM or kidnei thiroid or cartilage Thei are long and 
slender and ladiate from the fiagnient of tissue or organ 
tiuough the plasmatic medium Thei are denied piob- 
alih from the connectne tissue framenoik of the organ 
\t the s-inic time, or a little latei the cells of the second 
tipe appeal 'Ihei are pohgonal or multipolar cells in 
foim, hut their moiphology laries mdelj according to 
ineli tissue and organ Thei seem in part to be clifTer- 
entiatcd cells of epithelial uatiire Cartilage pTodiice" 
eaitilaginoub cells and thiroid geneiatcs cells ninth 
look like thiroid cell- Eicn in the renal cultures this 
scioud tipc of cells coiigiogatcs in tubular formations 
B\ usmg a snitnhle technic wo can control the gioiith 
of one or anothei of tliese lipes A small fraoment of 
thiroid cleanli cut produces mninli spindle cells, while 
in tissues more finch divided (setapings), epitheltal-Uke 
cells appeal 

In the hrst part of the work wo found and studied 
the groivth of adult tissues outside of the hodt In the 
second pait we attempted to cnltnntc thiroid cells m 
senes, and aho to actuate the growth of a tissue hi pas¬ 
sage from one plasmatic medium to nnotlict Connec 
tiio tissue caitihige, peritoneum bone marrow and hone, 
skin till 1 Old gland spleen supraienal gland kidnct, 
01 an and hmph gland were all cnltivatcd successfulh 

criTiririOA of xisstjcs 

Irtciial Sheath —Tlnce dais after inoculation of a 
fragment of arteiial sheath ven doluatc palm-like cells 
appoircd on the edge of the tissue and lamificd through 
the ph'niatic medium in tong filaments ending in 
spindle cells "1 ogetntion was rori weak and stopped 
enfireh after a few dais 

Connccinc Tissue —Host of the cultures of connec¬ 
tive tibsue lemamed inactive 

ConjuqaJ Carlilagc —This started also to grow on the 
thud dai I'm about one week icrv few spindle and 
spider like cells were found sloiih wandering along the 
cdsrcs of tlie cartilage From the upper pole of the 
fragment of tissue a mass of new cartilage protruded 
and iniaded the plasmatic medium After a few dais 
it liecauie so large that it could be seen b\ the naked 
c\c Progressneh the late of growth became faster 
lMan\ irregular cells with long arras now appeared in 
the plasma about the old cartilage 

\ftor nine dn\s, the culture was m full actmti and 
the old cartilage had thus acmerated outside of the hod} 
a piece of now cartilage two niilhmeters long 

Peritoneal Endothelium —This underwent also a slow 
ecoluhon For several dn\s thcic were onl\ a few benu- 
tifid and irregulnrh-shaped cells along the edges of the 
tissue After a week the\ began to multiply more 
nctivch and mnn\ verv large cells resembling endothe¬ 
lial cells sloiih moving through the -’lear plasmatic 
medium were directlv observed under the microscope 
On the twelfth da}, the culture was still in full legeta- 
tion 

Bone —Dunug the first hours of the cultivation of 
fragments of hone niairow ind bniic the anatomic 
elements began to wnndci awaj fiom the tissue After 


three or four dajs the little pieces of bone hiddoji in 
the bone maiTow hecame \i3ible, because almost all the 
tells had invaded the plasmatic medium Around tlie 
tissue, there wcie radiating spindle cells and ninni red 
blood corpuscles Leukocites with active amohoid 
motion and laige cells with gianiilnr cvdoplnsm and long 
pseudopodia had leached tlic reniote=l part of the 
medium A few large spindle cells wcic scon crawling 
along the edges of the fragments of hone 

Epidetmis —^tVe studied the growth of epidermis h\ 
cultuating fragments of the skin of an adult frog Hasses 
of epithelial cells appealed on the edges of the cutaneous 
fi igments after twohe or twonti-foiir hours Thev glow 
very rnpidli After forti-eight lioiirs tlie aiea of new 
ejiidermis obtained in some ciiUuics was twice larger 
than the old fragment of skin A few cultures were 
hxccl and stained and it could ho “icen that man} cells 
woie dniding hi kanokino'-n 

CULTIVITION or 010 vxs 

Chyroxd, Spleen Etc —^Manx cnltiiTcs of glandular 
organs were made and grew rapidli Tlie cultnation of 
the thiroid of adult dogs in« \cri ease \ftcr thirti- 
6IX or fort}-e!g]it lioiirs, long fusiform cells protruded 
at one or seieral points fiom the edge® of the ti=sne 
Often new pohgonal cells also could ho seen on the nppei 
Bill face or on the edges of the thiroid After the fifth 
anil tho sixth dais the cultures were gcuernlly in full 
and sometimes wild icgetation, winch lasted is long as 
the plasmatic nicdium was m good condition A gicat 
iiiani long fusiform cells or clinins of fusiform cells 
radiated from the tissue thioiigh tlie plasma Pohgonal 
colls weie geneialh closer to the tissue In n few cul¬ 
tures there was an abundant proliferation of cell- 
TC'emhling epithelial cells while the fusiform cells wcie 
in small number 

The ciiltiintioii of suprarenal and of spleen gnic also 
excellent results 

Lidncij —But len much more important wore tlic 
results of the cultnation of the kidnei Two plasmatic 
media weic inoculated with smill fiagnicnts of a kidnei 
of a lonng cat Twehe lioiirs later, fusiform cells were 
protruding from the tissue >Vfter twenti-four hours a 
great mam cells had invaded the pla'~ma all about the 
lenal substance One dni later the cultures vegetated 
wild!} On the fifth dai, one of the cultures was fixed 
and stained with homotoxilin He saw mam karioki- 
netic figures in tho cells which liad proliferated through 
tlie plasma A tube had begun to grow from the tissue 
into the medium The cells showed a condition of groat 
activity 

Tlie other culture was allowed to Inc to the sixtli dav 
and an exccedingli actnc growth of tho cells took place 
In the morning we ohsericd a few tidies growing from 
the renal substance into the plasma In the erenmg 
the\ wore len much longer and cuned at their bliwl 
ends At the beginning of the scienth da\ the culture 
was fixed and stained Around the renal tissue a icii 
large number of fusiform and poligonnl colls had 
formed A few tubes, composed of a lumen limited b} 
einthelial-hke cells had passed from the fragment of 
kidnei for a distance into the plasmatic medium The} 
had the appearance of renal tubules 

These experiments demonstrate that adult tissues 
grow ver} easil} outside of the bod} Tissues like car¬ 
tilage, and eien like renal substance, can he caused to 
develop in somethmg like normal manner under entire!} 
new conditions 
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nrvcTtA vTiox vm) cuiTnATioN- i\ smirs 

The 'jccond part of our stud^ consisted of modifying 
the rate of growth of tissues hi, passing them into n 
second niednnn A few si\ and seven dav old cultnics 
of tlivroid wcic iiPcd for the fii-st senes of experiments 
f lie tin roid fragments w ere renjored from the old eiil- 
tiucs cut into small pieces and pheed into new plasma 
Tlcvcn and twelve hours after new cells protnuled fmm 
the prcvioiish inactive parts of the th'iroid substance 
as well as from the iiewlv proliferated cells We found, 
indeed, Uiat the thvroid of an adult animal had now 
hecoinc as active as the tliyoid of an animal a few dnvs 
old \ftonvard the cells invaded verv quicklv, the new 
plasmatic medium One of the cultures was fixed a lit¬ 
tle less than thirtv-six hoiiis after the passage into the 
nevr plasma and stained with hematoxvlin From one 
side of the old tissue there was a large mass of fusiform 
cells ladiating through the plasma From another point, 
several tubular formations had wandered far into the 
medium The wall of these tubules was composed of 
cpithelial-like cells It seems therefore that the pas¬ 
sage from one medium into anothei of the same kind 
increases the vegetative power of the th)Toid cells 
In a second senes of experiments, a plasmatic medium 
was inoculated with cells produced by the cultivation of 
a thyroid fragment, in order to obtain a second genera¬ 
tion of cells In several instances, this result was 
achieved After twenty-four hours, we noted that a few 
cells bad wandered from the old plasma into the new 
In one experiment less than four hours after the inocu¬ 
lation, the new plasmatic medium already contained 
new cells One of these Cells was fusiform and its activ¬ 
ity was so great that we could follow under the micro¬ 
scope the motion of its cytoplasmic gravitations and the 
changes of its shape In a few minutes, one end of the 
cell became very large, while a long tail grow at the 
opposite end Finally the cell became multipolar Othci 
cells appeared at the same time in the new medium 
Thirty -six hours later, the culture was fixed and stained 
and many active cells resembling epithelial and connec 
tive tissue cells were found to be present in the new 
plasma We had, therefore, obtained a second genera¬ 
tion of the first culture of thyroid cells 

CONCLUSION 

The mam results of these observations can be sum- 
inarwed in a few words Adult tissues and organs of 
mammals can be cultivated outside of the animal body 

The cultivation of normal cells would appear to be no 
more difficult than the cultivation of many microbes. It 
icmains, however, to be determined whether continuous 
senes of cultures can be secured This metliod can, 
therefore, be used for the studv of many important 
prolilems For instance, it may render possible the cul¬ 
tivation of certain micro organisms in conjunction vnth 
livung tissue cells or alone in plasmatic media Then 
it will be of great value in the study of the problem of 
cancer Me have already succeeded in inoculating a 
plasmatic medium with sarcoma of the fowl, cells 
^ appeared in the surrounding plasma after nine hours 
and the culture is growing actively at present We can 
assume therefore, that the perfection of the method of 
cultivating adult tissues of mammals outside of the 
body w ill be helpful m the ex-ploration of unknown fields 
of human pathologv 

Mork is in progress along the lines indicated, the 
rc'iilts of which will be published from time to time 
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DIET EN T\PnOID TEX ER 

As tvphoid fevei has its most active pathology in the 
intestinal canal, and ns all ordinary food must traverse 
tins canal and ns in this almost invariably protracted 
fever nutrition is a ihatter of seiious consideration, the 
chnrnctci of the food given in this fever is always a live 
subject for distussiou 

lYlnlc tins subject has been several times touched on 
in thm department the last word has not yet been said, 
ns evidenced liv the repeated discussion of the subject, 
both in medical joiiinnls and in medical societies 

Wlictlici we have iindei-fed our tvphoid patients or 
over-fed them, it seems that the evidence is very strong 
that milk alone is not the proper food for these patients 
In fact, when we consider the frequent difficulty in its 
digestion, the large amount of it that must be given to 
satisfy the «vsteni cither m calories or in piotein, it 
would seem that we should rule against it as a typhoid 
diet These facts immediately cause the decision that 
our old feeding of tvphoid fever was wrong, and that 
vve must select a new or modified food in this disease 

It can not be questioned that the high temperature, 
rapid pulse, deliiiiim, and that association of nervous 
symptoms called typhoid are not caused by the typhoid 
germ alone, but bv a double infection, and the double or 
secondary infection is due to toxins or the products of 
secondary germs absoibod fiom the intestines 

Tympanites i- an indication not of ty^ihoid fever, but 
of intestinal putrefaction and fermentation, and a mis¬ 
take in the management of the bowels and of the food 
administered lympanites need not be a symptom of 
typhoid fever, and when it is present it is almost invar¬ 
iably a medical mistake. It is too easily a demonstrable 
fact to require anything more than the assertion that 
if the abdomen m flat and not distended, if the bowels 
have properly moved, and if there is no troublesome 
diarrhea or obstinate constipation, then the tongue is 
less coated and is not dry, the temperature is less, 
the skin is moist, the pulse is better, the delir¬ 
ium 18 less or generallv absent, and such symptoms 
ns cnrphology' and subsultus are absent The tempera¬ 
ture being lower than with such added bowel infection, 
theic 18 less necessity for disturbing the patient with 
cold water antipywetic measures, and the less such dis¬ 
turb incc the quieter the nervous system and the less loss 
of nutrition, to say nothing of the less irritation of the 
heart from rapidity caused by the exercise and nervous 
excitement due to cold applications 

It stands to reason, then, that primarily such food and 
arrangement of the movements of the bowels ns cause 
the least tv mpanites and the least indigestion are of first 
importance in the management of typhoid fever Sec¬ 
ondly, the food which, so far as possible, satisfies the re 
quiremcnts of the body foi nutrition and at the same 
tune satisfies the above requirements of easy and thoi 
ough digestion, should be the food of choice 

It must always be considered of course, that during 
the fever term there will be a progressive loss of weight, 
in other words, a dcnutrition It is probably impossible 
to prevent this by any amount or nnv character of the 
food, ns before sufficient nutriment could be absorbed 
to prevent loss of weight such indigestion would be 
caused as to preclude its administration As it is im¬ 
possible to determine exactly how much of all of the 
dilfcient clenents of food the patient can absorb just 
inside of bis limit of perfect digestion, we must have 
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a scheme or phn of nutriment that theoietically should 
be satisfactory to all these t^^ihoid patients, and then 
indmdnalize this plan to each patient If we always 
keep inside of gastric indigestion and prevent tympan- 
itc":, wc are imniediateli reducing the ordinary fatality 
of t}'phoid feier by at least half In other words, the 
nervous uear and tear is not so great and the danger of 
intestinal hemorrhage and perforation are reduced to a 
minimum 

Before considering the diet in detail the intestinal 
condition should be consideied, both theoretically and 
pnuticallr Inflammation of any part of the intestines 
( m not occur u ithout causing increased secretion, in¬ 
creased peristalsis, and more or less diarrhea the cliarnc- 
tei of which will depend on the part of the intestine in 
uhich the inflammation is located Theie uill aluars 
be an increased amount of mucus secreted, possibly 
blood-streaked and there may actually be a sufficient 
number of uhitc cells, either alive or dead, in the bowel 
mocementi) to be termed pus If there is irritation 
cuough at anr one point, irregular peristalsis may occur 
and pain be present If there is imtation enough to 
cau-e a spastic condition of some part of the bowel, in¬ 
testinal gas will accumulate above this part, and more 
jiam and distention occurs If either normally digested 
leftise products oi pronucts of eicretion or undigested 
food readies the inflamed part, it is more or less retained 
there bi the abnoimallj adhesive exudate on the mucous 
membrane or retained by abnormal and irregular peris¬ 
talsis, and fermentation, if not actual putrefaction, oc- 
fuis, with increased intestinal pressure aiding and abet¬ 
ting in the absorption of tlie toxins produced 

From all these facts then, and they are facts. Nature’s 
method of remoNing the unaigested food and the pro¬ 
ducts of inflammation by diarrhea sliould receive our 
encouragement and not our opposition It is true that 
Nature is working yust as faithfully for the pathogenic 
germs as she is for the patient who harbors them, con¬ 
sequently, we can not absolutely trust Nature to cure 
the patient, but we could not mterfere with the natural 
measures taken by the patient’s metabolism itself to get 
lid of Ins infection Neither should we leave it all to 
Nature’s doubtful processes In othei words, the diar¬ 
rhea should be managed, but constipation neither allowed 
noi caused in hphoid fever 

The patient, lien, should recene at fiist a cathartic, 
either calomel or castor oil and then after the intestinal 
canal is clean he should every other day haie a dose of 
tlie laxatiie found best in his particular case TVhether 
the laxative to cause one or two good movements every 
other day be a xegetable (generally best) or a gentle 
saline (sometiiues best), is a matter of nnimportance If 
the laxative tends to cause a diarrhea or several moxe- 
ments a 1/10 gram morphm tablet should be adminis¬ 
tered after the second morement This wull inliibit 
peristalsis and cause no other symptoms The laxative 
lieiiig gnen every other day, on the intermediate or 
alleinnte day a simple rectal injection of 15 cc (linlf 
an ounce) of glycerin and an equal amount of water 
should be given This will cause an evacuation of the 
lower bowel and expulsion of gas 

buch a management of the bowels will keep the lower 
part of the small intesUne as clean as possible, will pre¬ 
vent the fretty tire and discomfort of a diarrhea, will 
give rest enough for the intestinal ulcers to heal, and 
will preient the stagnation of putrid products, which 
cause, besides the general symiptoms aboie described, 
deeper idcoiation into the inflamed glands 


A discussion of bowel antiseptics in typhoid fever will 
be found in The Jotjknal Oct 13, 1907, page 1293 
Hexamethylcnamin, having been proved so harmless and 
yet so useful a drug, should, perhaps, in small amount, 
be given constantly during typhoid fever, on the theory 
that, even if it does not cause anv antiseptic action in the 
bowels, it will prevent the typlioid and colon bacilli from 
mfectmg the gall-bladdei and tlie typhoid bacillus from 
becoming lodged in the kidncvs, to say nothing of its 
ability to inhibit tlic growth of germs on larious serous 
niembranes of the body 

The pendulum has swung from insufficient nutriment 
through an excessive amount of milk feeding m typlioid 
to the other limit of a large amount of protein and actual 
solid food, and now is again swinging, very slowly, how¬ 
ever, back to a diet arranged according to food values 
and to tlie actual needs of the body To study the diet 
fiom this standpoint it is well to review an article on 
this suljjoct by Dr Harris A Houghton, of Bav‘=idc, 
L I (Am Jour Med Sc Tnnuniv, 1910) ShaiTer 
(Tnn JoTiRis \n, bept 19, 1908, p 974) two years ago 
showed that tvphoul patients did not receive within 50 
per cent of the kind of 10011 tlicy required, viz, hent- 
producing and tissue-saving food or calories, while tliey 
did receive more nitrogenous food tlian they required 

Houghton reviews various pin Biologic cxpeiiments 
whicli show tlint during the fever process tlie glnncliilnr 
secretions of tlic digestive tract are more or less insuf¬ 
ficient Even tlic silnarv secretion is less than normal, 
and mav even bevome icid Tins is one of the causes of 
the dry month, coated tongue and sordos, and is an indi¬ 
cation for tlie slight sain an stimulation ntforded hv 
lemonade and orange ynice 'Jhe indrochloric acid of 
the stomach is greailv diniinislied, and it is still fint’ er 
decreased in amount if sodnim chlond is not given with 
the food The absence of sodium iblond from the diet 
was anotber long continued mistake during the milk- 
fceding period of tvphoid fever The bile is n'^o 
decreased, and, althongli there is no experimental evi¬ 
dence to show a diminution of the pancreatic secretion 
or the secietion of Ihe intestinal mucous membrane, it is 
safe to infer that those arc also diminished In other 
woids, it has been estimated tlint the nbilitv to digest 
food IS decreased from 10 to 18 per cent in the typhoid 
patient Hence, ns tlie absorptive toxins are more serions 
in protein maldigestion than in starch maldigestion, the 
deduction seems rational that too much protein should 
certainly not be ndininistered 

Houghton recalls (o mind that Clnttenden and others 
have proved that an increased amount of nitrogen with 
protein indigestion docs not ordinarily add nutrition or 
strength to tlie sy stem, but is represented by an increased 
output of nitrogen products in the urine, the body taking 
up and utilizing but a small part of the nitrogen 
ingested This is certainly just as true of a typhoid 
patient, and, while part of his nitrogen metabolism will 
be passed in the feces, a large part must pass in the 
urine, and will enter, on account of his maldigestion, into 
irntatmg and even more or less toxic nitrogen com¬ 
pounds before being excreted bv the urine It would 
therefore seem a sensible deduction to give the typhoid 
patient just sufficient nitrogen for his needs ns it could be 
approximately estimated and not an excessive amount to 
Ills harm From this same reasoning, ns soon as con¬ 
valescence IB established and the patient begins to put 
on nutrition, he must of necessity need more nitrogen, 

1 e, more protein If a mistaken, ill-yudged amount of 
protein food, csrrying with it a large amount of nitrogen. 
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IS foTcotl on n palionl irlio is scvcrclj ill nnd at llic same 
lime an iiisiiflicicnt amount of carbolij drato food is 
"i\cii, n caicfiil qunnlitatiNO and qualitatnc ana!}sis of 
tlie twenty-four hours’ urine excreted ivill show that 
abnormal niinarj products arc the result, cspcciall) the 
ammonia compounds, mdicau and other irritants and 
doubtless not onh the symptoms present but autual 
death iiiai be caused bj these toxins, not dissimilni to a 
uremic death In othci iioids, such feeding is iicious 
As has been above urged Tloughton reminds us that a 
laigc amount of bacterial decomposition is caused bv 
01 crfceding of protein, and the obi erse is true, viz, that 
if the protein is limited the bowel fermentation is dimin- 
ihhcd and the danger from ti phoid is reduced Anothei 
ettcct of the absorption of undesiied nitiogcn compounds 
18 irritation of the blood-tesscls sufficient to cause vaso¬ 
motor constriction Tins tonstrictiou of the surface i ea¬ 
sels dunng fcioi is undesirable, as it prcicnts radiation 
and perspiration, and the skin becomes dry and hot and 
the temperature is increased If the patient receives an 
extra amount of piotein and an lusufficient amount of 
carbohydrate, starch, etc , dining the feier, the increased 
amount of ammonia compounds excreted by the unne, as 
;iust stated, due to maldigestion may develop an acidosis 
of the system or a diminished alkalinity of the blood, and 
ngam n e have an unnecessary death 

It has been shown that durmg feicr the glycogen of 
the liver is diminished, and if starch foods are not admin¬ 
istered it raav entirely disappeai from the Iner, all the 
glycogen appearing m tlie muscles This is suggested 
In Houghton as probably to repieseiit a need of the cells 
lor combuotible material, again, another indication for 
food that will readily form glycogen It is also, and has 
been, a well-knovra fact that the part of the body that 
hums first in protracted feiei is the fat, and the more 
fat the patient has, other conditions being equal, the 
longer will probably bis ninscular tissue or solid tissue 
be piotected Also, in the absence of carbohydrate food 
Ins liody fat will burn to such acid products as diacetic 
and beta-oxi butywic acids and to acetones, with the result 
of causing acidosis and death if the food is not corrected 
Hence it is wise to conserve this fatty tissue by protect¬ 
ing it, and to prevent acidosis, by the administration of 
such foods (fats and starches) as will furnish material 
for the feier process, even though it is probably impossi¬ 
ble for the patient, under the conditions, to deposit new 
fat In other w ords, he needs more calories than he has 
been receiving 

Houghton suggests as a possible cause of a final con¬ 
dition of shock or vasomotor dilatation which so often 
occurs as a final in typhoid fever, failure of tlie adrenal 
glands The shock condition in ptomam poisonmg from 
absorption of depresfeent toxins, and the similar con¬ 
dition of surgical shock after abdominal operation in 
which the sympathetic abdominal plexuses are often of 
necessity injured, seem to show that absorption, especially 
of toxins produced by nitrogen decomposition, probably 
can mhilut the netnity of the adrenal glands and cause 
ynst the condition of shock which wo often see This is 
one more leason for preyentmg this kind of toxemia, iiz , 
^ that from an cxccasno amount of protein mgestion in 
typhoid fever 

Mhile it is well known that glycogen and sugar (m 
other words products that burn) can be metabolized 
from pure protein, as o\ idenecd in true diabetes mellilus, 
it is certainly a disadiantagc to the system to be com¬ 
pelled (and especially during a fever) to make its 
glycogen and sugar out of protein stuff Therefore it 


seems self-evident that starch should be a large part of 
tlie typhoid patient’s diet, with the addition of sugar 

The ideal estimated diet of a typhoid patient should 
therefoie lie a small amount of protein, enough to lepre- 
Bcnt, if poflsthlc, his daily nitrogen loss which will persist 
throughout the fever hut has not been proved to bo a 
ennse of liiial dis'-olution, as much caibohydrate ns he 
can comfortably digest without the jiroduction of flatn- 
Icncc, gneu m the foim best suited to the individual 
patient, a little sugar, cane sugar, or, perhaps better, 
milk sugar, foi bis glycogen need, sodium ehlond suffi¬ 
cient for his hydrochloric acid need , possibly a few drops 
(not more than fl\e) of dilute bydiocblonc acid three oi 
foil! times in twenty-four hours after a feeding that car¬ 
ries with It protein The patient should also receive some 
fat, perhaps best m the foim of a little buttered toast or 
a little Cl cam, wluclieier it is found he best digests The 
amount of water he receives should be sufficient, and it 
should he enough to cause him to pass at least a quart of 
urine m twenty-four hours, and better a larger amount 

Houghton suggests a diet and presents it m table fonn 
with the amounts of protein, fat, carbohydrate and cnl- 
oiies appended For an adult of ordinary size and 
weight the following represents his suggestions His 
feeding inters als are two hours apart, from 6 a m to 
S p m (Three-liour intervals are better, perhaps, with 
longer intcisals dunng the night) At 6 a m he sug¬ 
gests a eup of coffee with 2 heaping teaspoonfuls of sugar 
and a desertspoonful of cream, and a choice of 3 thin 
slices of toast, a breakfast biscuit or zwiebach At 8 
a m he would give 2 heaping tablespoonfuls of cream 
of w heat gi uel, w itli a handful of oyster crackers At 10 
a m he gnes 8 ounces of vegetable soup At 12 noon 
he allows a small baked potato mashed and made tasty' 
with a table'ipoonful of cream and a piece of butter the 
size of a domino 2 thin slices of toast, hot yveak tea with 
2 heaping tiaspoonfuls of sugar At 2 p m he gives 2 
tablcspoonfuls of tapioca pudding and a handful of 
oyster crackers At I p m he gives nee seasoned mth 2 
heaping tenspoonfuls of sugar and another domino of 
butter At 6 p m he gives 2 thin slices of toast, more 
butter and a heaping teaspoonful of sugar, at 8 p m, 
8 ounces of legetable soup, with more oyster crackers 

The lemtable soup above mentioned is picpared as 
follows ‘Two ounces each of green or canned Frencli 
pea= white dry beans, potato, rice, and- noodles, and a 
half ounce of carrot are boiled in water at least four 
hours Enough water should be added to make a quart, 
which would be sufficient for four feedings The whole 
Yields 160 calories, of which 6 3 per cent is protein fat 
less than 0 2 per cent, and 43 9 per cent is carbohydrate 
IViicn leadi to use stir up sediment und allow the patient 
to eat all (including noodles) with tlie exception of the 
pea and bean skins ” 

Houghton urges that the patient should be fed with a 
spoon and that the food should remain in the mouth ns 
long ns convenient He would gne water between the 
feedings, and not with the n.eals He lecommcnds the 
mcTonse of nutriment (probably meaning protein) as 
=oon as convalescence is citalilislied At the height of the 
fever if these foods are distasteful or if the patient can¬ 
not eat the full quantiti, he would substitute milk sun-ar 
in consideiahle amount 

As this diet recommended by Houghton does not con¬ 
tain iron a patient on such diet should recene a simar 
of iron {Et«ciizur] er) tablet, each 3 grains, 2 or 3 times 
in 24 hour- or 5 or 4 drop, of the tincture of the (blond 
of iron, in fredt lemonade, 3 or 4 times in 24 hours 
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FOREIGN BODIES IN THE HEART 

The traditional conception of the heart as the sent of 
the iitnl spark and the home of the soul still flavors our 
thoughts enough to cause interest in those occasional 
cast-, in nhich even consideiable injuries to this organ 
hn\ e failed to lead to sudden or even remote catastrophe 
And this feeling persists in spite of the growing 
c\perience of the surgeons that operative attacks on the 
heart nic entirely feasible, and the common procedure 
in laboratory woik of drawing a few cubic centimeters 
of blood from the heart of guinea-pigs whenever desired, 
the last operation being equivalent to tapping a human 
Heart nitli a largo caliber trocar and withdrawing one 
or two pints of blood As regards the effect of wounds 
on the lieait, the deteimining feature is loss how much 
injurj than where and how it takes place Large sec¬ 
ondary tumor growths may be found iineTpectedly 
within the heart at necropsy, having pioduced no effect 
to indicate their presence, while small gummas in the 
vicmitv of the bundle of His give rise to profound 
disturbances in function So, too, with wounds of the 
heart, oblique penetrating wounds in the thick walla of 
the ventricles may not leak because closed by the systolic 
contraction, while wounds in the auricles usually cause 
fatal lieniorrhage, and wounds in the pathways of con- 
ductmtv are frequently instantaneously fatal 

Peihaps the most spectacular of patliologic conditions 
in the hcait are those in which foreign bodies persist 
in the heart for lopg peiiods without causing manifest 
harm This condition has been observed most frequently 
111 cattle, which sometimes take nails, needles and sim¬ 
ilar pointed objects in their food, these articles may 
migrate from the stomach oi esophagus into the peri- 
1 ardiuni, and sometimes into the heart itself Galen 
knew of a deer which lived for a long time with the 
point of an arrow in its heart, and IVeber, in 1600, 
describes the finding of an encapsulated bullet in the 
wall of the heart of a deer In man such a condition 
has not been observed so often, but Zesas' recently col¬ 
lected and classified reports of 118 cases, which 
number of course represents far less than tlie actually 

1 Zo«ai< D G Fortschr a Med 1010 ijtIII 049 Briefly 
nS-tlnictcd In The Jouk\al July JJ laiO p JDS 


known cases The number is rapidly increasing of late, 
especially through the use of the ai-ray, which now 
sometimes discloses as located harmlessly in the heart 
a bullet whose whereahouts would otherwise never have 
been suspected Tnerensed frequency of neciopsies also 
adds to the number of cases, for occasionally a foreign 
body 18 thus found in the licart as a neciopsy surprise, 
as in the ease described by Koch, who found a large 
nnil m the entirely healed heart of a man who died 
from an absolutely unrelated condition Of the 118 
foreign bodies found, described by Zesas, 54 were needles 
and 3S vvcie bullets, all the other objects being of diverse 
nature, w'lth but two or three of each sort having been 
found From the predominance of needles as foreign 
bodies in human hearts, and of nails, needles and pins 
in bovine hearts, it is evident that such pointed articles 
do tend to migrate from the point of entrance, however 
confiuting the e\pcrimental evidence on this point may 
be Bullets, however sometimes reach the heart most 
mdiiectly by way of the blood-stream, there being sev¬ 
eral instances m which tiio missiles have entered large 
vessels, especially the pulmonary veins, and from here 
haic passed by ginvity or by the force of the current 
into the heart There are also a few striking cases in 
which bullets entering the heart have after a time 
e»ciiped into the arterial system and caused embolism 
of most unusual character 

It would seem tliat an aseptic foreign body within 
the heart wall usually causes little disturbance, but if it 
18 within the lavities there may be considerable arhyth- 
niia and cardiac irritability until fibrinous dojiosits have 
nnniohilized and encapsulated it In one case a bullet 
m the licart wall caused no trouble for three weeks, 
then it penetrated into tlie ventricle, wliere it could be 
seen by radioscopy tossing about violently and causing 
most violent arhythmin, until it became stationary after 
Biv montlis Evidently, then operative interference 
will seldom be indicated when it is found by radioscopy 
that a bullet or other foreign body has lodged in the 
heart, unless infection is feared or pericardial hematoma 
IB present The possibilities of cardiac surgery in such 
cases are shown by the case of the patient operated on 
by V JIanteuffel, in winch, after the wound of entrance 
on the anterior surface of the right ventricle had 
been sutured the bullet was removed from the cavity of 
the same ventricle through an incision in the posterior 
wall, recoieiy being uneventful 


errors in diagnosis as REV'^EALED at autopsy 
T he interesting and instructive oration of Cabot 
w 1 C appears m this issue, deserves some comment 
because of its possible misinterpretation by medical 
students and by younger practitioners A general dis¬ 
cussion of 1,000 cases m a brief time requires the omis- 
smn of much detail winch would greatly alter the general 
effect of the paper, though not the absolute figures 
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lu c\ci\ large gcncrnl hn^ipitnl n consulornblc propor¬ 
tion of tlic cases wliicli nltinintcl-\ reach the aniopsy 
table arc under obscriation for too brief n time to per¬ 
mit of ani tboroiigli study, and nliat is more impor¬ 
tant, the patients icacli the hospital nlieadY moribund 
and in such condition tint any o\cept the most supei- 
ficial examination is impossible Under such circum¬ 
stances manj errors of diagnosis ore made and, ns a 
mattei of fact, aie quite immaterirl The duty of the 
pb 3 siciaii at such a time is often that of easing the last 
hours rather than iliat of making a diagnosis 

Much 11101 e important lioxiexer, is the fact that xihile 
Cabot dnides the errors into those of omission and those 
of commission, he fails to point out that there are xcry 
great dilTereuces hetiveen these tx\o groups of errors 
The peicentage of errors of omission is determined only 
hx the enie of the pathologist Pew bodies are examined 
after death uatliout showing conditions which were not 
suspected during life, and it is hardl} probable that the 
science and art of diagnosis mil eyei reach so high a 
plane that errors mil not be common Most of tlie mis¬ 
takes of this nature are immaterial, so fai as the patient 
IS concerned, foi tliej xiould not usually in any xiay 
affect the treatment which the patient receiyod during 
life 

A siimmanzation of Cabot’s tnlile shows 1,536 cases 
1 e, Jinny of the 1,000 indn idual autopsies are included 
more than once, and theie are 003 errors of omission 
In the absence of details, it may he admitted that some 
of these errors are material, but in many cases they are 
merely defects m anatomic diagnosis It is, for example, 
unimpoitant that in a case of xnlxmlar disease of the 
heart some one or more of the defects me unrecognized 
clinically The fact that in a guen ca=e the patient has 
a double mitral lesion instead of tlie single mitral lesion 
recognized during life, would in no way affect the treat¬ 
ment We would not be understood ns discrediting every 
effort at anatomic accuracy in diagnosis, hut let us keep 
distinct in oui mmds that xxhuli is material and that 
uhich lb not For example, such a condition as acute 
pencaiditis was overlooked in no less than 38 of bl 
cases It is probable that the gicat majority of instances 
of pencaiditis occurred in the coiir'c of acute pneumonia 
or acute 'cpsis mth endocarditis lioth being such severe 
disease-; accompanied by such prominent thoracic 
changes that an mtercurrent uiiie peiicarditis would 
be easilx oxCilooked even though sought for In truth 
such on omission is, from the patient’s standpoint, of no 
consequence at all 

No Ic'S than G4 per cent of the cases of broncho- 
pneumoiiia uere undiscovered cliiiicalh , but again lack 
of detail does not enable one to infer in how many of 
the=c (iwcs the area involved ua-; too small to pennit of 
clinii il recognition or in hou main of them the bron- 
chopiuiimoma xias a terminal iiKidont in the course of 
sonic such affection as apoplexy, iiicmic coma, typhoid 
fe\ar or carcinoma 


In contrast xvith the G02 errors of omission are 12G 
of coinmission In a general waj, errors of this sort are 
of gi enter importance and are more difficult of explana¬ 
tion nlthoiigli many of these also are easily understood 

The ] npei is one of great interest, but it may gixe an 
enoncous impression uhich could he avoided only by 
the inchiwon of detail which of course the author did 
not attempt to give 

A SUPREME COURT OF SCIENCE AND ITS RELA 
TION TO VACCINATION 

In view of the fact that many of the issues which 
divide the country into opposing camps have a basis in 
some problem coming properly within the scope of scien¬ 
tific iniestigation. Prof J Pease Norton’ of Tale 
TJniverbity suggests that it would he veil if ue had 
under government auspices a court of technical experts 
to decide such issues He proposes that the cases in 
question should be argued by legal counsel before a jury 
of scientists, who should be capable of differentiat- 
mg between traditional scientific knowledge and scientific 
knowledge based on evidence 

It so happens that the particular case which Professor 
Norton uses as his illustration, and the one with which 
he seems most deeply concerned, is that of vaccination 
versus antivnccinotion Surely nothing could be more 
satisfactory to the medical profession than to have the 
evidence of both the efficacy and the imperative necessity 
of universal vaccination marshaled en massa against the 
trivial claims of those who, unable to weigh the value of 
evidence, have earnestly, and in most instances with 
honest good-wiU, sought to deprive human society of 
its only effective guard against one of its most hideous 
adversaries 

Professor Norton himself seems to consider the mat¬ 
ter as essentially a financial one, for he sajs “Before 
such a court of science all mterested parties could appear 
with experts, on the one side the virus manufacturers, 
the physicians, and those public health officials who 
believe m the practice and on the other side the taxpaj'ers 
and the people lepresented bv the government”, and 
again, “the xunis makers and the physicians are not 
the only mterests which are mterested in vaccinating 
the people for somethmg” 

Disregaiding these insinuations, which seem to hear a 
ESew YorL Heraldic device, we would icall the attention 
of the New Haven professor to the fact that this par¬ 
ticular problem has long since, and repeatcdlj, been 
tiled in the court of science, and before just such a jury 
as he must approve consisting, as it does, of those 
scientists who are best fitted for tlie weighing of the 
eviaence m a case involving disease and human liealth 
Surely he must know that tlie juries of exiierts on infec 
hous diseases and mimumtv, epidemiology and public 
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Jipnlth, hove olivais, anr! pnchcallv without a dissenting 
voice decided the case in favor of universal, repeated 
and, wlicre lack of uiideistanding requires it, compul¬ 
sory vaccmation 


Current Comment 


COLLEGE ENTRANCE ENAJUNATION BOARD’S 
1010 REPORT 

The tenth annual report of the secretary of the Col¬ 
lege Entiancc Lvamination Board,^ recently issued, con 
tains considerable data of interest to those who are try¬ 
ing to solve the pioblem of entrance examinations to 
medical colleges This board was established a decade 
ago by a number of the leading colleges and universi¬ 
ties to conduct entrance examinations, and its policies 
arc controlled bj those institutions, now twentj'-nmc m 
number The magnitude of the board’s work is shown 
b\ the fact that this year 46 coliege-tramed examiners 
vv ere appointed to frame the questions used at the exam¬ 
ination held June 20-25, 1910, and 140 readers were 
required to grade tlie papers of the 3,731 students exam¬ 
ined These students represented 785 different second- 
an schools and sought admission to 70 different colleges 
and universities, 2b of which have medical departments 
The extent of tins board’s work geographically is shown 
bv the fact that examinations were held this year in 1G5 
different cities and in 40 states, be«ide Hawaii, Canada, 
and 4 European countries In the last five vears the 
hoard has examined 15,927 students representing 1 088 
different high schools, academies and colleges By the 
parsing of this board’s examinations admission max be 
secured to almost any standard university in the coun- 
trv The question max fairly be asked Would it not be 
advisable for medical colleges to refer to this board for 
examination all students who do not hold diplomas from 
accredited high schools? Such action would do away 
with much of the confusion of tests which at present 
are employed and would at the same time furnish a suffi¬ 
cient guarantee that the student actually has the equiva- 
lert of a four-year high-scliool education 

TESTDIONIALS 

Tliere never was a "patent medicine” firm that did 
not claim that it had “thousands of unsolicited tes¬ 
timonials, ’ and that “lack of space” was its only reason 
for not publishing more endorsements of its product 
As a matter of fact the testimonial does not come as 
easiiv as these claims indicate To get most of them 
requires some effort and at least a small expense The 
gift of a dozen pictures to the individual w ho will testify 
to belief in the curative power of the nostrum is not 
much to be sure, y et it is sufficient to make the adyective 
“unsolicited” an untruth The fact is, the majority of 
“patent medicine” testimonials are far from being 
‘ unsolicited,” as there are men who make a business— 
and a well-paying one—of getting such endorsements 
Thex do so big a business that it becomes necessary 
for them to hire men to gather the material, the 


employer furiushes the infomalion—or “lends,” as it is 
technically called—regarding the persons to oe ap¬ 
proached and the preparation for which the testimonial 
IS needed Dunng ^he past week the following “elav 
sified” advertisement has appeared several times in at 
lea'<l one Chicago newspaper under “Hale Help Wanted”. 

JirDlPAL TnSTlMOMAL GATIll UEn*?—rX 
porlonccd lends furnished give references 

Address O ins Tribune _ 

It would be interesting to learn the name of the 
concpin which rcquiies the services of the “medical 
testimonial gatherers,” and it would be still more to the 
point to know what nostruins were to get the benefit of 
tlie “unsolicited” endorsements thus obtained 

ARSENIC IN PERNICIOUS ANEMIA 

liie action of arsenic in pernicious anemia is often =o 
favorable as to suggest that it is a spccilic remedy for 
this disease The results for a time arc remarkable, and 
if the observation were terminated when the patient was 
at his best a cure would undoubtcdlx be frequently 
reported If the remedx in use were some new synthetic 
a cure would certainly be advertised with great cr/af 
w ithout waiting for the final result H ithout doubt, 
theie are many cases of pernicious anemia in which 
arsenic has produced such an apparent cure, which phy¬ 
sicians have not pm on record because the prni«e 
of an official remedy does not afford a snfiieient stimulus 
and because knowledge of the clinical history of the 
disease lends them to expeit a relapse, which usuallx', 
but perhaps not always, happens A cn=e which is re- 
poited in this issue’ is of interest because of this marked 
impiovement referred to and because the author iccog- 
nized the temporary character of the iiiiprox enient 

THE FLUELESS GAS HEATER 
As a means of wnrmmg a room there are few things 
more pernicious, from a hygienic standpoint, tlian those 
oil 01 gas heating apparatus which are used without a 
flue pipe to carry o.ff the products of combustion They 
not only vitiate the air directly by consiuning the oxvgen 
and replacing it with noxious gases, but indirectlv they 
put a premium on insufficient ventilation bx making it 
practically imperative that the windows and doors be 
shut in order to accomplish the object attained—that of 
raising the temperature of the room in which they arc 
used In view of the obvious objections to this form of 
household heating apparatus, therefore, an advertise¬ 
ment by a gas company which has recently appeared in 
most of the Chicago papers is much to be deplored This 
advertisement sets forth the virtues of a “gas heater” 
which we are told “needs no flue pipe it consumes less 
oxvgen than one person and really purifies the air by 
burning dust and germs ” 'Whether the promulgation 
of such dangerous untruths as these is due to ignorance 
on the part of the public service corporation which dis- 
seminatca them or to the unfettered imagination of its 
writer of advertising copy, makes little difference It 
should be stopped 
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m VISION OF iiir imi \inrACOFEiA 

Ln'l week' mc conimondeil llii ndion ot llio National 
Confuloration of Sinlp Jlcdioal ICxamining and Licens¬ 
ing Boards, in suggesting a list of (nninionlj used drugs 
as subjects of e\aiiiinatioii iii iimterin nicdicn and 
tlicin])cutics IVe suggest tlnl lliis action should rcccne 
the attention of the Comiiiittee on lievision of the Phar- 
niacoiieia, iiliicli mil liaie tin usiionsible task of decid¬ 
ing the scope of the forthcoiiiing Pliarnincopcin Al- 
tliougli no one irould contend tliiil the United States 
Pliiirmncopcin should be restricted In the list referred to, 
there can be no question that (.niisidenble restriction and 
iveeding-ont are desirable I'lic adoption or rejection of 
the brnad principle of mse le-tnction mil determine 
uhctlicr the United States Phainuunpcia is to be a book 
of scientific materia mediea oi iiieiel} a book of phar¬ 
maceutical formulas and stiiidaids or, in other 
woids, ivhetber the United Slates Pliainiacopeia intl be 
reused in the interest of medic me or in the interest of 
medicines 

THE rNTLUENCE OF CALCIHM ON AMEBOID M0\’T: 

MENT AND ON PHAGOCYTOSIS 

Pc cent investigations of the iiiHuence that various 
factnis mat have on phagocjlosib hiue reiealed that cer¬ 
tain substances under suitable conditions may stimulate 
phagocitosis Thus Hamburger and Hekma- found that 
small iiiiiounts of calcium aie alile to promote phagocj- 
tosis cnnsidcrabl) by action on the leukocytes, and 
Eggers’ has shoivn that magucsiuiii has a similar effect 
Thc«c results uere obtained fiom expenments mth 
phagocilic mixtures outside the body, more recently 
Hambiiiger* reports that minute quantities of calcium 
mcieii'-c the aetnitj of leukocilcs in the livmg body as 
well He placed under the skin capillary tubes contain¬ 
ing liutcrnl cultures with and mtliout calcium and 
then Lompared the lengths of tlic eolumns of leukocytes 
ubich entered tire tubes, he also injected physiologic 
salt solutions with and without calcium into the intes- 
tiii il ( lunl and measured the columns of leukocytes 
nttnictc'cl into capillary tubes containing bacteria and 
inserted under the skin of aiiiiiials so treated In both 
of these sets of experiments the results clearly indicated 
tint the calcium increased the leiikocvtic immigration 
into the tubes special cxpcriinonts showed further 
tliat the caleium also stiiniilated phagocydic action 
'J bese effects weie obtained not oiip mth plnsiologic 
ult solution containing caluuiii cblorid, but dso with a 
mineial water which contains a large amount of calcium, 
if I quantity of this i ater coiitaiuing 0 OG gram of cal- 
cnini was injected duly into tlic intestines of rabbits 
the mniibci of leukocctcs entenng the tubes increased 
alioiit 40 per cent above that obsened in untreated ani- 
iiinK It I- possible that ibis luocliomicnl properti of 
c ikiuiii iiuu prove of gu U lutcic^l from the therapeutic 

]ioml of 1 lew 

1 Tin ToinNM \ M \ Orl S lliio j> 129’ 

2, Blochonr /tKchr 1 >()S 1^ -.7’ 
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ILLINOIS 

Quarantine Hospital for Moline —Plana Imc c been formulated 
bi Dr August It Arp, licaltb commissioner of Moline for a 
new isolation hospital to be built immediatetj in the rear of 
tlie Moline City Ilospitul The budding will be of bnek and 
two stories in beiglit 

The Glidden Hospital —The Delvalb City Medical Society 
has selected property just south of the city limits for the 
Gliddcn Hospital for winch James F Gbdden left a bequest 

of $26,000-Tlie late Col Isaac L Elwood, DeKnlb, iii bis 

will, made provision for the payment of $26,000 to the insti 
tution 

Cases Disnussed,—The tnal of Dr William Heeker, Watseka, 
at Portage Wis charged with being responsible for the drown 
ing ot Ills w ifo at Fox Lake in August, was concluded, October 

7, by tbo dismissal of the case-In the case of Dr Thomas 

D Doan, Scottidle, charged with an attempt to produce abor 
tioii, the jury returned a verdict of not gudtv' 

Personal —Dr Sidnev G Pratt, Buda, who has been ill for 

n j ear, has rccov ered and resumed practice-Dr Annie B 

hi Alguire, Bell iderc who was operated on at the Presbv 
terian Hospital Cliicngo September 3, is reported to be 

doing w ell-Dr Karl P Sny der, Freeport, suffered a com 

pound fracture of the right arm while cranking bis automo 

bile, October 1-Dr and Mrs Daniel B Bobb, Dakota, cele 

brated tbeir golden wedding anmv ersary, October 7-Dr 

Ralph E Niednngbaus, Greiutc Citv a member of the State 
Board of Health was seriously injured in Granite Citv, Sep 
tember 28 in a collision between Ins buggy and an ambulance 

-Dr and Mrs Harrv H Whitten Peona left for Europe 

October 14 ——Dr Robert S Denney has been appointed local 
surgeon of the Burlington System at Aurora, nee Dr Augustus 

R Reder-Dr Charles F Smith, Kankakee was appointed 

prcsidcut of the Big Four Railway Surgeons’ Association, nt 
its meeting hold in Indianapolis, October 4 

Chicago 

Personal —Dr and Mrs Samuel J Walker and family, and 
Dr and Mrs Corey H McKenna have returned from Europe 

■Unlicensed Practitioners Fined—J Kernsibovvska, A Nowa 
gniska, Mrs E Bonnnami, and George Drews, charged with 
practicing medicine without license, are reported to have been 
fined $100 each 

Chanty Ball—A chanty ball is to be given nt the Black 
stone Hotel October 31, under the auspices of the board of 
managers of the Mary Tliompson Hospital, for the benefit of 
that institution 

Old Hospital Building Demolished—Wreckers have com 
menced demolition of the old biulding of the Presbytennn 
Hospital, erected in 1883, which will be replaced by a seven 
story structure, provided for in the will of the late Thomas 
Murdoch 

Clinical Fortnight,—A clinical ev mposium is announced to 
be held in Chicago from Noi ember 7 to 10, consisting of 
climes at innous hospitals from 8 a m to 5 p m on each 
day Headquarters for this senes of clinics arc to be main 
tamed nt Hotel LaSalle, where visiting surgeons max register 
and receive their cards of admission to clinics Full pnrticii 
lars programs etc may bo obtained from Dr Franklin H 
- Martin 100 State Street Chicago Special society meetings 
will also be held diinng the clinical fortnight 

INDIANA 

Personak—Dr Albert Max, Crotbersxille, xvas painfully 

injured by a fall from the window of an intcnirban car- 

Drs Jolm N Hurty, Indianapolis and William F King, Coliim 
bia Cilx", of the State Board of Health began the Health 
Week Campaign” in Warsaw, October 10 

Prevention of BUndness — 4t the recent meeting of the 
Indiana State Medical Association a committee composed of 
Dr- George b Keiper Lafaxrttc lolm N Hiirtx, Indian 
apolis, Thomas B Eastman Iiidiuiapolis and Albert E 
Bulson, Jr Fort V avne and Prof 'Severance Biirmge, Lafnv 
etto was appointed to inaugurate a propaganda on > the pro 
xcntion of ophthalmia neonatorum to work in cooperation 
With a himilnr committee of the Amencan Medical Association 

Requests Removal of Member of Board —The Indiana State 
Medical Association, at its recent mcctin„, endorsed the action 
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of llie bourd of coiiucilors, tluuugb Dr William H Wisliard, 
lodinnapohs, chairman, requesting the removal of Dr Solomon 
r Smel'ier, Richmond, from the Indiana State Medical 
Board Dr Smelser is charged with incompetency and mth 
not being a representatne, in any true sense, of the high 
professional standing embodied by the State Medical Asao 
ciation 

MARYXAND 

Chian m Baltimore—Dr Hans Chian, dunng his visit in 
Baltimore, 1108 the guest of Dr J Wliitridgc Williams Pro 
lessor Chian was accompanied by his daughter 

Contract for State Hospital Awarded.—^The contract for 
the new building for the indigent insane at the Springfield 
State Hospital Sykesville, 1ms been awarded at an estimated 
cost of $30,000 

Poliomyelitis —The State Board of Health Is investigating 
pohomvelitis of which eight cases have been reported during 
the last four months It is believed that the disease is very 
prevalent in Man land The board is preparing an exhibit 
shoinng the causes of infant mortality, including poliomyelitis, 
to be presented at the meeting of the Amenean Association 
for the Study and Preiention of Infant Mortality to be held 
in BiUimore 

Personal —Dr John B Lcgge, Oakland, sailed for Europe 

October 8-Dr Samuel Johnston, Baltimore, who was 

recently operated on at the Union ITotestant Infirmary for 

appendicitis has recoi ered-Dr John W Chambers, Balti 

more, 13 suffering from an infected hand due to an operation 

wound-Dr Florence Rena Sabm aesoemte professor of 

aiiatomv in lohns Hopkins Umiersiti, has been given the 
degree of D Sc by Smith College, Northampton, Mass 

MICHIGAN 

Detroit Tuberculosis Sanitarium —The mam building of the 
new tuberculosis sanitarium on Twelfth Street three blocks 
from the city limits, is nearly finished and two cottages arc 
practically rendj for occupancy 

New Hospital —Dr William McBurncy’s hospital, Stam 
haugh, is finished and opened to the public It is a three 
stones and basement structure and contains five private rooms 
on the second floor and a public ward on the floor above 

Work on Tuberculosis Hospital Well Under Way—Good 
progress is being made on tbe Marquette County Tuberculosis 
Hospital at Morgan Work on the building will be continued 
throughout the fall and winter and the institution is expected 
to be readj for occupancT by May 1 next 

Medical Inspection Starts in Saginaw —Medical inspection 
of tlie East Side public schools of Saginaw has been innugur 
ited and tbe following medical inspectors haie been appoint 
od Drs G Harry Ferguson J Neil McLean Fred W Edelmau 
H Roy Wilson, Band E Bagshaw and John M Campbell 

Milk Exhibit—A milk contest was held in Detroit, Septem 
her 20 and 27 President Lamed of the Board of Commerce 
introduced tlie speakers, who were Healtli Officer Guy L 
Kiefer and J C Weld chief of the market milk bureau of the 
U S Department of Agriculture Prizes were awarded and 
more than 1 COO persons visited the exhibit 

Personal —Drs M illet J Herrington and Charles B Morden 

Bad A-xe, hnie returned from n trip to Great Britain-Dr 

Neal L Hoskins Detroit, has been appointed an ad interim 
member of the local bourd of pension examining surgeons, 

lice Dr John P Bennett, deceas^-Dr Brett Nottingham 

Lansing has been appointed a member of the State Board of 
Registration in Medicine 

State Medical Society Meeting—^The forty fifth annual 
meeting of the Michigan State Medical Societj was held m 
Bax Citx September 28 and 29, under the presidency of Dr 
I Henrx Carstens Detroit, and tlie folloxxung officers were 
elected President Dr Colonel B Burr, Phnt, xice presidents, 
Drs Charles T Southworth, Monroe, Henry Kremers, Hoi 
land, Albert B Simonson, Calumet, and Isaac L Spnuld 
mg, Hudson Detroit was selected ns the place of meeting 
for 1011 

Appropnation for Anhtnberculosis Society—The city conn 
cil of Hancock has appropriated $200 for maintenance in the 
city of a clinic for indigent sufferers from tuberculosis, and 
the Houghton County Antitubercuiosis Societx is making pre 
pnrations for the opening of a building for the clime m Han 

cock-The recent annual hall at Houghton realized more 

than $050 for the Houghton County Antituberculosis Societj 
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New Home for Medical Society —The new building of the 
Wajne County Medical Society xvos occupied for the first 
time September 12 On tbis occasion Dr Angus McLean was 
inaugurated and a luncheon was gixen to the society by tlie 
retiring president, Dr Arthur D Holmes 

NEW MEXICO 

Sanatonum Enlarged—Dr Abraham G Shortle, xvho has 
been operating a sanatorium east of Albuquerque, will build 
additions so ns almost to double the capacity 

State Tuberculosis Society Meeting—^At the second aiinml 
meeting of the New Mexico Tuberculosis Society, held in con 
iiectioii with the meeting of the New Mexico Alcdicnl Socictj 
at Albuquerque, September 30, the following ofiicers were 
elected president, Dr Francis T B Fest, East Lns Vegas, 
xuc president. Dr John W Colbert, Albuquerque, and sccre- 
tarj treasurer, Dr LcRoy S Peters, Silxer Citj 

Temtonal Society Meeting—Tiic twentj ninth annual 
meeting of the Now Mexico Medical Societj was held in 
Albuquerque, September 29 to October 1, and the folloxving 
officers tteie elected president, Dr 1 rnnois T B Fest, East 
Las \cgaa, x'ice prcaidciits, Drs Robert L Bradley, Roswell, 
and Leroy S Piters, Sihcr City, and secretary and editor of 
the tcic J/cTieo Meihcal Jottmut, Dr George S JIcLnndress, 
Albuquerque and member of the council. Dr James H Wroth, 
Albuquerque The next meeting of the nssocmlion will lie 
held in Lns \ cgns 

NEW YORK 

Medical Library Associabon Meets—At the annual meeting 
of the Utica Medical Library Association, October 3, the 
following ofiicers were elected president, Dr Rajmond L 
Baker \ice president Dr Thomas C Gifford, secretary, Dr 
Angeline Martine treasurer, Dr John W Raj hill, and 
librarian Dr Smith Baker 

Distnct Medical Society Meeting—At the annual coiixenlion 
of the Third Distnct Brniioh of the Medical Societj of the 
State of New \ork held in Albany, October 4, Dr Mark 
OAleara, Ixmgsloii, was elected president. Dr John B Hnnie, 
Tro) xiec president Dr Henrx L K Shaw, Albnnj, secrctarj, 
and Dr Slurwood V \Miitbcck, Hudson, treasurer The naxt 
meeting will be licld in Kingston 

Personal —Dr Elbert A Palmer has resigned as secretary 
and manager of Dr Strong’s Saratoga Springs Snmtanum, 

and will open an ofiice in New Fork Citj-Dr William 

Kemble, Kingston had two ribs broken and sustained internal 

injuries in an automobile necidcnt, October 7-Dr Robert 

( took of Canandaigua has been appointed manager of the 
\\ estern House of Refuge for \t omen 

New York City 

Medical Colleges Open.—Tlic Collegt of Phj sicians and Sur 
geoiis, Columbia Unixersitj, and Umxersitx niul Bellexate 
Medical College opened on September 28 Dr V illmm G 
MacCallum delnered the opening address at the former 
institution, on The Future of Medicine” 

Ambulance Service for Insane—For the first time in the 
hislorj of the institution, nnibiilniice semcc for handling 
cases in tlie psx ehopathic w ard of Bcllexuie Hospital has been 
installed Heretofore insane patients have been brought to 
Bellevue bj patrol wagons or m pnxate coiixexaiices Two 
trained nurses xiilt go out with the ambulance on each call 

Persona] —Dr Jlax Huhiier, Dr Abraliam L IVoIbarst, and 

Dr and Mrs Henrj Koplik, Imxe returned from Europe- 

Dr Frank E Wilson, Brooklj n, lias been nominated for 
Congress Dr Tosbun M ^’nnCott, Brooklj n has been 

appointed a member of the State Board of Clinnties-Dr 

Antonio Stella baa been appointed n member of tbe t-om 
mission to consider the more normal distribution of popuhi 

Columbia Needs Hospital—Dr Samuel W Lambert, dean 
of tlie College of Phxsiciaiis and Surgeons, in lns annual 
report to President Butler and the Umxersitj trustees, makes 
an iwgent plea for a hospital iii connection with the college 
For this purpose he wants $0 000,000 for biulding and endoxv 
ment He also states that the first report of research work 
done imder the Crocker research fund xxill soon be ready 
for publication 

1 in New York Harbor—On September 29 a man who 

had been taken from the SS Gcrmama from Marseilles and 
J three dajs before, died from cholera at Swinburne 
Island On September 26 n man died aboard SS Santa Anna 
and was buried at sen this vessel is still held in quarantine 
and there are two suspected cases There was another suspect 
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on board the Hamburg American Btcamer iloltlc Surgeon 
General Wjninn of the United States Public Health and 
Marino Hospital Ser\ ice baa conferred \\ itb Dr Al\ ab H 
Doti and tbe situntion is not regarded as at all scrioua, but 
it bas been deemed u ise to enforce a fl\ e day quarantine on all 
vessels coming from infected porta, and tbe force of United 
States inspectors lias been increased abroad and passengers 
embarking for tins port mil bo detained for five days before 
embarkation No case of cholera lias been brought to tins 
port bv a cabin passenger in forty years 

Harvey Society Lectures—Tbe sixth course of Haney 
Socictj Lectures under tbe patronage of tbe New York 
Academy of kledicine begins October 15, v,ben Prof Hans 
Cliiari of tbe Universitj of Strasburg, Germany, dolners a 
lecture on “Tbe Significance of Pathologic Autopsies and 
Other Pathologic Anatomic Investigations ” The succeeding 
lectures are as follows 

November 5 Prof W B CnsUe, Harvard Dnlvoraltr Dolt 
Cbnmcters In Heredity 

November 10 Prof Jacques Loeb Rockefeller Institute for Med 
leal Research Tbe Prevention of Toxic Action of Various Agencies 
Through the Prevention of Oxidation In the Cell 

December 10 Prof Harvey W Cushing Johns Hopkins Uni 
vcrsltv Certain Clinical Aspects of Dyspltultarlsm 

January 14 Prof Arthur B Cushny University of London, 
Therapeutics of Digitalis 

February 14 Thomas B Osborne Connecticut State Agrlcnltural 
Experiment Station The Chemistry of the 3?TotelnB 

March 25 Prof. H Gideon Wells, University of Chicago ‘Calcl 
flcatlon and Ossification ' 

Work at the Budget Exhibit—At tbe budget exhibit of the 
Board of Health, ■nbicb is to be open for a month, tbe New 
York milk supply has been thoroughly discussed, and Dr 
Lederle bas asked for 17 additional inspectors, as inspection 
now must be carried into six states Dr Herman M Biggs 
has asked for $10'3,769 for research laboratory extension He 
shows why this request should be granted Tbe entire coat of 
the research laboratory to tbe city was $68,860 last year If 
the city was hot produeing its own antitoxins it would have 
been necessary to purchase them at a cost of $70,636, or nearly 
$12,000 more than the laboratory budget for the year Dr 
Walter Bensel called attention to a serious condition at the 
Willard Parker Hospital, where there were only fifteen 
physicians last year for 1,600 patients and only 109 nurses, 
while 38 physicians and 300 nurses uere required He also 
showed that Riyeiside Hospital and the Kingstown Avenue 
Hospital Brooklyn, were inadequate. Commissioner Drum 
mond of the Chanties Department said that the department 
had under its care 12,000 persons, with a working force of 
2,000 in addition He said that the department was run 
on a basis of such ngid economy that experts called it phe 
nomenal He did not see how the cost could be cut down when 
every day the population of the department increased 

PENNSYLVANIA 

Hospital Asks Funds—Tbe trustees of the State Hospital 
for the Insane at Hornstown, at their annual meeting 
October 8 decided to recommend to the next legislature an 
appropriation, aggregating $290,000, aside from maintenance 
for building and improvements 

Personal—Dr John W Goodsell, New Kensington, surgeon 
of the Inst Peary Expedition, is delivering an illustrated lec 
ture on the trip, entitled 'IVith Peary on the Dash to the 

Pole”-Dr Jonathan C Biddle, superintendent of the State 

Hospital for Injured Persons, Fountain Springs, was seriously 
injured in an automobile accident, October 1 

State Society Officers Elected —At the sixtieth annual meet 
mg of the Medical Society of the State of Pennsylvania held in 
Pittsburg, October 3 to 6 the following officers were elected 
president Dr John B Donaldson, Cannonsburg, vice presi 
dents, Drs Thomas N JIcKee, Kittnnmng, David S Funk, 
Harrisburg, Luther B Kline Catawissa, and John S Mabon, 
Pittsburg, secretary. Dr Cj rus L Stevens, Athena, assistant 
Bccretarv, Dr Alexander R Cmig Plulndelphia, treasurer. 
Dr Ceorge W Wagoner, Johnstown, and trustees, Drs Isaac 
C Gable \ork, George G Harman, Huntingdon, William L 
Estes, South Bethlehem, and Thomas D Davis, Pittsburg 

Philadelphia 

Portrait Presented College of Physiaans.—A portrait of 
Dr Adam Kuhn, one of the founders and the third president of 
the college, the gift of Sir C Hartman Kuhn, was presented 
to the College of Physicians at its first meeting, October 5 

Death of Dr Shoemaker—As we go to press the death is 
announced of Dr lohii \ citch Shoemaker, professor of matena 
luedica, pharmacy and therapeutics, and clinical professor of 


modicino and skin diseases in the Medico Chirurgical College 
of Philadelphia, who died October 11, aged 68 Further notice 
will appear in the next issue of Tire Journal 
Cocain Seller Expelled—At a meeting of the Retail Drug 
gists’ Association, held October 7, the name of Emil Grealf, 
who was recently convicted for the illegal sale of cocain, was 
stnekon from the membership roll A further resolution 
adopted by the association was to drop all "dope” preparations 
from the shelves of drug stores 

Pure Food Violators Fined —Three firms of candy manu 
fncturers, prosecuted by the State Dairy and Food Commis 
Sion for the alleged violation of the pure food laws, on Sep 
teniber 20 paid fines of $02 60 each in advance of heaniigs 
before Magistrate Beaton Each was charged with manufact 
iiring candy containing sulphurous acid Ten other manu 
fncturers had hearings October 1 
Seniors Work at Phipps Institute—Tlie senior class of the 
Medical Department of the University of Pennsjlvama began 
work in the Phipps Institute for the Prevention and Cure of 
Tuberculosis on October 3 Four sections of the class will 
visit tbe institute each week There ore between 200 and 400 
out patients under the care of the Phipps Institute, and part 
of tbe students’ work will be visits to the sick but much 
time will be spent in the laboratory imder the direction of 
Drs Henry R M Landis and Dr Paul A Lewis The socio 
logic work will be directed by Alexander Wilson 
Personal —Drs Charles A Oliver and William R Newbold, 
and Dr and Mrs lames A Irwin have returned from Europe 

-Dr William W Keen is in Berlin as the American delegate 

to tbe celebration of the one hundredth anniversary of the 

founding of tbe University of Berbn-Dr John A Kolmer, 

assistant bacteriologist of the bureau of health, Philadelphia, 
bas been appointed pathologist to the Pliiladelphia Hospital 
for Contagious Diseases, vice Dr Paul G Weston, resigned 

-Dr DeForrest Willard professor of orthopedic surgery in 

tbe medical school of the Umversity of Pennsylvania, And Dr 
J William White, Barton professor of surgery, have resigned 
Douglas Hospital Needs Funds—Tbe creditors of the Fred 
cnck Douglas Hospital have been sufficiently satisfied to 
prevent the sale of the building but it has been announced, 
however, that the institution is badly in need of money to 
carry on its work This hospital was founded 16 years ago 
by Dr Nathan F Mossell, for the purpose of treating persons 
of the negro race, opening tbe way for practical hospital ex 
penence to negro doctors and the estabbshment of a training 
school for negro nurses It has treated 40,000 cases, the 
building it occupies was erected and equipped at a cost of 
$100,000 but it bears the burden of a $04 000 debt Though 
the staff of physicians is composed of negroes, there is an 
advisory board of prominent white physicians Among these 
are Drs S Weir Mitchell, William W Keen, G H Mac 
Kenzie, Howard F Hnnsell Charles K Mils, James Tyson, 
Roland G Curtin and John M Bnldy 

UTAH 

Medical Insiiection of Schools—The Provo City Board of 
Education has adopted a system of medical examination for 
the city schools, and bos appointed Dr Ephraim G Hughes, 
city physician, ns medical inspector 

New Hospital Opened.—The Judge Mercy Hospital, Salt 
Lake City, opened to receive patients September 10 Tlie 
hospital will accommodate a number of private patients and 
tbe third floor, devoted to employees of the Oregon Short Line, 
wall accommodate flfty patients The institution will be con 
ducted under the supervision of the Sisters of Mercy 

State Society MeeDng —The Utah State Aledicnl Association 
held its sixteenth annual meeting in Salt Lake Citj, October 
3 and 4 and elected the following officers president. Dr 
Frederick W Taylor, Provo, vice presidents, Drs Richard A 
Pearse Bngbnm Citv, William R Tyndale, Salt Ijike Citv, 
and Heber E Robinson, American pork, seeretarj. Dr W 
Brown Ewing Salt Lake Citv, and treasurer, Dr James N 
Harrison, Salt Lake City 

WASHINGTON 

Personal—Dr Frederick T Hvde, Weston, Alnss , has moved 

to Seattle to practice gvnccologv-Dr George lx AIcDowell 

Spokane, has been elected president of the ‘Southland Rubber 
Company 

City Hospital Staff Appointed*—Dr James E Cnchton com 
missioncr of health of Seattle, announces tlie fjllowiug staff 
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of tlie City Hospitnl Chief medicnl inspector Dr Frank S 
Bourns, medicine, Bra Clarence A Smith, Walter C Lippiii 
cott and Herbert H Coe, sitrgen, Br Park W Willia, grne 
cology and obatctnca, Ilr Robert hi Stith, otology, larm- 
gology and rhuiologr, Br C Benson AVood, opbthalniolog\, 
Br "Edmund B Burnell pediatrics, Br Tolin B Manning, 
nenrologv, Br Bonald A hUcIiolson, and dermatology, Br Louis 
IL Redon 

Hospital Notes—The trustees of Noble Hospital, Seattle 
bare elected the following officers president, Br Alfred Rnj 
mond net president, Br Guv S Peterkin secretary, Br 
Louis H Redon, treasurer, Br Frank T Maxson, and super 
intendent and general manager, Br diaries S Noble The 
hospital -viiil be located at Kilboume and Woodland Park 

At enucs The first section is to cost $20 000-The City 

Hospital has been opened in htontesano by Brs Joseph H Fitr 
andCiiyE Marev The building contains a large ward for men 

a smiiller ward for women and six rooms for prnatc use- 

The question is to be agitated in Seattle of the establishment 
and maintenance on Pnget Sound of a floating hospital sim 
liar to that which is in such successful operation in Boston 

WISCONSIN 

Anonymous Gift to Hospital —The president of the board 
of directors of the Kenosha Hospital Association has receiaed 
a draft for SIO 000 to be placed in the general fund of the 
hospital with the announcement that the donor did not desire 
ana name to be used in connection with the gift 
Women Physinans Meet—At the annual meeting of the 
M isconsin Medical Women’s Association, held in Milwaukeo 
September 16 the following oflicers were elected president 
Br Belle P Nair, Fort Atkinson rice president Br Lucia 
Hover hfilwniikee secretary, Br Minnie M C Hopkins 
Oconto and treasurer Br Johanna JI Broppers, Milwaukee 
The association passed a resolution authorizing the appoint 
ment of a committee to confer with the State Board of Health 
regarding a public educational campaign on germ earners 

GENERAL HEWS 

X Ray Society Election —The annual meeting of the Amer 
lean Roentgen Ray Society was held in Betroit, September 
28 to October 1, and the following officers were elected Br 
Percy E Brown, Boston president, Br Frederick H. Baetjer 
Baltimore, secretary and Br Charles F Bowen, Columbus 
Ohio treasurer 

Eye Men Meet—The American Academy of Ophthalmology 
and Otolaryngology held its annual meeting in Cincinnati 
September 10 21 The following officers were elected pres 
idcnt Br John J Kyle Indianapolis, Mce presidents Brs 
F Park Lewis Buffalo, Samuel Iglaucr, Cincinnati, Burt R 
Shurlv, Betroit secretary, Br George F Suker Chicago 
(reelected) and treasurer, Br Seeord H Large, Cle\eland 
Indianapolis was selected ns the place of meeting for next 
year 

Ene Surgeons MeeL—The nineteenth annual meeting of the 
Association of Ene Railroad Surgeons was held in Chicago 
October 4 and 6 The following officers were elected Br 
William M Bemus Jnmestoivn, N T , president, Br Herbert 
F Cillette Cuba, N Y nee president Br Bertis R Wake 
man, Homell N Y , secretary treasurer (reelected), and Brs 
John G Kelly Homell, N Y, Salem Heilman, Sharon, Pn , 
and H. P Jack, Cnnisteo N Y, executive committee The 
next meeting is to be held in the Astor House, New York 
City 

Protection of Eyes of Sailors.—A special effort is being 
made by the Surgeon General of the Navy to provide for the 
protection of gun pointers and other enlisted men whose 
duties require keen eyesight and Surgeon Eugene T Grow 
lias been detailed to the TJ S SS Solace for special duty on 
this subject The illumination of fire rooms, of dynamo-rooms, 
and linng spaces generally will have especial study, and recom 
mendations will be made for the improvement of conditions 
The eye conditions of men detailed to adjust carbons on 
searchlights will be safeguarded in the future by special 
goggles or screens to cut off the actinic rays 
Hew Insurance Examiners Soaety—Tlic Society of Insurance 
Jtodical Officers was organized in Chicago October 3 the 
avowed purpose bein^, ‘to establish an organized center of 
thought and action for the nthnneeraent of medical knowledge 
appertaining to life insurance bj personal intercourse of its 


members, presentation of papers, discussions, and such other 
methods as maj from time to time be found desirable ” The 
following officers were elected president, Br Allison Max 
well, Indianapolis, vnee presidents, Brs Calvin IL English, 
Fort Wayne, and Stephen S Worth, Cliicngo, secrctnrj, Br 
Edgar R Hawley, Chicago, and executive committee, Br 
William F Milrov, Omaha, C Nniimnnn McCloud, St Paul, 
Joseph W Johnson Cliattanooga, Russell M Young, Bes 
Aloines, and Mason M Lairy, Lafajette, Indiana 

FOREIGN NEWS 

Cholera Beath in England—Foreign telegram* announce 
that the first death from Asiatic cholera in England occurred 
October 0 when a man who had been living in a lodging 
house in London, died in a public hospital 

Death of Professor Chrobak.—The cable brings word of the 
death of the noted Vienna gj-necologist and surgeon. Pro 
fessor Rudolf Chrobak, aged 70 He retired from the chair 
of gynecology two jears ago, before reaching the age limit 
as 'id fell the necessitv of handing over the ncwlv complctcil 
gv nccologic clinic to younger men He has been connected 
with the univcrsitj since 1870, and has written numerous 
valiiiihlc articles on gvnccolog'v and obstetrics 

Death of von Leyden —Cable dispatches announce the death, 
at tho age of 78, of Ernst von Lev den, the eminent Berlin 
internist to whom the Germans nsinbc in large part the 
transformation in clinical instruction m the seventies Ho 
was at first an armv medical officer and then was called to a 
professorship at Konigsherg, then succeeded Traulic at Berlin 
and took charge of the first imiversitv mcdienl clinic there in 
1885 Since he founded the /cilRclinft fiir Kin Mcili'iu in 
1S7'I Ins works Imve been pnbll^llcd mninlv in this loiirnnl 
He was also instrumental in founding in 1808 the /ctlschnfl 
fur pltyn lUiilct Tlicrapic with Goldschcldcr, and with F 
Klemperer, has published the Dcutnchc hlinil since 1000 
He also with Gcrliardt and B Fracnkel piihlished the 
Zcihchnft fur Tuhcrl ulonc uucl Ucilsldllriiirc^cn and also 
issued the Zctlschnft fur KrchrforichujKj All tlic«e journals 
Used to contain frequent articles from hi» jien espeeiallv on 
nervous disenses nnd rancor 11c fonndcHl in 1881, the Berlin 
A erein fffr innirc Jleilizm and was long its president and 
was the recipient of numerous honors at home and abroad 
duiing his long career 

LONDON LETTER 

(Trom Our Regular Coneepomlcut) 

Loxdox Oct 1, 1010 

Flies as Gamers of Infection 

The Medical Department of the I.ocnl Covernment Board 
has for some time been conducting inquiries into tho action 
of domestic ffics ns carriers of infections of various kinds, nnd 
has just publlishcd a third report on Hie subject It contains 
observations by Dr rmhnm Smith on the ways in which 
artificially infected llic» cnrrv nnd distribute pathogenic nnd 
otliir bnctcTin nnd there is also a summary bv Br Bernstein 
of literature relating to tho bionomics of Fpstima mtiscw, 
a parasitic fungus bj which large numbers of flies are do 
atroyed The manner of cntching and keeping flies nnd the 
general character of the experiments are described Bingmms 
arc given showang the anatomy of tho insects and the man 
ncr in which they maj deposit tainted mntennl on any sur 
face on which they cither feed or walk Abundant evidenco 
of the infective power of flies which had been fed on pure 
ciillurcs of disease producing bacilli has been obtained but 
it 18 regarded ns improbable that under natural conditions 
such feeding could occur The effects of contaminnting flies 
witli non pathogenic nnd piitrefnctivc bnetena have not yet 
been studied, nnd the effects of season, temperature, ntmos 
pneric conditions different diets irregular and scanty feed 
ing and other disturbing factors have not received sulficiont 
attention The conclusion is drawn that under exceptionally 
invorable conditions certain bnetena can he recovered from 
the TOntents of the alimentary canal nnd fecal deposits of 
infected flies for seveml days after infection nnd that these 
nics are capable of infecting certain mntennis on which they 
teed for several days 

Saiade of a Physician in Consequence of an Unfounded Charge 

Some time ago an luqueA was held on an old man whose 
p iASician committed ftincide in consequence of nn unfounded 
charge of causing the man's death The inquest shoned that 
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tlio mnn Imd died from nntuml cnuses and that the phj Bicmn’s 
treatment had been proper The inquest on the phjsieiiin 
himself has now been held His iianic was Quodroa and ho 
■nna of Portngiieao natioiinlitj Under the Mill of the patient, 
he and members of his family benefited to the extent of 
lpl,000 in an estate of $10,000 It is not unusual for patients 
to show their esteem for their phvsieians bj legneies, but 
this eirciinistaiiee seems to have aroused tlie unfounded bus 
pieion of the relatives of the old man They communicated 
Muth the police, but mIio made the communication and on 
Mhat grounds mob not disclosed at the inquest 
The detective who interviewed the phj aician said that the 
latter answered nil questions satisfactorily but was highly 
nervous, Mliich was attributed to his nationalitj Next morn 
mg the physician was found dead in bed poisoned by prussic 
acid He left a note stating ‘T cannot face the disgrace of 
being charged I nm innocent ” The coroner remarked that 
the unsatisfactory feature of the case was the fact that 
wrong information had been given to the police There were, 
he said, persons with diseased imaginations who often did a 
great deal of harm by saying tilings without apparent cause 
and Muthout imderstandmg fully what they were talking 
about The police were not bound to state who gave them 
tile information, but he was sorry that the persona responsible 
had not come forward and by frankly admitting their mis 
take make what reparation they could to the relatives As 
they had not done so he could only express his contempt at 
their action Tlie jury reached a verdict of “smcide during 
temporary insanity ” 


PAEIS LETTER 
(Fntm Our Fegiilar Correspondent) 

Pabis, Sept 30, 1010 

Annual Meeting of French Gynecologists, Obstetnaans 
and Pediatnaans 

Tlie sixth Congr^s fmncais de gvnOcologie, d’obstdtnquc et 
de pfidiatne was held at Toulouse September 22 27 Altbongh 
the date conflicted with that of the International Congress 
of Gynecologists and Obstetricians held at St Petersburg, 
there was a large attendance at the French meeting The 
date had been fixed a long time beforehand and most French 
specialists had remained faithful to it In the opening address. 
Dr Kirmisson, professor of clinical snrgery at the Pans col 
lege of medicine, who presided, remarked that in view of the 
danger of depopulation, the physician ought, in all obstetncal 
eases, to make special efforts to save the child, and therefore 
it was necessary to have a full and exact knowledge of the 
entire historj Dr Kirmisson proposed that a medical record 
be kept, whicli should be given to the mother at the time of 
the birth m which the physician in charge of the case should 
have indicated the various incidents of the pregnancy and 
delivery 

The question of the pathogenesis and the treatment of the 
pernicious vomiting of pregnancy gave rise to a very interest 
ing discussion Dr Q Fieux, agrCgd professor at the Bor 
deaux college of medicine, believes that it is important, in the 
first place, not to forget the existence of simulators—women 
who are frightened by pregnancy, and who by force of desire 
succeed in vomiting and growing thin to such a degree that 
they think that tiie physician’s hand will be forced, and that 
be will be compelled to carry out their wishes It is neces 
snry, moreover, to differentiate vomiting which is prolonged 
and aggravated by toxemia from vomiting due to mixed 
causes, in which the toxic action is duo to the nervous state 
of the patient Di tlie latter cases, while treatment is easy 
(suggestion, chqnge of surromidings, isolation in a Sana 
tonum), the condition is nil the more deceptive among 
the patients wliose vomiting seems to bo really in consequence 
of the persistent and increasing toxemia Treatment at the 
beginning should be almost entirely expectant, although we 
possess the means of heroic treatment, nnmelj, evacuatron 
of the uterus, which, however, ought not to be used until 
certain svmptoms show that the woman’s organism is unable 
to tmimph over the toxemia WHiilo many remedies are 
rocommciided in order to put an end to the vomiting while 
permitting the continuance of the pregnancy, they are mostly 
useless Though we possess no means of acting directly on 
the toxemia of prcgnnncv itself, we have a means which, by 
preventing the digestive auto intoxication from reinforcing 
the toxemia of prcgiinncv will put the patient in better con 
dition for resistance This is n milk diet Unfortunately 
in certain cases, n milk diet mnv augment the gastro-intestinal 
intoxicatioii bj the putrid transformation of the casein In 


siicli cases it is better to give vegetable soup, water gruels, 
or oven a little sheep’s brains In cases in which a milk diet 
is not tolerated, a hydrated diet in all its forms is prescribed 
(mineral waters, sweetened infusions, etc ) In cases in which 
the stomach rejects absolutely everything, the rapid dehydm 
lion should be combated bv artificial serum given by hypo 
dermic injections, or by high enemas Pinard’s experience 
lends him to conclude that as soon as the pulse rate of a 
vvoinnn with toxic vomiting is permanently over 100, it is 
necessarj to bring pregnancy to an end immediately (The 
J ouRNVl,, May 14, 1010, p 1023) Aside from all clinical 
considerations, such ns pulse, temperature, loss of flesh, there 
are, according to Dr Fienx, two complications which coiisti 
tiite immediate indications for an interruption of pregnancy, 
these are the appearance of polyneuritis or of true icterus, 
characterized bv the passing of biliary pigment in the unne 
Wlintever be the condition in which one finds one of these 
patients, it is never right, he says, to refrain from operation 
However desperate the situation may seem, it is the phy 
sicinn’s duty to evacuate the uterus as soon ns possible Tins 
procedure, rapidly executed, sometimes resuscitates an almost 
moribund patient The best operative technic is that which 
without violence will permit total evacuation with the great 
est rapidity The use of Inminnria tents, Hegar’s bougies, 
and small Chnmpetier de Ribes’ bags almost always permits 
the rapid, it not easy attainment of a dilatation sufficient for 
the total evacuation of the uterus 

Dr Lepage obstetrician of the Pans hospitals, objects to 
the essnv ist’s conclusions ns too pessimistic He believes that 
bv appropriate treatment (a diet of milk or milk and vege 
tables wnth injections of artificial serum), abortion may often 
bo avoided, while it is necessary to wntdi tlie patient closely 
in order to intervene without delay if necessary It is diffl 
cult, however, to define the precise moment at whieli opera 
tion 18 necessary A pulse of 100 is not an absolute criterion 
In certain cases, moreover, the cessation of vomiting is not n 
favorable symptom at all, it indicates an extremely grave 
condition of which it is necessary to warn the family Dr 
Lepage held tliot in desperate cases operation should be 
reaorted to, and that retention of the urine was an unfnvor 
able sign Dr Achard, professor of general pathology at the 
Pans college of medicine emphasized the tendency toward 
vomiting of certain individuals, in whom vomiting persists 
after the disappearance of the cause In one case which he 
hao observed after a prolonged and absolutely useless course 
of milk diet, the patient’s general condition improved and the 
vomiting ceased on a diet of broth and raw meat Achard 
concludes therefrom that one ought not to persist in a course 
of treatment which seems inefficnciaus, but should select another 
one, however opposed it maj seem to the usual course in 
such cases Dr Pinard, professor of clinical obstetrics in the 
Pans college of medicine, said that he was astonished to hear 
Dr Lepage advise against operation in desperate cases Pm 
nrd believes that one should always attempt to save life, 
and that even when one foresees that the woman may die on 
the operating table operation should be tried after the family 
has been warned 


Death of Professor Raymond 

Dr Fulgence Raymond clinical professor of diseases of t)ie 
nervous system at the Pans college of medicine, has just died 
at the Chflteaii de la PInnche near Poitiers He was 06 
j ears old He was educated at the v etennarv school of Alfort, 
where he became, in 1860 head of the department of anatomy 
and physiology He wished however to become a phvsicinn 
and at 33 he began the Latin studies necc»snry for his bac 
cnlnureate degree and entered the niedual school In 1878 
he was appointed phvsicinn of the hospitals and in 1880 
agrfgi professor at the college. He was a pupil of Vulpian 
and of Clmrcot and at the death of the latter he was almost 
imnnimoiisly chosen to occupy bis place which he held from 
1804 until his death He had been since 1800 a member of 
the Acadfmie de Jl6decine He had publislied his clinical les 
sons on the nervous system, and a book on the neuroses 
and psychoneuroses 


Measures Against Cholera 

In consequence of the increase of eliolem in Italy, the sani 
tnry service has taken new precautions at Marseilles All 
ships arriving from the infected regions will undergo quarnn 
tine at Fnuli They will he admitted into the port of Ifnr 
seillcs only on presentation of clean bills of health from the 
French consul of the port of departure Fruits and vegetables 
coming from the regions affected by the epidemic will be 
absolutely excluded at the frontier 
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BERLIN LETTER 

(From Our FepiiJar Corrrspoiidrnt) 

Beblik, Sept 22, 1910 

Personzil 

Prof L Kuttner, medical director of tlie Rudolf Virchow 
hospital, has been appointed director in chief of the same 
hospital as tlie successor of Professor Goldscheider 

Campaign Against Ankylostomiasis 
At the second international congress for industrial diseases 
held in Brussels a short time ago, the subject of hookworm 
disease was thorou^lilj discussed bj phjsicians of sanous 
nations An extensue report on this subject was made by 
the experienced director of the higienic institute in Gelaen 
kirchen, Professor Bruns He commented on the importance, 
both for prciention and treatment, of the worm earners 
The difGcultj of this task is shown by the fact that there 
are in the Ruhr coal districts about 350 000 miners Micro 
Bcopic examination of the stools seems to be the only reliable 
means of detectmg the presence of the hookworm The feces 
are mixed with powdered animal charcoal and placed for 
etieral days in the incubator, so that the lamte develop from 
the eggs By this means, densed by Loos, Bnins has obtained 
twice ns many positive results as formerly Of 8,000 persona 
with infected stools simple microscopic examinations gave 
positive findings in 40 per cent but the cultural method 
X leldcd positive results in 00 per cent For the treatment, 
extract of male fern xvas used with the best results Bruns 
Ind 5 cases of blindness in 40 000 treatments In prophv 
laxis, the greatest cleanliness is important, especially all 
contact with the stools must be avoided and no defecation 
permitted in the mines As a result of application of these 
measures there has been a very satisfactory reduction of 
txphoid and djsentery as well 

Manne Convalescent Home 

A seamen’s convalescent home has been recently opened in 
a suburb of Berlin for the reception of the officers and crew 
of the navy and merchant manne and for the officials of the 
colonies who haio fallen sick on the sea or in foreign countries 
and arc in need of care dunng their convalescence Sixtj 
beds are provided, they have been endowed b\ private beuevo 
lence The kaiser and kniserin made the first contnbution to 
this sum The entire cost was $180,000 (760,000 marks) 

Resolutions Voted by the German Medical Press Association 

The general assembly of the Freie Vereinigung der dent 
scheu med Faehpresse was held at Berlin September 17 
under the presidency of its business manager, Dr Spats 
editor of the Kiiuchener med Woohenschrfft His report 
showed the satisfactory increase of the membership to about 
loO Then the first and most important item of business, 
namely, the reform in medical publication” was taken up 
for discussion The following lending principles were adopted 

To avoid the excessive scattering of medical literature the 
concentration of all publications in the regular periodicals is 
advocated Especially the issuing of Festschrifts, special 
reports, anmials etc on the part of the scientific institutions 
and hospitals should be rigorously limited The issrang of 
inaugural dissertations ns separate publications is also objee 
tionable The essential content of such works should be 
published in brief in some penodical by the author or the 
director of the institution In original communications the 
greatest possible brevity should be the rule Repeated cita 
tion of compiled bibliographies is useless and exasperating 
Journals should as far ns possible publish onlj such articles 
ns are suitable to their special field Preliminnrv reports 
should in general present only actual facts Their publication 
IS to be limited ns much ns possible To obtain as complete 
an outlook over the borderland subjects as possible, it may 
be advisable for journals publishing abstracts to exchange 
abstracts It would be very desirable if the great special 
societies would faior the development of abstract work bj 
supporting a special abstract journal I Schwalbe editor of 
the Deutsche vied Wochenschnft, stated that, thanks to the 
united eilorts of the medical press and the manufacturing 
chemists, there had been a marked reduction in the production 
of medical wTite ups for pav The drug manufacturers who 
formerly secured for a certain fee the publication of fraudu 
lent articles bv physicians have abandoiled this mode of 
advertising since thex have learned that the elaborate efforts 
of these mercenary writers will not be published in the 
joiimals belonging to the medical press association nor 
abstracted if they have appeared in other journals In 
accordance with a resolution of the previous general assem 


blv the names of physicians whoso cooperation for other 
reasons is not desired bv the journals of the association 
were also placed on the “black list” Finnllv n'so those jour 
nals whose cditonal principles nre objectioi able on ethical 
grounds were published bx name In consideration of the 
fact that many of the designated authois and organs nre 
repentant and haxe reformed, it was resolved on motion of 
the speaker presenting the report that their names be stneken 
from the list from which it is to be assumed that they wall 
hereafter abide bx the principles of the medical press asso 
cintioii Still more important was another motion presented 
by this speaker which will seriously affect the drug trade 
In order to counteract the deception of physicians bv the 
false statements by manufacturers with reference to manx 
medicinal preparations, a resolution was adopted, binding 
on the members of the association, that advertisements of 
medicines and other preparations which are objected to bv 
the special committee in charge of the matter shall not 
longer bo accepted by the journals which belong to the asso 
ciation and of course write ups of these objectionable prepara 
tions will be excluded from publication 

On motion of Dr Joachim, it was resolved that at the 
next general assembly the adoption of a uniform method of 
litcrnrx references in medical publications should be dis 
cussmI and he was empowered to make suggestions Finallv 
on motion of Dr Schnircr, editor of the Kliit thcrap Woehen 
schrtft who referred to the objectionable occurrences which 
had accompanied the publication of the results of treatment 
with Ehrlich’s “fiOO ” a resolution was adopted to the effect 
that the association announces that it will in future refuse 
to accept articles from authors who have eommumcated to 
tile daily press the contents of an article before its appearance 
in the professional journal to yihich it has bceil presented 


VIENNA LETTER 
(From Our Itrputar Correspondent) 

ViExxA, Sept 20, 1010 
Information About Free Hospital Beds 

The deccntraliration of the hospital mnniigcrocnt in this 
citv lias often led to verx alarming conditions patients have 
been driven to several hospitals without obtaining a bed 
Recently, wlicn on account of climatic conditions there was 
reallv a scarcity of such accommodation it has happened that 
children died in the arms of their mothers while seeking help 
for hours and hours without being ndmitted to the ward 
Now in the A leiina General Hospital a bureau has been 
installed by the government which will receive every morning 
and everv evening from all charitable institutions in this citv 
by telephone authentic information of all vacant beds and 
beds to be vacated within the next twelve hours As soon 
ns one of these beds is occupied again the fact will be tele 
phoned at once to tlie bureau Tluis, whenever a bed^is 
wanted, any policeman or doctor max at once inquire when 
and where the patient can be accommodated This has been 
done CBpccmlly under the pressure of the cholera scare, in 
order to prevent a prolonged stnv of an infectious patient 
tn a household 


The Hunganan InsUtutions for the Care of Children 
From the data now obtainable, it appears that upward of 
60 000 children arc eared for bv the government in Hungary 
and that an equal number have outgrown this care and 
either have been given back to their parents or have become 
independent members of socictr There nre sixteen such insti 
tutions in the country, and every Hunganan bom child has a 
nglit to applv for state care, if it has no maintenance or 
s^porter, no documents are asked for, but a special inquirv 
office tries to find out the true reason whv the child is not 
cared for by* its family The Bvstem of bringing up such 
cniWren, if they nre healthy, in suitable state controlled agn 
cultural houMholds is very useful for it provides healthy 
laborers, badly wanted in the countrx Ill or weak children 
P’'’bparly mred for in hospitals and other institutions 
attaclieil to the children’s homes One v cry commendable 
teatiu-e this scheme, which altogether costs the state 
some WOO.OOO a year, is the continuation of the family bonds 
between the child and its relations The child is, so to say, 
y entiTOted to the state for education, ns it was in ancient 
•apartn but still the members of the family nre free to visit 
IL”/ provnded they exert no bad influ 

IS very modem—in fact, unique—experiment on a 
^eat scale was much commented on by the members of the 

„„,.ci_ ’’Iff®'® Budapest, and really is due partly to political, 
partly to social considerations. u i v 
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Marriages 

Fbedeiuo Atwood BesIjEV, MD, to JIrs Myra E Btisej, 
l)oth of Chicago, October 0 

Dana Warben Druhi, MJD , Boston, to Mrs Elizabeth Snmtl 
Boi ec, at Baltimore, September 30 

Harbi B Hatmard, MD , Hammond, Ind , to Miss Josephine 
C Bndenocb of Chicago, October 12 
Eliieb Eaton Curtis, MX), U S Nai'y, to JIiss Rose Bear 
Maid of San rranciaco, September 20 

Damel Bernard Hattien, SID, Cliicngo, to Miss Jiilin 
Howard of Farmer Citi, Ill, October 8 

Henri A Pfeiitb, Ivl D , Jackson, Wis, to Miss Frances 
Murray of MniiaMa, Wis, September 21 

Henri Clay JIiciiie, MRC, U S Armj, to Miss Louise 
Robertson, at Clinrlottesi ille, Vn September 30 

Walter J Cluthe, MX) Tell City, Ind , to Miss Marguerite 
!Moore of Indianapolis, at Chicago, ^ptember 20 
AVillivu AVeldon Pabcoe, MD, Tacoma, Wash, to ^ifiss 
Helen North AVngbt, at Dallas, Tcnos, October 12 

D E Lybbook, MD, Young America, Ind, to Miss Jfntilda 
BroM-ne of Mnnon, Ind , at Indianapolis, September 20 

William Buroess Cornell, 1.1 D, Hawthorne, Mass, to 
Miss Bettie Grice Duncan of Lutherville, Md, October 11 


Deaths 


Edwin Mills Nelson, MJ3 Miami Medical College, Cinein 
nati, 1874, a member of the Missouri State Medical Associn 
tion, for ten years managmg editor of the St Louis Courier 
of Medtoiuej at one time lecturer m the St Louis Medical 
College, clerk of the board of health and attending physician 
at the Webster Orphan Asylum and St Louis Maternity Hos 
pital, one of the organizers of the St Louis Training School 
for Nurses, died at his home in St Louis, September 20, 
■from disseminated sclerosis, aged 02 

Delorme W Robinson, MD Kentucky School of Medicine, 
Louisville, 1882, a member of the American Medical Asso 
ciation, and the National Association of Railway Surgeons, 
formerlj president, later superintendent and secretary 
of the South Dakota State Board of Health, local surgeon 
of the Chicago and Northwestern Railway Company, and 
chief of staff of St Mary’s Hospital, Pierre, died at his home 
in that city, September 20, from pneumonia, aged 66 

Abijah I Beach, MX) Western Reserve Umversity Medical 
Colley, Cleveland, 1860, assistant surgeon of the Ninth Kan 
sas Volunteer Cavalry dunng the Ciral War, formerlj United 
States pension examiner at Council Grove, Kan , from 1881 
to 1883 phjsician at the Tulalip Indian Resen ation. Wash , 
for twenty montns surgeon of the AA’nslungton State 
Soldiers’ Home, died at his home in Renton, AA’ash , September 
25, from nephritis, aged 74 

George Little, MJ) Umversity of PennsyUama, 1884, a 
member of the Medical Society of the State of Pennsylvania, 
formerlj president of Schuylkill County Medical Society, 
health oOlcer of Tamaqua borough, deputy coroner and regie 
tmr for Tamaqua district, and local representative of the 
State Board of Health, died suddenly, while making n pro 
fcssional call in Tamaqua, October 3, from heart disease 
aged 48 

Thomas Everett Alsop, MX) Medical College of Virginia, 
Richmond, 1887, a member of the Hlinois State Medical 
Societv, and formerly president of the Clinton County Medi 
cal Society, and Clinton County Board of United States Pen 
Sion Examiners, and coroner and member of the board of 
health of Clinton county, and phvsicinn to the coiintv alms 
house, died at bis home m Carlyle^ September 22, from heart 
disease, aged 50 

Hubert Barnard Gudger, MD Umversity of Pennsylvania 
Philadelphia, 1009, of Asheville, N C, died m the Grand 
Union Hotel, New \ork Citv, October 2, from an incised 
wound of the throat believed to have been self inflicted while 
despondent on account of ill health, aged 25 
Orville William Collins, MX) Harvard Medical School, 1887, 
of South 1 nrniington, Mass , a member of the American 
Alcdical Association, local surgeon for the Boston and Albany 
Railroad for many rears a member of the staff of the South 
Inimmglon Hos|iilnl died in lefferson, N H, September 6 
from inteslinnl obstruction, aged 69 ’ 


George R Vincent, M D University of Vermont, Burlington, 
1806, a member of the State Medical Society of Wisconsin, 
for several years president of the village hoard of Topah, and 
n member of the state legislature in 1879, died at his home, 
September 11, from cerebral hemorrhage, aged 09 
George W Shepherd (license, Ind, 1897), n member of the 
Amcnenn Medical Association, a veteran of the Civil War, 
and a member of the local board of pension examiners, the 
oldest prictitioner of Jay county, Ind , died m Redkey, 
September 20, from cerebral hemorrhage, aged 71 
Peter E Richmond, MX) McC ill University, Montreal, 1873, 
of Mount Pleasant, Mich , a member of the American Medical 
Association, and a member of tbe local board of pension 
examining surgeons, died suddenly m Saginaw, September 19, 
fiom fatty degeneration of tbe heart, aged 04 

George Franklin Witter, MD Umversity of Michigan, Ann 
Arbor, 1850, of San Jose, Cal , a member of tbe American 
Medical Association, and formerly president of tbe State 
Medical Society of Wisconsin, was struck by an automobile 
and instantly kiUed, October 2, aged 80 
Joel M Partndge, MX) Hahnemann Jledical College, Clii 
eago, 1868, of South Bend, Ind , a veteran of the Civil War 
formerly a teacher in Berea (Ky ) College, died in Epvvorth 
Hospital, South Bend, September 30, after an operation for 
disease of tbe kidney, aged 76 

Fred Noms Brett, M D Rush Medical College Chicago, 
1890, a member of tbe American Medical Association, sur 
geon to St Mary’s Hospital, Green Bay, Wis , and n member 
of the city council, died at his home, September 23, from 
pulmonary edema, aged 40 

Thomas Drury Edwards, M D University of Tennessee, 
Nashville, 1884, a member of tbe American Medical Associa 
tion, and a specialist on diseases of tbe eye, ear, nose and 
throat, died at bis home in Union City, Tenn, May 16, from 
gastric ulcer, aged 64 

Jared Spooner, MD University of Jlichigan, Ann Arbor, 
1871, University of Pennsylvania, 1800, a member of the 
Indiana State hledical Association and a veteran of the Civil 
War* died at liis home in Peru, .September 25, from multiple 
iieuntiB, aged 64 

Noah Howard Burt, M D Unix ersity of Pennsylvania, 1896 
president of the board of health of Ocean City, N I, and 
medical inspector of the public schools, died at the University 
Hospital, September 24, after an operation for appendicitis, 
aged 60 

Benjamin F Redshaw, MD Northwestern University, Chi 
cago, 1899, of Cumn, Bl , a member of the American Medical 
Association, was instantly killed in a collision between inter 
urban trolley cars, near Staunton, HI, October 4 aged 46 
Henry C Ganaway, MX) Mebarry Medical College, Nash 
ville Tenn, 1902, of Decatur, a member of the Hlinois State 
Medical Society, was instantly killed, October 4, in an interur 
ban trolley line collision, near Staunton, HI, aged 36 
Elias Bedell Boyce MX) Albany (N Y ) Jfedical College, 
1869, for two terms supervisor and for one term coroner of 
Rensselaer county, N Y , died at his borne in Avenll Park; 
September 23, from cerebral hemorrhage, aged 72 
William Cowpe Gardner, MD Long Island College Hospital, 
Brookljm, 1892, a member of the Medical Society of the 
State of New York, died at his home in New York City, 
September 28, from heart disease, aged 66 
Whitfield Stephen Coursen, MD College of Physicians and 
Surgeons New York City, 1848, said to have been the oldest 
practitioner of New Jersey, died at his home in Oak Ridge, 
September 26 from pneumonio, aged 80 
Alexander A. Walter, MX) Impennl University of St Vlad 
imir, Kieff, Russia 1872, for fifteen years a surgeon in the 
Russian semce died at his home in Grand Rapids, Mich, 
September 19, from diabetes aged 65 

Charles D Moore, MD University of Loiiisvilie, 1860 a 
veteran of tbe Mexican War, and a surgeon in the Federal 
semce during the Civil B’nr, died at his home in Cano Valley, 
Ky , September 20, aged 84 

Charles Joseph Dowbng, MD Baltimore Medicol College, 
1900, of Springfield, a member of the Mnssnehusetts Jlcdicnl 
Societv, died in Mercy Hospital, Spnngfield, September 20 
from uremia, aged 30 ~ ’ 

Archie Allego Sweet, MD Ohio Medical University, Coliim 
bus 1905, a member of the Ohio State ^Icdicnl Association 
died at his home in Mingo Junction, September 30, from 
tvphoid fever, aged 30 
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Theodore Romeyn HomWower, MJO College of PhyBicians 
and Surgeons Xew York Citi, 1871, of Jersey City, N J , 
died at his summer home m Allendale, N J, August 7, from 
dropsi, nged 05 

Oliver Cromwell Wilson, MJ) Starling hledical College 
Columbus, Ohio 1S97, formerly of Benwood, W Va , died at 
1)19 home in McMechen, W Va , September 24, from heart 
disease aged 37 

Archelans Smith Davison, MJD Eclectic hlodical Institute, 
Cmcinnati 1891, a practitioner for thirty file years, died at 
bis home in St Clair, Mo, rebruary 20, from organic heart 
disease aged 08 

Augustus Clay Tncas, MJO New York University, New 
York City, 1870, of Minoqtia, Wis , died in that place, Sep 
timber 0 from concussion of the brain following a fall down 
stairs, aged 50 

John W Huckins, MD California Eclectic Medical College, 

I os Angeles 1880, for manv years a practitioner of Vallejo, 
Cal , died at his home in San Francisco, September 24, from 
septicemia 

Henry Robert Wilson, MD New York University, New 
York City 1873 of Santa Barbara, Cal , died m the Uoma 
Uinda Sanatorium, March 27. from acute gall stone colic, 
nged 04 

Albert Warren Shoup, MD Louisville (Ky ) Medical Col 
lege, 1804, of Battle Ground, Ind , died at St Elizabeth’s Hos 
pitnl, lAifaycttc September 12, from hepatitis, nged 63 
Oscar F Thomas, MJ3 Northwestern Unnersity Alcdical 
School Cliicngo, 1882, died suddenly at bis home in Lake 
land Minn, September 28, from heart disease, nged 07 

James S Hollopeter, MJ) St Louis College of Physicmns 
and Surgeons 1803, died suddenly at his home in Houston 
Ohio September 20, from heart disease, nged 51 

Roy Samuel Porter, M.D State University of loan, loan 
Citi 1903 of Moline Ill , died in the Watertown State Hos 
pital, August 31, from general paresis nged 35 

Louis Edward Cook, MJ) Eclectic Mcxhcnl Institute Cm 
ciiiiiati 1882, of Forest Ohio died suddenly in Ins autonfbbile, 
September 23 from heart disease nged 61 
John Erhard, M D Long Island College Hospital, Brooklyn 
1890, died at his home in College Point, Blushing, L I 
September 28 from tuberculosis, nged 48 
John F McKinney, M.D Eclectic Medical Institute, Cincin 
nati 1870 died stiddcnlj at his home in Areola, HI Sep 
teraber 14, from heart disease aged 03 

Frank Johnston, M D College of Plij sicmns and Surgeons 
Baltimore 1883, died at Ins home in Trenton, N J, Sep 
toniber 24, from nephritis, nged 55 

Daniel M Dunn, MD Western Unnersitv, London, Out, 
1894 a member of the Arkansas Medical Society, died re 
ccntly at his home in Dell Ark 

Thomas Andrew Dillon (license ten years practice, Ohio) , 
an eclectic practitioner of Dayton, died recently at Ins home 
from heart disease, nged 63 

WilUam Bumss, MJ) Ibilte Medical College, Cincinnati, 
1880, died at his home in Burrton, Kan, September 13, from 
general breakdown, aged 71 

William H Woodbury, M D Hahnemann Jledienl College, 
Chicago, 1800, died at his home in Chicago, October 6, from 
paralvsis, aged 85 

James K. Stout, M D Kentucky School of Medicine, Louis 
mile 1800, died at his home in Omaha, September 26, from 
nnenlia, nged 07 

Max Levy, MJ) Tulone University, New Orleans, 1870, died 
at bis borne in New Orleans, September 10, from heart dis 
case, nged 60 

Henry S Smith (license, forty seven years of practice, Ky , 
1894), died at lus home m Woody die, Ky, September 18, 
aged 92 

I,cwi3 Sterling Bowles, a practitioner of Paoli, Ind , for many 
years, died at his home, September 18, from meningitis, 
aged 70 

Thomas Hay, MJ) Uniycrsitv of Pennsylvania, Philadelphia, 
1801, died at bis home in Philadelphia and was buried, Nov 
4, 1009 

James Cherry, MD Jefferson Medical College, 1871, died 
recently at his home in IMeii, N Y’, from bronchitis, aged 02 
Isaac N Van Pelt, M.D Cincinnati, died at bis home in 
Lamar, Mo , July 22, from rheumatism, aged 72 


PbanmtcoIo0 


Solubilities of the Pharmacopeial Organic Acids 
and Their Salts 

The determination of solubililies is a matter of great 
importance and the data giicn in chemical uorks nro fre 
queiiUy unsatisfnctorj It is often assiinicd that the dctcrrai 
nation of solubility is a yen simple nuilter uherons it is 
sometimes n difficult iiiidortnking and the results obtained 
eyeii by good obsincrs frequent!} do not ngree This is 
probnb!} due to the fact that yerj fey\ men haye worked 
under identical conditions, either of the piintj of the sub 
stance or of the sohent, or of equal]} evnet tcnipcmtiirc, or 
refill ition or care in securing the saturation of the solution 
As data on solubility yvill enter into the next edition of the 
Plmrmncopcm it is important that they should be as ncciimto 
as possible 

The uork of Atherton Stidel! on the solubilities of the 
pbiiimitopeia] orgnnit acids and tlicir salts ptiblisbed in 
lliillcitii 01, of the Hygienic Lnboiytory, Public llcnltli and 
Alannc Hospital feciiicc, is opportune and uill be of great 
value to the Committee on Reyision Some interesting con 
elusions are pointed out bis results in the eynminntion of 
35 compounds show that satisfactory ngrocmoiit uitli the 
tigiircs of the Pharmacopeia exists only in the ense of benzoic, 
CHm|>Uonc gallic and tartaric acids in the nqiicoiis solutions, 
and of benzoic acid, ammonium benzoate ammonium salicylate, 
salicylic acid and pben} 1 snhcylnte in the alcoholic solutions 
Of tin. remaining results the differences yary from about 5 
to 100 per cent His expenments sboyy that impunties do 
not nffiit the solubilit} siifiicieiith to make solubility deter 
iiiiiiations relinblc ns tests of purity He docs not ndyisc the 
introduction of a standard method for solubility dctcrminn 
tions into the U S Plmrmncopein lie finds that jn no case 
IS it possible to predict from tlio solubility of a substance 
in alcohol and water separately yilint it yvill be m any mix 
ture of these two sohents The pharmncopoinl statements 
m regard to the reaction of a number of salts toyinrd indi 
cators should be rcyiscd Seidel! recommends certain im 
proyements in the plmnnacoppinl methods of assay and quan 
titntnc analysis 

This work 16 nnotlur oxamplc of the ynluo of the scientific 
mycstigatioiis which arc being undertaken by the hygienic 
laboratory a yiork yyliich is nffonling great assistance to the 
ndiniice of nndicine in all its departments 


ADVERTISING SPECIALISTS CONVICTED OF FRAUD 

W H, Hale, A S Dyar and Roland Register Receive Heavy 
Fines and Pnson Sentences 

Again the federal authorities haye done the public a scr 
Mcc by protecting it from the maclmiations of medical im 
posters W H Hale of Jackson, Midi, n quack yvitb a 
penitentiary record, connected himself yvitli A S Dynr and 
Roland Register, two ‘ndycrtisnig specialists” who operated 
separate institutions iii New Orleans The scheme yyns to 
haye Hale pose ns a ‘noted London specialist" yibo yyns 
visiting New Orleans and yibo bad offered to assist each of the 
ocal specialists” in giMiig professional ndyice to such yic 
hms ns tbev might get ns patients The mailing lists of 
}ar and Register were brought into seryace and a ‘strict!v 
personal circular letter yyns sent to seyernl Imndrcd past 
and pros^ctne yactima of these tyvo ‘'specialists” The 
letters, offered the patients” an opportinutv of getting the 
t opinion on their cases if tbej would call 

follow specialist ” The details of the case 

D}nr and Halo yvere charged and tned scpnrnteh from 
1^3 and Hale In each case the defendants were charged 
nrst wath hayang used the post office of the United States 
n the execution of a scheme and artifice to defraud, prey 
lousy onued, second, with haying conspired to commit an 
offense against the United States, namely, the use of the mail 
in the execuUon of the scheme to defraud as set forth in the 
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first count. The cn»c ngninst Dynr will be described, that 
ngiiinst Begialer was pmcticnll} idoiilicnl with it 
The scheme to defraud was executed by the mailing, by 
the defendant Djar, in the case in which he and Hale 'nere 
defendants, of a “fonn” letter made to appear as if in tjpe 
writing, addressed to two tbousaiid or twentj fi\o Inindred 
difTcrcnt persons, some of whom had been Djar’s former 
patients, and had ceased to consult him, and others of whom 
had inteniewed him with a view of taking his treatment 
but who nc-ver took treatment from him The letter follows 

New Orleans, Feb 27, 1003 

“Dear bir —I hope you will pardon this letter, but 
when jou have rend it, I know you mil It is natural 
that I feel a deep interest in those consulting me re 
garding their phjsical condition, and especially in those 
I bare treated and also in those I am still treating I 
I feel that you know that I haie been perfectly sincere 
and honest in everj thing that I have done and said, that 
/ I haie always studied xour case cnrcfullj and earnestly 

' endeavored to deserve your confidence and friendship— 

in other words I hnie tried to act out the Golden Rule 

“The fear that I have not cured you has been causing 
me some worry Jleeting Professor W H Hale, M D , of 
’ London, England, the noted expert in genitourinary dis 
I eases, who is just now on a visit to the United States, 
and mtb whom some years ago, I had a very close 
1 acquaintance, I took the liberty of consulting this noted 
gentleman about your ease He gaie me much light 
and assured me that there was a safe and permanent 
cure for your trouble 

“So delighted was I, that I have, after much porsiinsion, 
secured Professor Hale’s promise to spend next Tliursday, 
' Fndav and Saturday and Sunday, Jlarch 5tli, 0th, 7tli, 
and 8th wiTit me, on which occasion he will meet a on, 
give jou a consultation and whatever advice neccssarv, 
for which there will be no charoe whatever to vou 
' “I\Tien you stop to think that as a rule Professor Hale 
charges from $100 to $1,000, for consultation alone, you 
con possibly understand what it means to you to get the 
benefit of his valued services without any charge what 
ever, and because of his personal friendship for me, be 
has consented to see a limited number of patients, of 
whom you are one 

"Professor Hale is regarded as one of the greatest In 
mg specialists in Nervous, Clirome and Special Diseases 
I, therefore, ask you to call at office on either of 
the days mentioned Namely Tliursday, Friday, Satiir 
day or Sunday, Slarch 6th, Gth, 7th, and 8th, at any 
hour that suits your convenience between 9am and 
8pm ns the doctor will be with me each day during 
these hours 

‘T can hardli express to you the pleasure and satis 
faction I experience in having Professor Hale visit me, and 
I hope that jou will avail yourself of my efforts in your 
behalf 

“Yours in the cause of Health, 

A S Dvar, MD” 

This letter was evidcntlv designed to deceive those who 
received it into bclieniig that it was a special letter to each 
of them This deception was cmphasived by the statement 
in each letter that Dynr had been much worried by the fear 
that he had not cured each of the twenty five hundred indi 
vidiials and further by the statement that he had consulted 
“Professor IV H Hale, 51 D ” in regard to the cases of each 
of the different indmdiinls to whom the letter was sent, and 
further by the statement that ‘Professor Hale” had given 
him (Dynr) much light and had assured him that there was 
a safe and permanent cure for the trouble of each of the 
various persons 

The so called Professor Hale who wag represented ns being 
of Ixmdon, England, just then on a visit to the United States, 
was, ns a matter of fact, and had been, for the last nine or 
ten years, previous to the mailing of the letter in Febniary, 
1909, a resident and a registered voter of Jackson, AUcliignn 
Rome years prevnously Hale operated the ‘British 5IedicnI 
Institute” at Tnckson This was a tv picnl ‘ lost manhood ’ 
concern and did a thrmng business until Hale was prosecuted 
under the medical practice act and his ‘ institute” closed He 
then began his itinerant career as the great London spec 
lahst ” 


Plijsicinns of prominence and standing in the branches of 
their profession in which Hale was represeiilod to be an c\ 
pert showed that Hale was not known and had never been 
heard of bj them and that if he had been a noted expert 
in the brniichcs of the profession mentioned and ‘ one of the 
greatest living specialists,” as represented in the letter, they 
would have known of him The proof in regard to Hale, 
however, went considerably further, and showed that in 1991 
he had been indicted in the United States District Court in 
Denver, Colorado for the crime of having used the mails in 
a scheme to defraud 

Hale’s method in Denver consisted in practicing under the 
ficticious name of a Chinese doctor Dr Gun Wa,” who by 
the use of Chinese herbs that he professed to have, claimed 
to make remarkable cures After the indictment in Denver, 
Hale seems to have fled to England, for in 1802 he was 
indicted in Liverpool, England, for the fraudulent practice 
of medicine, in connection with some other man, who together 
promised to cure catarrh and catarrhal deafness, and prom 
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One ot Dynr a odvortlscmcnts Register also advertised In a 
slmllnr way.- Hale for some Tears operated the British Medical 
Institute at Jackson Mich This was a lost manhood concern of 
the usual type 


iscd to furnish medicines for this purpose, nil of which claims 
were false 

He was tried under this indictment in England and sen 
tciiced to serve a period of eighteen months in the pemteii 
tiarj at Walton, England On his return from England 
to the United States, after the expiration of his sentence in 
England he was arrested in New \ork under the Denver 
indictment and taken back to Denver where he was tried 
ami convicted ami sentenced to serve a period of eighteen 
months in the penitentiary 

After the expiration of his sentence, he seemed to have 
gone to Niw York, for in 1895 he was there indicted in 
connection with some other man for grand Inrcenv of $I 699 
from one John YlcCallnm, whom Hale told that he was siilfei 
ing with serious kidney trouble, from which he would soon 
go crazy or die and of which thev would cure him hj means 
of what thev called radium cure ” On these rcprescntatimis 
he charged YIcCallum ‘^IJiOO for a small vinl of “radiimi 
cure” Hale pleaded guilty to this indictment and was sen 
tenced to a torn, of eight months in the pen.tontmrv at 
BHckwcIls Island, \cw York. 
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In addition to the nbore eyidence, proving that Hale wan not 
n uoted expert or one of the “greatest living specialists” ns he 
Mas represented to he in the letter, several physicinna from 
Ohio and Michigan testified regarding Hale’s standing in the 
profession and as to whether or not he was entitled to prnc 
tice medicine in Ohio where he claimed to ha\e graduated 
from the Amencan Eclectic College of Medicine or In Michi 
gan where lie resided Tlie evidence of these phi aicians tii o 
of whom were secretaries of the state boards of health of 
Ohio and Jlichigan respectivelr, shoned that the American 
Eclectic College had been investigated bj these two stales 
and Mas not in good standing and the diplomas therefrom 
Mere not recognized as authonty to practice medicine and 
that although Hale had applied for re registration under 
the laws of Alichigan his application had not been granted 
and he was not and had not been for some years anthonred 
to practice medicine in Aliehigan Of course, Hale produced 
pliveiciana of his class from Kew Aoih Chicago and elsewhere, 
who swore to his excellent standing as a surgeon nnd ding 
nostieian, and he referred to IinMiig luense to practice med 
icine in JIuine ArLaneas nnd Oklahoma 
Hale Dynr nnd Register were found giiiltv and were sen 
tenced to pay fines varying from $1 000 to $o 000 and to serve 
terms in the federal prison of from twelve to eighteen months 
each United States District Attorney Charlton R Beattie 
nnd Postofiicc Inspector F I O Piilsifer deserve great credit 
Jor the successful outcome of these cases, they have dono 
the public a substantial service 


Correspondence 1 


The Part Played by the American Medical Association in the 
Improvement of Medical Education 

To the Editor —It was with the keenest pleasure tlint I rend 
vour evlitonnl in The Joeiixal May 21, 1010 on the rcorgnn 
izntion of the Medical Department of ATashington Umvcrsitv, 
St I ouiB There is much that is of midmght darkness in 
Amencan medical education, but, thanks to an awakening 
realization of conaitions there are also some rajs of light 
and one of them is this re horn medical school with its mag 
iiificent endonments and clinical facilities, its distinguished 
fnciilt), and chiefly its true scientific medical spirit as evi 
denced in the educational standards laid down and in the 
sell ction of the men who vnll direct its medical dcslinios 
As von suggest, its iiifineiice on medical education in that 
part of the country will be profound Jlav its educational re 
quiiements rise higher every jear, and its light gleam brighter 

In this reorganization ue see an illustration of what the 
American Medical Association through its Council on Medical 
Education, is accomplishing for decent medical schooling in 
the United States Alanv and diverse arc the lines along 
which the Association is doing v coman service, hut in none 
of them docs it appear that more credit must ultimntelv rc 
dound to this national Association, and a more lasting good 
to the whole people, than in its work for the reform of 
medical edu"ntion 

Tlio education nnd training of pliTsicmns in this country 
has been, hitherto, largelv a commercialized disgrace and a 
imtioiial shame that has made the name of so called American 
medical colleges with a few exceptions, a by word in other 
civulwed countries Disastrous enough lias been tins national 
crime to a credulous people AVlio can compute tlie fearful 
toll in blood nnd life that has been exacted from them 
through the ignorance and incompetence of youthful, qmr 
m ide physicians suddeiilv turned loose on an iindiBcnminnting 
public’ How many of these men were morally nnd mentally 
unfit to assume the enormous responsibilities that are of neces 
sitv placed on the shoulders of every practicing physicmnT 
Armed with the miraculous sesame of MJI, and clothed with 
mv sterv, tlicv hiv e marched forth in annual armies to heal and 
to make glad hut nlns, also, to learn many necessary things 
in vorrow and bitterness to themselves nnd to their patients 
The majontv of these men should have been more ndequatelv 
trained for the practice of their profc'sion, and some of them 


should have been eliminated ns not being cspecmll} quatifieil 
for the high calling of phvBicinn Not the least of the ad 
vantages of a thorough prclimiimrv nnd medical ediintum 
IS the remorHcIcss oliiniimtion that the proeeBs silentlv nc 
complishes A few nnturnlU gowl phvsicinns maj thus fail 
to get their diplomas, but such an injun to few indt 
vidvinh IS not to bt compand for ii moment witli the great 
goml that will i nine alike to tin profession and the Initv 
by tlie excriisc of a long eontiiuud selective nnd eliminative 
education that will well ti-t the inherent worth of nil eaiiili 
dates for the dcgice of doctor of iiudiun' Of tour e no 
Bjsleiii of mcdienl cdiieniion can give the voiiiig doitor jii t 
stepping into private prnetiee that knowledge which comes 
oiilv mill long viirs of experience and nb-icrvation, bid 
other good Ihiiigs hciiig ccpial, the more matiirml and the 
more thoronghlj trained, llii a oiiiig pnulitioner the less ho 
will learn in liis cnrlv pnictiec at the expense of his patients 

It is high time that the profession ns a whole wakes np 
to its great rc ponsilnlitv for the proper ediicnlion of medical 
students To eondnne the disgrnrefnl slnmlards that prevailed 
during the last half of the niiieteenih eciiliirv, and which still 
exist to a considemble oxlciit, is nothing short of criminal 
ncgligeiiec Tlie i ruintrv is so will supplied with medical 
men that there eiiiiiiol be the slightest danger of an under 
production however much the stnmlnrds for licensure mnv lie 
raised \\ c have been paving too great heed to qiinntitv, 
vt behooves us in the future to look sharply to qiinlitv 

Alreadv wo hive a few mediinl colleges of (he fir-^t rank 
stniuling out ns beacon lights in the ediicatioiml world 
tv pcs of what meilienl sehools should be, and will vet be ui 
tins countra We nil know these schools both old and new nnd 
take a just pnde ni them nnd Ihcir high idonis, and in the 
power tliev are exerting throughout the land 

In the meniitime let a united profession strive to make 
for cvtrj school surviving Ihe test a standard in which n 
reasonable amount of preliminnrv edncntion will be demnndtsl 
for admission to its medic n! course m vihicli adequate and 
wliollv satisfnetnrv olmical and laborntorv facilities roust lie 
furnished in enmplmnee with niimmnl stnmlnrds laid down 
by the proper authorities ni wliiih full nine month nmiiial 
sessions are given, and in which at least a one vear hospital 
internship or its equivalent is required Iicfore the candidate 
is eligible to engage in private practice in nnv of the «cvcnil 
states With such standards or even npproximntelv smh 
standards prevailing 1 believe onr dark problem of “riO 
medical colleges” would bp solved for nil time and in an 
illuminating manner at that 

Ill conclusion I vvish to congratulate the American Medical 
Associntion and its lenders on what it has nreomplislied and 
on the immense good that it will vet ncpomplisli tliroiigli the 
work of its Council on Medical rdiicntioii It has placed the 
mei lenl profession nnd the general jiuhlic deepiv in its debt 
and we have cverj reason to believe that this debt will ho 
greatl} increased in the future The task before it of cxtri 
eating medical education in tlie United ‘llntos from the 
ventnble slough in vvlitcU it has lam these many vonrs is 
a a r and a problem worthy of the patience jiemeiprnnee 
am inte Iigciiec that will finallv bring about its solution 
GxnFirLnG McKixxrr, MD, U S Army 


o ic bdtior Dr Flexner'g admirable paper on the iin 
himself nnd co workers on poliomvolitis ii 
lOURXAE Sept 24 1910, p 1104 , interested me grefttU 
aisagrco 'niih him lio>\c\er, in lua nd\ocflc'\ of the rontin 
ima ^ himbnr puncture h\ pliAaicmns lu Buepcctc< 

C3, an cannot refrain from commenting on this qucation 
,1 serum to use, I see no vnlu 

ermining bj examination of the cerebrospinal fluid th 
beforp'^nn” 1 '* i' mpliocv tosiB especinllv since if doa 

u ^ '■a V 818 lias occurred, the puncture may be binmci 
tv Tuwli'pp, f ^ succeeding parnlvsis As thn 

raiclv early at a period vvlien patients ar 

than the lumbar puncture might he douc late 

than the operator thinks ho Is doing ,t 
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2 Ir tliis slight- iMiiphocjtosiR i\ith subsiquont cicnrmg of 
iluid niul constant incrtnac of pulj morphonuclenr Icnkocitcs 
clmmctgriatic of i)oliom} clitis onlj ? In other i\or(l8, I can 
not sec in i\lmt nni it makes the diagnosis anj more dcdnito 
than the cvcessnc perspiration, the irregular tremor, the 
imtahilil} and extreme prostration, the frequent suppression 
of urine, etc, whith mark the disease before pamhsis occurs 

3 I bale not had an opportunitj to make mam blood 
counts earh, but ha\e made them in oier tliirtj eases shorllj 
after paralysis, mIicii an abnormal iiumber of hiiiiihocites is 
present in the blood Can this, a preferable method, not be 
used to help in the diagnosis? 

4 Without anx basis for mx belief except personal con 
xictions, I do not belicxc exen so inocoiis a procedure as 
lumbar puncture adxisable in these extremely prostrated sub 
jects xvith their inflltratixo edema and lieiuorrhago of the 
cord and of the meninges 

1 urther, until a definite germ and senmi or vaccine arc 
determined I believe that plivsicians should observe great 
care to counteract flail joints, contractures and consequent 
deformitj after the paralysis has occurred 

EuxvAnn E Mayep, Pittsburg, Pa 


[The above letter xvas referred to Dr Flevner, xvJio replies ] 


r 


To llw Editor —The reason for recommending that lumbar 
puncture be performed in cases of doubtful infantile paralysis 
18 111 order to amxe at the earliest practical moment at a cor 
rect diagnosis We are still very ignorant of the real extent 
of the epidemics of poliomx elitis and are therefore, prexented 
from exereising due caution in limiting its spread What xve 
need especially to learn is the frequency xvith vliioli cases of 
poliomyelitis that do not develop paralysis occur, and xihat 
the lending symptoms are in these instances since the so 
called abortive cases maj be found to be the insidious means 
of the transmission of the infection Sloreoxer, there occurs, 
not uncommonly, a form of anterior poliomyelitis xvbich sim 
ulates epidemic meningitis so closelj as to bo frequently con 
fused xnth that disease 1 can speak xritb certain knoxxlodge 
on this point because of the frequency xvith xxliich xve baxe 
been called on to supply antimemngitis serum for the treat 
ment of cases of antenor poliomyelitis, in xxhicli meningitic 
irritation xxas an earlj and prominent feature 

T am of the opinion, therefore, that lumbar puncture pro 
vides the one cbnical method at present knoxvn for clearing 
up the diagnosis of atypical cases of poliomyelitis or for 
determining the nature of the typical affection prior to the 
appearance of parnlj sis 'Wlicther the increase in lymphocj^es 
of the circulating blood xvill suffice for the same purpose I 
do not knoxv, but the suggestion made by Dr hlayer is xal 
liable and should be carefullj inxestigated I do not beliexe, 
however, that it is necessary or desirable to defer cmplojing 
lumbar puncture for purposes of diagnosis until a specific 
form of treatment is discovered It xvonld seem necessary 
merely to recall the great xalue of lumbar puncture ns an aid 
to the diagnosis of tuberculous and some other forms of 
meningitis for which there are at present no specific remedies, 
to justify the emploj ment of the procedure 
nie question ns to xihether lumbar puncture is likely to be 
abused in the hands of the unskilled and inexperienced is 
another matter Our experience xvith the antimemngitis 
serum lends me to think that it xnll rarelx happen that those 
unskilled or inexperienced xiill undertake to cniplox the 
pnnctnro Indeed I should say rather that inexperienced 
'phxsiciniiB xiill call on surgeons or others xxho are familiar 
xxitli the procedure rather than undertake to carry it out for 
themselxes It should be notcil fnrtlicmiore that in order 
to amvo at a diagnosis by this means, laboratory knowledge 
s required since the fluid secured must be submitted to 
microscopic and chemical examination a fact xxhicli in itself 
infrodiiees a limitation that would tend also to confine the 
■method to the skillful 


I belicxc box!oxer, that Dr 'Mayer’s warning to exercise 
great caution so that a misunderstanding docs not ansc on 
the part of the friends of the patient who might otherwise 
attribute the dexelopmcnt of paralxsis to the puncture ig 
timcl}, and I also agree x\ ith him in adxnsing that the pane 


tiirc be not carried out in instances in whicli there is danger 
of such niisintorprctalion 

In conclusion, I would like to add a xvord on a point foreign 
to this letter Since the publication of my paper in Tnp 
JoimNAL, I base learned of the prexalence of epidemic polio 
nijolltis during the past summer in three southern states, 
namely, Viigiiiia •South Carolina, and Georgia 

Srstox Flexxee 


-Amencan Medical Association of Vienna 

VIEN^A, Sept 20, iniO 

To Ihc Editor —No doubt a great many of tbe readers of 
Tiif Journ XI espcciallj phjsicians who are contemplating 
coining to Vienna for graduate work, and also those who have 
studied here, will bo interested in hearing that on September 
21 the Amencan Medical Association of Vienna left its old 
quarters in the CafC Klinik, where it had been for six years, 
and moxed into nexx and permanent club rooms at 28 Scblhs 
selgasse, opposite the main entrance to the General Hospital 
The club looms consist of five large handsomely furnished 
rooms most convenientlj located, and will fill a long felt 
want among the phjeicians who come to Vienna The loung 
ing room is fiirmsbed xnth large armchairs, leather cox ered 
divans piano etc The reading room and library is done iii 
red and the secretary’s or business room in green A prettx 
room lias been arranged for the ladies, not only for tbe use 
of those studjing medicine, but also for the xvives and 
daughters of xusiting physicians Beautiful rugs cover all the 
floors and handsome curtains adorn the xnndows Tlie color 
schemes in each room have been worked out carefully excrx 
tiling 18 harmonious and in good taste, and the A M A of 
Vienna now bus a home in which its members take pride 
The association is greatly indebted to Dr C L Chambers 
of Bismarck N D, Dr D B Phemister of Chicago, Dr W H 
Biirmeister of Great Falls, Mont, Dr F W Barton of Dan 
ville, HI, and Di aL W Jacobs of St Louis, as it xvas owing 
to then efforts that the club rooms were established Tlie 
association selected Dr Chambers for the presidency at an 
election held September 9 A good reference library is in 
the process of formation a number of valuable medical works 
have already been contributed, and it is hoped that in a abort 
time all tbe leading medical journals will be found on the 
library table 

The club rooms were formally opened with a large reception 
on tbe exeiiing of September 21, and it was attended by nearly 
five hundred guests, including American phjsicians studying 
111 Vienna, people from the American colony, and the various 
professors and instructors in tbe hospitals 

The present officers of the association are Dr C L 
Cliambers Bismarck, N D, president. Dr N L Linneman, 
Duluth, Minn, xuce president. Dr M W Jacobs, St Louis, 
secretary. Dr R F Davis, Seattle, treasurer 

H F Bexkett 


Interstate Eeciproaty in License to Practice 

To the Editor —Tbe subject of interstate medical reci 
procity IS perhaps trite but is one, I am afraid, xxliich will 
constantly recur until it is settled right and to the satisfac 
tioii of higher class graduates of from ten to twentx fixe 
jcars’ standing At present the bulk of the state laws are 
cntirelx in favor of the inexpenenced txro and the compend 
brigade I am thoroughly in favor of good stringent laxxs 
calling for high prcbminarx and professional requirements 
and I do not think mix older practitioner should expect 
reciprocity unless he has aboxe the axernge nttaiiiments which 
xvere in xoguc at the time of his graduation It is not to be 
expected that any phxsician of many xears’ standing no 
matter how good a school he came from or how good his 
previous education can succcssfullj complete a state hoard 
examination on those fundamentals which he has Ion" since 
forgotten save in their more or leas practical application In 
mx opinion, boards were created to keep poorlj qualified men 
out, not to harass those in good professional standing 
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Tlie question mJglit nnse "Hoir ore ive to know those 
of good standing ivitbout examination?” In ansner I would 
eai AnT man who can show ciidence of having liad a good 
preliminary education at the time of commencing the study 
of medicine and hanng subsequently graduated from a stand 
ard medical college, so recognized at that time, should be 
permitted to practice anywhere in the country Any other 
course, short of n practical examination in the practical sub 
jects, IS a tvrannj against i\ Inch the masses of the older prac 
titioners should rise up A physician, after years of practice, 
max want to change his location for many reasons, among 
nhich max be unsuitable climate, unsuitable surroundings, 
lack of success oxving to undue competition or because he 
desires to take up a specialty nhich is precluded in hia present 
location Now, under such conditions, no man or body of 
men has the ngbt to say to a competent man, ns measured 
bi the standard aboxe laid out “You cannot practice here 
until you go through anj examination x\ c may prescribe ” 
Take the men of the luglieat standing and best reputations 
in this or other countries, put them to such a general test 
and they mil ‘ fall doxvn ” See the fuss some of the physicians 
and surgeons of St Louis made xxhen it was hinted that they 
he given a pTaeUcal examination on the subjects in ■which 
thex xiere supposed to be e'xpert If a lot of theoretical stuff 
had been suggested they might haxe had reason to complain 
The young graduate is primed for such examinations and it 
IS right that he should take them but the older competent 
plix sician of from ten to tliirtx years’ standing should he 
exempt from such ordeals A man of such j ears has husiiiess 
and familj cares xxhich prevent his preparing for examinations 
and it ought not to be required of him 
Reciprocity as we haxe it to day is not reciprocitv at all 
and the older, qualified members of the profession should be 
recognized, peacefully if possible, but they should be recog 
mzed 

H E Dcptlop, JI D 


Gnm Advocate of Death 

To ihe Ediior —In the Department of Jledical Economics 
in The Jo'crxae, October 8 page 1313, is an article xintten in 
reply to Senator Webster Gnm, xiliose statements xiere pub 
lished in the 'North American concerning the Pennsjlvania 
Board of Health That a board of health, that medical research, 
that proper hxgiene and sanitarx xxork xvas xerj important to 
mix state all this xvas admitted by Senator Grim, but the ex 
peiisixe scale and the manner in nhich Pcnnsjlvanin was 
conducting the said work is what Senator Crira denounced 
I desire to ask the xmter of the above article in The Jouhxal 
of the A M A nhat amount of nioiiex he is noxv receiviiig 
either directly or indirectly from the Pennsvlxania Board of 
Health 

J M doHKSTON, Jt D, Huntingdon, Pn 

[CoiTHEXT —We fear that our correspondent did not care 
fullx read the article referred to or he xvould have seen that 
the entire article nith the exception of the introductory para 
„raph was quoted from an editonal in the Philadelphia 
A orth American As to lion much the writer of the article 
roeeixes from the Pennsvlxania Board of Health, we suggest 
that the question he referred to the editor of the North 
Anici icon —Ed ] 


Queries and Minor Notes 


Anonymous Comiiumcation« wlU not be noticed Every letter 
muet contain the writer % name and address but these will be 
omitted on request 


DETAILS OF THE WASBERMANN REACTION 

To ihc Editor •—Please clvo nn explanation of the 'N\a88enBann 
ronctlon and the reason for the different steps 

D I W Cincinnati 

\NswFiL—The VTnssermann reaction rests on the phenomenon 
Vnown ns fliatlon of complement The name complement has 
btrn Riven to n substance found in all animal ^erum^ This sub 
stance Is necesparv for the action of the lytic antibodies which arc 
formed in the blood by reaction against various pathogenic agents 


or antigens An antigen Is any Rubstanco capable of provoking 
the formation of an antibody It N bellovod tlint complement 
combines with the antlbodv and the latter t\lth the nntigfn making 
the reaction of lysis possible Thus a hemolytic substance in tbe 
presence of complement nttncKfl and dlssohis red blood (oils sot 
ting free hcmogiobln and rendering transparent an opaque suspen 
slon of red blood colls b\ Inking tbo blood If no compkmont Is 
present the hemolytic antibody will have no effect on tbo red cells 
and no apparent change in tht blood mixture •wlU take place f om 
plemcnt la destrojed by hcallUt^ and roaj thus bo romo\od from 
seium containing it 

Bordet and Gongou showed that the union of the antIbod> with 
•the antigen (Infcttlons virus) removed complement from tht serum 
Ntassermann applied thlK dlscovirv to tht diagnosis of wviihllls on 
tht following assumption If RyphlUs Is active the scrum of the 
patient must contain antibodies and If svpbllltlc virus or antlgtn Is 
odded to such scrum It will combine these antllwulle'* and 

with complement and remove the complement from the serum 
Lntcr investigations shoned that the antigen need not be n spedfle 
8>pblUtlc product although such an antigen Is best for use To tent 
ubethcr complement has b< en comblntd \\uHscrmann <mplojH a 
hemolytic system consisting of the serum of a rnbhlt aldch has 
been Injected with sheeps rod blood corpuscles until nn antlbodv 
baa been formed In the nniraul s scrum which Is h(raol>tlc agaln'^t 
sliicps red blood corpiiHcles If the scrum of such a rabbit be 
mixed with sheep s rod blood cdls the hcmoijtlL agent in the 
B(rum with the aid of the complement In tbi serum ulll destroy 
the rtd blood cells and Uborate hemoglobin But If HUth a serum 
bi heated before It Is mixed with red blood corpuscles comple¬ 
ment will be destroyed and the scrum a III no longer b« able 
of ItMtlf to cause hcmoljsls ^nclj n< rum Ik said to b( lnn<tlvjif«‘<l 
because It can no longer act after complement Is destroved 
If to an Inacti^nted bemol>i)c scrum n scrum containing free com 
plement be added tbi mixture again becomes capable of causing 
hemobBis and this incanK It becomes possible to d(t»rmln« 
whether a scnim under ln\cstIgntlon contains free corapicmtnl or 
not 

In order to n»akc a WasRcrmann test It Is necessary first to put 
tog(thcr a jtUllUIc antigen a scrum sn«iJ^Lted of containing sypbl 
Iltlc antll x^lcR and a small amount of gulnia pig serum to furnish 
tin complement This mixture Is Incubated for a certain period 
(4o mlniUcb) at 37 dc),recBC \t the end of this t)mi If there arc 
Hvph luti. nntlhodlts In the sunpeelid srrum tin \ will ba\e loiu 
blDfd with the antigen and with the comj)lement so ihrt there will 
no longer be any free complement In the strum If this serum W 
now added to a mixture of sbeop « blood corpuscles and Inactivat'd 
himoljtlc scrum no himolysls will take place because complcmiQt 
httb been rcmo\od On the other hand It the suspected scrum ion 
toinod no syphilitic antibodies no comblnallon with the antigen will 
have occurred and complement will remulu fne so that wlirn 
sheeps corpuscles and hemolytic serum arc added the free complc 
moDt will cause hemolvsls 


A positive BassermnDD reaction causes no ebungo In the mixture 
of blood corpuscles and Inactivated bemohtte sv rum but In case of 
a negative reaction biiaohnls occurs and the mixture of blood tor 
puscUs and InactUnted homoUtlc scrum becomes transparent and 
red from the liberated hemoglobin 

lor the pirforraunte of the riactlon the following nn needtd 
1 The Bjphtlltlc antigen obtained from svphllltlc liver or extract 
obtained from the heart of the guinea pig These cun be oblalntd 
read prepared from certain laboralorb a If made b> a pbjsklnn 
the organ should be ground with sand and warmed In a water bath 
at 00 degrees C for an hour with DO c c of 05 i>er c-ent alc*ohol for 
each gram of the organ and flUcrod 

-i Guinea pig scrum to serve us a source of complement 
d Hcmoljllc scrum Inject a D jm r cint mixture of washed 
sheeps blood corpu*tclca liito a rabbit evcr> week or 10 dnjs for 4 
or 0 times A wtoK or 10 dn^s after the Inst Injection the blood 
may be removed from the heart the porum lolleetcd InncthapJ 
by heating at 50 dogreoa C for half an hour and kept on Ice rcnd\ 
for Uhe This Js fiJ«(o known as an amboceptor It contains ambo 
ceptor (lytic antlbodv) but no comjilement 

4 Sheeps blood obtnlnid from the Jugular vein of a sheep In a 
sterile flask and dLfibriimtcd glass pearls It is wnsboil with 
salt solution 2 or 3 times and then mUed with salt solution cltlur 
m the proportion of C per cent or 50 per cent a(.cordIng as ont 
nunorcs to the cubic centimeter plan or drop method lor measuring 
quantities 

The blood serum of the patient to be ttsted Is obtained a^ fol 
lows Collect blood from the vein or finger allow It to clot 
jvmovo the scparatetl serum ccntrlfugntc to ekamess pipette off 
into tost tube and Inactivate at 50 degrees C for one-bnlf hour 
cotorc the actual performance of a reaction It Is necessary 
drti standardize the amboceptor (2) to see that extract alone 
that ^ complement or bemoljzc sheep s corpuscles (3) to see 

inat tne blood corpuscles have not hemohzed ( 4 ) to see that tbe 
complement la active 

The performance of the test la ns follows For each serum 
thn tubes arc required and aorernl tubes for controls of 

above these l>oIng repetitions of the tests of 
beginning tbe test Add 10 drops of salt 
iiBA/i ^ch tube Add a-drop of scrum to each of the 2 tubes 
of thorn* serum ihen add 2 drops of organ extract to one 

To Aftrh control tubes add 2 drops of organ extract 

iMitor ® complement Shake tubes and place In Incu 

umhoronfol°^ Reraovt and add to each a drop of standardized 

P and one drop of 50 per cent suBpcnslon of sheeps 
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blood corpuBcloB Incubate for nn hour and n half and then rend 
the result All controls ^Ith Benims alone \\Uli normal sorjima and 
M'lth organ extract alone should be homolyred If homol)"Bl8 bon 
occurred In tubes containing eiispccted BcrumB and organ extract 
they arc regarded as negative If hemolynls has not occurred at all, 
or only Ineomplctelv the result Indicates that the patient fumleh 
Ing the scrum Is affected nltb svphllls 

A list of articles on this BUbJect was i)ubll8hed In The Jouhnai* 
April 0, 1010, p 1220 


HOUSEHOLD APPARATUS FOR DISTILLING “WATCR 

To the Edftor —I desire Information concerning apparatus for 
distilling ^ater which may bo uflcd In the household 

1 Which Is the best type of apparatus? 

J What general principles should such apparatus have? 

H Is distilled aater used In the navy and on steamship lines? 

4 Are there any serious disadvantages In the use of distilled 
water for drinking purposes? 

Clevllavd Fcanis ^vew lork 

ANSwea —‘1 and 2 Small stills for this purpose can be obtained 
of chemical supply houses and are usually constructed so ns to con 
duct steam from the teakettle or other vessel Into a norm sur 
rounded by cold water by which the steam Is condensed Lead pipes 
and vessels should be carefully avoided The tubing through which 
the steam passes should preferably bo of pure tin 

8 We understand that distilled water Is used In the navy and on 
some sea going steamers but not on steamers plying the Great 
Lakes 

4 It has been asserted that distilled water la Injurious on 
account of Its osmotic properties Animal cells are unfavorably 
affected by It and It Is supposed that the effect on the mneous mem 
brano of the stomach may be unfavorable As a matter of foct 
however distilled water Is seldom taken Into the stomach without 
the presence of solids which Increase Its molecular concentration 
and experiment bos shown that when distilled water la taken Into 
the empty stomach, solids are secreted from the blood so as to 
approximate the molecular concentration to that of the blood Its 
moderate use therefore probably does no harm The principal san 
Itary advantage of distilled water con be more economically obtained 
bv BLmply boiling and filtering 


gl\cs up her life If the patient has not been stripped and the 
nbdomoD examined the accoucheur may be mortified and regretful 
Tho whole matter may be summed up thus If a pregnant woman 
has a dilated stomach with tension pass the stomach tube too enrh 
for when the pressure effects show on the pulse at th^ wrist It will 
be too Into Never leave a tympanitic abdomen until the stomach 
tube has been passed and there Is a certainty that the stomach Is 
not distended for when death does occur it takes place with speed 
and without warning other than the symptoms of a little Indl 
gcstlon 
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Medical Department, U S Army 

Changes for the week ended Oct 8 1010 

Graham George D D 8 Sept 15 reported for duty at Ft 
Sbnfter H T 

Brown Polk D M R C Sept 28 left Ft Sam Houston Texas 
en louto to Ft Logan U Roots Ark for temporary duty 

Frick Euclid B It col will take charge of tho office of the 
medical superintendent Army Transport service during tho absence 
of Col H S T Harris at Camp Atascadero 

llclls PM RC, granted leave of absence for two months to 
take effect about Nov 15 

Qapen. Nelson capt ordered to report on Oct, 15 1910 to the 
commanding officer Army and Navy General Hospital Hot Springs 
Ark for duty 

Hanson Lonia H capt, ordered to Ft Hamilton N 1,, for duty 
on being relieved by Captain Gapen 

Ford, Joseph H major relieved from duty at I't, Riley Kan 
and ordered to Ft Wadsworth, N 1. 

Richards, Robert L capt, granted leave of absence for four 
months with permission to go beyond the sea effective about Oct 
3 1010 

Brown. Polk D U C ordered to Ft. Logan H Roots Ark for 
duty during the absence on leave of Major Robert N Winn medical 
corps, whlcm takes effect about Oct, 1 1910 

Sherwood John W R,C will proceed to Ft Strong Mass for 
temporary duty 

Davis William B col granted leave pf absence for two months, 
with permission to visit China and Japan 


EXAMINATION OF WATER FOR COLON BACILLI 

To the Editor —Please answer the following questions 

3 In the examination of water for colon bacilli what Is the ratio 
between the total number of bacteria and the number of D coUT 

2 Does the increase or decrease la number of fish influence the 
total number of bacteria? I refer to our lake fish 

3 (a) Is there any fish bacillus known which closely resembles 
the colon baclllns? (6) If so how are they distinguished? 

4 Con you refer me to any literature on the subjects of Ques 

tlons 1 ana 2? F W LI^^ M D Cleveland 

Answer —1 In sewage roughly speaking about one tenth of the 
colonies which develop on ordinary media belong to tho colon group 
In a relatively pure or uncontnmlnnted surface water there may be 
only one colon germ to one hundred or even one thousand of other 
kinds There Is never any constancy of ratio 

2. No such effect has ever been traced Migrations from polluted 
to unpolluted waters may possibly explain tho occasional presence of 
D coil in certain waters since fish living In sewage-contaminated 
streams have been found to contain li coll in the Intestinal con 
tents 

8 No As stated above, typical B coll have been found In fish 
Inhabiting sewage-contaminated waters 

4 Consult Amyot Is the Colon Bacillus a Normal Inbabltaot 
of the Intestines of Ushes?* Transactions of the American Public 
llcaltU Atsoclatlou 1001 xxvll 400 


r 


ACUTE INDIGESTION AND SUDDEN DEATH 
A correspondent who notes the reference in this department on 
the above subject August 20 1010 calls attention to an article 
by Dr Douglas H Stewart of New lork In the AfncHcan Journal 
of Obstetrics vol llx No 3 1009 The subject of the article Is 
‘The Protection of the Accoucheur and His Patient and tho above 
subject Is taken up In the last paragraph Dr Stewart believes 
that ncutc dilatation of the stomach Is responsible for sudden death 
In pregnant women and states that ho has seen two sudden deaths 
which he cannot attribute to anything else Ho further says 

Thooretlcallv In a pregnant woman the sudden expansion of the 
stomach between nn Immo^'nblc uterus end a partlv movable heart 
may be Imagined I am now washing out all pnlnfnl stomachs and 
carry a stomach tube ns part of mv armamentarium for use nt the 
first symptom of cnrdlovcntml disturbance After an lnter\a! of 
quite chamctcrlstlc pressure symptoms varying from one to three 
hours the tympanites becomes very marked, the patient gasps and 


Medical Corps, TJ S Navy 
Changes for the week ended October 8 1010 
Kennedy, J T surgeon detached from the Indiana and ordered 
to the LouUiana 

Obnesorg, K surgeon detached from the Loutslaua and ordered 
to the Virginia 

Dennis J B surgeon detached from the Virginia and ordered to 
tho navy yard Philadelphia 

Gates M F surgeon detached from the navy yard, Philadelphia 
and ordered to command the Solace 

1 Ickrell G,, surgeon detached from command of the Solace and 
ordered home to await orders 

Lawrence, H F asst surgeon ordered to Washington D C for 
examination for promotion and then to wait orders 

Casto, 0 H P A, surgeon commissioned passed asst.-surgeon 
from JoV 12 1010 

Hightower C T, acting asst surgeon resignation accepted to 
take effect OcL 1 1010 

Pratt, R B acting asst surgeon, detached from instruction at 
the Navol Medical Scnool ^^Q8^1ngton D C and ordered to the 
marino recruiting station Philadelphia 

Huff E P asst, surgeon detached from the A eic 1 ork and 
ordered to the Naval Hospital Cnnacao P I 

Hart 8 D asst, surgeon detached from the Albang and ordered 
to the naval station Olongapo 1 I 

Wlckes G L. P A surgeon ordered to the iScic Tort 


D S Public Health and Manne Hospital Service 
Changes for the seven days ended Oct 5 1010 
Banks, Charles E sargeon directed to assume temporary charge 
at Portland (Quarantine^ Maine during the absence of Surgeon 
J M Elager 

Eager J SL surgeon, directed to proceed to Naples, Ital> on 
special temporary duty 

^ydegger J A surgeon detailed to represent the service at the 
meeting of tho Medical Society of the State of Pcnnsyhanla to be 
held in Pittsburg OcL 4-C, lOlu 

Lavlnder C U P A, surgeon granted 7 days leave of absence 
from OcL 1, 1010 

Gmbbs 8 B P A surgeon, granted 14 days leave of absence 
from Sept 25 1010 on account of sickness 

McCIlntlc, T B P A surgeon granted 7 days leave of absence 
from Sept 28 1010 under iwiragraph 101 Service Rcgulntloas 
Rucker C P A Burgeon directed to proceed to Lllzabcth 
N J,, on sepeclal temporary duty Leave of absence for 10 dav« 
from SepL 14 1910 amended to read 7 days from Sept 15 1010 ^ 
Porter Joseph X quarantine Inspector leave of ob^eaco for 'tn 
davs from Sept 20 1910 revoked ^ 

Bean L C acting asst surgeon granted 5 days leave of absence 
from Oct 1 1010 

Gustetter A, L. acting asst surgeon granted G davs lonvn nr 
absence from OcL 1 1010 ^ 

Hallett E B actl^ng asst surgeon, granted 7 days leave of 
absence from OcL 1 1010 oi 
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McDaniel, S E nctlns asst snrgeon granted 14 dars leave of 

"'^Mcl^/tv'^A?'! ^acting*asst surgeon, granted 7 days leave of 

acting asst surgeon granted 8 days leave of ab- 
"'xappa^ ac'tlng asst surgeon granted 20 days leave of 

'''’TowuBc'nd' *F acUng*^ asst surgeon, granted 4 days leave of 

fibscncc from Oct, 0 1910 , ^ t i - c»nt- 

Wotmorc W O acting aBat sorgeon granted 1 days leave Sept 
10 1010 under paragraph 210 Service Regulations 

Board of Medical Offleere convened to meet at Stapleton N l 
Oct T 1910 for the purpose of making a physical examination 
of a cadet of tUe United States Ilcvcnue Cutter Sendee 
for the Board Surgeon H IV Austin chairman Passed Assistant 
Burgeon V A Kom recorder 


Society Proceedings 


COMING MEETINGS 

Am Assn for Study and Prov Infant Jlort., Baltimore Nov 0 11 
American Association of Hnllivay Surgeons Chicago October 10 21 
Ilav Qllan Terr torlal Med Assn Honolulu November 20 28 
Ohio Valley Med Assn Evansville, Ind,, Nov 0 10 
huothern viedkal Assn Nashville November 8 10 
1 Irginia Medical Society of, Norfolk, October 25-28 


KENTUCKY STATE MEDICAL ASSOCIATION 

Fifty fl/lh Annual Meeting held at Lexington, Bept S7 to 1010 
(Couflnucd from page IKNI) 

Officers Elected 

The following officers were elected for the ensuing year 
president, Dr James G Carpenter, Stanford, first tice pres 
ident. Dr Joseph W Pryor, Lexington, second t ice president. 
Dr Byron E Gianinni, Coalmont, third \ ice president. Dr 
Datid 0 Hancock Henderson, orator in medicine. Dr Will 
mm W Anderson, Newport, orator in surgery. Dr John R 
Wathen, Louisville delegates to the American Medical Asso 
ciation. Dr Curran Pope, Louisville, Dr William W Rich 
inond, Clinton, and Dr Arthur T McCormack, Bouling 
Green 

Paducah was selected as the place for holding the nest 
annual meeting 

President’s Address Preventive Medicine 

De. J E Weixs, C} ntliiana Not aline have aimed at in pnh 
he health problems has been accomplished but our hopes 
have been realized in regard to medical education, and a Iiighi- 
degree of qualification is now reqiured of those who arc to 
become members of the medical profession Medical societies 
have been doing work which has evddentlr been appreciated 
as in the Kentucky State Medical Association the increase in 
membership since 1903 has been from 290 to 2 000 In view 
of all that has been accomplished in the method of prevention 
and treatment of such scourges as cholera and yellow fever, 
typhus and typhoid, scarlatina, diphtheria and epidemic men 
iiigitis, it needs little argument to prove the value of qunr 
antine and of efficient medical inspection and protection 
The conscientious physician of the present day is devoting 
Ins life not onlv to treating indinduals who are alrendv ill, 
but to combating epidemics He does this by educating 
parents and children as to the prevention and spread of dis 
case, and by impressing on tliem the need of clean and sani 
tnrv surroundings In addition, he preaches the importance 
of pure food laws the protection of the w ater supplj, the 
extermination of parasites and disease germs the protection 
of the sex relations, the future legislation of marnage and the 
crying need of a valiant fight against tuberculosis and other 
virulent and infectious diseases that are abroad in our land 
The public school should become the object of the phvsi 
Clan’s solicitude Hygiene should be taught and a local pliy 
sician elected as a member of the school boards, whose advuee 
should be sought Each county should have a paid medical 
inspector The aim of modern education should be to foster 
the physical as well as the intellectual and moral develop 
ment of the child A good svslem of inspection and instruc 
tion would soon elevate the standard of our future citizens as 
well as promote health and happiness One of the most 


important things within the scope of the doctor’s work js the 
pait he can take in medical legislation Tliree important bills 
became laws at the last session of the state legislature the 
hill to appropriate <130,000 to mniiitnin the State Board of 
Health, and the criminal abortion and the vital statistics hills 
Wc are proud of all that has been done, yet when we con 
trust this with what wo wish to do, it creates a feeling of 
sadness among us The spread of tuberculosis could be easily 
averted if state and countv sniiatoniims were established, and 
free dispensaries were maintained in smaller cities The law 
against expectoration in public places should be made more 
stringent, lajmeii should he tauglit the dangers lurking in 
the public drinking cup and the coniniuiiioii cup, women 
should be urged to discontinue jiromiscvious kissing as a 
greeting, and the kissing of babies should be discouraged The 
prevention of marriage between diseased and mentallj de 
ranged persons is not impracticable The time mav come 
when candidates for iiiatrimonj will liave to produce certifi 
cates from phvsicians stating tliat tliej are free from all 
diseases and fit to perpetuate the race The sex problem is 
perhaps the most far reaching one of the age, and it lies with 
the phjsicinn to aid in solving it, ns it is onlj to him siieh 
matters are confided The world’s idea of greatness has 
eliaiigcd and it will change more The great warriors who 
viort the lain el virenth because tlicv had slain their thou 
sands will not he comjmrahic in greatness with the noble men 
of science who have laid down their lives for the advancement 
of the cause thej loved 


Kentucky’s Opportunity for Vital Statistics—How the Medi¬ 
cal Profession Can Aifi 

Db CnDssr L WiuiLn, M'nsliingtoii, D C Tlie value of 
the entire hodv of statistics collected hv the state will depend 
on their complelciioss Ninclv physicians out of a liundrcd 
mav comply with the law, and vet the total results for tlie 
intirc slate ninv he vitiated bv tlie other ten who refuse or 
neglect to t’ . If one loading phjsicinn in n community 
refuso take the trouble to registir his births, he will soon 
b imitators wlio, very rcnsonahlv, will fail to sec why 
there should ) any discrimination of persons under the gen 
4* and in a short time, the whole registration law 

' ’’ 'V''-jcer a farce The remodv for such a condition is (he 
piompt r- vreement of the law, in nil cases of known violation, 
nnd ult , irrespective of the social or professional prom 
incf- of the violators Remember, such a violator of the 
I i 18 overriding the law of the commonwealth for liis personal 
convenience, impeaching the reputation of the profession for 
faithful ohscrvniico of the legislation that it has itself urged, 
and perhaps, working an irreparable wrong on the future of a 
helpless infant, from whose fnniilv he has taken money for 
discharging his proper professional service, which includes 
the registration of tlie birth If any leniency is to he shown 
in such cases it should be cvhibitcd toward niidwivcs, wlio'e 
i^orance mnj account for neglect, nnd not toward enlightened 
p lysicinna, whose knowledge of the scientific nnd sanitary 
uses of complete birth registration should render them less 
excusable for failure to compiv with the provisions of a 
reasonable registration law Nevertheless, the almost total 
lack of complete birth registration m the United States is 
ue to the failure nnd neglect of physicians to observe such 
avvs, and of other physicians, in the executive capacity of 
Health officers, to enforce them It is freqiientlv true that 
mdvmes are much more particular about registering births 
tlinn physiemns Tlio remedy for this condition lies m the 
inn ” 0 physicians, and, starting out with a new organic 
be ensj, through state nnd county orgnnixntions 
o 10 up the hands of the local registrars and of the state 
regis rar n securing such a thorough compliance with the 
aw lor the registration of births, that the reproach now rest 
sVim uT ^ profession in this respect will be removed It 
for physicians prescribe registration laws 

roTiQ a refuse to obey them themselves It should he 

professional misconduct to violate such statutes, 
observ*^ county societies should take pride in scrnpiiloiis 
meats ^ their members, of these necessary requirey 
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DISCUSSION 

Dr W L Hei7fr, Ke\s Hn\en It is unfortunate tlmt at 
present we linve no term that uould include tlio sum total of 
the loss by death, or the loss by sickness, and the mental 
sulTering entailed hv diseases that are preventable and that 
are not prevented The striking feature of Dr Wilbur’s paper 
18 that only 63 per cent of the area of the United States is a 
registration area In the last analysis it is unquestionably 
proved that the preservation and perpetuation of human life 
is the most important factor to he considered This is true, 
whetlicr v\e consider it from the personal, social, state or 
national standpoint 

Dr. W W Eiciuiokd, Clinton The importance of vital 
statistics has never been fully appreciated hj the average 
phjsicirfn It has been generally regarded a matter of curios 
itv and satisfaction, belonging chiefly to the statistician as a 
record for reference, vnth no direct personal benefit to the 
public The prevention of disease and premature death 
depends largely on tils' successful operation of a law of vntnl 
statistics A recognized nomenclature is very important, little 
less than necessnrj in the operation of the law, and thanks 
to the American Medical Association, which has brought so 
many blessings, tho great need will doubtless be supplied 
Dr Walter Btbke, Russellville That Kentucky has been 
one of the first Southern states to enact laws, to gather and 
compile such valuable assets, is very gratifying, and the 
enforcement of these laws bearing on vital statistics should 
be the duty of each and every physician in tne state 

The Necessity for Properly Selected and Compensated City 
and County Health Oncers 

Dr J N McCORiLAOK, Bowling Green As previous legis 
lation had made the other health machinery almost perfect, 
on paper at least, the possibilities for practical life-savmg 
work in every eounty and community are iimited onij bv the 
extent to which the local fiscal authorities and people will 
CO operate in it It should be known, however, that even with 
this advanced legislation and liberality there is little promise 
in this field in anv county which does not have a well trained 
health officer who can devote his entire time to the duties of 
ins office In order to make it easier to bring this about, and 
in the interest of both efficiency and economy, it is suggested 
that, except in cities of the first class, systematic efforts be 
made to combine the city and county health offices, so that 
both may be held by the same person It should not be n 
political office, and the tenure should depend on the betterment 
of sanitary conditions as shown by a steady decreose In the 
sick rate and death rate As no one can be a health officer of 
the kmd for which I am pleading and practice medifcine, the 
salary should be such as is given to circuit judges and other 
officials in whom a high order of capacity and unceasing 
devotion to duty arc required In fact, it would be just ns 
reasonable to expect judges to support themselves by the prac 
tice of law while serving on the bench, ns to expect health 
officers to do their far more important and e.\ncting work, 
requiring the highest order of tmimng and judgment, and to 
practice medicine at the same time Let us no longer deceive 
ourselves, or permit the people to be deceived, about a matter 
so vital to them Until we can have n health officer in each 
county and city so selected and gupported that he can afford 
to qualify himself fiillj for it, and make the prevention of 
sickness his life work, most of what this board and the 
medical profession stand for is but an idle dream in that 
jurisdiction It should be known, too, that all this is even 
more important to countrv people and to those of small towns 
than to the residents of cities Necessity forces the latter to 
some observances of the lows of health and, in consequence, 
the preventable sick rate and death rate is much lower with 
them than with the farmers, who ought to be the healthiest 
people in the world 

DISCUSSION 

Dr. Joseph M JIathews, Louisville Dr ‘McCormack 
pleads for a well trained health officer in each eountv, who 
can devote his entire time to the duties of his office There is 
but one way to bring about this ideal state of affairs, namelv. 


select the proper man, let him become educated in health 
affairs, and then compensate him for his labor 

Dr J G Carpenter, Stanford The health officer should 
be paid for his services, and the ignorance of the public is 
tile reason that these officers have not been paid in the past 
The people do not understand the great financial problems 
that are confronting them They do not understand the great 
taxation we are subjected to from time to time, hence it is 
necessary to educate them in regard to the efficiency of boards 
of health and what can be accomplished by them 

Dr W W Anderson, Newport As a united profession, 
let us make it unpleasant for the health officer who is n petty 
politician, who procures and holds on to his job on this 
account, and then we shall bo able to get men who are sani 
tarians, or let us make sanitanans out of men we have 
Da B W Smock, Louisville No health officer can do 
good semce and attend to a general practice any more than 
n physician can divide his time between the practice of med 
mine and the duties of a minister of the gospel I have learned 
one very important fact from experience, and that is that a 
man is paid according to his ability for the work performed 
and the results obtained The services of a good health officer 
are more valuable to the people than those of the circuit 
judge. 

The Nature and Treatment of Splenic Anemia 
Dr B E Giannini Coalraont The emplovment of drugs 
for the permanent or temporary relief of splenic anemia can 
not be said to have been such as to inspire confidence in our 
ability to cope with the affection by that class of weapons 
Still one reliable author (Taylor) has obtained temporary 
relief in the simultaneous administration of arsenic, potassium 
lodid and oxygen gas to the amount of 30 liters daily The 
conservative physician will always follow paths that others 
have found to lead to desirable ends, and I hold that patients 
treated medically should be given potassium lodid and arsenic, 
while the inhalations of oxygen should be persevered in 
Fowler’s solution should be given in doses of 7 minims after 
meals, while potassium lodid is to be taken in doses of 6 
grams in solution an hour before meals I have great faith 
in the action of oxygen inhalations, and the patient should, in 
all cases, receive 30 liters daily 

DISCUSSION 

Dr S R York, Center I have seen only one case of splenic 
anemia The patient was a colored man, aged 66, well devel 
oped, weighing about 180 pounds, and living in a malarial 
district in Tennessee. His previous health had been good 
He complained of weakness, and of a large tender spleen I 
thought that he had chronic malaria, and put him on qmmn, 
iron and arsenic, but his disease went on, until I thought 
there was some malignancy about the case At last he had 
purpuric spots and hemorrhages from the gums and stomach, 
when a true diagnosis w is made, ns we thought, death occurred 
in about two months after the appearance of the hemorrhages 
Dr J T McCltmonds, Lexington I have seen two cases 
in the Inst ten years in Lexington One patient, sent to me 
with n diagnosis of ulcer of the stomach, had had sLx hem 
orrhages, none being under 800 c c A diagnosis was not made 
None of the symptoms of ulcer of the stomach was present, 
but nn exploratory i -ision showed the entire mucus mem 
brane of the stomach covered with small hemorrhagic points 
Tlie spleen was about one-third larger than normal It showed 
n good deni of scarring snd many adhesions Tliese adhesions 
were broken up, but a diagnosis was not made nntil two dnv s 
after the operation, and it was hoped that starting up col 
lateral circulation would have some effect on the disease The 
patient died in n month following the operation 

Dr Frank Billixos, Chicago Tliere arc reports of cases 
on record in which the patients suffered from all the typical 
signs of splenic anemia and in which thrombophlebitis, either 
of the splenic or portal vein, was the primary lesion This 
was first written about by Dr George Dock and by Dr War 
thin Splenomegaly of the primnrv form, or splenic anemia 
has no distinctive blood picture, except that there is a 
smaller percentage of hemoglobin than of the red cells 
UsTially, unless there is some infective process going on at the 
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same time, the ivlnte cells are sinnll in numher, and not large. 
Tliere is a tendency in mam patients to pigmentation of the 
skin, and at the same time these patients are apt to have 
other points or areas of the skin in which the pigment dis 
appears I haie had several patients showing that feature 
Hemorrhage from the stomach is due, in all probability, to the 
congestion of the splenic ■\em 

(To he continued) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Ticrnty tlilra Annual ilcellnp, held at Bvracuee, NT, Sept toti 

mo 

(Concluded from page 13/3) 

Puerperal Wound Intoxication and Wound Infection, A Hia 
toncal and Critical Review of Childbed Fever 

Du Hexey Schwarz, St Louis Isolated cases of puerperal 
feier have occurred at all times among civilized nations, but 
the epidemics of this disease appeared with the advent of 
hingm hospitals and they became more dreadful when fre 
quent necropsies were made in search of the cause Oliver 
\\ endell Holmes, in 1843, pointed out the contagiousness of 
puerperal fever and the means for preventing it Semmelweis, 
in 1847 insisted on the same points and demonstrated the 
correctness of his views by reducing the mortalitj from child 
bed fever in his Vienna clinic. 

The medical profession of the United States has almost 
forgotten that Holmes has equal, if not greater claim, to be 
remembered as the discoverer of the nature of puerperal fever 
Host text books do not mention him, while they do justice to 
Semmelweis, the one pleasing exception is that of Barton 
Cooke Hirst 

At present the medical profession is fully acquainted with 
the nature of puerperal infection and with the means which 
will absolutely prevent it In well managed institutions, iiifcc 
tion has been driven out, but nevertheless thousands of jonng 
mothers die jearly in the United States whose lives could be 
saved The cause lies partlj in the inadequate obstetrical 
training which the medical schools until recently provided, 
this cause, however, is now rapidly disappearing 

The principal cause lies in the fact that throughout the 
United States in the large cities the greater part of the 
obstetrical work is done by midwives, and that, with few 
exceptions, no laws exist regulating the practice of midwives 
Such laws should be enacted and the schools for midwives 
should be under control of state boards In Missouri, 
Louisiana, Ohio, Wyoming, Utah and the Philippine Islands, 
the laws provide for examination and registration, but not 
for control of these schools Maine and Mississippi especially 
declare that their medical practice acts do not apply to raid 
wives, the law of Mississippi says “Females engaged in the 
practice of midwifery are not prohibited from such practice, 
but are entitled to engage therein without a license ” 

Serotherapy and Bactenal Vaccines m Puerperal Septicemia 

Dr Hexby Schwarz, St Louis Since 1806, I have used 
the various antistreptococcus serums in cases of severe acute 
puerperal sepsis, which seemed hopeless under other forms of 
treatment In the first case in 1890, one of severe pyeniia 
the patient recovered no bactenologic diagnosis had been 
made In all other cases cultures made from the blood proved 
the presence of streptococci, every patient died When bac 
terial vaccines were recommended in acute infections, I not 
onlv considered such treatment hopeless and illogical, but 
feared that it would injure the reputation of vaccines m their 
legitimate field In acute streptococcus infections billions of 
streptococci are found in the blood, they die by millions and 
their bodies are dissolved, liberating thereby the endotoxin 
The formation of antibodies under such conditions is very 
feeble or at a standstill, to inject millions more of dead germs 
with their endotoxins, shows as much sense as the injection 
of morphin into a patient dying vnth morphin poisoning To 


prove my contentions, I caused to be undertaken a senes of 
experiments on rabbits, which prove the following pomts 

1 Vaccination after Inoculation has no Influence on the Infection 
all animals died In three days, the same ns the control animal 

2 Vaccination simultaneously wllh Inoculation has no Influence on 
tho Infection , all animals died In three days the same ns the con 
trol animal 

3 I rophylactlc vaccination produces Immunity but It must extend 
over a considerable period and vaccination must be stopped ten days 
bcfoic Inoculation 

Intraperitoneal and intravenous vaccination prolonged the 
duiation of the infection, so that animals so vaccinated died 
two days later than the control animal Subcutaneous vac 
cination alone is diective and animals vaccinated every four 
davs, from Julj 24 to August 28, and inoculated September 
7, remained well, while the control animal died in three days 
Excessive vaccination (from 60 to 200,000,000 in average 
weight animals) produced no ill effect bevond a temporary 
refusal of food The e.xperiment8 are being continued 

Eight Cases of Acute Hemorrhagic Pancreatitis 
Dr John W Reefe, Providence, If T These cases are of 
interest from several standpoints Two patients recovered, 2 
were operated on twice, l_wns operated on for acute hem 
orrhagic pancreatitis and 1, one half vear later, was again 
operated, ow wwd 4 gwU atowes, rcvwoxcd from Uve gsrU Wadder 
Di Gile of New Hampshire reports a similar case He 
operated for acute hemorrhagic pancreatitis and his patient 
was operated on about one vtar later bv Dr Irish and a 
niiinbcr of gall stones were removed’ Another patient in this 
series was operated on for acute hemorrhagic pancreatitis 
and some months later a panereatic e 3 8t was removed The 
events were reversed in one of the cases 32 gall stones were 
removed, but a stone was left in the common duct Some 
months later the patient died from acute hemorrhagic pan 
crcatitis Wo should keep in mind the close relationship 
between infection of the bile passages and disease of the 
pancreas Mhile we should strive to make more accurate 
diagnoses in lesions of the upper abdomen, in obscure eon 
ditions, wc should not dclaj but should operate enrlv, ns 
most of the conditions that simulate pancreatic disease require 
surgical interference 

Two Cases of Perforated Gastnc Ulcer Causing Peritonitis 
Dr r B Noble Indianapolis Tlie pathology and symp 
tomatologj are analogous to perforation of anv hollow viscus 
of the abdomen The diagnosis must depend on the recogni 
tion of a demonstrable peritoneal insult ns evidenced by 
sudden, severe pain about tho umbilicus or epigastrium, with 
local tenderness, follow oil bv vomiting and the general svmp 
toms of shock Careful inquiry reveals a period of gastric 
disorder antecedent to the acute attack Symptoms of acute 
peritonitis, more or less general in character rapidlv ensue, 
and it may be that they vnll overshadow all others at the 
time of observation, ns happened in his first case The 
vomiting of general peritonitis due to other causes has been 
continuous in mj experience But in these cases it occurred 
only once and that very early at the time of perforation It 
was not present in either case during the progress of the 
peritoneal inflammation 

Public and Private Hospitals 
Dr Joseph Price, Philadelphia Hospitals are extremely 
important m the education of young physicians and nurses, 
and in the clinical instruction of practitioners The private 
ospital IS largely responsible for the important specialties, 
an I value it most highly for the good work it has done 
a ong special lines In the great medical educational centers— 
Baltimore, Philadelpliin, Chicago and 
blew Orleans—the specialties-should be advanced If it is 
neces^ry for any one to hav e his wife or child operated on, 
le enough in the most refined specialty that we 

'i*'ii IX should aim at that refinement of knowledge and 
* * obtains in the treatment of diseases of the eye or 

in other special lines of work 

Cesarean Section 

II "I ?! Cabstens, Detroit Mrs M, aged 40, mother of 
iree c i ren, widow for 10 years, married again one year 
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ngo, bIio grew -verj fleshy She beenmo pregnant and toward 
the end it was found that the uterus wnB in a hernial sue 
and the abdomen pendulous, hanging down to tlio knee On 
^nglnal examination the uterus eould not bo felt It was 
pulled up Cesarcau section was resorted to and followed by 
a smooth rccoierv 


of omentum Tins wound is away from the site of greatest 
strain on the abdominal wall, at a point reinforced by the 
recti muscles as thej approach each other toward their upper 
attachments It is small I have never seen hernia following 
it Ihe liability to adhesion between the abdominal wound 
and the uterine wound is greatlj diminished 


High Operation vs Cesarean Section 

Da William H Humistol, Cle\ eland I believe that 
Cesarean section should be substituted for the high forceps 
operation, which is attended with a mortality to the mother 
of 10 per cent and to the child of nearly 21 per cent The 
technic cmploied in the modem Cesarean operation has been 
so perfected, and the indications for the operation so widened 
that it IB now frequently resorted to in order to give both 
mother and child greater chances for life Tlie rapidity with 
which this operation can be safely performed by an expen 
enced abdominal surgeon is an important factor Modern 
aseptic technic and favorable surroundings are essential and 
will insure practically a nil mortality, proiided the mother 
has not already been infected by repeated examinations and 
efforts to deliver In nil cases in and near a city or town in 
which hospital accommodations are modem, the patient should 
be transported to such an institution for operation and con 
\alescence Many practitioners throughout the United States 
resort to the use of forceps needlessly, and are not impressed 
ivith the fact that the high forceps operation is n major one, 
that it requires the hand of an expert obstetrician and a 
trained mind to avoid serious if not fatal injury to the mother 
and the saenflee of the life of the child Many physicians 
resort to the high forceps delivery who would not think of 
imdertnking a Cesarean section If a physician did, and hw 
teclmio was as careless as in the high forceps operation, his 
mortality would be appalling The general practitioner should 
not resort to the high forceps operation without consultation 
with and the aid of an expert obstetriciam 

Cesarean Section by the Small Median Incision Above the 
HmbUicns 

Db A. B Davis, New York Of the 78 Cesarean sections 
performed by me, the first 3 were done m tenements, the 
uterus was removed Since Aug 12, 1003, I ha\e done the 
operation 76 times, and in no instance has the uterus been 
removed from the abdomen Beginning with Case 4, a much 
smaller incision was used, half nboie and half below, and to 
the left of the umbilicus In the 7 cases follomng this one, 
I gradually made the incision smaller and carried it higher 
up, until, Noi 20, 1904, I, so far os I know, first indepen 
dently conceived and practiced the small, high median 
incision, entirely above the umbilicus, in a woman, the 
twelfth In mj senes, being the second Cesarean section on 
this woman, the same as in Case 4 More than 2 years after 
this date the following allusion to the high incision was 
brought to mj attention m Blundell’s Midwifery, published 
in 1842 Ho says 

Some might think perhaps that In removing the fetus by the 
Cesarean Incision we ought to make the opening ahovo the navel 
Instead of below To this opinion however I can by no means 
accede for If we make the Incision above the navel the Intestines 
will protrude more copiously the region of the placenta will most 
probably be divided and on the abstraction of the ovum the uterns 
collapsing Into the pelvis will sink below our reach disappearing 
beneath the Intestines which fall over It Place the Incision thcr^ 
fore below the navel by this collocation you will avoid these Imped 
Iments 

Ikiccpt in very recent writmgs, this is the only mention of 
the high incision nbo\e the umbilicus known to me There 
IS no reason why this operation should be singled out from 
all others ns one which must be performed in great haste 
It should be done mth the deliberation called for in any 
other abdominal operation There is groat danger in doing 
otherwise Sctcrnl times I hate found the intestines in front 
of the uterus once it was injured Tlie incision should be 
long enough to allow east dcliterv of the child, but the 
abdominal wall at this point in the full term woman is thin 
and stretches cnsilt The small high incision does not allow 
cast exposure or escape of the abdominal contents Kot 
infrcqucntlt all that we see is the uterus and a small portion 


Secondary Repair of Complete Penneal Lacerations, Technic 
and Results 

Dn E J III, Newark, N J Tliere are still many failures 
resulting from repair of complete laceration of the perineum 
My first operation after the method to be detailed was done 
Feb 1, 1801 The patient in a doubtful case of improvement 
had perfect retention power within a few months Altogether, 
60 cases showed remarkable and uniform success, 20 were 
complicated bv other operations In my operations I followed 
the principle laid down b> Sanger ns the Tait operation in 
1887 The operation is essentially a flap splitting operation, 
and can be divided into six distinct steps (1) the incision, 
(2) the flap splitting, (3) suture of the rectum (4) suture 
of the perineum, (6) suture of the vagina, (6) twisting of 
perineal sutures Careful attention should be given to the 
bon els, and the diet should be free from residue ns possible 
Thorough aseptic conditions before, during and after operation 
should he had I operate under constant irrigation The 
finger should touch neither the woimded tissue uor the rec 
turn, all handling of tissue should be done bv sterile instru 
ments Incisions are H shaped, beginning at a point just 
outside of the orifice of Bartholin’s gland, extending down 
ward and backward, just outside of the retracted sphincter 
The cross bar of the H is earned exactly across at the mucous 
membrane of the rectum and vagina Two flaps are formed, 
an anterior and posterior, the posterior one denuding the 
ends of the lorn sphincter The suture of the rectum is done 
with the finest catgut in the denuded tissue of the posterior 
flap I prefer silver wnre for the perineum Three sutures 
take care of the sphincter The fifth step consists of suturiqg 
the anterior flap of the vagina Exactness must be exercised 
in coaptation of the wound when twisting down the sutures 
of silver wire These sutures are cut on the ninth day ’The 
after treatment consists of moving the bowels in 48 hours, 
preceding the act of defecation by a sweet oil injection It is 
best to have the first movement with the patient on the left 
Bide, the nurse supportmg the newly made perineum Urina 
tion IS usually normal The patient should be well aware of 
her retention powers nt the time the sutures are removed 

Intussusception in Infants 

Db Heeman E Hatd, Buffalo This condition isr much 
more common than is usually accredited, owing to ignorance 
and carelessness in making first examination The diagnosis 
should be made early, as the symptoms and history are frank 
and dramatic in their onset Too much importance is placed 
on the presence of a sausage shaped tumor Treatment is 
surgical and the mortalitj increases the longer the operation 
IS delayed. Injections, irrigations and msiiniations are too 
uncertain to be practical and scientific, but in recent cases 
they are often of value in assisting subsequent reduction after 
the abdomen is opened ’The operation should be done quickly 
and no time should be lost in fruitless manipulations of the 
bowels It is better generallj to eviscerate at once and 
reduce the mass outside, than trv to effect its reduction within 
the abdomen Contrast the terrible mortality of appendicitis 
and extrauterine pregnancy of 26 years ago under medical 
treatment with the splendid results of to dav, due in no small 
measure to the work and teachings of this societv, and we 
must not rest content until the same claim can be made for 
intussusception in infants 








Db Levvus C Morbih, Birmingham, Ala , read a paper on 
fills subject in which he drew the following conclusions 

1 Xo woman under 40 should hnvc nil of both ovaries remnie.l 

eicipt In the presence of tulierculosls or cancer ™ 

2 Bcscctlon or nmpiitntloii of diseased parts and plastic vnrl. on 
the tubes will occasionally he followed by conception 
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1 Frcn Id the nrofence of Infection nna more or less IpTolvcmcnt 
of both tnb. s and ovaries plastic work followed by pelvic drainage 
nnd the Fowler position mnv be followed bv regeneration 

A Kadlcnl or racrtficlal sorgerv nnd conservative or TOnservutlon 
surgery have about the same mortality but a vastly different toor 

^'d'% ccns!onnlly a Bccondnry operation may become ncceaanry which 
might have been avoided b> doing radical work 


Intravenous Injection of Magnesium Sulphate in Bacteremia 

Dn R R Hlgoins, Pittsburg, Po. In the study of drugs 
causing hyperleukocytosis, it was determined to find out, if 
poaoible, whether magnesium sulphate might act in this man 
ncr when administered intravenously After a careful study 
in both rabbits and the liuman, it woe decided that it did 
not produce a regular increase in the leukocytes when thus 
administered During this study a number of intinvcnous 
injections were administered to human beings, and it uns 
determined that the drug could be given intravenously with 
out anv apparent harm to the patient Experiments show 
that a 1 per cent solution m a normal saline solution will 
not produce hemolysis of the human blood It will not 
precipitate the globulins when given m this dilution, nor 
have I seen anj edeet on the specific gravity of the urine 
It was decided that 30 grams of magnesium sulphate in 8 
ounces of normal saline solution could be safely administered 
uitravcnousl) to the average individual It must be given 
slowlv into the vein at a temperature of from 105 to 103 F, 
the time occupied in allowing this quantity to run into the 
vein being 20 minutes If allowed to flow into the vein 
taputtv TespuatiQU becomes embarrassed and the patient com 
plains of beat all over the body It has been given lu tins 
manner 60 times cither by me or by mv assistants nnd the 
Tisult in many instances has been gratifying It has been 
given at intervals of 24 hours for several days It was during 
this studv that it was determined to try the use of this drug 
in a patient aufTcring from puerperal infection In a number 
of oases which were beginning a typical course, similar to 
tbnt in patients who died in spite of all treatment, the 
jiatieiits have been treated bj intravenous injections of mag 
nosiiim sulphate with apparent benefit Its use has been 
limited almost entirely to the treatment of puerperal infec 
tion and the number of cases treated are too few to draw 
any conclusions 


Fibromyomata of the Uterus, Complicating Pregnancy, Labor 
and the Pueipenum 

Dr R. U Lodevstive, New York, read a paper which 
was based upon a study of one hundred cases occurring at 
the Iveu York Ljingln Hospital The chief deductions from 
this senes of cases arc 

1 A myomatous condition of the uterus predisposes to sterility 

1 arvln states that white the averastc sterility Is 1 In 8 It Is 1 In 8 
In women with myomata Charpcntlor s figures correspond closely 
to thest ' 

2 Tbi tendency to abortion Is Increased In the had cases both 
siiontaneous and artificial abortion may prove difilcult to handle hr 
the natural channel and most dangerous to the life of the Individual 
In the severe cnees In which it Is dlfflcult to gain access to the env 
Itv of the uterus proper and In the presence of real beroorrhaKc 
lapnrotomv Is the operation of choice 

1 The majority of the patients who do not abort early proceed 
Ihrough pregnancy labor and the puerperlum with few or no symp¬ 
toms therefore operative Interference Is rarely Indicated during 
pregnancy nnd Is ns a rule meddlesome mldwlfory This statement 
Is made cautiously ns In the minds of many It will be open to criti 
clem The operation of myomectomy during pregnancy la Just now 
lerr popular hut It Is rarely Indicated The results of myomectomy 
are none too good Consider for Instance the report of Carsten s 

110 cases Ihc operntlons were performed before ihc seventh 
month There were 22 abortions 13 deaths. Occnslonnilv It may 
hv wise to do a myomectomy nnd occnslonnilv necessary to do 
hysterectomy but ns a rule conservatism should ho the watchword 

i Nature accomplishes wonders at the time of labor ovei coming 
am apparent dvstocla In a large percentage of cases when dilh 
crlng avoid all iiosslblc trauma to the tumor 

1 Finally with the development of the syraploms of gsngroue In 
a luvomn In the puerperlum operate early to save the life of Iho 
puUent. 

Puerperal Eclampsia 

|ir E G ZiNKE Cincinnntt read a paper on this subject, 

111 which he gave n brief nnaivsis of ninetv cases of puerperal 
ccl inipsin anil a critical review of the trentnicut of this 
disc-nsc He drew the following conclusions 


I Not all cases of pnerperal eclampsia are alike, much de,ainds 
on the extent to which the kidnois nnd liver arc Involved lie 
so-cnlled malignant form na the term Implies Is fatal from the 
beginning the so called benign variety ends In recovery sometimes 
In spite of the treatment adopted The variety of mean gravity Is 
without doubt favorably Influenced In Its course by careful and 
Judicious treatment 

2. The prognosis for both mother and child Is much worse when 
the convulsions supervene during pregnancy the maternal mortality 
ranging from 35 to 50 per cent nnd the fetal mortality from (11 lo 
75 per cent The prognosis of Intrapartum convulsions Is mn-e 
favorable maternal as well ns fetal nnd amounts to nbout 21 (r 
cent The maternal mortality of postpartum convulsions Is ns a 
mie nbout 7 per cent In my ciperience having had but 2 cases It 
Is 50 per cent 

3 The most Important treatment of pncrfieml convulsions Is 
prophylaxis before the appearance of symptoms ns well ns before 
tho eclamptic attacks when prodromal signs exist The patient must 
be protected from Injury during the convulsions and the duration 
nud freqncney of the paroxysms should be controlled nnd nhhrevlnled 
medicinally rather than surglcallv Veratrum vlrldc In siifllclently 
large doses Is the remedy par ciecllcnee lo rrdiict the blood pressure 
and the pulse frequency Hot baths nnd hot packs Jndlclously 
eraployc4 and fret uut not excessive catharsis strict milk diet nnd 
the recumbent position arc of almost iqiial Importance 

4 Chloral In large doses hi rectum If the patient Is very restless 
during the interval of the attacks Is a good remedy Chloroform 
InhnlatloDB especially If of long duration should he rejmrdfd as a 
source of great danger Tho same may he said of frequent nnd large 
doses of roorphin both of these dnigs having their ardent ndvocales 

5 Antitoxin treatment ranj play an Important part In the future 
In the trtatmtnt of eclampsia 

C Saline solution and sugar water InstDIntlons can do no harm 
and may do a great deal of good 

7 If of late years the maternal morlnllty of puerperal eclampsia 
has hem reduced at all It Is the direct result of cartful prophy 
Inxis nnd Intelligent medical can Surgery has contributed nothing 
to It The dictum assist In inlior Imt do not induce It or treat 
the convulsion nnd let Ihc pregnnnev take care of itsilf Is better 
than the dictum impli the uterus ns soon ns possible In every 
cast of puerperal convulsions no maltor what the period of ges¬ 
tation 

8 nocnpaulatlou of the kidneys manual balloon nnd Instm 
mental dilatation especially the old time acconcliement fored, are In 
my opinion hardly Jiistlflnhle nnd should Imvi no place In the 
treatment of piurpi rnl eclampsia 

I ff however the symptoms an very Ibrentenlng and the med 
leal cate above Ui serUied falls to bring nbout prompt amelioration In 
the patients condition an early dillverv mnv he desirable If the 
patient he near term hut nol In Inlwir the conservative Cesarean 
section should be seleeled If the patient Is Just within the period 
of vlnbllltv vaginal histerotoniv Is the proper procedure if Ihc 
fitus Is nut viable hetori the inrt of the sWIh month of gestation 
deyp cervical Incisions will easily relieve the uterus quickly of Its 
contents 

10 Ao one has a right to perform nnv of these three operations 
unless experienced nnd familiar with the technic of each jVnd In 
every Instance the patient must have the heneflt of strict nsopsls 
IMthont those requirements It Is best to rely entirely on the medical 
care above ouUlned 

Pelvic Reflexes 


Dn Robert 1 Morbib, Kcw York In n certain proportion 
of patients with pelvic rcfleNea, there is the neurotic habit 
These patients arc neurasthenics If n. surpeon takes out 
one ovnrj for the pelvic pain the patient is jimt ns badlv off 
as before the ojierntion If the other ovarv is removed she is 
just the same Tlic Burpeon must deal with neurotic patients 
vnth a great deal of intelligence Tlicv represent a class 
calling for surgery, hut the surgeon should beware of patients 
with pelvic pains, ovarian nnd tulinl troubles nnd neuralgic 
pains, particularlv those of the neurotic or ncumsthenic type 
tVo have a group of disturbances proceeding from a senr of 
the cervix Most women who have borne cliiUlrcn have tom 
cervices Docs the ccrviN require operation for its repair f 
Do vve do the right thing if vve operate heenuso we find tears 
nnd scars? No \\ e arc not to operate in such cases unless 
we have definite reasons for doing so If one should press 
on n scar of tho cervix with tho finger nnil or with the slinrp 
point of a retmolor nnd bring out instantlv that reflex then 
the cnee is one requiring operation for reflex disturbance, hut, 
if ono ehouid press on a scar and the patient docs not know 
it, or if OHO should press on another scar and the patient 
does not know it we should not operate in that case for relief 
of reflex disturbances no matter how much the cervix is torn 
ne may operate for repair of a tom cerv ix on general 
niochnnical principles, but not for the jiurpose of relieving the 
clTerent reflex ' 


Other Papers Read 

following papers were also rend “Tumors of the 
madder,” b} Drs d F Erdmann nnd J P McCarthv New 

xork, Adenocarcinoma of the Kidiiev,” bv Dr J G Sherrill, 

of tflu orent Omentum ” by Dr W ^ 
T e e, Toledo, 0, ‘Two Right Sided Femoral Hernias in 
the Same Patient,” bj Dr N S Scott, Cleveland, 0 
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StAie Bourds of Registration 


COMING EXAMINATIONS 

AKK^^3A8 Rogulnr Little Rock, November 8 0 See,, Dr r T 
Murphv Brinkley Fclcctlc Little Rock November 8 0 Sec Dr 
G A Hinton Hot Springs 

CowECTicoT Regular City Hall New Ilavon November 8 0 
Bee Dr Charles A Tuttle Ilomeopnthlc Grace Ilo'ipttnl, Now 
naven November 8 Sec Dr Edwin C M ITall 82 Grand Avo 
Eclectic Hotel Garde New Haven November 8 Sec*, Dr rbomns 
S Hodge, 10 >raJn St Torrlngton 

Clobida ralatkn, November 0 30 Sec Dr J D FcrnnndoK 
Jacksonville 

Illinois Coliseum Annex Chicago October 10 21 Sec Dr 
James A. Egan Springfield 

Ix>uisiANA Regular Now Orleans October 1810 Sec Dr A 
B Brown 108 Bnronne Street Homeopathic New Orleans Novem 
her 7 Sec. Dr John T Crebbln 1207 Malson Blanche Building 
Maine City Council Rooms Portland November S-0 Sec Dr 
Frank W Searle 800 Congress Street 

Massachusetts State House Boston November 8 0 Sec Dr 
Edwin B Harvey 

Nebraska State Capitol Lincoln November 0 10 Sec, Dr E 
Arthur Carr, 141 S Twelfth Street 

Nevada Carson City November 7 9 Sot Dr 8 L. Lee 
Nrw jEmsEi State House Trenton October 18 Sec, Dr tf G 
Norton 

Texas Palestine November 22 24 Sec, Dr R H McLeod 
Meat Virginia Morgantown November 14 10 Sec Dr H A 
Barbee Point Pleasant 


Louisiana Homeopathic May Report 

Dr John T Crebbin, secretary of the Louisiana Homeo 
pnthic Board of Medical Examiners, reports the written 
examination held at New Orleans, May 2, 1910 The number 
of subjects examined in was 9, total number of questions 
asked 80, percentage required to pass, 76 The total number 
of candidates examined was 2, both of whom passed Three 
candidates were licensed through reciprocity The following 
colleges were represented 

PASSED 

College 

Chicago Homeopathic Medical College 
Ihilte Medical College Cincinnati 

licensed through RECirnocm: 

^ ,, J'ear Reciprocity 

College Grad with 

Horlng Medical College (1903) Mlsgoorl 

Hahnemann "Medical College and Hospital, Philadelphia, (innji 

Virginia (1908) lennsjlvanla ^ 


Tear of Graduation 
(1807) 
(1S97) 


Mississippi May Report 


Dr S H McLean, secretary of the JIississippi State Board 
of Health, reports the Avntten examination held at Jackson 
10 11, 1910 The number of subjects exammed in ^\a8 
8 total nnmber of questions asked, 04, percentage required to 
pass 76 The total number of candidates examined was 192 
of whom 69 passed, including 31 non graduates and 133 failed' 
including 87 non graduates and one osteopath The following 
colleges were represented 


^ PASSED Tear 

College Crad- 

Ur^lvcrslty of Alabama (1910) 

Howard University Washington D C (1902) 

University of Louisville (1010) 

Tulnne Unlvorsltv of Louisiana (1010) 

Mississippi Xledlcnl College (1908) (4 1910) 

Albany Medical College (1801) 

University of Pcnnsvlvanla (1007) 

^ andcrbllt University (1000) (1010) 

College of Phvslclnns and Surgeons Memphis (1010) 
Memphis Hospital Medical College ^010) 

^leharrv Medical College (1900) 

University of Tcnnis-^ec (1007) (1909) 

Universities of Nashville and Tennessee (1010) 

Medical College of Virginia (1800) 

Lnlvcrslty of Mrglnla (1005) 


Total No 
Examined 
1 
1 
1 
»> 

5 

1 

1 

2 

o 

0 

1 

*> 

1 

1 

1 


Ilnrvei Medical ColUge Chicago (1897 

Tulnne University of Louisiana C1910 

Baltimore Me<llcal College (1S03 

Mississippi Mrd CoU (190S) (2 1009) (S 1010 

St 1 ouls College of Phvslclan-? and Surgeons (1908 
Memphis Hospital Medical College (1804) (1891 

(1000) (1007) (2 100b) (2 1000) (0 1010) 


1 

»> 

1 

11 

1 

17 


Universities of Nashville and Tennessee (1010) 

University of the South (1903) 

College of Physicians and Surgeons Memphis (1010) 
University of Nashville (1002) (1900) (1900) 

Mchnrry Mcdlcai (College (lOOi) (1008) 

Knoxville Medical College (1908) 

Gate City Medical College (1900) 


1 

2 

a 

2 

1 

1 


Michigan June Reports 

Dr B D Hanson, secretarv of the Michigan State Board 
of Registration in Medicine reports the wntten examinations 
held at Battle Creek and Ann Arbor, June 14 10 1910 The 
number of subjects examined in was 14, total number of 
questions asked, 100, percentage required to pass, 76, and at 
least 60 lu each subject 

At the examination held at Battle Creek, the total number 
of candidates examined was 9, all of whom passed The 
following colleges were represented 


PASSED Year Per 

College Grad Cent 

American Medical Missionary College (1904) 84 6 (1910) 79 2 

84 6 85 3 86 7 80 8 87 6 88 2, 89 7 

At the examination held nt Anu Arbor, the total number 
of candidates examined was 76, of whom 74 passed and one 
was conditioned TJie following colleges weie represented 


PASSED Year Per 

College Grad Cent 

Chicago Homeopathic Medical College (1878) 90 5 

Araorican Medical Missionary College (1905) 78 4 

Louisville Medical College (1002) 79 2 

Harvard Medical School (1010) 87 4 

Detroit College of Medicine (1003) 77 3 

University of Michigan College of Medicine and Surgery (1010) 
78 4 78 5 78 7 70 2, 79 3 70 8 80 80 1 80 1 80 2 81 81 1 81 1 

81 6 81 6 81 7 81 8 82 6 82 6 82 6 83 83 1 83 6 83 0 83 8 

83 9 84 1 84 1 84 8 84 4 84 5 84 0 84 0 84 7 84 8 84 8 84 8 

86 85 1 86 2 86 2 85,3 85 4 85 4 86 5 86 9 85 9 80 1 80 1 

80 6 60 7 87 2 87 6 88 6 88 8 88 9 89 
University of Michigan Homeopathic College 
80 8 8ii.6 82 6 82 8 83 1 8C 87 1 
University of Buffalo (1909) 85 9 

Jefferson MedlcaJ College (1910) 817 

CONDITIONED 

Unlv of Michigan Coll of Mod and Surgery (1910) *76 

• Condition fell below 50 per cent In chemistry and toxicology 


(1010) 78 2 79 70 4, 


New Jersey Reciprocity Report 

Dr H G Norton, secretary of the New Jersey State 
Board of Medical Examiners, sends us a report of those 
licensed through reciprocity from November 0, 1909, to July 
12, 1910 The following colleges were represented 


PASSED 


Year Reciprocity 
Grad with 
(3009) Newlork 
(1903) Illinois 
(1900) Delaware 
(1007) New York (1008) 


College. 

Georgetown University 

Baltimore University (1001) Now York 

University of Maryland 
Baltimore Medical College (1008) Maine 
Vermont. 

Maryland Medical College (1900) Vermont 

Atlantic Medical College (1009) Delaware 1909) Maine 
Harvard Medical School (1000) Newlork 

Albany Medical Lollege (1004) (1005) (1908) Newlork 

Syracuse University (1900) Newlork 

New lork University Medical College (1800) New 3ork 

Eclectic Medical College of the City of New lork (1005) (1900) 
(1009) New lork ' 

New York Homeopathic Medical College and Hospital (1005) (1007) 
(3 1900) New lork 

Long Island College Hospital (1807) (1898) (1890) (1907) (1900) 
New lork 

Cornell University Medical College (1000) (1900) (2 1007) (1008) 
(3 1909) New lork 

University of Buffalo (2, 1007) Newlork 

Columbia University College of rhyslclons and Surgeons (18901 
(1006) (1900) (1908) (3 1909) New lork 
University and Bellevue Hospital Medical College (1000) (2 1007) 
(4 1008) (7 1909) New York ' 

University of Pennsylvania (1001) (1903) 

lork 

Jefferson Medical College 
Hahnemann Medical College and Hospital 
Ponnsvlvnnla (1909) New \ork 
University of Virginia (1901) Ncw\ork 

"McGill Univorsitv, Montreal Canada (3904) "Maine 

University of Naples Italy (3902) New lork 

Unlversltv of Bukhnrest Roumanin (1900) Newlork 


(1904) (1909) New 

(J lOOS) New ork 
Philadelphia (3890) 


Indiana Jannaiy and July Reports 

Dr W T Cott socrctnrv of tlio Indmim Bonnl of Alcdicnl 
Ri.pi<(tmtion and Fxamination reports llie written oxaraina 
tions held nt Indianapolis, Jannnn 11 n and Julj 12 14, 1010 
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Tlie number nf ^ibjects etnminpfl m irns 16, total iramWr of 
questions n<-ke<l 100, percentii!;c rccimrcd to pass, 76 

At tlie cMimnmtion lieM in Inminn the total number of 
cnndnlnlcs e\umined was 21 of nhoni 10 passed and 2 fnilid 
The follouing colleges were reiircsenled 


mssro 

College 

Chicago ColUm of Mofllrlne and bnigorv (190S) 7i 

^ /-.OA-V 

Jenner Medical ( nllogo (ij'oi) 

College of I hTHlrliJji«» and smgooiiK (hltago (ijjom 

Nnrthwi‘4ti rn Inhfrslty MedUal School (1909) 

Indiana M«dUal ( oUege 

Indiana Cuh(rNh\ UJ'JJ'J 

I ool'^vllk MiMliinl I oUoge U9u »> 

Harvard Mfdlial school (190Si 

Lnh of Mlchlpin (oil of M(tlkln« and Snrgrrv (1900> 
Inheraltv of Michigan Ilomiopntkk College (1910) 

InivcrsltT and Bf llcvno Hospital MfMlloal ( ollcge (190i) 
Ml dlc 3 il ColU u' of (ddo (1S8J) 75 15 

Tnlvirsltv of 1 t nnsylvanla (1^9**) 

Womans Mertlnd tollegt of liuus\l\anla (1902) 


Tear I oi 

( rad Cent 

5 1 (1909) 77 9 


77 2 
80 9 
SI S 
S?9 
S4 S 
son 
ST i> 
KS 7 
S7 (* 
K t 8 
87 5 
R4 H 
77 G 


Indiana Inlnrslty 

Medico Chlrurglcnl College of Ihllndilphla 


(1909) GSn 

(1900) OS 4 


At the examination IilUI luh 12 14 
candidates examined nnb 8(1 of nhoin 

one osteopath and 7 failed The following coUegos weic 
represented 

p\SSFD 

College 

Chicago College of Medicine and Surgery 
H4 4 

IJonn(.tt Mcdk-al College (1910) 

Ik ring ^iledlcnl College (1910) 

nahnoraann Died Coll and Ho'^pUnl Chicago (1908) 

Illinois Medical College (1910) 

Indiana University (1909) 77 (1910) 77 0 79 5, 79 5 8(iC SI 

814 81 5 82 1 87 87 2 84 I 84 4 84 0 84 7 84 7 Sr.." 8' 

8 » 0 S5 7 87 7 80 80 3 SO 7 SO 0 87 1 87 2 87 3 87 I 

88 2 88 7 88 7 88 0 88 7 S9 I 89 5 89 0 80 C 90 2 90 J 

90 5 00 5 90 7 00 0 91 1 91 7 01 8 02 3 92 9 92 9 

UnivorsUr of Loulffvlllo ( 1910 ) so s Ki 9 84 2 84 I 85 1 87 8 
8S 8 91 0 

BnUlmore MedUal College 
Johns Ilopklna I nlvcrslty 

University of Michigan Dept of Mod and Surg 
St tiouls Ilnlverplty 
Eclectic Medical College Cluclmnitl 
Pulto Medical (olhge 

Dnhnemann Med Coll and llospUnl I Ullndelphla 
XJnlvorslty of I ennsylvanln 
Queens LnlversUy Kingston Cnlarlo 


Hahnemann Med Coll and Ho^ipllnl Chicago 
Indiana Medical College 

SouthwcBtom riqraeo Coll and rio'<pltal r,»o\ils^ 

Kentucky School of 7Icdklm 

fit Loulfl College of IhyslclnUH and Surgeons 

Pclcctlc Medical College Cincinnati 

Regia Unlvcrsltv Pavla Italy 


the total number of 
79 passed, int hiding 
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Medical Economics 

THIS BEIAUTMrxr I MBOBIUV THE SUBJECTS OP OUVIAM 
Z\TIOk POSTGRADUATI WORK CONTRACT PRACTICI 
INSL RANGE F^^S I I ( ISLATION ETC 


A PRACTICAL BTJSmESS BUREAU FOR COUNTY 
SOCIETIES 

H, G Lang\vorthy, M D 
m ni Qi 1 - IOWA 

A movement to estnbli«lj Iuhum'• s bureaus for counl\ mmi 
cties with an attoniei who amH make a BAsteraatic nilnnpt 
to rolleot old bill-< will doubtless moft the approial of ydiihi 
(mils OUlei mcinlier miiA not at flr^t regard such a avsttm 
with faior Cliti will nni and witli some truth, tlmt suth 
biheuus huM been trnd and failed Tln‘< does not pro\c 
(hit tlu ])1 in H fundament ilh wron^ but tint it must be 
j»niehc*il nid ound nr it is jirftti sure to fail But (\tit 
fnlnns hut their k'^som 

llu plan whtth 1 pre-eut for \mir appioial and wIiicU T 
hui suctiHled in ImMU), uflopted In tin UuhuquL Couiitv 
NliMit il 'societN siniphfjes us niiieh ns po-sibh the ordinnn 
pi m tit Inisuu^b coopentnm uid ipplus u to count\ «toiie 


tics in smaller cities, where it is often hadh needed An 
clnhomte self running hurenii adapted to n citj of a million 
population IS not fitted nUngethcr for a business biirenii in 
Binnll communities, I bopc that some such plan maj be 
adopted bv every county mcdicnj society 

The reasons for the creation of n collection bureau for 
countv souctics are 1 If all collections arc made h\ the 
collection department patients cannot take olfensc against 
pluBioinns for collecting through this bureau bills niniung 
o\cr tweho montlis 2 Alani patients non regarded ns 
subject of charily (not through ncccssits, but simplv through 
iini illingncss to pat a doctor’s bill) uoiild be induced to 
pnt their bills T Tbc attorney Tcpreaenting tbc society 
noiild be able to make si sterna tic qiiartcrlj collections better 
than anyone tlse While the placing of bills in tbc bands of 
the attorney sbonld bo optional, it Mould seem clear that 
nil able nttoriiei making a special business of this work, 
loiild handle medical accounts better than some unknown and 
irresponsible outside collection ngenci 
I will brii 111 outline the plan of the biircnii at Dubuque, 
the result of tuo rears’ work on this subject Modifications 
must he made ns time and local conditions demand I will 
liirmsh printed copies of the abstracted plan in detail on 
application 


INSTALLATlOy AND TI AN 01 niSINFSS nUHEAU FOB rOUNTi 

KocirriEs 


WnFncAS It 18 deemed ndiisnblc that the - 

Conntj Medical Soeieti should adopt a business bureau, 
therefore be it 

haoivcd In meeting dull nssemblcil, this -day of 

Diccmbcr A D 10— that the same be, and is berobi, adopted 

and known ns tbc business hiircan nf the - Coimti 

Medical Societi, and that the said bureau be conducted nloiu' 
the lines and goierncd nccordnig to the following 

• Tlmt —--shall act ns nttornei for tlie 

-Coiiiili jllcdicnl Soeicti in the cnpnciti of 

(Oiidnetmg the business of the ‘Tliisincss Biircnii” of said 
so leti and pursuant thereto said nftonicv will call eien 

tlnee months on phrsieiniis who arc members of the- 

(ounti Medical Sneioti for stntemints of accounts and will 
giie receipts for same That he will keep n separate and 
priinte file for each phi su mil’s accounts and ccuTcspondenee 
Hint he will keep n romplele si stem on iihich will lie notntcsl 
the exact status and iiropress of each nccoiint Tlmt he will 
make qnnTtcrl’ icti rns direct to the phisieinns as the biisi 
luss burr 111 unoiftce nmi direct 'Tlmt he will not bnng 
Slut on sc nts without nuthonrjition nnd pninte arrange 
ment with t p ,>hvBieinn Tlmt he will assist the committee 
m indiliiij, iri omits Tlmt each ]dii sicmn’s account will be 
open to Ills inspection at nni time but to no other pliisicmn. 
Hid that nil other business matters will be kept nbsoliitcli 
I>rnnte Tlmt due diligcnee will be exercised in collating nil 
iiecoimts turned oier, and prompt settlement made after col 
Icotion 

^ Tlmt the respcctiie phxsicinns will submit itemized 
statements of such neconnts ns thev desire to place in the 
Io lector8 hands Tlmt phisicmns will rerciio remittances 
nmdc directlj to (hem from debtors Tlmt on romittniiccs 
nmile ditcctli to the phisician on accounts in the attorney’s 
Hands commissions will be paid but no commission mil be 
a owed on bills reinniiung unsettled or on monci not col 


1 mt the ^ommittcc of the business bureau of the 
~ Coiiiiti Afedical 'locieti nini, nt nni time 

niKlit the accounts m the hands of the nttornei nnd shall m 
dispute distnbiitc to the nttome the amount of his 
si'i/l, ^ phisician the amount due him on 

n, i Tlmt the commission to the nttornei on 

c* collected shall bo scheduled ns follows, and on 
" c collected in payment or instnllmoiits the schednle 
pir cent per payment will preinil 


i n “ '‘'’der 

'O I, on. Of ?■) or „n„or 

fn n "Hher 

<nl(eHoim of $7 (o <10 

(oRt(tlouq over $10 ** 

•» rimt nil expiiHlitnre 
wni of lecord files all p 
be borne hj the nttornei 


DO per cent commission 
40 por <^^nt commission 
70 pcp cent commission 
per cent" commission 
20 per cent, commission 

condiictinf, the collcctionB hi 
(-n\eloiiea, Btaiups etc, shall 
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6 That sold nttornoy, --•, Bliall bo oppointcd by 

the comimtteo for a term of three years, subject, bouever, to 
remorat by the business bureau committee or society for 
unwarranted neglect, disbonestj or general incompetencj 

0 That the attomc) slmll arrange a reference list ns to 
financial standing and responsibility of patients, accessible to 

members of the -—- County Medical Societj, but 

to none others Tins list, together with such additional lists 
and information deemed justly the private property of tho 
society, shall be turned orer to his successor in case of with 
drnwal, dismissal, or for anj other reason 

7 These articles and the power ^p\en the business biironii 
committee may be altered or curtailed by a two thirds ^ote 
of members present and loting at any regular meeting, pro 
yious notice of such action having been giren all members 
sixty days in advance 

It will be noted in the foregoing that the bureau lias been 
established by the adoption of a simple resolution, and that 
no iron clad contract is entered into between the society or 
the business bureau committee and the attorney The com 
mission schedule here adopted is the one furnished me br tho 
manager of the Business Bureau of the Cliicago Medical Soci 
etj IVbile unquestionably a little high, it probably forms 
the best working basis of any present schedule, especially as 
many of our first accounts are most undesirable 

HEPORT OF BDSrVESS BUREAU OF TIIE DUBUQUE COUNTY ilEDICAI, 
SOCIETY FOB FIRST SIX MONTHS 

The following report of the attorney to the Business Bureau 
Committee of the Dubuque Countj Medical Society will be 
found of interest 

I herewith submit a statement of money collected by the said 
bnreau for the first eli months of the tear 1010 ending July 1 
1010 us follows January $106 60 February $16160 March 
$226 50 April $100 May $23 Juno $20 total $050 50 In 
addition to the above the bureau has collected In partial payments 
on bills not yet fully paid tho sum of $213 16 The total amount of 
bills turned In to the bnreau for the first six months was $8 170 63 
There la represented In this amount manv dollars of accounts that 
are absolutely worthless for tho reason that some debtors have left 
the city a few cannot be located some refuse to pay—In that they 
claim to be unable to make oven a very small payment op their 
bills and will not make any promise of any definite time they will 
pay even a part and other bills are what Is known ns outlawed. 

The $630 50 In money paid Into the bureau represents $968 50 
of accounts turned In to the bureau In other words In order to 
collect $050 50 It was necessary to moke reductions In the bills of 
$203 which Is about a 46 per cent reduction which goes to prove 
tho character of the bills so far as collecting them Is concerned In 
each Instance tho physician Is consulted and the bnreau autborlied 
before a compromise or reduction Is made All debtors whose bills 
have been turned In to the bureau have been written to from one 
to three or more tiroes and nearly all who have not responded 
materially or came In person to the ofilce of the bureau have been 
personally Interviewed At the end of one year from the time of 
placing bills tho bureau will have been able to collect or report same 
uncollectnblo Of the $056 60 collected all has been turned over to 
the physician due him therefrom, exceptrog $3 which Is still In the 
bands of the bureau. 

Among the experiences of the bureau may be mentioned 
(1) Most of the members bate at some time availed them 
selves of the use of the bureau (2) All bills placed in the 
hands of the bureau have been carefully investigated in each 
case and the large majority of debtors visited personally hj 
tile attomej (3) Debts have been divuded into the two dm 
Bions (A) collectable, and (B) uncollectable (A bill on 
which 60 cents or $1 a week is being paid is placed in 
Class A ) (4) Almost without exception earlj bills turned in 

Imve passed tbroiigh other hands for collection, m some in 
stances repeatedly, without results, liiaking it hard for the 
bureau to get n good start (6) A considerable number of 
first accounts banded in were legally outlawed by the time 
liniit of five years on book accounts (0) Our attorney has 
found in some instances families charged practically the usual 
rate who ought to be considered little better than charity 
subjects Doctors should discriminate carefully, and should 
not overcharge the poor laborer or the struggling clerk (7) 
The establishment of a county society business bureau in 
Dubuque has resulted in a saving to the society of a consid 
erable amount of money the past six months 

Occasionally plivsicians have thought it beat not to hand in 
accounts unless thev have been reported ns worthless in 
olher bands, the idea being that the commission rate charged 


would not warrant the placing of easy bills with the bureau 
We hope that in the future physicians will find it to their 
interest to call up the bureau and discuss the matter thor 
oiiglily before using other agencies At present our bureau 
secs no way to lower this scale, winch, while a trifle high, 
forms tlie best working basis of any schedule which could be 
adopted The future must demonstrate the adnsabihty of 
lowering our scale, the past certainly has not Whether the 
bureau will be able eventually to cooperate with the physi 
Clans on a sliglitly different basis should they wish to turn in 
on tho first of every month all fair bills within their pos 
session remains to be seen 

The bureau has been of value in dealing with delinquents, 
ns it always stands ready to collect at once or to bring early 
suit in court at a minimum cost without inconveniencing the 
phv sicinn 

In conclusion, I would like to emphasise the value of our 
bureau in educating delinquents b\ stirring up the careless 
and listing those who are really unworthy of credit The 
ojitionnl feature, allowing physicians to turn in only such 
necoiiiita as they desire, is also of value Tlie society is under 
no expense, as many young attorneys will take up the work 
on the basis outlined A business bureau is not necessary in 
small communities where each physician knows all about his 
families or can tell the other doctors the names of the shift 
less and unworthy 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU JOUN H BLACKBURN DIItECTOU 
Bowlixo Green Kentucky 

[The Director will be glad to furnish further Information and 
llterainrc to any county society desiring to take up the conrsc ] 

Third Month—First Weekly Meeting 

General Subject for the Month Sutgery of the Eulney and 
Ureter 

Anatomt 

Kidnfy Situation, surface markings, important relations, 
size, weight, surfaces, borders, extremities Means of 
fixation by three capsules Relation of structures enter 
mg hiluni Relation of vascular supply to pelns and 
calyces BrUdel’s white line 

Ureteb Structure —Location, length, diameter, constric 

tions, dilatations, course, relations Pelvic relations in 
male, in female 

SUROEBY OP THE UrETEB 

Subqicai, Lesions of the Ureter Surgical injuries, pner 
peral injuries, congenital fistula, tuberculosis, pv oiireter, 
calculus, malignant disease 

Diagnosis Pam, urine or purulent discharge in fistula, ex 
animation of ureteral orifices by cjstoscopy, cathetenza 
tion of uterers X my in calculus 

Treatment 

Surgical Injuries Immediate treatment, technic of ureteral 
anastomosis, end to end, lateral and end to side, uretero 
vesical anastomosis Late operations, treatment of 
ureteral fistula! 

Calculus of Ureter Imealization of stone Site of incision 
Variations m technic 

Tuberculosis of Ureter Secondarj to renal tuberculosis 
Indications for surgical treatment Technic of nephro 
ureterectomj, of ureterectomy 
Stricture of Ureter Diagnosis, treatment 

RETEaFNCE Books for tue Tuibd VIoxth 

Kelly and Noble Gynecology and Abdominal Surgery vol II 
Matson and Cnnningham Diseases nnd Snrgerv of the Genitoiir 
innrv System 

White nnd Martin Genitourinary Surgery and Xenereal Dlsenaes 

Caspar Genltourlnarv Diseases 

XIorrlB Surgery of the Kidney nnd Ureter 

rdebohls Surgical Treatment of Bright s Disease. 

f arcean Renal Tumors 

Ki en Surgery 

Bryant and Buck Surgery 
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PIl^lCIS DU TeAITEMF^T DE3 rEACTUCrS PAR 1/E MaBBAOP TTT 
MoBiriSATiov Pot Dr Ja»t Luca*? CbampIonnlGre ChtrurRlcn 
liunoralre de 1 nctcl Dl^u. Paper Price 3 50 franca Pp 2 Q 4 
Paris G Stelnhell 2 nic Cnalmlr Delavlgnc 1010 


In tins little treatise Lucas CliainpionTii6re amply justifies 
hi 3 claim to tlie title of pioneer in tlie treatment of fractures 
bt massage and mobilization The first balf of tlie book is 
larnely devoted to a general consideration of massage in its 
application to fractures and the manner of performing tlie 
various passive and actiie motions The advantages of these 
maneuvers are enthusiasticallv lauded, and justly so, when 
one recalls the dire functional results of too long immobiliza 
tion tVbile the text, on the whole, would be improved bv 
being condensed, and much detail could be omitted, the care 
ful reader will find much in the way of sound advice and 
wisdom, the fruit of long cbnical experience The author 
verv properlv refers to the frequent errors which are made 
in the interpretation of radiographs, mere shadow pictures, 
and cautions against disregarding clinical phenomena and the 
findings of a careful clinical examination 
The book is too radical for the use of students, but should 
prove both interesting and profitable rending for surgeons 
interested in fractures The following are a few ex-tmets 
from its pages ‘It is not immobilization which favors the 
formation of callus, but motion”—‘immobilization interferes 
w th the vitality of the limb ”—“Pain is relieved by certain 
forms of motion Immobilization is a secondary factor”— 
“There can be delaved union in s^ite of immobilization Stiff 
joints and useless limbs follow immobilization ”—"A certain 
amount of motion between the fragments favors the develop 
went of callus ”—‘ Reduction is in many cases unnecessan, 
in others positively dangerous " The author admits that he 
sutures the patella, because the fragments cannot be approxi 
mated In Colics’ fracture, reduction is regarded as generally 
useless unless the deformity is great Daily massage and 
motion are indulged in and the patients arc urged to use 
their arms The principle throughout the book seems to be 
to disregard the cosmetic result in favor of restored func 
tion ev en in the presence of overriding With the ® raj 
controlling our results nowadays, how long could a surgeon 
last who went on that principle in AmencaT 
Fractures about the elbow in children, and fractures of the 
clavicle, are daily massaged The effect of the treatment is 
to relieve the spasm and relax the muscles, thus eliminating 
the traction on the fragments which fall into place 
The enthnsiasm of the author has unquestionably carried 
him too far in attempting to apply to all fractures the priii 
ciple of massage to the exclusion of all else The descnptioii 
of the technic in individual fractures is frequently «o brief 
and vague ns to preclude imitation Yet the little book will 
have fulfilled a most valuable mission if it will recall to 
the average practitioner and surgeon that he is immobilizing 
too strenuously and keeping splints on entirely too long Hint 
the latter can be more often removed for the purpose of 
massage and passive motion, and better results obtained 


Facts and PaonLEUs or Rabies By A M Stlmaon Ball 05 
flyg. Lab U S P H and U H. S Jane 1010 Paper Pp 
90 with llliistratlons Washington Government Printing Office 
1910 

A timely and roost excellent review of tbe “Facts and 
Problems of Rabies” has just been issued by the Hygienic 
Laboratorv of the Public Health and JInnne Hospital Sen 
ICC from which the following statements are selected for 
the purpose of emphasis “There has been handed down from 
the ages when superstition and ignorance had as yet rcceiv cU 
hut little coimterhnlancing check from the influence of ren 
sonnble or ecientific investigation a mass of erroneous belief 
which in its extent and fantastic distortions, probably exceeds 
that to wliuh aiiv other mnladv has fallen heir” “Tliere still 
remain persons who are skeptical concerning or even deiiv 
the exi-tenii of rabies ns n distinct disease If tliev 
are fair minded and possess an average amount of intelli 


gcnce, n visit to a Inhorntory where scientific work in this 
direction is being done will suffice to dispel their objections, 
even if tbeir faitli in liuninn nature is so slight that they are 
able to regard those investigators who have devoted jears of 
disinterested study to the subject as untnithful or verj badlj 
mistaken ” 

‘^ince it has been demonstrated that, hj compamtively 
simple measures, the disease can he reduced to a mini 
mum or even wholly eradicated, it is raised to an impor 
taiice disproportionntelv great to the frequency of its occur 
re nee compared with that of less remediable maladies The 
continued existence, not to say increase, of rabies in animals 
and man is a reproncli on tbe effiticncv of organized medical 
bodies for tbe suppression of disease ” ‘ We have now, and 

bave bad for a long time, all the knowledge of rabies neces 
sarj to effect its entire suppression This knowledge can be 
bummed up in a hingle sentence, to w it Rabies is perpetuated 
in the dog through the iiifiiction of bites hv n rabid dog and 
docs not arise spontancoiislv If all rabid dogs could he pre 
vented from biting other animals, rabies would in the course 
of a tear be a mere historical cunositv of medicine, an illegit 
imutc field of research for the investigator in pure pathology, 
a plajthing for the controversialist There are few infections 
diseases the prevention of which rests, ns in rabies, on a single 
defimto measure ” 


Ax Ivtekxatioxal SvsTrsr or OriiTnAiiiic I’nicrtcm Fdltcd by 
Walter L Pyle M D Philadelphia ilcmbcr of the American Oph 
thalmologlcal Society Tlicmpcutlcs By Dr A. Darlcr I’arfs 
Translated by Sydney Stephenson 1 It C S London I ute Uonorarj 
Secretary of the Ophthalmologicnl Socictv Cloth I rice S4 net 
with Illustrations Philadelphia P Blnhlston s bon & Co 

This portion of Ryle’s “Sv stem of Ophtlinlmic Practice” 
13 devoted to thtrapcutii-s and was written bv Dr A Daricr of 
Pans, who is pceuhnrlv fitted to present this subject Dr 
Dnncr is fortunate in Imv mg his work translated into English 
by Mr Syduej Stoplienson Tlie more recent diagnostic 
methods, both guncrnl and special arc dealt with ns well 
as the general treatment indicated in those eve diseases 
associated with general disease The complications and after 
treatment of surgical procedures on the ev e are discussed 
evhaiistivel} Nothing is offered regarding the important 
relations existing between the eves and the nasal cavities, 
otherwise the book merits approval It is compact and prac 
tical and presents the latest methods of ophthalmic practice 
in a clear, concise manner 


L PILf’ 


In, lo mi I 1 WROxal nvriESE. Proper Llvlnj; nn I 

M n Fdltid bv Walter Ij. Pyle 

Edition^ American OpUthalmoloRlcal Society Fourth 

rhllidffinhii k'' 'n *1.^° •*”- lUnstratlons, 

imiadclphlo W B Saunders Co IDIO 


This book Is for the lajmau and deals with “the one sub 
jec ich every fair minded person admits should be taught 

thoroughly—nnmeh, how to keep bcaltlu ” The wav 

in yich tins subject is bandied by the various authors who 
con n ute to this work is cmuicntly sane catholic and gencr 
a y a mira le To the eliapters on the hv gienc of the digest 
ive apparatus, of the skin and its appendages, of the vocal 
nd respiratory apparatus, of the car, of the eve, of the brain 
n nervous system and on physical exercise that appeared in 
16 previous editions hav e been added ones on hodv posture 
n omestic hygiene There is also an appendix, and a 
g Bsary of such technical terms ns have been unavoidably 


Bonnet, d Oran il 'pLOXTAinn. Par Ic docteur Gomne 

francl^ Pp aV Parl,'^%lV“*n^ “P’''' Trice f 

1910 T Paris Jules Ronsset 1 Rue Caslmlr Delavlgne 

"''"tten for the layman 
the indi-tod'^ w great belief in free will and in tbe power of 
Are som^ “ 1 thoughts in any direction Then 

concent^nL ^Peeestions, especinll} m the chapter on 

knowlede^ Tf I / tl'PPglit The book adds nothing to our 
Swee aL /, to make its point 

Eestion wbeth^ t RRgtU and value of hypnotism and sug 
gestioa whether from without or vnthim 
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Points From Suit Against Alienists for Damages for Alleged 
Negligence in Examination as to Sanity 
Tlio Second Appellate Division of the Supreme Court of 
New York sajs that the case of Warner vs Packer and 
another (123 N \ S 726) was for negligence The plaintiff 
had been confined for a time in an insane asjlum on her 
husband’s petition, to which nns annexed a certificate of the 
defendants as examiners in lunacy that she was insane and 
was a proper subject for custody and treatment in some 
institution for the insane ns an insane person She com 
plained that the defendants had made a false, pretended, and 
grossly negligent examination of her ns to her mental con 
dition, that she was not insane then or at any time, that the 
defendants willfully failed and neglected to use or to exer 
CISC reasonable and ordinary care, skill, and diligence to 
pscertain her true mental condition, or to make a pmdent 
and careful mquiry and proof whether she was sane or in 
sane and failed to exercise their best judgment os to her 
sanity, but with gross and culpable negligence based their 
opinions on false and pretended statements made to them 
by her husband She gained a verdict for $26 000, and the 
defendants appealed from the judgment thereon 

The defendants were feed by the husband to make nn ex 
amination Thereupon they impliedly represented that they 
possessed the reasonable degree of learning and skill ordi 
narily possessed by the average examiners in lunacy, and in 
the rendition of the semces they undertook to use such 
skill and learning, to exert their beat judgment in the nppb 
cation thereof, and to exercise reasonable care 

Tlie burden was on the plaintiff to show that the defendants 
fell short in their qualifications or their obligations The 
plaintiff did not advance the proposition that the defendants 
were not qualified On the other hand, the evidence showed 
that they were educated in their profession, alienists who 
as such had filled important public positions, and were of 
large expenence gained from thousands of examinations 
The court therefore need not consider that ground of liability 
The question on the appeal was whether the plaintiff made 
proof to justify the verdict of negligence in the ascertain 
ment of her true mental condition The defendants testified 
in detail as to their professional conduct 
The plaintifFs case consisted largely of testimony of lay 
witnesses, her acquaintances and fnends, that in their opinion 
specified words and acts of hers were rational She contended 
that at all times she was sane Such contention, so far ns it 
related to the time of her examination, was essential, mas 
much as she could not have been harmed by a certificate of 
Ihe truth unless her insanity did not require restraint and 
treatment A certificate of her insanity when she was sane 
could establish error of judgment, but for that the defend 
ants were not liable and it could be considered as evidence 
bearing on the defendants’ qualifications or indicating failure 
to fulfill their obligations ns to skill, learning, care, and best 
judgment in the ease But no presumption of negligence in 
the defendants arose solely on the establishment of her sanity 
at the time of her examination by the defendants 
A stnking feature in the plnintifFs case was the omission 
of anv scientific or expert evidence as to the course pursued 
by the defendants in the examination, ns to what was done 
that the average examiner in lunacy would not have done or 
ns to what was not done which such an examiner wonid 
have done under the circumstances of the case 
We know insnnitv is n mysterious disease, that it may 
exist without pin sicnl indications, is often cunmnglv con 
cenled so ns almost or altogether to baffle detection even bv 
a specialist, or may be so occult as to cause most eminent 
alienists to clnsb ns to its existence in an instance The 
dlngno'is of it is recognized ns n difficult task It seems to 
the court that the verv nature of the subject—the question of 
negligence is n diagnosis—would almost preclude a jnrv from 
passing on it bj their common knowledge unaided bv ony 
scientific or export information whatever, or by the testimony 
of any witnesses of special knowledge and skill \et there 


wns not in evidence any standard for comparison of the con 
duct of the defendants with that which was required of them 
Nor docs the court think that any negligence could be im 
pitted in this case to the omission to make further inquiries, 
although it was recognized in a lending English case (Hall 
vs Semple, 1 F & F, 337) that such obligation might exist 
The husband’s narrative was of the relations between him 
and Ins wife—this plaintiff—of her conduct and her bearing 
towards him Husband and wife appeared as living under the 
same roof, and there was no indication that there was any 
one whom the defendants could have consulted in coi~obom 
tioii of the husband, save of course, the wife 

There wns ground for surmise that the jury found negli 
gence from the premise that the plaintiff was sane at the 
time the defendants certified that she wns insane, for the 
minutes showed that they “returned their verdict in which thej 
find that Mrs Warner was, on the 13th day of July, sane 
and rational and find doctors guilty of negligence and fix the 
damages at $26,000 ’’ But the finding of sanity was no more 
a part of their formal verdict than would be n finding in a 
verdict for the plaintiff in a negligence case that the plaintiff 
was not chargeable with contributory negligence On con 
siderntion of the case in the light most favorable to the 
plaintiff, as wns her due, the court fails to find sufficient 
evidence to support the verdict Wlierefore, the court re 
verses the judgment appealed from and grants a new trial 

Matters on Which Expert Witnesses may be Questioned 
Tlie Supremo Court of Florida holds, in Pensacola Electne 
Co vs Bissett (62 So R 367), a personal injury case brought 
by the latter party, that, although nn expert witness may 
not be questioned, either on his direct or cross examination, on 
nn hypothesis having no foundation in the evidence, yet it is 
not required that the hvpothetieal case put to him should be 
an exact reproduction of the evidence, or an accurate pre 
sentation of what has been testified to Counsel may present 
to him any hypothetical case in accordance with any reason 
able theorj based on the evidence, but, in the event that the 
jury should find that the facts on which such hypothesis or 
theory of the case was based have not been proved, the 
answer of the expert necessanly falls with the hypothesis 
An expert witness who has given his opinion on any ques 
tion or hypothesis submitted to him may be further interro 
gated on bis cross examination ns to the reasons for such nn 
opinion And for this purpose it is within the discretion 
of the trial court to widen the range of such cross exnmina 
tion, even so as to include matters not strictly pertinent to 
the issues in order to test the witness’ means of knowledge, 
the extent of his information, memory, accuracy, or credi 
bility, and nn appellate court will not interfere with the 
exercise of such discretion, unless n clear abuse thereof is 
made to appear 

Insufficient Evidence to Sustain Convichon of Wrongfully 
Going on Street While Afflicted with Small-Pox 
The Court of Appeals of Kentucky in Lawrence vs Com 
monwealth (127 S IV R, 1013) reverses n conviction had 
nnder the statute of that state which provndes that “any 
person who, having reason at the time to believe himself 
nfflfflicted with the disease of small pox, shall voluntanij go on 
any public highway or street, shall be guilty of a misdc 
meanor, and, on conviction, shall be fined not less than one 
hundred nor more than one thousand dollars ’’ It says that 
the statute states that anyone having reason at tlie time to 
believe himself ‘afflicted’’ with the disease of small pox, going 
on the public highway, etc, commits tlie offense There wns 
very slight evidence conducing to show that the accused might 
have had the small pox, but there wns none to show that he had 
reason to believe that he had it when he went on the streets 
and public highways A Mr Brown, the man with whom he 
boarded wbile working at a rock quarry witli more than 60 
persons, said to him one evening that he (Brown) belicveil 
that he had small pox, and tliat he could not let him stay in 
the house that night, but that he could go to the bnm and 
sleep in the liny Tlie accused went to the barn, but got so 
cold during the night that he had to get up and leave None 
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PnfiCIS DO TiUITCMITST deb rEACTCRCS PAD LE MASBAQR CT IA 
MOBIUSATION Pdi Dr Just Lucns ChamplonnlOre CWrurglcn 
Sritrc de 1 notol Dlpu. PapoT Price 3 DO Itauca Pp 207 
1 arls G Stelnhell 2 me Caslmlr Delavlgnc 1010 

In this little treatise Lucas Chainpionni6re amply justlfles 
lus claim to the title of pioneer in the treatment of fractiireB 
hr massage ond mobilization The first half of the book la 
laT'iely dcioted to a general consideration of naaasage in its 
application to fractures and the manner of performing the 
Tunoiis passive and actii e motions The advantages of these 
maneuTcrs are enthusinsticnllr lauded, and justlv bo, when 
one recalls the dire functional results of too long immohiliia 
tion WTiile the text, on the ivhole. would be improved by 
being condensed, and much detail could be omitted, the care 
fill reader will find much in the way of sound advice and 
insdom, the fruit of long clinical experience The author 
icrv properlj refers to the frcgiient errors which ore made 
in the interpretation of radiographs mere shadow pictures, 
and cautions against disregarding clinical phenomena and the 
findings of a careful clinical examination 

The book is too radical for the use of Btiidents, but should 


proic both interesting and profitable reading for surgeons 
interested in fractures The folloiving are a few extracts 
from its pages ^It is not immobilization which favors the 
formation of callus bnt motion”—‘immobilization interferes 
w Ih the vitality of the limb"—“Pain is relieied by certain 
forms of motion Immobilization is a secondary factor”— 
“There can be delayed union in ^ite of immobilization Stiff 
joints and useless limbs follow immobilization ”—“A certain 
amount of motion betueen the fragments favors the develop 
mont of callus ”—‘ Reduction is in many cases imncccssnn, 
in others poaitivel) dangerous" The author admits that he 
sutures the patella, because the fragments cannot be approxi 
mated In Colics’ fracture, reduction is regarded ns generally 
useless unless the deformity is great Daily massage and 
motion are indulged in and the patients are urged to use 
their arms Tlie principle throughout the book seems to bo 
to disregard the cosmetic result in favor of restored func 
tion even in the presence of o\ emding tVIth the ir rnv 
controlling our results nowndaj-s, how long could n surgeon 
last nJio went on that principle in Amenca? 

Fractures about the elbow in children, and fractures of the 
clavicle, arc daily massaged The effect of the treatment is 
to relieve the spasm and relax the muscles, thus eliminating 
the traction on the fragments which fall into place 

The enthnsinsm of the author has unquestionably earned 
him too far in attempting to apply to all fractures the priii 
ciple of massage to the exclusion of all else The description 
of the technic in individual fractures is frequently eo brief 
and vague ns to preclude mutation Yet the little book will 
have fulfilled a most valuoble mission if it will recall to 
the average practitioner and surgeon tbnt be is immobilizing 
too Btrenuously, and keeping splints on entirely too long tliat 
the latter can be more often removed for tbe purpose of 
massage and passive motion, and better results obtained 


Facts axd PnoBLEiis of Rabies By A M Stlmson Ball m 
tlFK. ball O S P H ond M H S Jane 1010 Paper Pp 
00 with Illustrations Washington Govemment Printing OOlce 
1010 

A timely and most excellent review of tbe "Facts and 
Problems <jf Rabies” has just been issued by the Hygienic 
Laboratory of the Publij Health and Marine Hospital 'von 
ICC, from which the following statements are selected for 
the purpose of emphasis “There has been handed down from 
the ages when superstition and ignorance had as yet received 
hut little counterbalancing check from the inflnence of rca 
Bonable or scientific investigation, a mass of erroneous belief 
wbith, in its extent and fantastic distortions, probably exceeds 
that to vilmh aiir other mnladv has fallen heir” "There still 
remain persons who are skeptical concerning or even deny 
the iMstence of rabies as a distinct disease If thev 
are fair minded and possess an average amount of intelli 


gence, a visit to n laboratory vvhero scientific work in this 
diiection is being done will sufiice to dispel their objections, 
even if their faith in human nature is so slight that they are 
able to regard those investigators who have devoted years of 
disinterested study to the subject ns untruthful or verv badly 
mistaken ” 

Since it has been demonstrated that, bj compamtivclv 
simple measures the disease can be reduced to n mini 
mum or even wboHj eradicated, it is raised to an impor 
taiioe disproportioimtcly great to tbe frequency of its occur 
rtnee compared with tbnt of less remcibnblc maladies The 
continued existence, not to sav increase, of rabies in animals 
and man is a rcproacli on the cfiliicncv of organized medical 
bodies for tbe suppression of discnse” "IVc have now, and 
have had for a long time, all the knowledge of rabies neces 
scry to effect its entire suppression This knon ledge can be 
biimraed up in a single sentence, to wit Rabies is perpetuated 
in the dog through the infiiction of bites hv n mbid dog and 
does not arise spontnncoiish If nil rabid dogs could be pre¬ 
vented from biting other animals, rabies would in the course 
of a year be a mere historical ciiriositv of mcdicino, an illcgit 
imate field of research for the investigator in pure pnthologv, 
n pin) thing for the controversialist There are few infections 
diseases the prevention of vihich rests, ns in rabies, on n single 
dclimte measure ” 


Ax IvTcnvATiovAL SrsTrst or OnmiMviic I’nvcrici; Fdlted hr 
Walter I, Pyle M D Plilladolplila Mcmlier of the American Opb 
tlmlmologlcal Society Tliempcuticiv Bv Ur A Darlcr Paris 
Translated by Sydney bleplionson I R C S I opilon Late Uonomry 
bicretary of the Ophthnlmologlcal boclctv Cloth Price 54 net 
Pp 444 with Illustrations Iddlndclphla P Bloklston s Son L Co 
low 

This portion of Pyle’s ‘Svsfem of Ophthalmic Practice” 
IS devoted to thernpciities and was virilten bi Dr A Daner of 
Pans, who is pccnlinrh filtcd to jircsciit tins subject Dr 
Daner is fortunate in linving lus work translated into Englisli 
by Mr Sjdiiev Stepliciison The more recent diagnostic 
methods, both general and special arc dealt with ns well 
ns the general treatment indicated in those eve diseases 
associated with general disease Tlie complications and after 
treatment of surgical procedures on the cve arc discussed 
cxhniistiveh Yothing is offered regarding the important 
relations cvistuig between the eves and the nasal cavities 
otherwise the book lucnts approval It is compact and prac 
ticnl and presents the latest methods of ophthalmic practice 
in a clear, concise manner 


A MANDAL OF PraSONAL niOIENE 

.i’"*?. American tuthors i iiitcu or w niicr 

*wmbcr of the American Ophthnlmologlcnl Society 
m i! A , '’0 “'■f FP with 131 lllastmtlonu. 

Philadelphia W B Snundim Co IPIO 


I'roper niving on a ravsio- 
Pdlted hr Walter L. Pvle 
Fourth 


This book is for the lav man and deals with “the one sub 
ject which every fair minded person admits should be taught 
thoroughly—nnmclv how to keep healths ” Tlie wav 

in which tins subject is handled bv the various authors who 
contribute to this work is cminenllv sane catholic and gener 
all) ndrairnblc To the chapters on the hvgicnc of the digest 
IVe apparatus of the skin and its nppendngcs, of the vocal 
and respiratory apparatus of the car, of the cv c, of the brain 
and nervous Bjstera and on physical exercise that appeared in 
le prevnous editions hav e been added ones on hodv posture 
and domestic hygiene ^ There is also an appendix, and a 

g oKsary of such technical terms as have been unavoidnblv 
used 


Bonnei'^'fl YOLOVTAina Par Ip doctcur Gernud 

franra^ Pn Instruction PubUnne Paper Price 3 

J 9 JP Paris Jules Ronsset 1 Rue Caslmlr Dclavlgne 


This book seems to hav e been WTitten for the lav man 
1 le author lias great belief in free will and in the power of 
le individual to control lus thoughts in any direction There 
Are some valuable suggestions, especially in the chapter on 
concentration of the thought The book adds nothing to our 
ow e ge It states in n manner tended to make its point 
appreciated the strength and value of hypnotism and siig 
gestion whether from without or within. 
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Points From Suit Against Alienists for Damages for Alleged 
Negligence in Examination as to Sanity 
The Second Appellate Division of tlie Snpronie Court of 
New York snjs that the case of Warner vs Packer and 
another (123 N Y S 725) was for negligence The plaintiff 
had been confined for a time in an insane asjlum on her 
husband’s petition, to which was annexed a certificate of the 
defendants as examiners in lunacy that she was insane and 
■was a proper subject for custody and treatment in some 
institution for the insane as an insane person She com 
plained that the defendants had made a false, pretended, and 
grossly negligent examination of her as to her mental con 
dition, that she was not insane then or at any time, that the 
defendants -willfully failed and neglected to use or to ever 
else reasonable and ordinary care, skill, and diligence to 
ascertain her true mental condition, or to make a prudent 
and careful inquiry and proof -whether she was sane or in 
sane and failed to exercise their best judgment as to her 
sanity, but with gross and culpable negligence based their 
opinions on false and pretended statements made to them 
by her husband She gained a verdict for $26 000, and the 
defendants appealed from the judgment thereon 

The defendants were feed by the husband to make an e\ 
amination Thereupon they impliedlj represented that they 
possessed the reasonable degree of learning and skill ordi 
nanly possessed by the average examiners in lunacj, and in 
the rendition of the services they undertook to use such 
skill and learning, to exert their best judgment in the appli 
cation thereof, and to exercise reasonable care 

Tlie burden was on the plaintiff to show that the defendants 
fell short in their quabflcations or their obligations The 
plaintiff did not advance the proposition that the defendants 
were not qualified On the other hand, the evidence showed 
that they were educated in their profession, alienists who 
as such had filled important public positions, and were of 
large experience gained from thousands of examinations 
The court therefore need not consider that ground of liability 
The question on the appeal was whether the plaintiff made 
proof to justify the verdict of negligence in the ascertain 
ment of her true mental condition The defendants testified 
in detail as to their professional conduct 

The plaintiff’s case consisted largely of testimony of lay 
witnesses, her acquaintances and fnends, that in their opinion 
specified words and acts of hers were rational She contended 
that at all times she was sane Such contention, so far as it 
related to the time of her examination, was essential, mas 
much as she could not have been harmed by a certificate of 
the truth unless her insanity did not reqiure restraint and 
treatment A certificate of her insanity when she was sane 
could establish error of judgment, but for that the defend 
ants were not liable and it could be considered as evidence 
bearing on the defendants’ qualifications or indicating failure 
to fulfill their obligations as to skill, learning, care, and best 
judgment in the case But no presumption of negligence in 
the defendants arose solely on the establishment of her sanity 
at the time of her examination by the defendants 
A striking feature in the plaintiff’s case was the omission 
of any scientific or expert evidence as to the course pursued 
by the defendants in the examination, ns to what was done 
that the average examiner in lunacy would not have done or 
as to what was not done which such an examiner would 
have done under the circumstances of the case 
We know insanitv is a mysterious disease, that it may 
exist without plivsical indications, is often cunningly con 
ccaled so as almost or altogether to bafBe detection even bj 
a specialist, or mnj be so occult as to cause most eminent 
alienists to clash ns to its existence in an instance The 
diagnosis of it is recognized ns a difficult task It seems to 
the court that the ven nature of the subject—the question of 
negligence is a diagnosis—would almost preclude a jury from 
passing on it by their common knowledge unaided by any 
scientific or expert information whatever, or by the testimony 
of any v\itni.ssca of special knowledge and skill Yet there 
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was not in evidence any standard for comparison of the con 
duct of the defendants with that which was required of them 
Nor docs the court think that any negligence could bo im 
piited in this case to the omission to make furtlier inquiries, 
althoiigli it was recognized in a leading English case (Hall 
V B Semple, 1 F & F, 337) that such obligation might exist 
Tlie husband’s narrative was of tbe relations between him 
and his wife—this plaintiff—of her conduct and her bearing 
towards liim Husband and wife appeared as living under the 
same roof, and there was no indication that there was any 
one whom the defendants could have consulted in coi~oborn 
tion of the husband, save of course, the wife 

Tliere was ground for surmise that the jury found negli 
gence from the premise that the plaintiff was sane at the 
time the defendants certified that she was insane, for the 
minutes showed tliat they “returned their verdict in w hich tliey 
find that Mrs Warner was, on the 13th day of July, sane 
and rational and find doctors guilty of negligence and fix the 
damages at $26,000 ’’ But the finding of sanity was no more 
a part of their formal verdict than would be a finding in a 
verdict for the plaintiff in a negligence case that the plaintiff 
was not cliargeable with contributory negligence On con 
sideration of the case in the light most favorable to the 
plaintiff, as was her due, the court fails to find sufficient 
evidence to support the verdict Wherefore, the court re 
verses the judgment appealed from and grants a new trial 


Matters on Which Expert Witnesses may be Questioned 
The Supreme Court of Florida holds, in Pensacola Electric 
Co vs Bissett (62 So E 367), a personal injury case brought 
by the latter party, that, although an expert witness may 
not be questioned, either on his direct or cross examination, on 
an hypothesis having no foundation in the evidence, yet it is 
not required that the hypothetical case put to him should be 
an exact reproduction of the evidence, or an accurate pre 
sentation of what has been testified to Counsel may present 
to lum any hypothetical case in accordance -with any reason 
able theory based on the evidence, but, in the event that the 
jury should find that the facts on which such hypotliesis or 
theory of the case was based have not been proved, the 
answer of the expert necessarily falls with the hypothesis 
An expert witness who has given his opinion on any ques 
tion or hypothesis submitted to him may be further interro 
gated on his cross examination as to the reasons for such an 
opinion And for this purpose it is within the discretion 
of the trial court to widen the range of such cross examina 
tion, even so ns to include matters not strictly pertinent to 
the issues in order to test the witness’ means of knowledge, 
the extent of his information, memory, accuracy, or crcdi 
bility, and an appellate court will not interfere with the 
exercise of such discretion, unless a clear abuse thereof is 
made to appear 


insumcient ivviuence lo austain conviction of Wrongfully 
Gomg on Street While Affhcted with Small-Pox 
The Court of Appeals of Kentucky in Lawrence vs Com 
monwealth (127 S W R, 1013) reverses a conviction had 
under the statute of that state which provides that “any 
person who having reason at the time to believe himself 
afilfihcted with the disease of small pox, shall voluntarily go on 
any public highway or street, shall be guilty of a misde 
meanor, and, on conviction, shall be fined not less than one 
hundred nor more than one thousand dollars ’’ It says that 
the statute states that anyone having reason at the time to 
believe himself afflicted’’ with the disease of small pox, going 
on the public highway, etc, commits the oflense There was 
very slight evidence conducing to show that the accused might 
have had the small pox, but there was none to show that he had 
reason to believe that he had it when he went on the streets 
and public highways A Mr Brown the man with whom he 
boarded while working at a rock quarry with more than 60 
persons, said to him one evening that he (Brown) believed 
that he had small pox, and that he could not let him stav in 
the house that night, but that he could go to the hn™ „ , 
sleep in the hay The accused went to the bam but nnt 
cold during the night that he had to get up and leave None 
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of tlie persons ■n-ho ivorkcd mth Inm at the rock quarry took 
tlie braallpox but sereral of Broun’s family did have it 
There rias no OMdeuce shouin" that he went on the streets 
or public highuajs after Broun told him that he believed 
that be had the smallpox, and Broun’s statement to him was 
the first thing to indicate to the accused that he had any 
reason to believe that he had the smallpox, and he went to 
the bim as Brown told him to sleep, but grew so cold during 
the mght that he had to leave, and went to his home in 
another eountv Tlie accused testified that he did not believe 
at tl ’ time that he had the smallpox, and stated that he did 
not lane it that the eruption he had on his face was common 
to him xearh from infancy He was corroborated in this 
statement bi both his father and brother, and there was no 
eiidence to the contrarj As stated there uas but very 
slight endence to the effect that he had the smallpox and 
none that he had reason to belIe^e that he had it when he 
^olu^ta^I■^ went on the streets and public highwajs, and the 
court should haie instructed the jury peremptorily to find 
him not guilt) 

Physician Prevented from Testifying to Account 

The Supreme Court of North Carolina says, in the case of 
Knight is Eierett as administrator (07 S E R 328), that 
it was an action for medical services rendered by the plaintiff 
a physician to the decedent of whose estate the defendant 
was administrator The phxsician was offered ns a witness in 
his own behalf to prove that he attended on the decedent 
had an nccomit against him therefor, to proie the items of 
the account, the number of iisits he made the sum due there 
for, and the value of his semces Each of these questions 
was objected to and the evidence was properly ruled out 
Such evidence was clearly as to “personal transactions” with 
the deceased, and incompetent under the terms of the North 
Carolina statute the defendant administrator not baling 
testified ns to these matters and the statute providing that 
a parti to or interested iii the event of, a suit shall not be 
examined ns a witness ui his own behalf or interest against 
the ndnunstmtor, etc, of a deceased person concerning a 
pirsonal transaction or communication between tbe witness 
and the deceased person,” except whore the administrator 
etc, 18 examined in his own behalf, or the testimony of the 
deceased person is given in evidence concerning the same 
traiisaction or communication The plaintiff phjsician could 
not prove bj his own testimonj either an express contract, 
which would be a “communication” wuth the deceased, nor an 
implied contract bv showing a “personal transaction,” as 
services rendered 
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Titles marked with an asterisk (•) are abstracted below 
Medical Record, New York 
October 

1 Street Dust as a hactor In Spreading Disease J M Anders 

Philadelphia 

2 Surgerv In Relation to ^ervous Patients L Iv Lanehart 

Ilempstead Is \ 

3 GonocoecuR Infection of the Kidney r R llagaer Wash 

Ington D C 

t Carcinoma of the Splenic Flexure of the Colon Treated with 
Xcoformans Vaccine C D Aaron Detroit 5IIcb 
5 DlagnoRlR of Incipient Pulmonary Tuberculosis II H Pel 
ton New fork 

0 The iletrenryntor Incision of DUhrssen In Treatment of Pin 
centa Pravla S W Bandler New lork 

7 Neuritis t\ B Snow Now Vork 

8 Stricture of the Male Urethra W B Brouner New York City 

New York Medical Journal 
October 1 

9 Importance to Phvslclans of the New Employers Liability 

Law J J Moorhead, New York 

10 Twilight Talks bv the Doctor G h Butler Chicago 

11 Bubonic Plague In Ground Squirrels G W McCoy San 

Francisco 

12 Scarlet Fever I Sobol New York 

n Aconite J Ixnott Dublin Ireland 

11 Case of Double Tertian Ylalarlol Infection DUB DImor 
Philadelphia 

13 The Modem Brown Bread PHI J J Burrell Brooklyn, 


10 Postoperative Complications In n Case of Acute Secondary 
Glaucoma A Case of Xlaturc Senile i ntamet and A Cnso of 
Sudden Death IVhlle Performing Irldictomy for Acute GInu 
coma D F narbridge IMilIadelphIa 

Boston Medical and Surgical Journal 
Sepientber £0 

17 ‘Plnstlc Surgery of the Ovaries and Tubes, W C, Seclye 
M orcester Jlnss 

IS •Postoperative Pneumonia B ithoiit Mortality In Two Thousand 
Consccntlve Surgical Operations at the Free Ilospltal for 
Bomcn W I Graves Boston 

19 ‘AnalrslR of Seventy two Cases of Pneumothorax J B Ayer 
Boston 

17 Plastic Surgery of Ovanes and Tubes—The patients on 
whom Set he 1ms operiitccl in tbe past two jears, 9 single 
and 12 married, or 21 in all, represent cnscs of d) smcuorrlicn 
and irrcgulnnlies in entamemn, 10 patients bad resection of 
one ovar), 5 bad double resection of ovaries, 0 bad resection 
of one and extirpation of tbe other ovarv Of these, all but 
one woman bad marked immediate relief from djsmenorrliea, 
anil the relief lias held to tbe present time In 2 of these 
ensos djsnienorrliea was so severe that the patients bad to 
go to bed for several dajs at eaeli period The intervals 
were shortened, and the patients bad onlv about one week free 
from pam bctvieen periods These women were not only 
relieved of dysmenorrhea, but tbe penods became normal in 
time Tbe one pntieiit unrelieved vins among the first 10 
and one in whom Seehc, savs, resection or extirpation of 
the untoiicbed ovarj ought to have been done, for it vias 
large and c)stic 

Of tbe remaining 14 patients, 4 were over 40 vears of age 
and bad chronic inflaiiimation of both tubes and ovaries 
Total extirpation was performed in each One bad n large 
evst eombiiied with a pus tube on one side, winch was re 
moved with the tube, 8 had resection of one or both tubes on 
acioiint of occlusion from past inflammation—tlie lumen was 
left patent and the ovarv brought into close contact with 
the proximal end of tlie tube In these 14 patients, tlio late 
rcMilts in 4 are unknown, the rest have been in good liealtli 
with no svmptoms \o pregnancies have jet been reported 
beehi ideeds for more abdominal operations on tlie pelvic 
organs oses of severe dv smcuorrlicn, nnd, cmpliastzos the 

inw 0 ) licRsification ns nn nid in determming the 

o ulure in a given case for operation on tbe ovaries 

i Btcperative Pneumonia Without Mortality—As a 
if n't o in cinmiiiation of those cases consisting of over 
' lOu laparotomies. Graves concludes that postoperative lung 
eonditions occur somewlmt more frequently nnd are more 
fatal in patients previoiiRlv septic or dcsporatelv ill or in 
tbe aged and feeble Operative shock method of administration, 
length of tune of the nnestbesm age of the patient unless ex 
treme physical type of the patient, bad behavior under ether, 
vvovmd sepsis piilmonnrv embolism do not seem to bear aiiv 
eonstniit relationship to the causation of postoperative pncii 
monia Postoperative pnenmoiiin nnd broncliitis occur witli 
great constunev during tlie cold weather months, nnd nre mrc 
during the summer months Pre existing foci of infection in 
the lungs are almost invnnnblv lighted up or aggravated bv 
operations under ether nnesthesin The following theory of 
causation is suggested by Graves Most of the eases of post 
operative lung complications nre caused bv the lighting up or 
the aggravation of pre existing focal infection Many post 
operative pneumonias might be avoided bv a more careful 
nnd more ex’pert preoperntive exammntion of the respimtorv 
tract 

19 Pneumothorax—Tuberculous cases comprised 09 per 
cent of all cases of pneiiniotbornx at the Boston Citv Hos 
a 71 twenty eight vears Most patients were voiing or 
mi e aged men nnd moat lind n recent history of less than 
mx months illness The left side was most often affected 
am and dj spnea were by far tbe most common symptoms 
a onset A number of acute symptoms wore less frequently 
o prime importance The treatment in these cases was for 
me most part essentially that of the fluid present, the prog 
bnt encouraging Two rare cases are 
por e one from subplirenic intrntboracic abscesB aad 
o (ue to echinococcus Artiflcml pneumothorax oc 
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ciiired III 10 per cent nnd possibly in 32 per cent of the 
msca Roentgen rni exnnnniition bns freqnentlj nmdo difll 
cult cases clear, rendered diagnoses more c\act, qnalifled prog 
nosis and explained the effect of treatment Since tins form 
of examination has come into more constant uso in the bos 
pital, pneumotborax lias been more frequently diagnosticated 

Lancet Clinic, Cincinnati 

SeptemVer 

20 •Dlnimosls ot Siirglcnl Lesions of the Kidney L. Frank 

Ixiulsvllle Ky 

21 CnuBL and PntUology of Glancomn C n Cnatlc, Cincinnati 

Ohio 

20 Abstracted in The Journai., Oct 1, 1010, p 1220 

Detroit Medical Journal 
Bepiemher 

22 The Owen Bill for the Establishment of a Federal Department 

of nenlth and Its Opponents 8 A Knopf New lork 

23 ‘Shonld the rhyslclan Do His Own Dlspenslnp? U B Gar 

ner Detroit 

24 ArlthmeHc In Medldnc R Wallace Louisville, Ky 

23 Physician’s Dispensing—The reasons winch arc given by 
Gamer whj the physician should not dispense his own medi 
cines are in brief ns follows Ho is a phj sician and not a 
phamincist His time with a patient must if it results in 
the greatest good ot the patient be devoted to the diagnosis 
nnd treatment of his case The eountrj is loaded with an 
inferior class of goods and he is apt to employ cheap remedies 
in preference to the better qualities of pharmaceutical prepara 
tions He cannot devote a proper amount of time to the 
preparation of active and reliable drugs and carry on a gen 
ernl practice siiccesafully His drugs ot necessity must do 
tenorate He falls into o' routine wnj ot prescribing pills, 
the formula of nhioh has been studied by someone else, and 
often does not fill the bill On the other hand, it is equally 
important to bniig up objections urged against prescription 
writing Dniggists substitute Druggists secure the business 
that rightfully belongs to tbe physician by counter pre 
senbing Patients pay the physician for the presonption 
nnd have it refilled any number of times without the 
physician’s knowledge or advice Gamer urges that the 
medical and pharmaceutical professions join hands, having 
for their aim honesty, quality, nnd perfection The hearty 
cooperation will bnng forth apothecary shops that will be 
an honor to the owner aud a credit to the employes 


Kentucky Medical Journal, Bowling Green 
Beptemher 15 

25 General AncAthesIn D W Barrow Leilneton 
20 Preventable Dlaeaecs 8 F Hampton Milton 

27 The Dllhrsson Operation for Cyatocele and Prolapse of the 

Uterus D W Barrow Lcilngton 

28 Report ot Some Malignant Caaea J T Dnnn Louisville 

Virgmia Medical Semi Monthly, Richmond 
Srptemher 23 

20 Differential Diagnosis nnd Treatment of Rhenmatlc Arthritis 
nnd Arthritis Deformans J C VV niton Richmond 

30 Case ot Acute Lymphatic Leukemia E F Cooke Houston 

Texas. 

31 •Cancer In Virginia—Trustworthy Vital Statistics the houn 

datlon of I nbllc Health—The Organization of a Cancer 
Association In V Irglnla 8 Hamsberger Catlett 
82 Passing of the Intern ns Anesthetist In Washington D C 
C N Chlpman 

33 Enrij Celiotomy for Ovarian Tumors J E Rnwls SuOtoIk 

31 Published in the Charlotte Medical Journal, August 
1010, p 87 ’ ’ 

Northwest Mediane, Seattle, 'Washington 
September 

34 'Acute Anterior Pollomrelltls W House Portland, Ore 

Jo The Medical Practice Lon F P Witter Spokane Wash 
3(1 Life Insurance from the Medical Examiners Standpoint E V 
Silver Salt Lake Cltv Utah 

37 Postoperative Treatment G N Pease, Portland, Ore 

38 Farly Operation In Acute Intestinal Obstruction a N Sutt 

ner Walla Walla Wash 

30 Trials ot the Country 1 hyslclan nnd Ills Relations to the 8po- 
clallst W Appleby Anacortes W ash 

40 Relation of the Specialist to the hamlly Physician H V 

W Ordemann Seattle 

41 Circulation In the Nose nnd Throat nnd Its Relation to the 

Rost of the Body L, K Klemptner Seattle 

42 Toxemia nnd Eclampsia with Special Reference to Its Etlol 

ogv nnd Medical Treatment S H Johnson Bellingham 
W ash 

43 A Case of Pellagra W B Scott, Seattle Wash, 


34 Acute Antenor Poliomyelitis —Throughout the winter 
of 1900 10, patients continued to come for after care, but 
always reported the acute trouble as having occurred before 
the end of November, except in two instances, in which the 
disease developed in December House saw 31 patients They 
came from Portland, from along the lines of the Southern 
Pacific Railroad, from down the Columbia ns far ns Astonn, 
and one from near Weiser, Idaho The lesion was in the 
lumbar region in 23, nil children under 7, with consequent 
parnljsis of the logs One cnee was purely of the cerehrnl 
t)pe The patient, a child of 7, was unconscious and died 
w ithout exhibiting any charactenstic palsy But the clinical 
picture seemed typical Necropsy, performed 4 days after 
death, after decomposition had begun, revealed absence of 
gross pathologic lesion, which would be exjiected imder tbe 
circumstances. House feels, confirmed the diagnosis The 
remaining 0 patients exhibited symptoms of cervical involve 
ment nnd 3 of them showed marked cerebral symptoms These 
3, all J oiing children, died Of the 3 patients in whom the 
lesion appeared to be entirely cervical nil were girls of from 
10 to 20 years of age One died from respiratory insiiffi 
ciency and the others recovered with palsies to be later de 
scribed 

So far as House’s observations are concerned, there were 
no definite foci and no definite method of spread, except that 
the cases from out of Portland all came from along the line of 
the S P and 0 R <5. N railroads Rosebuig appears to have 
been the center of an unusually large number of cases In 
Portland the patients came from nil parts of the city, with 
out any apparent source of infection which could in any 
way account for the distribution and without any possi 
bility of direct contagion from one to the other, nor does 
House know of any household in which two or more cases 
occurred Personnllv, his belief in the infectious nature of 
this disease is strong, but is not based on any confirmatory 
ev idenee obtained from the recent epidemic 

Many of his patients denved relief from mild mustard 
plasters to the spine If they were restless bromids were 
used in moderate dose supplemented with codein if pain was 
severe If the lesion was in the lumbar region a little phenac 
etin was used, but never if the lesion was higher up, because 
of the danger to the already embarrassed respiration House siig 
gests that in patients in whom the lesion is cervical with the 
resulting impairment of respiration, ntropin will be indicated, 
nnd inhalations of oxygen, together with artificial respiration, 
appear to have a just place in treatment Rest in bed and 
quiet was urged, nnd throughout, a nutritious, ensilj digested 
diet was ordered Attention was given to insure that the 
bladder was properly emptied All attempts at massage wore 
discouraged until pnin had subsided At this time small 
doses of strychnin will be helpful. House states, and elec 
tncity IS indicated, but must be given with great care The 
famdic current appnrentlv is valueless, but the slowly inter 
mpted galvanic current seems to do much good Treatments 
should be given daily and should be short, not more than 
from 3 to 5 minutes to each nfiTecteil limb House used about 
GO intemiptions to the minute nnd feels confident that most 
patients denved great benefit from this treatment 


Ophthalmic Record, Cticago 
September 

44 Trephining for Glaucoma G Young New York 
43 Choked Disc Possessing Some Unique hentures C M Harris 
TohnstowD Pa 

40 Ossiflcatlon of the Hyaloid Vlcmbrnne N Vasslllades Bev 
rout Syria 

47 Homatropln L. Emerson Orange N T 

48 Use of the Schlotz Tonometer VV B Vljirplc New York City 


40 

50 
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53 
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Cleveland Medical Journal 


Aiipust 

•So-Cnilcd Spontaneous Gangrene R Dexter nnd A VV’ M 
Ellis Cleveland 

Tuberculin Reaction In Diagnosis of Tuberculous Conditions 
In children VV P Lucas Boston 
Hodgkin 8 Disease with Recurrent I ever J Phillips Ckve 
land 


•Is a High School Education feulllclcnt Preparation for the 
Study of Medicine? h C Waite Cleveland 
Professional Duty J G spenzer Cleveland 
Traumatic Insanity H H Drvsdale Cleveland 
bclentlflc Research In State Institutions C U Clark CIcvc 
land. 
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of tlie persons rvlio "worked "With him nt the rock quarry took 
tlie smnllpoj. but several of Brorvu’a family did have it 
There was no evidence shooing that he ivent on the streets 
or pubhc higlniajs after Brown told him that he believed 
that he had the smallpox, and Broivn’s statement to him was 
the first tlung to indicate to the accused that he had any 
reison to believe that he had the smallpox and he went to 
the bam as Brown told him, to sleep, but grew so cold during 
the night that he had to leave, and went to his home in 
another county The accused testified that he did not belies e 
a.t tl ' time that he had the smallpox, and stated that he did 
not haie it that the eruption he had on his face was common 
to him learh from infancy He was corroborated in this 
statement by both his father and brother, and there was no 
oiidonce to the contrary As stated there was but very 
slight endence to the effect that he had the smallpox and 
none that he had reason to belieie that he had it when he 
■lolnntanly went on the streets and public highways, and the 
court should hn\e instructed the jury peremptorily to find 
him not giiiltj 

Physician Prevented from Testifying to Account 

The Supreme Court of h.orth Carolina says, m the case of 
Ixmght IB Eierctt as adnunistrator (07 S E E 328), that 
it w as an action for medical services rendered bj the plaintiff, 
a physician, to the decedent of whose estate the defendant 
wag administrator The physician was offered as a w itness in 
his own behalf to proie that he attended on the decedent, 
had an account against him therefor, to prove the items of 
the account, the number of MBits he made, the sum due there 
for, and the value of his services Each of these questions 
was objected to and the evidence was properlj ruled out 
Such, evidence was clearlv ns to ‘personal transactions” with 
the deceased and incompetent under the terms of the North 
Carolina statute, the defendant administrator not having 
testified as to these matters, and the statute providing that 
n party to or Interested in the event of, a suit shall not be 
examined as a witness in his own behalf or interest against 
the ndminstmtor, etc of a deceased person concerning a 
personal transaction or communication between the witness 
and the deciased person,” except where the administrator 
etc IS examined in his oivn behalf, or the testimony of the 
deceased person is given in eiidence concerning the same 
transaction or communication The plaintiff physician could 
not pro-ie hj his own testimonj either an express contract, 
which would be a “communication” wnth the deceased, nor an 
implied contract by showing a “personal transaction,” as 
services rendered 
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Titles ronrkca v,\{h an asterisk (•) are abstracted bclosr 
Medical Record, New York 
October 

1 Street Dust aa n Factor In Spreading DUoase J M Anders 

rbllndelpbia 

2 Surgery In Ilelation to Nervous Patients L N Lanebart 

Hempstead, N i 

3 Gonococcus Infection of the Kidney P R llogner TVosh 

Ington D C 

4 Carcinoma of the Splenic rieiure of the Colon Treated with 

Ncoformans Vaccine C D Aaron Detroit Mich 

5 DlagnoslH of Incipient Pulmonary Tuberculosis H H Pol 

ton Nevi York 

0 The iletreuryntcr Incision of Dniirssen in Treatment of Pla 
centa Pra.vla S Bnndler New lock 

7 Nenrltls B Snow New York 

8 Stricture of the Male Urethra W B Brouner New York City 

New York Medical Journal 
October i 

9 Importance to Physlclanp of the New nmployers Liability 

Law J J Moorhead, New York. 

\0 Twilight Talks by the Doctor G F Butler Chicago 

11 Bubonic. Plague in Ground Squirrels G B McCoy San 

Francisco 

12 Scarlet Fever J Sobol New York 
It Aconite J Knott Dublin Ireland 

14 Case of Double Tertian Malarial Infection D H B Ulmer 
Philadelphia 

13 The Modem Brown Bread PUl J J BuEzell Brooklyn, 


10 PoRtoporatlve Complications In n Case of Acute Secondary 
(Inucomn A Case oI Mature Senile ( ataract and A Cayc of 
Sudden Death tVhlle 1 erformlng Iridectomy for Acute Glau 
coma, D F Ilarbrldgc I lilJndelpbln 

Boston Medical and Surgical Journal 
SciilcwVcr S9 

17 'Plastic Surgery ot the Ovaries and TuIics "VT C Scclye 

Worcester Jtnss 

18 'Postonciatlvc Pueumonla Without Mortality In Two Thonsand 

Conaccutlic Surgical Openitlons at the 1 roe Hospital tor 
■\\omnn W 1 Oraics lloston 

10 'AnnUsls of Seventy two Cases ot imoumothorax J B Ayer, 
lloston 

17 Plastic Surgery of Ovaries and Tubes —The patients on 
whom betlje has operated iii the past two Tears, 9 single 
and 12 married, or 21 in all, represent cases of dj smenorrhea 
and irregularities in catamenia, 10 p iticuts had resection of 
one oi-nry, 0 hnd double resection of oinries, (1 had resection 
of one and extirpation of the other o\nr\ Of these all hut 
one woman had marked immediate relief from d>smenorrhea, 
and tin relief has held to the present time In 2 ot these 
cases d)smenorrhea was so seicrc that the patients hnd to 
go to bed for seitnil dajs nt each period The intervals 
were shortened, and the patients hnd only nhout one week free 
from pain hctwooii jicriods These women were not only 
reliLied of dj smenorrhea, but the periods boenme normal in 
time The one patient unrolicied was among the first 10 
and one in whom Seelje, snvs, resection or extirpation of 
the imlouchcd o\ary ought to lm\e been done, for it was 
large and cjstic 

Of the remaining 14 patients, 4 were o\cr 40 rears of age 
and hnd chronic iiiflaninintiou of both tubes and oianes 
Total extirpation was performed in each One had a large 
erst eomhimd with n pus tube on one side, which was re 
mo\cd with the tube, 8 had Tcscction of one or both tubes on 
account of occlusion from past inllammation—the lumen was 
lott patent, and the or an broiiglit into close contact rvith 
the proximal end of llu lube In these 14 jintients, the late 
results in 4 are unknown, the rest hnxc been in good, bcnltli 
with no sjmptoms No progimncies hare jet been reported 
fetch c pleads for more abdominal opcmtions on the pehne 
organs in cases of sercro d\ smciiorrlicn, nnd, emphasizes the 
importance of clnssification ns nn nid in determining the 
motlo of proccduie in a gircii case for operation on the oinncs 
nnd tubes 

18 Pc trperative Pneumonia Without Mortality — As a 
result v,f nn exnniinntion of those enses, consisting of o'cr 
1 fihO laparotomies, Gmies concludes Hint postopcmtir c lung 
conditions occur somewhat more frcqnentlv nnd are more 
fatal tn patients prcrionsh siptic or dcspcratclv ill or in 
the aged nnd feeble Operatise shock method of administration, 
length ot time of the anesthesia, age of the patient unless ex 
tremc plij sical tj pe of the patient, hnd hchnr lor under ether, 
wound sepsis, pulnionarr embolism, do not seem to hear any 
constniit relationship to the causation of postoperatuc pneu 
monia Postoperatuc pncnmoiiin nnd bronchitis occur with 
great constnnex during the cold weather months, nnd arc rare 
during tile summer months Pro existing foci of infection in 
the lungs arc almost iiunnahlj lighted up or nggmrated bv 
operations under ether anesthesia The following thcorv of 
causation is suggested, by Gniyes "Most of tlie eases of post 
operatue lung complications arc caused by tlie lighting np or 
the aggrayntion of preexisting focal infection AInnv post 
operatue pnciimonins might he ayoidcd by n more careful 
and^more expert preoperntue examination ot the respnrntorv 

19 Pneumothorax.—Tuheroulous cases comprised 09 per 
cent of all cases of pneumothorax at the Boston Citv Hos 
pitnl in twentj eight y cars Alost patients w ore young or 
middle aged men, nnd most had a recent historv of less than 
SIX month’s illness The left side was most often affected 

am and dj spnea yvere bv far the most common symiptoms 
a onset A number of acute symptoms were less frequently 
of pnmc importance The treatment in theso cases was for 
tije moat part eaaentiallj that of the fluid present, the prog 
nosia was nnTthing but encouraging Two rare cases are 
repor ed one from subphrenic intmthomcic abscess and 
one due to echinococcus Artificial pneumothorax oc 
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currtd in 10 per cent nnd possiblj in 12 per cent of the 
enscs RoentgLii rai cvnniinntion lins frequently nindo dilli 
cult cases clear, rendered diagnoses more exact, qualified prog 
110818 and explained tlie effect of trcatnicnt Since tins form 
of cxaniination liaa come into more constant use in tlio lios 
pital, pnenmotliorax has been more frequently diagnosticated 

Lancet Clinic, Cincinnati 
Sea toll 1)0 ej 

20 •DlncnORls ot Surgical Lesions of flic Klilney L Prank 

Ixiulsvllle Ky 

21 Cause nnd Pntbology ot Gliuicomn C 11 Castle Cincinnati 

Ohio 

20 Abstracted in Tut JounxAL, Oct 1, 1010, p 1220 

Detroit Medical Journal 

SeptemVer 

‘>2 The Owen BUI for the Fstnhllshmcnt of a redoral Denartment 
of nenith nnd Its Opponents S A Knopf New lork 

21 ‘Should the Physician Do Ills Onn Dlspinslng? U B Gar 

ncr Detroit 

24 Arithmetic In Medicine R Vnlince Louisville Ey 
21 Phyaician’s Dispensing—The reasons mIiicIi arc given by 
earner v\by the plij siciaii should not dispense Ins own niedi 
ciiies are in bnef ns follows He is a pb) sician nnd not a 
pharmacist His time viitb a patient must if it results in 
the greatest good of the patient be devoted to the diagnosis 
and treatment of bis case The conntrv is loaded with an 
inferior class of goods nnd be is apt to employ cheap remedies 
in preference to the better qualities of plinrnincentical prepara 
tions He cannot devote a proper amount of time to the 
preparation of active and reliable drugs nnd carry on a gen 
ernl practice successfully His drugs of necessity must de 
tenorate He falls into iT routine way of presenbing pills, 
the formula of vvliicli lias been studied by someone else nnd 
often does not fill the bill On the other band, it is equally 
important to bring up objections urged against prescription 
anting Dniggists substitute Druggists secure the business 
that ngbtfully belongs to the physician by counter pro 
senbing Patients pay the physician for the prescription 
and have it refilled any number of times without the 
physician’s knowledge or advice Gamer urges that the 
medical and pharmaceutical professions join hands, having 
for their aim honesty, quality, nnd perfection The hearty 
cooperation will bring forth apothecary shops that will be 
an honor to the owner and a credit to the employes 


Kentucky Medical Journal, Bowbng Green 
Beptemter IS 

23 General Anesthesia D W Barrow Lexington 

20 Preventable Diseases S E Hampton Milton 

2 1 The Dtlhrssen Operation for Cystocelc and Prolapse of the 

Uterus D W Barrow Lexington 
28 Report ot Some Malignant Cnees J T Dunn Louisville 


Virginia Medical Semi Monthly, Richmond 
September S3 

29 Differential Diagnosis and Treatment of Rheumatic Arthrltli 
m „ ““<1 ftthf'tls Defopnans J C Walton Richmond 

Lymphatic Leukemia E P Cooke Houston 

Ttostworthy Vital Statistics the 1 oun 
Health—The Organlratlon of a Cance 
An^lation In Virginia S Hamsberger Catlett. 

C^N Lhlpman’’*"^” Anesthetist In Washington, D C 
Early Ccllotomj for Ovarian Tumors J E Rawls Suffolk 


82 

33 


31 Published in the Charlotte Medical Journal, August 

1010, p 87 


Northwest Medicine, SeatUe, Washington 
September 

P^P ^^'J??erf“s^‘rne°^ash 
SlWer" sSu iSke CRy^uS‘ “ f^iandpolnt E 

Treatment G N Peaise, Portland Ore 

ne? w'^aUaXimAvasl^"*'®"”^^ ^ ^ 

W fcU "sei^^He^'''^ Phy.Iclan H 

^'rm? Of “the Rml, ““S Ha Relation to 

TnVrmin ^ i ^ f’- ^ Klemptncr Seattle 

oaf and "“h Special Reference to Its Et 

wJsh “ Treatment b H Johnson Belllnghi 

A Case of Pellagra W B Scott Seattle W ash. 
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34 Acute Anterior Poliomyelitis —Tbrougbout the winter 
of HlOh in, patients continued to come for after care, but 
always reported the acute trouble ns having occurred before 
the end of November, except in two inslnnces, in which the 
disease developed in December House saw 31 patients They 
came from Portland, from along the lines of the Soutlicm 
Pacific Pnilroad, from down the Columbia ns far as Astonn, 
nnd one from near Weiser, Idaho The lesion was in the 
lumbar region in 23, all children under 7, with consequent 
paralysis ot the legs One case was purely of the eerebial 
tv pe The patient, a child of 7, was unconscious nnd died 
without exhibiting any chnrnctenstic palsy But the clinical 
picture seemed typical Necropsy, performed 4 days after 
death, after decomposition bad begun, levealed absence of 
gross pathologic lesion, winch would be expected under the 
cireuinstaiiccs House feels confirmed the diagnosis The 
lemaining 0 patients exhibited symptoms of cervical involve 
ment nnd 3 of them showed marked cerebral symptoms These 
3, all voiiiig children, died Of the 3 patients in whom the 
lesion appeared to be entirely cervical all weic girls of from 
10 to 20 years of ago One died from respiratory insufli 
cicncy, and the others recovered with palsies to be later de 
scribed 

So far ns House’s observations are concerned, there were 
no definite foci nnd no definite method of spread, except that 
the cases from out of Portland all came from along the line of 
the & P nnd 0 R i N railroads Roseburg appears to have 
been the center of an unusually large number of cases In 
Portland the patients came from all parts of the city, with 
out any apparent source of infection vvhicli could in any 
way account for the distribution nnd without any possi 
bilitv ot direct contagion from one to the other, nor does 
House know of any household in which two or more cases 
occurred Personally, his belief in the infectious nature of 
this disease is strong but is not based on any confirmatory 
evidence obtained from the recent epidoniio 

Many of bis patients derived relief from mild mustard 
plasters to the spine If they were restless bromids were 
used in moderate dose, supplemented with codein if pain was 
severe If the lesion was in the lumbar region a little phenac 
etin was used, but nevei if the lesion was higher up, because 
of the danger to the already embarrassed respiration House siig 
gests that in patients in whom the lesion is cervical with the 
resulting impairment of respiration, ntropin will be indicated, 
nnd iiiliaintions of oxygen, together with artificial respiration, 
appear to have a just place in treatment Rest in bed and 
quiet was urged and throughout, a nutritious, easily digested 
diet was ordered Attention was given to insure that the 
bladder was properly emptied All attempts at massage were 
discouraged until pain had subsided At this time small 
doses of strychnin will be helpful, House states nnd elec 
tncitv IS indicated but must be given with great care The 
farndiL current apparently is valueless, but the slowly inter 
rupted galvanic current seems to do much good Treatments 
should be given daily and should be short not more than 
from 3 to 6 minutes to each affected limb House used about 
on interruptions to the minute nnd feels confident that most 
patients derived great benefit from this treatment 


Ophthabnic Record, Chicago 

Septemher 

44 Trepblninc for Glaucoma G Toung New York 
40 Choked Disc Possessing Some Unique Features C M Harris 
Johnstown Pa 

40 Ossiflcatlon of the Hyaloid Membrane N V aBSlIIndcR Bey 
rout Svrla 

47 Homatropin L Emerson Orange N T 

48 Use of the Schlots Tonometer W B Vinrple New lork City 
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Cleveland Medical Journal 
Auaimt 

•So-Called Spontaneous Gangrene R Dexter and A. B Vf 
Ellis Cleveland 

Tuberculin Reaction In Diagnosis of Tuberculous Conditions 
In Children VV I Lucas Boston 
Hodgkins Disease with Recurrent lever J Phillips Cleve 

•Is a High School rduentlon Sufficient Preparation for Ihc 
Study of Medicine? 1 C B nite Cleveland 
Professional Duty J G bpenier Cleveland 
Iraumntlc Insanity H H Drvsdale Clevclnnd 
Sclentiflc ReSLarch In State Institutions C U Clark eleve 
land. 
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llaDaRPtnont of 'Icnrlct lever In tUe Home 

Locntlon'nud Nature ot Injurlca of tht Gnatro-IntPRtlnal Trnct 
lollowln;: Abdominal Trauma. C E BrlRfts Cleveland 
Stol-CR Adams Dlseanc il 1 Elcbtv Cleveland, 

Nepbrltls a Complication o£ ImpetlKo J Phllllpa Cleveland 
Clinical Alanlfestntlons Amonp the Insane IDO Bricn and 
O D Tatgc Massillon Ohio 
Blllarv Llthlnsls and Inanition M Schott Cleveland 
♦Technic for Closing the Urinary Bladder After Suprapubic 
Opening B 1 I,s)Wor Clovefand 
•An Abnormality In the Form of the Femur C A. Hamnnn 
Chiiland 

♦Treatment of Varicose Ulcer ot the Ix’g M Coplan Clove 
land 

40 Spontaneous Gangrene—A retiew of the literature of 
this suhjett disclosed to the authors 73 cases, nliich they 
consider undoubted examples of spontaneous gangrene, (ID 
patients were males and 4 females Two patients were under 
20 vetrs old, 7 Mere between 20 and 30, I) between 31 and 
"5 22 between 30 and 40, 12 b(tween 41 and 46, 10 between 
41) and 30, 10 between 60 and 00, 1 age not mentioned 
Altbougb the sAmptoms in one case were present for o\er 
20 A ears—the aAerage duration Avas from 3 to 5 years In 
tbo (IS eases in wliicb the lotation Atas mentioned, the con 
dition otcuired 53 times in the logs alone, tAVicc in the arms 
alone and 13 times in both upper and loAver extremities 
In more than one third of the cases, the pulse in tbo femoral 
and all the vessels distal to it, A\as lessened or obliterated, 
while 111 nearly two thirds the vessels as high as the popliteal 
AAcre inAolAed Neither svpliilis nor the use of tobacco seemed 
to plav anA part in the causation of tins condition The 
authors report one case seen bv them Tlioy believe that it 
was a ease of general arteltal thrombosis, exactly similar 
to that found in the extremities in the condition known ns 
spontaneous gangrene 

52 Preparation for the Study of Medicine—We inaj ns 
snnie snis Waite that everyone preparing to enter the mod 
leal profession hopes to Avork out a successful career The 
mediiiAl career is one of manA poinls of contact It is not 
alone leihiueni it has its social sooiologio and public rein 
tions PhAsieians and surgeons are not mere pmctitioncrs, 
tlicv are also luiman beings The physician is bj bis profes 
Sion n scinipublic servant mueli more so than arc members 
of most ottier professions His calling brings him into con 
tact with all conditions of men and his relation to these is 
verv intimate He is a factor in the general welfare of the 
commumt} , not only in its physical welfaie, but in 
its moral mental and social prosperity as well He 
IS more than a teclinicinn or a tradesman and be 
must—if lie 18 to succeed—be prepared to discharge efficiently 
all these correlated obligations ns well as to execute his main 
purpose of combating disease He cannot coniine bis nctivi 
ties to diagnosis and the giving of medicine He must be 
readv as adviser and friend He must be prepared for public 
BcrvTce He needs the power of trained personalitv if he is to 
protect lus entire constituencA—the public at largo—in the 
maintenaaee and advance of public liealtb And since be is 
more than a pin sicinn be needs more than merely a medical 
training Tlio high school lias given him a certain sort of 
training of a routine nature Such is essential at that de 
A eloping period of a box’s life but not all sufficient for the 
A annus demands of a medical career It is different in kind 
from the college training and it needs supplementing before 
the tccbmcnl studios of the medical curneulum are begun 
A rollege training gives the student a brendtb of view not 
obtainable in nnv other wav 

Ntedlcine is no longer an art but 1ms become a science It 
IS more and more coming to be applied biologv, chemistry, 
pliAsics and psAcbologA llie high school teaching of these 
subiects must needs be ex-tremclv elementary and auperfioml, 
and it IB bv no means adequate ns n preparation for the 
studies of the medical eumculum Nor can the medical 
school give these preparatory subjects properly and in logienl 
order A full four a cars is needed for the medical studies 
without oonsiiining time and energy in doing the preliminary 
work Tile consensus of opinion after all tbo discussion of 
the past ten years on the various phases of medical odiica 
tion IS that a liigli school education alone is not enough 
preparation to enable a student to get a medical education 


that la efficient and adequate, and that, if a boy is nhsolutelv 
prevented from further preparation, ho had best not attempt 
to enter the profession bj the back door of the low grade 
school, for lus hope of a successful career following such a 
tniiniiig will probably never be rcalirod Under these eir 
eiimstances it is to liis own advantage to seek some other 
field of oflort 

fi2 Closing the TTnnary Bladder—lower has opened the 
bladder suprapubicallj 00 times for vnnous cniises, and lias 
made an immediate closure in 36 and has emplovcd drainage 
111 34 In the drainage cases the patients required from 3 
to 4 weeks longer than the immediate closure cases, and 
geiiemlly had an annoying period of convalescence with dirtv 
bladders wlikh required imgnlioii afterwards In the closure 
cases the patients averaged from 2 to 3 weeks for convalescence 
and goiiernll} were up and almiit in from 10 davs to 2 weeks 
The bladders were imgated tliroiigli the iiretbrn from the start 
and bv the time the patients were readv to leave the lies 
pitiil the infection (vyboii present) bad progressed well 
toward rciovery riic tctbnic emplovcd is ns follows The 
bladder IS thoroiiglily vrnshed with a borncic solution and then 
filled with the sami before the patient is nncstlictizcd Noth 
ing IS inserted into the rectum ns is often done 
The patient is placed in the Trendelenburg position, n 
yerlienl or transverse incision is nindc depending on wbetber 
or not tliorc is iniieb adipose tissue 4ftcr cutting tliroiigli 
the sbenth of the rectus nnd separating the muscle the 
peritoneum is pushed out of the field nnd the bladder c\poscd 
cxtrnperitonenllv A curved two pronged tcnnciilirm or bullet 
forceps cnttlies the bladder on cneb side the bladder is lifted 
and an incision made longitiulmnllv between the two tcnncula 
into the bladder The tonnciiln are now removed and the 
edges of the bladder innsion refracted watli small smooth re 
tractors (if greater rctrnetion is needed), but at no time 
and this is important arc the cut edges caught bv a enisliing 
forceps e g like a )iemoslnt If t)iis is done, it wall be 
impossible to got n close approximation of tlic cut edge’ 
Wlicn the wound is reach for closure, a round half curved 
needle threaded with 00 chromic catgut is used, never linen 
or silk Stones almost invarmblv form if the ligature is 
nonabsorbable The first suture is passed through the muscu 
lar coat down to the mucosa nnd a free end is left long for 
traction a tcnncnliim is inserted at the other end ot the 
opening nnd the cut stretched The first row of sutures is 
then made parallel with the cut muscles never through the 
mucosa and is drawn only tightly enough to approximate 
iiieeh the cut edges The next row of sutures is made trnns 
verselv to the cut nnd penetrates all the lasers of the bladder 
except the mucosa nnd is then tied to the free end of the 
first layer By keeping the bladder on the stretch and placing 
the transverse sutures closely together, when the hladdcr con 
tracts it makes the wound still more firm, but if sutured 
when the bladder is contiaictecl then when the bladder bo 
comes distended, the sutures will be strctcliecl apart and there 
will be great danger of leakage 

(13 Abnormal Femora—These bones were taken from a tall, 
thin, male adult who bad apparently died of tuberculosis 
There are no abnormalities in the other bones with the ex 
ccplioii that the upper thirds of both tibicc are rather thicker 
in the transverse clmnietcr and the curves in the bone were 
sonicwliat greater than is normal The femora are perfectly 
symnietneal, the surface of the hones is smooth and there 
18 110 evidciieo of periosteal or osteal indanimatioii, the nrticu 
show no ev idencc of discnsc At about the 
nu d e of the shaft cncli femur begins gradually to flatten 
an ropostcnorly and the transverse diameter increases till 
c condyles are readied, thus difTcnng mnrkedlv from the 
more rounded form of the normal femur A transverse sec 
ion o the bone would therefore present a transversely oval 
orm nmnnn says that these bones do not correspond in 
r** fn any of the pathologic modifleations 

o e emur that have been described, indeed ns stated above 
ere is no evidence of anj inflnmmatorv or lij perplnstic 
procMs The dcnsitj of the bone scorns normal, no section 
has been made to show the interior bon ever 
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04 Vancosc Ulcer of Leg—The non snrgicnl Irentnicnl of 
the disease alone is discussed hj Coplan The general treat 
nient emploicd hr him consists in attention to the bowels, 
building up the general srstem, remoiing the cniiee, If possi 
ble and regulating the habits and diet Rest for the limb 
IS esseiilinl An elastic slocking should be ordered nt once 
and the patient made to wear it whencrer he is on his foil 
The trentniLiit of the ulcer itself consists in tlioroiig’i mill 
sepsis of the wound and surrounding skin, procured h\ first 
washing the entire leg with soap mid rvater and then with 
1 1000 bichlond solution, or a saturated solution of hone 
acid, brushing the ulcer wnth carbolic acid, then corcriiig 
it with cotton dipped in alcohol drving it enrcfiilh and dust 
mg on rather tliicklj bismuth siibiiitrate and starch powder, 
in equal nmoniits, a dressing consisting of a small pad is 
applied and held b\ a ganre bandage or br small strips of 
adhesue plaster The clastic stocking is then put on The 
powder is cliniiged OTcrr morning bv the patient, the rvoiiiid 
IS washed once eccrv two or three dnrs ns stated nbo\c 
inspected, and if neccssarv the carbolic acid and alcohol 
application is again made and the powder reapplied Tlie 
indications for the carbolic acid and alcohol applications 
are when the retrograde changes equal the rcpnrntnc, or when 
the former c\ccod the latter 'Wlien the surface of the ulcer 
IS coiered with a laser of hcalthv granulation tissue com 
posed of round cells closelv packed together and supplied with 
a neb cnpillan network of blood vessels the nboie treatment 
IS all that IS necessnn If the granulations are irregular 
protruding nboie the edges of the wound with ill smelling 
purulent or Eeropiiruleiit discharges, the surfaces should be 
curetted thoroughh before the nboic applications arc made 
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PA I^nvene New \ork 
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I ate of Saccharose After Parenteral Introduction In Animal 
_ 1^ B Mendel and 1 S Kleiner New Haven Conn. 
Concentration of Ammonia In tin. Blood of Dogs and Cn 
Necessary to Produce Ammonia Tetnnv C Tacobson Ch 
cago 

81 •lloallnc of Wounds In Dencrvnted bkin Arens and Its Bearit 
on the ITieory of Trophic 'Servea C. Jacobson Chicago 


88 Separation nnd rsllinntlon of Aspartic nnd Gliitamlnlc Acids 
1 B Osbornt and U JI Llddle Washington D C 
811 Coii),riiltnl Tliiroldlsm An Experimental Stndy of the Thy 
lobl In Relation to Other Organs of Internal SecreHon 
It C Uosklns Boston Moss 

no ‘Prophs lactic Action ot Alropln In Immediate Anaphylaxis of 
(lulnca ngs J Aiier New lork 

81 Evcision of the Stomach—A pretious communication 
h\ lot in iraiison niitl Let one on the nitrogen metabolism 
after gnslro enterostonu, showed tbqt wlieit stomach diges 
tioii was lacking tlic power of the nmmnis to retain and to 
assimilate tlio nitrogen of the food was dimiiusbed In the 
present experiments Can el '\fcjer, and Lex enc have attempted 
to determine the elTeet of complete excision of the stomach 
In one niumnt tbex found a high nitrogen retention in ex 
pcriments performed earh after the operation but no reten 
lion 111 the cxpennients performed after the tenth week fol 
lowing the operation Tbex suggest that in this ease not only 
the gnstru secretion was missing but also the pancreatic 
and intcstiiml secretions were much reduced and nt that 
period tbbe absorbed protein had the clmmcter of pnrenter 
nllj introduced protein i c, it bad undergone only very 
slight changes bx digestion and lienee was retained Thev 
think that nt tlic later period the pancreatic and intestinal 
digestions wcio restored to their normal power and that the 
clmrnctcristic cfleet of failure of stomach digestion was 
cxliibiteil In the second animal the stomach was completclj 
remoxed at' ’ the experiments were begun on the twelfth xxeek 
after the operation Three expenments were performed on the 
animal and no nitrogen retention was noted in any of them 
The nceropsv revealed a hypertrophy of the upper end of 
the duodenum dex eloping after the operation 

87 Healing of Wounds in Denervated Skin Areas.—Jacob 
son operated bx cutting first the sensory nerve roots in 
pigeons and then noting the rate of healing of xvonnds made 
in the anesthetic area Later the motor nerve roots were 
cut nnd similar obscrxntions made The author sums up her 
results in the following conchisions 1 the results of the 
expenments reported indicate no diminution in the rate of 
healing of wounds in a denervated (sensorv or sensory nnd 
motor) skin area ns compared direetlv xxnth that in a normal 
area 2 The vnnntions in the results obtained hv different 
inxcstigatoTB max be explained on the grounds of individual 
vanation among animals 3 It seems that so called trophic 
distiirbniiecs may be due to xnsomotor changes with in 
creased susceptibility to infection or to the loss of protective 
reflexes from loss of sensibility to injiinoiis agents 

90 Prophylactic Action of Atropin —Auer finds that a 
prophx lactic injection of atropin sulphate in guinea pigs 
sensitived by the subentaneous injection of horse scrum stixed 
18 out ot 25 from the lethal effect of the toxic injection 
wliile out of 24 adequate controls only 0 snrxixed Stated 
otherwise the death latc with atropin was 28 per cent 
without atropin it was 75 per cent These figures Aiier 
says show tlic distinct therapeutic utility of atropin in im 
mediate annphxlnxis 

Journal of the Indiana State Medical Association, Fort Wayne 
September h 

91 Dermatitis Pedlciiloldcs Ycntrlcosus II A Ray Crnblll Ind 

92 ‘Applying Thiersch Crafts to the Orbital Cavity F A Mor 

rlson Indlanr polls 

92 Applying Thiersch Grafts to the Orbital Cavity—Over 
the part to be covered whether within or xxithont the orbit, 
18 laid a piece of sterile guttn perclia tissue nnd an exact 
pattern made of this surface bx the use of small sciSBora 
Tins pattern is now removed nnd laid aside for further use 
Next a piece of guttn perclia tissue txxo or three inches 
square (for conxenienee of liandhng) is laid in a hoxxl of 
normal salt solution The Tluersch graft is cut in the usual 
wax hut IS nlloxved to remain on tlie rnror blade nnd is 
transferred directly to the gutta perclia tissue To effect 
this the tissue is remox cd from the salt solution and spread 
evenly on a sterile toxvel The upper surface of this tissue 
must be kept quite moist to facilitate the cxen application 
of the graft The ravor blade cnnwing the graft is dipped 
gently into the normal salt solution to loosen the ndlicsion 
between them preparatory to the next step The graft is 
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tVien applied, raw surface up, to the tissue by holding the 
edge with a small spatula and gradualli drawing the razor 
backward and dislodging it The spatula is now brought 
into plai and all wTinkles carefully smoothed Should any 
dilficultj be experienced a few drops of water Bufficient to 
float the graft may be dropped on its surface 

The gntta pcrclm tissue should then be lifted slow!) ov 
taking hold of one end and the excess of w'ater on its surface 
allowed to drain away slowly This will cause the graft to 
become intimatelv adherent to the surface of the tissue and 
permit handling without anj fear of WTinkling or dislodg 
ment IVitli a pair of small and shai-p scissors the tissue 
and the adherent graft are cut at the same time to corre 
spond to the size and shape of the pattern premoiisl 3 dc 
scribed In case great accuracy is demanded the pattern may 
be placed beneath the tissue while this shaping is proceeding 
The graft thus shaped, together with its companion piece 
of gutta pcrclm is then placed face downward on the surface 
to be colored and pressed into place with the spatula or anj 
coinenient instrument Here the two may be loft in con 
tact or if desired the tissue may be remoied bj gently iiism 
uating the edge of a spatula 
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torv Medium H W 11111 Minneapolis. 

172 Importance of Contact Infection C 7 Chapin Boston 
17 \ Modem Methods of Quarantine. M J Rosennu Boston 
174 Personal Hygiene 1 G Stiles Boston 

177 Yeterlnnrv Ilvglene TV D Beebe St Cloud Minn 
170 Sanitary engineering Notes R S Weston Boston 
177 Biologic Laboratory Notes. F P Gorham Boston 

139, 139, 140, 145 to 148, and 160 to 153 Abstracted in The 
J ounYM,, Nov 27, 1900, pp 1843 to 184G 

149 Abstracted in Tbe Jobunai, No\ 20, 1909, p 1701 
155 Spread of Malana Through Other Agencies Than the 
Anopheles Mosquito—Clnca claims that in Guanajuato pop 
ular opinion uniformlv accuses the fruits of being the cause 
of malana in its uorst aspect and people who go to Tierm 
Caliente (‘Warm Land”) ns the coast is colloqumlly called 
among them assert that if they keep clear of fruits and 
add brandy to the water they mav remain free of Tnalarin 
Up to this time the search for malaria germs in fruits has 
jnelded but negnliie results, but ho thinks one thing remains 
the anopheles is not the only 7 elude for the spread of malarial 
diseases 

150, 160 Abstracted in The Jocrnal, Noi 27, 1909, pp 
1844 and 1845 


FOREIGN 

Titles marked with an asterisk (*1 are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest 

Bntish Medical Journal, London 
September a 

1 •Spinal Analgesia by the Stovnln Strychnin Method of Jon 

nesco L. McOnvln 

2 Ancsthetlxlng Patients for Operations on the Throat Nose and 

Accessory Sinuses S V Stock 

i State Insurance nnd the Poor Ixiw Commission J H Keay 

4 State Invalidity and Sick Insurance E R Fotherglll 

I Spinal Analgesia —lIcGnvin tried this method in eighteen 
cases with almost umformlj disappointing results He says 
that four successful cases of high puncture serve, so far ns 
hnnlgesin above the phrenics is concerned, to sliow tlmt the 
method has at least some element of possibihtv in it, it is 
however, uncertain, imperfect at present, nnd of doubtful 
7 -niuc in replacing general anesthesiii The unsuccessful cases 
of high puncture show it to he fraught with danger, and from 
the human standpoint unjustifiable The cases of low punc 
turc serve to show xerv little else than that strvchnin can 
he uijeetod into the spinal canal wdthout inducing spastic 
B7 mptoma, and that it undoubtedly results in a shortening 
of the penod of analgesia uaiiall} resulting from the use of 
stovnm alone Tlio effects of the analgesic on the cranial 
nerves appear to be irregular So far ns JIcGavin has been 
able to see, the first, second third and fourth remain unaf 
footed, the fifth is at times under control os is also the 
Ecicnth, the sixth eighth, ninth tenth nnd twelfth are 
unaffected while the eleventh may or may not be paralyzed 
lie can see no object in adding strvchnin in cases of low 
spiiml nnnlgesin since he has found no difilculty in cnrrrlng 
out opcmtions under stovnm analgesia without it even when 
such nimlgcsia has been puslied to tlic Iciel of the clancles 

Lancet, London 
Scptcmlcr 1 

5 Vaccine Therapy Administration Value and T Imitations A. 

^ P W right 

0 •Chondrocnrchioraa cf the Testicle W Sheen B A, Schol 
berg and R I,. M Wallis. 


7 Enucleation of Tonsils with the Guillotine S S W'hlllls nnd 

I C PvbuB 

8 •lermlnous Appendicitis II A Lcdlnrd 

9 Toxicology of Carbon Monoxld W T Wilson 

10 Tentllntlon of Ships Particularly Merchant Ships W E 
Home 

(I Chondtocarcinoma of the Testicle —Wallis’ patient was a 
man aged 30 with a strong tuberculous family history, three 
Bisters and one brother hnyung died from phthisis between 
the ages of 10 and 30 The patient yvas struck by a hockey 
stick on the left testicle in Februnrj, 1008 He had pain, 
stopped playing for tyio minutes, then finished the game 
Syyoiling of the testicle appeared at once and gmduallj grew 
larger and he ytore a suspensory bandage, he had no pain 
and did not lose fiesh In I'ebrunry, 1909 the left scrotum 
contniiied a smooth ovoidnl mass, roughly as big as the 
adult fist hard uniform elastic, not tender nnd not trnns 
lucent Veins ytcrc not dilated, testicular sensation was re 
tamed at the upper nnd front part of the swelling, nnd there 
yvas no thickening of the cord Rectal examination showed 
nothing abnormal The testicle and cord were removed 
through an ingnmnl mnsion the inguinal canal being opened 
to its outer end The cord was apparently normal The 
patient left the hospital in 14 days yvith the wound sonndly 
healed Four months later he noticed an abdominal swelling, 
hard, elastic, smooth prominent, slightly tender reaching 
from the umhilicns to the sjmphvsis, nnd from the left 
anterior superior spine to three inches to the right of the 
middle line Ghght frequency of micturition was present 
There yvns a slight yellow tinge on the cheeks The patient 
died ty\o months later The tumor was an emhrjoma m 
which the hvpoblastic layer had undergone a malignant 
change giving a spheroidal celled carcinoma 

8 Verminous Appendicitis —A prl aged 7 complained of 
abdominal pain nnd distention fever, vomiting nnd tender 
ness m the appendix region The appendix region yvns more 
tender, nnd persistently tender than any other part of the 
abdomen but tbc pnm was diffused over tbe abdomen and 
tie distention was suggestive of general pentonenl infection 
The child was submitted to operation Tbe cecnm was found 
to be inflamed but no Ivmpb was present Tlie nppendiy 
when brought to the surface was swollen and redder than 
normal It was not until the appendix was slit up that a 
nest of actively moving threadworms was seen some of which 
escaped Thev were the oxvuns vcrmiculnns After the 
operation the iisiml remedies yvere gnen and a careful search 
was maintained for n week or more, but no sign of n worm 
yvns yisible in the motions which were yvnshed strained nnd 
examined with a lens Fiims of blood taken showed a marked 
polvmorplioniiclenr leukocytosis, but the eosinophil cells yvere 
not incronsed in number being rather feyver than usual 


Journal of Tropical Medicine and Hygiene, London 
September U 

11 The Investigation of Pcllnpra L W Sambon 


Australasian Medical Gazette, Sydney 
4llf71fsf 

12 Trachoma In Westem Queensland E T Smith 
IT ramllv Syphilis It H Mnrten 

14 ‘Syphlils of the Central Nervous System C T Champion de 

Cresplgnv 

15 Exclusion of Tuberculosis In Diagnosis P C Crlfflths 

10 •Hysterectomi nnd Appendectomy la n Patient Twelve Tears 
Old W Hoare 

17 Suggestions for Better Organization of the Profession P W 
Harlln 

IS Valnc of Pituitary Extract E J R Holder 
10 Typhoid Bnclllns Carrier Detected In Connection with nn Fnl 
domic of Typhoid river C S IVIllls 


14 Syphilis of the Central Nervous System—HeCrcspigny 
examined the cerebrospinal fluid of 50 patients Buffering from 
vnnoiis forniB of nenous disease by means of tin Poss and 
Tones reaction Tlic results of the iny estigation arc ns 
follows 


following eases (n) 
(111 Tertiary svphlUs 
(c) Probable ecrebml 


(VI The tyactlon was posltlie In the 
rnrnnvphllls general pamlvKls n tabes 8 
cerebral svpbllls 7 Bvpblllllc paraplegia 1 
svpblllB. 2 (d) Non srphllltlc tuberculons meningitis“r'lxiiinrtn?, 

cnrclnomn In vprtohnr 1 lond cn«*phnllth 1 

(B> The r action was nogntlye In the following (a) I mhst.te 

-an,, o (b) Non syphilitic Insanity 4 . ,4Vcnln™cer!^ 


cerebral jiypbllN 
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brol lesloni 4 tranmatlc cnncuwlon 1 ncnraathcnln 1 nrcmlc 
homlnlocln witliont ^n8Clllnr lesion (verified at antopsv) 1 
dellr/nm due to premia 1 Idiopathic opllop^'i - parnlyala ncUans 

1 MfDl6rc B syndrome 1 hydrocephalus 1 dlssomlnntcd scIcroslB 

2 Idiopathic spastic paraplegia 1 pernicious anemia with com 
blncd degeneration 1 transrerse myelitis (unknown cause) 1 
pvrlngomyella 1 plumbic peripheral neuritis 1 peC^apigny re¬ 
gards the test as being of considerable help In the dlagnosla of 
obscure nervous affections 


He concludes 1 Absence of reaction negntivea the eMst 
ence of general paralysis or tabes 2 Its presence usually 
means svpbilis of tlic central nervous system in tlie absence 
of tuberculous meningitis or malignancy 3 Deeply situated 
cerebral svpbilis does not necessarily produce tlic reaction 
4 Tuberculous meningitis mav give the reaction even with n 
clear fluid 6 The simplest evplanation of the test seems to 
be 03 follows Rapid degeneration of cells in the neighbor 
hood of the cerebrospinal space sots free in the fluid a sub 
stance of the globulin class In the absence of acute inflam 
mntion, syphilis tubercle and cancer are the conditions most 
likely to cause this degeneration, and consequently to give 
rise to the reaction 


10 Hysterectomy and Appendectomy—The patient, aged 
11 years and 0 months, was abnormally developed The mam 
nia: were well formed, pubic hair external genitals and gen 
crnl contour were those of a young woman llenstniation, 
though free at first was apparently normal, there were no 
clots and absolutely no pain A fortnight after the first 
period she again menstruated and the flow continued for a 
totniglit Treatment provnng incflectuo, it finally became 
necessary to remove the uterus sections of which showed 
tvpical flbromjoma structure 


Journal of Obstetrics and Gynecology of the Bntiah Empire, 
London 
Segfembrr 

20 •Induction of Latioc and Manual trtlatntlon of the Cervix 

rterl n M Little 

21 ‘Ovarian Presmancy with Diffuse Intraperltonenl nemorrhaae 

A TV IV Lea 

22 Conservative Operntlona on the Intomal Female Genital 

Organs E B M Haarblelchcr 

20 Induction of Labor —Little say s that tbo necessity for 
emergency measures in obstetrics vanes inversely with the 
care given to the patient dunng pregnancy Timely induction 
of labor will prevent many mishaps incident to the progress 
of most of the usual or unusual complications of preg 
nancy Such induction is best accomplisbcd by tlic modiflcn 
tion of ’vrausc’s method—the use of the large soft bougio 
introduced with the aid of the stylet Pelvic contraction is 
not to be considered ns an indication for induction of labor 
Prolongation of pregnancy, on the other band, is more fre 
qiicntly an indication for its employment The passage of 
the bougie and the introduction of the pack will usually 
bring on pains within a few hours and the labor may be 
allowed to proceed, or it may be terminated artificially When 
the cervical canal Is obliterated its dilatation by Hams’ 
method is usunllv easy and when carefully done, is safe Tl e 
danger from hemorrhage and infection is slight Incerntioii of 
the cervix will occur frequently, and such laceration should 
be immediately repaired Apart from the fact that the 
method can be employed without assistance other than the 
anesthetist and nurse its advantages are its universality of 
application its simplicity, the limitation of the force cm 
ploved to the fingers of one hand and, finalh the ability of 
the hand to recognize and estimate the resistance to bo 
o\ ercome 

21 Ovarian Pregnancy—Lea reports a case of early nipliire 
of an ovarian pregnancy causing symptoms of diffuse intra 
peritoneal hemorrhage 

Dublin Journal of Medical Science 

Septcinicr 

2" Thcrnpoutic (Jnolltles of Calcium Permanganatd Q A 
Stephens 

24 Mouth Breothlng M A. DIemont 

2r Present Position of Tuberculin Therapy W Leggett, 

Austraban Medical Journal, Melbourne 
August 

20 Study of Vlonotrcmcs and Mnmnplnls to Determine Changes 
In the Stmetnro of the Cccnm and Its Vermiform Appcnulx 
y\ Staplev and M vincKcnile 


27 


Sjmc 


Surglcnl Aspecta of Dysncpsln C 
•Mctllcul Treatment of Cholcllthlnsls A \ 
•Medical Treatment of Pyloric Ohstmctlon 
Surgery of Castrlc Ulcer 0 Shields 
Indigestion from n Surgical Standpoint 
Quinsy T K Hamilton 
hntnl Cases of Ilemntomesla W E Wilson 
Problems of the Vlllk Supply S S Argylc 
■■ —“ r’ntian {\f T ttmluif T nin 


Andcn»on 

V, ItklnAon* 


J T Mitchell 


•Ahnrjrmnl TMIih 






28 Medical Treatment of Cholelithiasis—Anderson rccom 
mends the use of licxnmctbvlcnamin together with the oiler 
dietetic and hygienic measures in early cases of cholchthiasis, 
or III cases where the indications for operation are not urgent 
If operation has to follow, the antiseptic notion of the drug 
on the bile mav be helpful in preventing septic complications 

20 Treatment of Pylonc Obstruction—Wilkinson tries to 
allow that, after all, surgical treatment of tlicsc patients has 
not yet been of a snllicicntly satisfactory elmrncter to dis 
plnci the older, carefully considered and adopted medical 
means 

If Abnormal Ribs as a Cause of Lumbar Pam —The patient, 
a man aged 45, complained of pain in the left renal region 
for some years He was an nniatciir swimmer, and frequently 
noticed that after a swim the pain in the back was worse 
There was no bistorv of liematunn, nlbnminnria or pviiria 
All examination of other negatives revealed to Argvlc the 
presence of abnormal ribs in 0 cases out of 143 radiographic 
examinations of the renal region An examination of thc«e 
plates showed that in some cnscR the extra rib exists on one 
Bide only, while on others there are lumbar ribs on both 
sides In all cisos the transverse processes of the first him 
bar vertehne arc rudimentary in character, or rather Tc«cmb1o 
those of the dorsal vertehne 


Archives des Maladies de I’App Digestif, Pans 

Aiigiisl 71 Vo 8 pp +U l'■|■ 

3G Roentgen Rav Txamlnallon of Fnsirle Tjicer (I nillo«cople 
'll s ulfi res do I estomne.) (7ornl and Dclnforgc 
v7 ‘studv of One Hundred and 1 our tabes of < uncer of the 
Lsoplmgus and Cnrdla I Ijimy 

37 Cancer of tho Esopliagvis and Caidia —In 78 of the 104 
cases of cancer of the esophagus reported progressive diRl 
cultv in swallowing was the first sign of trouble There was 
no pnm in (11 cases but m " cases pain prccedwl the dvsplmgia 
by a few days and in 11 enses tbev enmc on together In 20 
cases there was no paiii until n month or two after the 
difflcultv in swallowing had developed In Ifl of the 40 cases 
with pain it occurred onlv vvliile food was being swallowed, 
in the others it was continuous Regurgitation was the rule, 
it was absent in onlv 17 of the totnl 104 cases The appetite 
remained good in 70 per cent and there was distaste for 
meat in cnly 4 cases The cancer proved fatal in most cases 
between fi nnd 12 months, but in a few in from 2 to 4 
months In 7 cases the inahllitv to swallow the food came on 
Biiddciilv, the patients being apparcntlv in perfect health one 
was n man of 32 In 2 of those cases intense pain accompanied 
the sudden dysphagia which in 1 case was ncconipniiicd by 
profuse salivation In 8 eases tlic sudden difiicultv in swat 
lowing proved pcrmnnciit nnd no solid food could be swallowed 
thereafter, m 2 otlier cases iicitlicr solida nor fluids could bo 
Bvvnilowcd Cancer is differeiitmtcd from spasm of the csoph 
ague by the rapid Bcquencc of the disturbances, gastrostomy 
econiiiig necessary in from I to 4 months, while spasm of 
t 0 CBopIiagiis may persist for years vv ithoiit requiring this, 
pious sahvatiQu and mucous vomiting nro aids in ding 
"f ^ of 28 had an evident spasm 

o t 0 csopliagiis but its persistence, notwithstanding great 
uc iiations, indicated an uiidcrlviiig organic lesion, con 
mied by direct visual inspection nnd death 5 niontlis after 
e rat symptoms In Q ensoa the cancer did not prove fatal 
or rom 1 to years Twelve of tho patients developed 

11 erciilosie The report issues from Mnthieu’s service at 


as o . Sepfember, III A’o 8 pp SSO-Sie 

Sri”nm° Changes In the Cangllon Cells of the Hear 

of **'0 f^ift Ventricle Colncldlm: 
aubacute Pntictnl Endocarditis J Bret nnd C Roub 
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Archives de Mfidecine dcs Enfants, Paris 

Slrjifomficr, XIII, No P, ji/i 0^17^0 

40 'Mnlnrln In Children J P CnrdnmntlB 

41 BnctcrlolORj ot Nomn M nreiior 

42 •FntlRiit' ns Cnnse of Noclumnl Knuresls In Children. N u 

NlcoletoponloB 

42 Slnltlplp Dxontosca In Three Children Lc Pontola 
44 Tenia Jana In Children J Combv 

40 Malaria in Children.—A somcnlmt aimilnr article by 
Cnrdnmnlis ivns abstracted in The Joubnai,, Oct 0, 1000, p 
1225 His further expenenco confirms the hsaumption that 
young children are immune to nialana, and that the parasites 
are unable to trai ersc the placenta In 20 cases in which the 
mother’s blood bi\ armed Mith them none was in the infant’s 
blood It seems eindent that there is some antitoxic sub 
stance on the fetal side of the placenta which not onlj kills 
the hematozoa arriving from the maternal blood but confers 
immunity on the infant for n year or two In 838 children 
with mnlana only 87 were under 2, the tertian form of 
malaria predominates among children as among adults in 
Greece, but all forms are encountered at rnnous ages In 
1,287 cases fully 75 per cent were of the chronic form The 
spleen is not aluays much enlarged in the children, eien iritli 
grare cachexia 

42 Fatigue as Factor in Nocturnal Enuresis —In a number 
of cases encountered by Nicoletopoulos the enuresis uas c\i 
dentil the result ot sleep so profound by the exhausted cliil 
dren that the desire to urinate did not awake them as under 
ordinary conditions In the cases reported, a little care on 
the part of the parents and children to prevent over fatigue 
speedily cured the tendency to enuresis 

Lyon MSdical, Lyons 
Anonit 28 exv No 35 pp 317 355 

45 Tabercnlous Cavities In n Three-Months Old Infant Co let 

and Delnchnnnl 

Heptcmhcr 4 No 35 pp 317 335 

46 The Individual School Sanitary Record Book tor the School 

Children at Lyons (Le enmet sanltalrc Individual ) C 

Lesleur 

Presse MSdicale, Pans 

Heptemher 3 XVIII, No 71, pp 555 67* 

47 Protmeted Snhncnte Cerebrospinal Menincitls (I a rndnlovlte 

cdrfbrosplnole prolongee-fl forme cachectUante ) R. ncbr5 

Semaine MSdicale, Pans 

September 7 XXX, No 35 pp 421 432 

48 Evolution of Medicine from 1830 to 1870 R LCpIne 

40 sCardloIvslfl In Treatment of Adhesive Pericarditis J L. 

Ronx Berger 

September H No 37 pp 433 444 

50 •General Peritonitis from Unknown Cause (Pdrltonites cryp- 

togfinlques.) B He Bovis 

40 Operative Treatment of Adhesive Pencarditis —Roux 
Berger reviews the history and applications of cnrdiolysis or 
precordinl thorncectomi ns it is better entitled, stating that 
there are records now of o\er 28 cases in which this operation 
has been done, besides 2 from his oivn experience In 21 
cases the results were favorable, the improvement being 
eiident e\en during the course of the operation in some ot 
the patients In 7 cases the operation failed to benefit and 
study of these cases shows that the intenention is applicable 
onlv in the cases ot actual adhesive raediastiiio pencarditis, 
and only nhen the sxmptoms obsened depend on the ad 
hesion of the heart to the chest wall Unless the myocardium 
18 in good condition there is little prospect of mucji relief 
from the opembon This can be estimated by the strength 
and regulantv of the pulse and by the infiuence on the dis 
turbances in the circulation ot rest in bed, dieting and heart 
stimulants The persistence unmodified of dispnea, cyanosis 
I and edema notwitlistnnding xngorous medical treatment, 
should contraindicate the operation ns"proiing that it has lit 
tic chance for success Hia resiev embraces European litera 
ture only 

00 General Pentombs from an Unknown Cause.—^De Bovis 
comments on the wax in which the field of idiopathic pen 
tombs 18 being reduced b\- discovery of prcxnouslv unsnspected 
causes for pentombs 44 ith the excephon of a few still un 
explained cases, such ns CufTs case of primary pneumococcus 


peritonitis, it seems evident that peritonitis is always sec 
ondary to some lesion elsewhere, but it may be preceded by a 
general infection—most often due to the pneumococcus or 
streptococcus—or it may be secondary to some abdonunal 
lesion In the case of general infecbon a laparotomy is of 
doubtful iitilit} In any event, it should be restricted to sim 
pie orncuation of the pus When the peritonitis is secondary 
to some abdominal lesion its grant) depends on the character 
of the latter If migration of germs from the stomach into 
the gnstrohepatic omentum has led to glandular suppuration, 
ns in Halilgien’s case, it is endent that the peritonitis may 
bo threatening and an early laparotomy is usually indicated 
But if, oil the other hand, some mild enteritis seems to be 
the cause of the diffuse peritonitis and the latter seems mod 
crate expectant treatment may be justified, Lennander ad 
vocatcB tins In case there is severe paralysis of the bowel, 
enterotomv may be applied wutli mulbple Witrel’s flsbilas 
or lavage of the intestine Monks successfully appbed the 
latter in a streptococcus peritonitis, fiiishing the intestinal 
canal xvith a salt solution through multiple enterotomy open 
mgs De Boms reviews in detail the recent literature on this 
so called idicpithic pentonitis 


Berliner klimsche Wochenschnft 


Anpu^t 29 XLVII No 35 pp 1509 1618 

G1 Ehrlich s 606 in Svphllls (Krltlsche Bemerfcungcn zur 
Phrllch Hata Behandlung ) A Blaschko 

62 Lipoid Substances In Blood and Urine In Tnberculosls. 
(Ueber den blologlschen Nachwels Ilpoldor Snbstanien dorcli 
die Komplcmentblndungsmethode Im Bint and Ham bel 
Tnberknlose und deren Bedeutnng) J Citron and D 
Klinkert 

53 Biology of Tubercle Bacilli HI H Aronson 

54 ‘Pathogenesis of Diarrhea In Exophthalmic Goiter and Dlag 

nostlc Importance of Ferment Content of Stools R 
Ballnt and B Molnar 

55 Two Cases of Hypemepbroroa (Zwel Tnmoren nus Noben 

nlerenmnrkgewebc ) 8 Sniukl 

September 5 No 36, pp 16^9 1692 

50 Stab Bound of Large TesscL (2 FUlle von Stlchverletiung 
grosser Gefitsse ) S Hadda 

67 Theory and Practice In Tuberculin Treatment (Ueber die 
Bezlehungen swlschen der Theorle dec Tnbcrknllnwlrkung 
und der Tuberknllntberaple ) A Wolff Eisner 

58 The Wassermann Reaction after iceatment of Syphilis with 
Ehrlich s 606 C Lange 

ro Laboratory and Clinical Research on the Wassermann Reac 
tion J A Flnkelsteln and W J Dawydow 

60 Vaccine Theryiy ot Gonorrheal Compllcnttons. W Fried 

Hinder and H Reiter 

61 Present Status of Cesarean Section (Znr Kolaerschnlttfrago ) 

E Runge 

64 Diaguosbc Importance of Ferments in the Feces—Babnt 
and Molnar conclude from their study of the diarrhea in 
exophthalmic goiter that it was not due to insufllcieiicx of 
the external secretion of the pancreas On the contrary this 
secretion seemed to be iiniisuallv copious Tlie stool resembled 
that with pancreatic insiifBciency but the large ferment con 
tent contradicted this assumpbon The phenomena ohsened 
suggest that there is an overproduction of a peristaltic hormon 
in exophthalmic goiter which would explain the azotorrliea 
and steatorrhea with abundance of ferments It seems plan 
Bible that the excessive functiomng of the thyroid is respon 
Bible for this, especially as obstinate constipation seems to 
be the rule with nij-xedema Further research showed that 
tests for the diastase 111 the stool are useful in diagnosis 
of cancerous obstruction of the outlet to the pancreas In 
conclusion, they urge further study ot the physiologic sccre 
bon of the pancreas which may throw light on many dark 
points In the pathology of the pancreas It is better for this 
purpose to take the total diastase for the 24 hours ns the 
standni d 

Deutsche mediiinische Wochenschnft, Berlm 


September 8 XXXVI 7>o 36 pp, 1011 1688 

62 Indications for Publofomy (Die Berechtlgung der Pubeoto 

mle 1 P Kroemcr 

63 ‘Toxemia of 1 rcgnnncy (fachwangerschnftstoxamle ) J 

nofbauer 

64 ‘Bronze Diabetes. 4\ O RIdder 

65 Slight Clinical 4 alnc of PlnolTs Ij-vnlose Reaction In the 

Urine F 1 leNcher and K. Takeda 

66 Suffocation Lcnkocytosls (Zur Erstickungsleukozytosc ) I 

Fraenckel and Uochstetter 

67 ‘Tuberculin In Treatment of 682 Patients with Open Pulmo- 

narv Tuberculous Lesions. E Lowenstein 

68 ‘Xormal Sklagniph.s of the Ueart. ( Normnlniifnnhmeu <Ii« 

Herzens und Ibre kllnische Bedentung) V, Bloch 
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CO ‘InCncnce of Mombnrs Belt Constriction on the Ueart nnd 

Clrculntlon J Tornal 

70 Sterilising Action of Tooth rustes (Deslnllrlerende WlrHuns 

clnlgcr gtbriluchllcher Anhnpnstcn ) U Baasenge nnn E 

Seinndcr _ , , i 

71 ‘Castor Oil Plant In Ancient Lg>pt (Verwendung dcr BUlnvis 

pflanze In der Medlzln dcr altcn Aegj-ptcr ) G A B Rt*olu 

03 Pregnancy Toxemia —Hofbnncr Las been studj mg the 
of the placenta bt aimphyln-cis reactions, tlie roanlts 
sbotv that there does not seem to be any great biologic differ 
ence between the albumin of tbe motlicr, of tlie fetus and of 
the placenta At tlie same time tbe detelopnicnt of tbo fetus 
and its membranes reacts on tbe niatemal organism in sueb a 
vray that sewere auto intoMcation may result Tins is evident 
111 tbe degeneratiie processes in tbe kidney and Incr, liable 
c\en uitli a normal pregnancy, also a bvpcrplastic process 
occurs in tbe glands uitb an internal secretion Eclampsia 
and pernicious vomiting arc tbe evtrome manifestations of 
tbe toxemia of prcgiiancv on ubicli bistologic and biocbeniical 
resenreb bare tbroun niiicb ligbt and now point tbe way to 
prophylaxis and treatment 

04 Bronze Diabetes—Bidder bad opportunity to observe tlio 
development of bronze diabetes in a man of 35 four years 
■vlVer pvgmeutatvoTi on tbe e'\trcwivtves uvul e\vg\vt cAeuvw. the 
legs uitb some pbyvical depression A year later, signs of 
liver disease became apparent and it was diagnosed ns by per 
trophic cirrhosis of tbe liver with brownish pigmentation of 
tbe skill, there was no diabetes or intolerance of sugar This 
condition persisted for nearly 2 rears when tv pical bronze 
diabetes developed and tbe patient died in 4 months Bidder 
ascribes the bronze diabetes to injury of Hie lircr cells from 
some nnknoun cause Tbe pancreas measured 10 by 3 by 2 
cm and was bronze colored and of a tough consistenev 

07 Tuberculin Treatment in Open Pulmonary Tuberculosis 
—LCuenstem states that 030 patients have been given spe 
eific treatment at Boclitz since tbo begiiiiung of 1908 and 
that 082 received the Koob tuberculin alone Tbe tubercle 
bacilli vanialied from the sputum iii 57 04 per cent of the 
409 patients treated with old tnbcrciilin, in 42 05 of tbo 204 
treated with new tiiborcnliii and in 66 07 per cent of the 09 
treated with both combined This specific treatment was 
restricted to patients free from complieating affections and 
tbe old tuberculin was given tbe preforenoe when a tendency 
to production of connective tissue was apparent and m the 
cases with recent destmctive processes the aim being to help 
tbe organism in throwing ofT dead tissue and walling off the 
lesions by a vngoioiis local reaction Tbe expectoration was 
promoted by inhalations, etc to help in throwing off tbo 
infectious material, the local reaction, bo states, is one of the 
most important curative factors in tbe response to tiibcriuliii 
under these conditions The new tuberculin was given th 
preference when it was necessary to avoid mneb of a local 
reaction, especially with extensive destructive processes with 
much breaking down of tissue The patients were about 
equally divided among the various stages of tbe disease 

08 “Hormal" Skiagraphs—Bloch accepts as progress the 
system of standard radioscopy with tbo tube exactly 70 cm 
from tbe bo3v, on tbe median line, tor Roentgen exanunn 
tion of the heart This does not give tbo actual size of the 
heart, but it supplies a standard wbioli is much more in 
structive for purposes of compansou The exact measure 
incuts are facilitated by an t, square, one arm on tbe median 
line and an adjustable arm pivoting nboiit tbo center of the 
lionzontnl arm to outline the outer margin of the side of 
tbe heart, a graduated circle at tbe base of tbe pivoting arm 
indicating tbe number of degrees in tbe angle thus formed 
As tbe skiagraphs are always taken under the same condl 
tions they can be superposed for estimation of the progress 
onder treatment in each case and for comparison with normal 
findings 

GO Influence of Mombnig Belt Constnebon on the Circnla 
bon,—Tomai has applied tbe Momburg technic in 20 razes, 
merelv to study the effect on the heart and circulation The 
subjects were mostlv voiing and with normal circulation 
and nervous svstem or with well compensated heart defects 
In everr ca*e tbe number of sj stoles and tbe blood pressure 
were notably increased by the procedure As the constricting 


belt was removed, the pulse grew weaker, in some cases be 
coming vciy weak and irregular Ills experience siiggCHts the 
necessity for careful examination of the functional capacity 
of tlio heart beforehand, testing it by the Kntzcrjitcin or 
other reliable method Any suspicion of Iieart disease or 
arteriosclerosis, exoplitlialniie goiter, nephritis or plethora 
should contra indicate the method lie tabulates tbe findings 
111 one typical case as recorded at 10 iiitennls 

71 The Castor Oil Plant m Ancient Egypt—Wiltzold gives 
some quotations from n rceciitly published translation of the 
Berlin papyrus, showing tbo extensive use iiinde of the ritiniis 
in ancient Egj ptinn medicine The criislicd seeds seem to 
have been used for local application in bendaebe and to cure 
baldness, and inniij references arc to the purgative action 
of the oil Tie adds that there arc many of these ancient 
papvriis iiiamiscnpts awaiting translation in the Berlin mns 
euiii, wliieli are sure to contain much of interest to medical 
men The one yust publisbcd dates from fifteen ccnbincs 
before Ciinst 

Jahrbnch filr Kinderheilkunde, Berlin 
KrihcmDer / T\/f Xo 1, pp 213J7’ 

72 •x.uuuu.taxlon. In. Intant*. liclnnrv Tenet l,tjchi r dte eltrlacn 

Erkrantiincen der Men n iind IlarnwoKe Im ‘'niiK'llnpsnl 
ter ) II riilemtcli 

73 AntlliodleR for Illplitlicrla Toxin In Human Somm (Gelinlt 

lies menselillclien Reriinis an Selmtzknrpcm gepen Dlph 
therlctoiln ) M Karnsana and TB Schick 

74 Tbe lermints and the Absorption of hat In Infants IFer 

mentnntorsuehunpen imd I cttrcsorptlon helm SRugllnp) 
E llorrmnnn 

73 ronponlinl Stenosis of the Ivloriis In Infants from Dlsturb- 
anccR In Development of the Castro Intestinal Tract F 
Toporskl 

7(1 ‘Bludy of the Iieart rnncllonlnp In n Case of Fzlrathoracnl 
Heart (Unl( rsiichunpen liber dh Herzfunktlon an einem 
I nil von I etopla lairdts conpenlta ) M Bekar and E- 
Te zner 

77 The Xonrlsliment for and BelpUt of Nnndnp Bomen 

(Gewlehistiesllmmiinpen wllliren 1 elncr Stlllperloch nelist 
Beroerkiinpen fiber Mlhrmltlil fllr Ktlllende ) M Bclsslurt 

78 Prognosis and symptoniatologv of Inherited Syphilis In In 

fonts (neredltllre Lues Im Sllngllnpsaltcr) I* Heine 

72 Suppurative Processes in Kidneys and Urinary Passages 

m Infants—Tbicnucb 1ms encountered a number of cases of 
suppuration in the iiriimn apparatus in young infant" Tlie 
trouble was a pvclocvstUis and gcnerallx of bematogome 
origin Pjoloeystitis seems to- be of a milder nature than 
pyelonephritis in infants, tbe latter, in liis experience oc 
enrred only iw verv ill infants with xerv low vitnlitv Tlie 

nnne does i ot ai iimiilnte in the iiifnnts tinv kidncv pelvis 
to such an (vtent ns in adults, and tbe passage can be effec 
tually hii'icd bv artificially induced diuresis But tbi» even 
with uiitisopticB, docs not seem to iiitliiciicc matcrinllv a 
pyoloncpbntis ns the urine docs not flush the foci in the 
kidney tissue As tlicv do not tend to coiifiiiciice but rather 
to spontaneous licnliiig bv absorption, not nuieb benefit can 
be anticipated from surgical measures espcemllv in view of 
the difficiiHj in diagnosing multiple nbseesscs in tbe infant 
kidney and tbe depressed state of the child thus affected, 
even apait from its kidney trouble Treatment therefore 
slioiild be directed to the niidcrljing ennse If this succeeds, 
nnd dietetic measures here arc tbe main reliance, then the 
pjoioiiepbntis iimv bo likewiac arrested and even heal In 
one of bia two cases of the kind the child siiceiimbcd to the 
progress of its dyspeptic disturbances which it proved impos 
SI fe to check, necropsy showed well advanced healing proe 
esses in tbe kidneys In tbo other case the child was re 

8 ored to hcnltli on breast milk and the iiniic findings showed 
Hie progress to a complete cure The child’s illness lasted 
or several months but seemed to be closelv nnd exclusively 
connected with the kind qnd success of tbe dietetic measures, 
10 influence of tbe unnnry affection being scarcely perccpti 
0 In several of his eases there seemed to be some con 
noction between the cx-udntive diathesis nnd the urinary 
isease The possibility that the healed pyelonephritis or 
persis mg latent bnctenuria may cause trouble m later life 
^ forgotten, this may bo tbo source of pyelitis 
!. some cases His necropsy findings indicate that 

we kidney becomes infected by the creeping up of an mfec 
ons prMess in the urethra in girls, but In boy s the infection 
1 pro a y by w ny of the blood He reports the details of 
cases in male and 3 in female infants with 3 other cases 
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in fcmnlc inriints vlio lind died from pnciimoiim and noprops-v 
xincvpcctcdh repealed a suppurative proeean iu tlio kidneva— 
tlic multiple abscesses were ns ovtensne in tills latter j{ronp 
ns in nnv of the others 

70 Heart Functiomng with Extrathoracal Heart —Tin heart 
■mis entirch outside of the bodi and presented a rare oppor 
tuiiitj for stiidv of the functioning of its various parts the 
apex hing outside on the left livpognstnuiii Tlie third dn\ 
after birth fibrinous pericarditis developed, proving fatal 
on the sixth dav The right auncle continued to beat rliv tlim 
icallv for 5 ininntcs and irregularlj for 15 iniiintes longer 
after the death of the rest of the heart The elcctrocardio 
•grams and other findings are reported and discussed Once 
during the first dnj of life the heart stopped beating in 
consequence of being accidcntallv hit, but resumed its regular 
action after 2 minutes of direct massage 

Medizimsche Hlinik, Berlin 
Hepiemher 11 rf Ao ST, pp IJjSS H-O 

70 rresent Status of the Trachoma Question K Storsordt 
SO RccoKultlon of Mental Menkness, cspcclnlly In Itccriilts (7iir 
Erkennung dcs Schwachslnns diirch Tmiipo und Ar«t ) 
M cyert 

81 Two Epidemics of Influenza In Infants (Influenza bel 

Sllugllngcn ) 8 Weiss 

82 *Tho Tuberculin Focal Ilcnctlon (7ur Tubcrkulln nerdreak 

tlon ) G Wolfsohn 

83 Wasaermann Reaction among the Inmates of Asylums for 

Feeble Minded (Verbreltung dec Srphllls In don Scbnacb 
slnnlgenanstaltcn M tlrttembcrga auf Grund von Blutimter 
BUchungen mIttclB der Wasscrmiinnscben VIetbode) It 
Kilmer 

84 Indications for Interrupting Pregnancy on account of Tiilicr 

cnlosls. (7ur Unterbreebung der Schwangcrschaft l>el der 
Tuberkiilose) 8 Kamlner 

83 Dispensing with Plate and Film In Skiagraphy (ROntgen 
nnfnahmcn nuf Bromallberpapler ) V\ Katz 
80 A Plea for Manual Massage (Die unbewaffnete Hand des 
Arztes.) A Bum 

87 sRcsponscs to Qneatlon Blank Sent to Physicians Using 

Ehrlichs 600 In Syphilis (Urafrage liber die Mlrkimg 
des Fhrllchschen Arsenolicnzols hel Syphilis ) 

88 Tubercle Bacilli In Cutaneous I/tslons. (Ilcbcr Tulierkelbazll 

lennachwels bel Hanterkrnnkungen ) B Ller 

82 The TnbercuUn Focal Reaction,—Wolfsohn regards ns 
the greatest advonec in tuberculin treatment the recent ten 
dency to aroid nnv reaction either local or general, but bo 
thinks that much further progress maj be realized if inteni 
ists and surgeons will work together in cases of surgical 
tubcretdosis under tuberculin -treatment In the surgical nffee 
tions, under direct inspection the focal reaction to the tuber 
culm may afford most instructive information which will 
apply to the lungs As a typical instance he reports the cn«o 
of a woman of 34 with multiple tuberculous abscesses in the 
left breast and the scar of a tuberculous hip jouit affectioii 
which had healed 22 years before The abscesses were cvnc 
imted and a course of tuberculin instituted under winch the 
breast process rapidlj licaled but the old liip pint process 
flared up again He regards the breaking out anew of the 
old coxitis ns a specific focal reaction to the tiibercnlui in the 
strictest sense of the term The tuberculin had been given in 
minutest doses for two montlre and was suspended at the 
first signs of redness in the old hip scar The case shows 
that a clinically latent focus may respond to tuberculin and 
may progress even on suspension of the tuberculin Such an 
occurrence in the lung could not be so rendilv controlled ns 
with an accessible surgical lesion, as in this case It is not 
impossible be concludes, tbnt tlic tiibercnhn treatment mnj 
fan an old latent apical process into a flame and this focal 
reaction in the lung might terminate fahillj In his case the 
promptly favorable influence on tlie breast affection was 
remarkable suggesting a local fUictiintion in the defensive 
processes in favor of recent lesions 

87 Symposium on " 606 ” m Syphilis —Tlic second of the 10 
questions asked in the question blank sent out bv the 
Jfcrfigimsc/ic Khmk is in regard to bv eflccts and 7 of the 

II writers report occasional lugjier temperature and local 
pains ns the oiilv bv cITccts observed But from KlingtnfUIcr s 
clinic nt Kiel and bv F, Pinkiis of Berlin are reportcil 1 ease 
of gangrene 3 of local necrosis 2 of absi-csscs 3 of iovic 
crvthcmn 1 of detrusor paralysis 1 of tenesmus and a cii'C 

III which pre existing diabetes became aggravated and still 
pirsists thus to date 


Miinchener medizinische Wocbenschnft 
hepiomher S LVII, A'o 30 pp ISGo 1120 
80 *rz)>crUnccs with SiirRcry oI Blood Vcsspls and Tmnspinntn 
(Ion of Orflnns F I ndcrlcn ond W Borst 
no *TIicrnpcHtlc Puncture ol the Brain In Chronic nrdroceph 
aliis R W I Inkelnburg 

01 Technic for Jllxod General Anesthesia (Kin Vcrfnhrcn znr 
Stkkoxv dulsancrstoffnarkosc ) M Kcu 
02 Itocnlgen Iliii Diagnosis of Miliary rolmonan Tnberculosls 
(RhntKendInRnosc der milinren Lungentuberkulosc) W 
Achclls 

03 Action of rhrileh s 000 on Psoriasis and Lichen (Wlrkung 
des rhrllchschen Aracnobcnzols nuf Psoriasis und Lichen 
ruber plniuis 1 K Schwnho 

04 Congiilnflon Time of Blood In Pregnancy (Leber Blutgerln 
nungszeit In der Schwangerschaft ) P Mnthes 
or, Conornl Amyloid Degeneration In Japan T Tannkn 
no *lcchnlc foi Artiflcinlh Induced Pneumothorni (7ur Tech 
ntk der Komprcsslonabchandlung bcl Lungentuberkulosc ) 
I Holmgren 

07 Industrial Accidents to the Hands (Leber Mnschlncnvcr 
letzungen der Hand ) F Schumann 
08 •Peritonitis fioni I,ocb1 Drug Irritation In Gonorrhea In a 
Male H Bodenstcln 

on Study of the I ulsi during Physical Labor (Plcthysmograph 
Ischc I ntersuihungen bcl kOrperllchor Arbeit) F VVeber 
100 ♦Dlngnosls of Pulmonary Tubcrculoslr (Kritlscho Bcltrilgc znr 
Diagnose der LungcntubcrUulose ) F KOhler 

80 Surgery of the Blood Vessels and Transplantation of 
Organs—The extensive work reported by Enderliii and Borst 
confirms the importance of biochemical indivadiml conditions 
These arc Biiflicieiit to interfere with the success of homo 
plastic transplantation of organs Only those of autoplastic 
origin promise complete success He doubts whether it will 
over be possible to overcome tins diflicultv of tlie biochemical 
individual peculiarities in transplanting organs 
90 Therapeutic Puncture of the Brain—Fmkelnburg re 
ports a ease of rhioiiic liydroceplmhis in a v outli of IG, evi- 
dentlv the result of a tmiinia of the head 0 rears before 
The symptoms indionted progressive compression of the brain, 
some of them suggesting a tumor in the cerebellum, especiallv 
the pain in the back of the head, the stumbling gait deaf 
ness, etc , the pulse was only 66 the pupil reflex vnis slug 
gisli the eyes protruding with extreme choked disc and nys 
tagmuB The brain was piinctiired near the left motor centers 
to a depth of 5 cm and about 20 c c of fluid was released 
under high pressure The headache and vomiting subsided 
and the patient was able to walk without support and bv 
the sixth dav the choked disc was much less pronounced 
while the hearing also Imd improved Improvement continued 
to progress so rnpidlv that no further operation was attempted 
and the young man is now, 3 years after the operation, 
apparently well witli a suspicion of nystagmus and slight 
exaggeration of the knee jerk ns the only traces of his former 
trouble The necropsv in another case, the jiaticnt dving 
before puncture of the brain bad been heard of showed the 
feasibility of operntne treatment in these case* The onlv 
ex-plnnation of tlic rapid improvement after release of such 
a small amount of fluid is that the nccumulnteil fluid bv its 
compression Imd iiuUiceil a kind of valve like closure of the 
opening between the skull and the spinal canal 
00 Technic for Artificially Inducing Pneumothorax—Holm 
grtn states that it is possible to applv this method of treat 
meut of unilateral pulmoiiarv tuberculosis even lu cases in 
which the adhesions between the sheets of pleura nppnrcntlv 
contra indicate it This can be accomplished bv injecting 
physiologic salt solution under pressure sufficient to detnoli 
the ndhcsions and spread npnrt the walls of the pleural sne 
■Without removing the needle it is then connocted with the 
tank of gas which can then he injected without further 
difiioulty to make the thcmpeutie pneumothorax 

OS PentonitJs with Gonorrhea —Bodonstcin explains the 
lieritonitis in the eS'C reporteil ns due- to chcniical irritation 
from the silver nitrate solution injected so high as to reneli 
the sciiunnl vesicles and thence the pentonenm 

100 Diagnosis of Pulmonary Tuberculosis—Ki31ilir is in 
charge of a large siimtonum for pulmonnrv disease and Ins 
experience 1 ms shown that the tpndeiicv is to din„no,e tuber 
ciilosis 111 inaiiv cnscs in which it does not exist He warns 
time nervous toxic jiroccscs m combination witli a spocial 
excitabilitv of till heat center pinv un important part in 
tlie reaction to thi tiilierciilin test Tlicv mav inihicc 11 pos 
itivereictioneviiiin fill non tuberculous He obtained a positive 
rcnetiou in 217 jar tent of numerous pitieiits ^inn a gup 



1420 


CLRIiENT MEDICAL LITERATURE 


Jocn A M \ 
Oct id 1010 


po<;ca injection of tiiberailin n-licn citlier notlnng wns injected 
or morel) stcnliied miter Tlio rcnction to tins almm tuber 
culm test could not be distinguisbed from the ordinnry posi 
tne rcnction Lorenz lins reported siniilnr findings, be nacnbea 
them to a neurnstbenic or Uysterienl tendenej Ellieson Ims 
niso reported recently positive rcnctiona ivitli cblorosifl mid 
once, in a case of It erlhof’s digense, the intense tuberculin 
reaction nnd slight pbrsical nnoninlies in tlio lungs indicated 
tuberculosis but not a trace of it could be detected at necropsy 
Iscumnnn and others bave obtained a positive reaction in 
sipliilis alone, others in nctinomi cosis, carcinoma and Icprosj, 
and A Fnlnkel obtained an unusually large proportion of 
positue reactions mth patients mtli lanous diseases Hon 
ever -n-heii a positne reaction is obtained vitli minute doses, 
up to a maximum of 1 or 2 mg, the presumption is in faior 
of tuberculosis In industrial accidents the shock to the 
ivholo nenouB si stem may promote a positne rcnction in the 
absence of tuberculosis In one sucli case 4 lest injections 
of 0 2 up to 1 5 mg elicitnted an intense positive response 
each time but the lung findiiigg iiere normal and the eoiirso 
of the case confirmed the absence of tuberculosis In another 
case the trauma had lacerated the lung and aggravated an 
CMstmg tuberculosis process, but repeated tuberculin tests 
up to 8 mg were negative A positne response to the tuber 
culm lest merely indicates that the heat forming apparatus 
13 unnsuall) excitable, nnd this is pcciihnrly marked in the 
tuberculous, but it does not follou that eicry one uith 
exeitabilitr of tins apparatus is nccessanlj tuberculous Ho 
has also obsened numerous cases in which the sjmptoms of 
the tuberculosis persisted unmodified altbough tlierc was no 
apparent response to tiiberculm New foci maj develop cicii 
in the course of tuhcrculm treatment and without disturbing 
the scnsitneness to the tuberculin Eicn more important 
than the physical signs and the tuhcrculm reaction, le a ten 
dency to loss of weight or mcreasiiig anemia Kohler warns 
further that not ever) deviation from normal in the ausciilta 
lion findings is ncccssarih of tuberculous origin The changes 
with mouth breathing or dropping back of the tongue or ns 
the patient swallows must not bo ascribed to tuberculosis 
Repeated examination on difi'cront days will disclose the in 
eon-'tancy of the findings from these causes Aceiimidatiou 
of fat in the corpulent max induce a pscudocrcpitntion over 
the apices Even constant rAlos mav ho induced bj a chronic 
streptococcus process ns he cites bj scvcml examples necropsy 
demonstrating the absence of all traces of tuberculosis even 
in one ease m which there had been repented henioptvMS 
If was explnmcd finally ns hemosiderosis from dcstriiclioii 
of blood corpuscles from pernicious anemia Everything in 
this case bad pointed to piilmounry tuberciilosiB and the 
necropsy findings were a great surprise ns there had been 
uotlung to suggest the necessity for examination of the 
hlood With "1 tuberculous process in the lower lobe tbo 
patients may keep well noiirisbcd, lie lias had a case of tins 
kind under obscrintioii for 0 vonrs Tins patient, now 21, 
could not stand tuberculin treatment as he reacted xvitli high 
fever to tbe smallest doses but Ins general health is still 
good, nlthoiigh he has 2 or 1 moderate hemorrbages every 
V ear KDhIer emphasizes that the pin sieni findings merely 
indicate the phvsicnl condition of the lung but not the under 
Ivmg cause of the changes observed, whether old or recent 
or whether due to the pneumococcus, streptococcus, or tuber 
cle bacillus The predominantly central tuberculous pro(esses 
arc more frequent be declares, tlinn is generally recognized 
Enlargement of the glands m the neck is an important aid 
in diagnosis, ns also the subjective disturbances particularly 
a continuous sense of fatigue One is tempted to asenbo 
such nierclv to a neurasthenic origin when m fact some con 
Crete organic cause is icspoiisible for it 

Thcrapeubsche Monatshefte, BerUn 
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101 sHcart Disease (7nr BenrtcHunK von HeristDrungen nnd 

Ihre Bchnnainng ) A I'lebn 

102 ‘The 1 ung Suction Mask nnd Us Therapeutic Application In 

Pulmonary DUcase Anemia Asthma Weak Heart Action 

and Insomnia (Die Anwendong dcr Dnngen SangUnske ) 

E. Kuhn Commenced In Xo 8 

JOT Serotherapr of Epidemic llenlngltls (Die Serumtbernple bet 

Gcnlckslarre) 1 Koppert, 


101 Heart Dishirbances —Rlclm calls attention in particular 
to the disturbances asenbed to the heart when its outlines 
arc normal in every respect nnd a dozen knee bending exer 
ciscs do not make the patii nt brentbo mucb faster and, 
nltliough tbe pulse may increase by 10 or 20 beats, yet there 
IS no shortness of breath These findings exclude actual 
organic disease, and for all forms of heart disease detennina 
tioii of the shape and size of tbo dilTcroiit parts of the organ 
IS of primal importance, tins nioite, lie declares, permits 
corrcit interpretation of the niiscuUntion findings It must 
be home in mind, liowcxtr, that the compensating dilatation 
nnd by pcrtroplix after an cndocarditic process take some time 
to develop so that during or after acute articular rlieumatism 
a systolic murmur nnd weak heart action require extreme 
caution and stnet bed rest until normal heart action is re 
stored The biologic relations between tile innervation and 
the muscles are particiibirlv close in the heart, be continues, 
nnd the action of toxins, tobacco and nleobol of tbe toxins 
generated in exopbtlmlniic goiter, nnd of emotions is tbe main 
factor in heart disliirbances without enlargement of the 
organ The reflex heart neuroses proceed from the gastro 
intestinal or genital sphere, eillicr dircctlv or from emotional 
depression The connection between the heart nnd the stoni 
neh IS eluser than is gcncmllx recognized, ho states Acute 
pcncnrditis for example, is usually accompanied bv violent 
gastric svmptoms and dilatation of the stomach hx senoiis 
svmptnms on the part of the heart A mild pcncnrditis is a 
frequent oeeurrenee and max pass imsuspecled iinlo=s the 
phvsieian examines the heart when he will find the dulnpss 
evil iiding a little farther than usual nnd shnrph defined 
while cartful pereussion will rexenl that the heart liver angle 
can no longtr he deteitul With nvi cselusixclx uervous heart 
distiirbanee nnpioiieurollr edema of the ankles is common, 
mcchamcal disturbnnecs in the penphevnl circulation occur 
compnrntireli laic and onh after such have developed m 
the liver kidnevs nnd lungs If there arc no signs of this 
or of organip changes in the heart, moderate edema need not 
be regarded uitli pessimism He treats acute articular rbcii 
mntisni so pcrsivennglv with the salicylates that endocarditis 
rnicly develops among his patients and he suggests prompt 
salicylic mothcalion to be resunieil again with even infectious 
sore throat in persons who nt aiiv time have displayed a 
tendency to endocarditis during nentc rlieumatism or other 
infection Energetic snlicvlic inedicntiou mav ward off endn 
enrdilis nnd vnlmlnr defects even after pericarditis or mvo 
cnrditiH IS niresdv installed He adds that anv one vvho lias 
ever bad acute rheumatism should guard cnrefiillv against 
getting elullcd nr wet through nnd ngniiist over exertion 
An extra hvgienic life should bo followed bv persons with a 
family tendency to nrtonoscicrosia, npoplexv obcsitv, dia 
betes or gout, nnd tbe obese should bring tbeir weight down 
before the heart has suffored eoveroly At the same time he 
vvnmB that ton severe restrictions arc liable to bnng on 
hypochondria wbicb mav react unfavorably on tbe organic 
trouble 


102 Mask to Induce Passive Hyperemia tn the Lungs — 
Over four vesrs have now elapsed since Kuhn introduced bis 
lung suction mask” to induce passive congestion in tbo lungs 
y obstnieting respiration TTc here rev icws tils ow n nnd 
others’ experiences, all eonfinniug the absolute hnmilcssness 
o the measure and its eflicicnt action in impeding the inspi 
mtion, which is nasal, while expiration proceeds imobstnicted 
both by mouth and nose As Tilcstoii cxplninevl m Tbe 
JOUBXAL, April II, 1008, page 1182 


In Ihn Chkkn,- 'S lo prounce ncpiuve j 

(orr ''">*'08 almost throucliont Inspiration the Inspli 

nrmoncwl'®*'''>ng contraction Inspiration 
nortnn? respiration la lowered The most li 

nn*vke(l naplratlon of blood from 0 
Dt^snn ° wn*’' ,*">*"'* 'otn the Inncs due to the prolonged negatl 
amonnr'nf hwo '"’f? “t® tUcrefore supplied with an Incrent' 
«?!l”bc ahort'^n^no *' 0 ®® expiration Is not obstructed 

to tbo S® h'ond will not havo time to escape enHre 

vvhlle n Thus, after wearlnc the mask for 

proved ‘'®BTce of congestion la obtained aS baa be 

TOorie from ojPct'mentntlon This hvpercmla differs 

Is no ol«t?nH'i® congestion of heart dlacaac In that the 

nmonnt”^'pulmonary circulation The Increas' 
cSSd ',"”P "> 'he greatest benefit for It 

*hc ^Icea^wblih si® ''®''*'wely poor aupplv of hlood or lymph 
P a which predlapoaea those parts to tuberculosis. 
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Not oiih iR tlie blood nflpinvtod into tlip lunpR but tbo 
eiroiilnlion of tbc hmpb nlso is inntcrnillj proinoltHl, other 
iiKtliodR of iiidiuiup pnoRlxp Inpiroinln in lopno ilipik tbo 
hinpli enrri nt 1 1 il jiromotod cirouintlon of hnipli nnd blood 
indiucs ripid nbsorption of ('IfiiKionn wbilo toninp np tbi. tiK 
sues in o\pr\ wns Anrttlur i\d\untnpe Kubn claims foi tlir 
nietliod is (lint ns (lie luimber of inspirntions boconus ridiirid 
the limps nro cnrrcs))oiidinpl\ rested, tbc resjiirntion is (\ 
cliisnclj eostnl but tlio dinplirnpm is siiokcd iipwnrd b\ tlie 
prolonpcd nipntnc pressure nboM nnd tliiis the spnie for the 
lungs IS cien less tlinn uitli ordiimn unobstructed brcnlliinp, 
ns he shows bs n niiiiiher of illustrntioiis nnd skingrnphs 
The ribs cxpnnd inightih Kuhn states nnd thin in tune hns 
nntiimlK n most heiielieiul iiiniience on tiiherciilous h sions 
in the luiipn At tiic same time tlie blood producing nppnrntus 
feels tilt elfcet of the lower owgpii tension nnd responds ns 
it docs to the nir of biph nltitiides, the number of red cells 
in the penpbcml eirciilntion beeoming pcriimiicntlx incrensed 
He insists that no other mensnre hns set In on disiorcred 
that pro\es so elTectiinl in promoting blood production ns 
this simple pnriinl ohstmetion of (ho rcspimtion On nccount 
of the negntive pressure in the diest, the lilood pours more 
nbundsnth through the heart nnd (be iiuoenrdiiim becomes 
better nounshed nnd works more ofroctiinlh, ns cnii be tmecd 
bv tbc nuscnttntion nnd other findings /nbel hns reported 
grest benefit in (wo enses of stierc cnrdinc defects nnd others 
in pericarditis broncbinl nsthiiin cmiihsscmn, pleiirisi, bron 
chitis, nneniin niid heniopU sis Cough nnd d\ spiiea arc 
clinred, rAles, cxpeetonition nnd bncilli Hiibsulc in the tuber 
ciiloiis, the eomplcxioii nnd appetite improse, nnd n gnin in 
Weight natiimllr follows 1 \cept for n slight feeling of 
oppression in tlic hend for tin first dns or so, there nro no 
br efTccts, Kubn snvs, niile-s tbc muscles of the chest ninj 
nche n little nt first from the unwonted exercise An inter 
csting cfTeet of tbc impeded respiration is tbc drowsiness tlint 
ensues. Dogs drop promptlj to sleep oren when suspended 
in uncomfortable positions nnd patients wearing Kulin’s 
mask he drew si most of the time,, so that it is proiing 
excellent in combnting insomnin hen the dogs with the 
mask are roused from sleep thei nre liielv at once, which 
demonstrates that tbc drowsiness can not bo due to carbon 
dioxid intoxication, it is eiidenth the result of the nspim 
tion of blood nwni from the brain plus tbo diminished oxigon 
tension in the respiration center The respiration is some 
times reduced to 7 or even 0 inspirations a minute in animals 
under the influence of tbc mnsk The mask is a celluloid 
cap tied 01 or the nose nnd mouth, with an adjustable arrange 
ment shutting off more or less of the intake of air to the 
nose while xnhes permit its free outward esenpe Tlie appli 
cation of this method of inducing passu e hj’peremia does 
not conflict with aiix other measures that max be applied, 
but for permanent benefit it is exident that it must be used 
for manj months to niodifj the conditions in the chest per 
manently The only contra indication, be says, is a very weak 
heart, nnd even with this the mask is useful, but it should 
be applied only for brief periods at n time In conclusion 
we quote again from Tileston who states that lie found an 
extraordinarily low percentage of pulmonary tuberculosis in 
128 cases of mitral stenosis and in no case xvas there any 
endence of active tuberculosis Tina rclntiie immunity is 
due, be thinks, to the passu e hyperemia of the lungs eonse 
fluent on the mitral lesion 

Wiener klinische Woehenscbrift, Vienna 
September 8 XXIII No 36 pp 127S 1306 
tot Ehrlichs 000 and Fnosol tn Treatment of Malaria fBe 
handlnng dor ilnlnrlnlnfektlon mit Enesol Clin and 
Ehrlichs Dloiydlnmlnoarsenobeniol ) It h leckseder 
1,1,! at Paratyphoid A Infection B Purjesz 

107 ,gyPsltlzatlon to Uabt as Pnetor in I ellnBm XV Haustnann 
■mi Experiences with Operations on the Neck (Die Krankhelten 
des liaises ) K. Dwali Commenced In No 35 

100 Etiology of Pellagra—Hausmann has been conducting 
extensive research on tl-e sensitiring action of bematopor 
pbynn, a product of the decomposition of hemoglobin, seen 
in the urine after destruction of red blood corpuscles The 
phenomena observed seem to prove that it has a sensitixing 
action so that exposure to the light afterward induces various 


jinlbologio eliaiigcs He is com meed that tins sensitization 
jilnys nn imiiortniii pait 111 the production of pellagra, and 
quotes tcrtaiii other writers whose recent rcsearcb has led 
to the same eoiiclusioiis 

107 Operations on the Neck—Ewald reviews the experiences 
In this line at the Sophia Hospital at A^rennn since 1002 The 
list iiieliides 00 operations on tbo thyroid, for exophthalmic 
goiter in 7 nnd cnrcinomn in 3 Only 23 of these pntients 
were males pregnancy being probably responsible for on 
largcnant of the goiter in many instances In some cases 
the (ninrgi nil lit occurred suddenly, threatening suffocntion, 
nnd being jirobnbly the lesult of hemorrhages in the glnud; 
It sums tiidint thnt the thyroid mny become enlarged under 
non oils iiilliKnces alone In 05 cases he operated under local 
nneslhcsin hut this has so ninny disndi antnges thnt now he 
always „i\os a sedntiye beforehand There yyns some feyer 
dining hnibii^ in all but 4 cases, hut no tetnny in any in 
stnmc and snore postoperntnc pneumonia appeared in only 
2 (.nhcs till sputum y\as liemorrhngic in these cases suggest 
ing nil omholii focus Three of the patients succumbed soon 
after the njioration on the thyroid, one yias a young man, 
a semi imbei lie y\ith persisting thymus and enlargement of 
tho lymph follults especinlly at the base of the tongue. 
This hypophihia of the organism seems to reduce the resisting 
powers llu general anesthesia yyns not responsible for the 
fatality in this case ns yvns shoyvn by the second fatality 
in winch the operation had been done under cocain local 
niiO'thehin This patient yvns a yvoman of G2, yvitb goiter for 
15 years rnpidly iiicieasing in sizo towards the last, ynth 
a siibimion of innligiinncy She seemed to he doing well 
(luring the night after the operation and the nest morning 
breathing yvns Biiperflcinl hut not labored and there was no 
trace of dy spnea An hoiii later she died suddenly ynthout 
stridor, nnd necropsy disclosed unsuspected edema of the 
glottis Only laryngoscopy yiould have revealed tho trouble 
and nothing was observed to suggest the necessity for tins 
In the third ease a man of 50 required both coenin nnd cbloro 
form and roused from the anesthesia with left hemiplegia, he 
soon became nnconscioiis and died the third day, necropsy 
revealed 2 foci of acute leptomeningitis hnt nothing to con 
ncct it or the fatality with the operation Ewald discusses 
the ultimate cosmetic outcome of the various operations on 
the nccl 72 of the patients being examined several years 
later The goiter recurred m 20 cases, and in 7 a second 
tiperntion was necessary The ultimate outcome m exophthnl 
niie goiter y\ns disappointing in all but one case In 10 other 
cases tbc operation was reqiurcd for ncuto inflammation in 
the thyroid without preceding goiter in 6 cases In the 0 
cases of torticollis good results were obtained altbougli no 
attempt at systematic after treatment was made, tho patients 
being merely iiistiucted to exercise the neck muscles after 
the contracting fibers had been severed Only a few pntients 
with enlarged tuberculous glands were operated on, ns he 
does not approve of opening up a lymphoma unless it lins 
persisted for years niiuiodified, isolated and never softening 
Under other conditions an operation is liable to he followed 
by recurrence while the opening up of the lesion exposes it 
to secondary infection So long ns the glands nre growing 
in size general hygienic niensurcs alone nre applied, tho 1 
patients traiiqiiilized, nnd when the glands enter a quiescent 
stage, they nre generally so small thnt their rcmoial is no 
longer desired If the gland softens and the inflammation 
compels interference, he curettes out the checsiy masses, 
avoiding sound tissue, believing that as the disease is not 
local but general, it is impossible to eradicate it by removal 
of oven all the infected glands 
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^cptctiihor 10 XX\I II Xo 31 pp 121" 12f8 
‘lahcutnncouB nnd Intravenous Nonrlslilnc Infusion of Supnr 
(EmEbrung mIt Traubentucker nnch Knnseb ) J Berendes 


108 Alimentary Infusion of Sugar Solution—Berendes re 
worts tlie experiences 111 40 cases in winch the patients were 
nourished by subcutaneous or intravenous infusion of n 5 or 
7 5 per cent solution of grape sugar in 0 0 per cent salt 
solution This represents from 200 to 300 caloncs to the 
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hter The \n{usiOi\ cou'^es no more pnin or inconvomences 
tlmn saline infusion and seeniOd to be free from nn\ b\ 
cfTects There was no unless tlie infusion uns 

repeated for se\eral da'^s in succesHiou and tlien it nas slipbt 
riie temperature nas not affcitcd except lu 2 cases in nliieli 
tlicre ivas a chill and the tempi latiire rose to 30 5 and 40 C 
after the intravenous infusion of 1 liter of an 8 per cent 
solution of crape sugar, in both these cases a little adrenalin 
had been added to the fluid The sugar thus introduced is 
eiidentlv oxidired in the bodi and it is thus possible to 
siipph a considerable amount of iiourishment in this ivax 

Zentralblatt fur Gynakologie, Leipsic 
f.rplcmler 10 \T\/r Xo 37 pp 1200 1232 
IfiO Cisnrean Poction In the 1 lank (/ur Krltlk and Anatomic 
(.Inca nach Solma opcrlcitcn 1 allcs ion Flnnkcnkalsi r 
bchnltt ) tv Llcpmann 

110 Drnlnap ot thi Abdominal f avltv (Zur Technik dcr Drain 

ate (Icr BanibhOhlo ) J Inbrlcliia 

Gaizetta degli Ospedali e delle Clmiche, Milan 
heptemher 1 XX\I Ao lOo PP 1103 1112 

111 Advantages of Carbon Dloxld Pnow for I,ocnl Ancathesla (In 

nc\o carbonlca In sostltiizlonc del cloruro dl etile ncll ancs 
tesla locale ) (j Alabin 

f^eptcmhei t Ao 106 pp 1113 1128 

112 sCongCRtlon and Ilomorrhngoa In the t lacern In Tn(liun7n 

(Contrlbnto alia conosccnxa dcllc congestion! cd cmormglc 
Tlscernll Inflncnznll ) G ( ht dlnl 

112 Congestion and Visceral Hemorrhages m Influenza — 

C hedim gives a long list of leiouls of inrioiis forma of con 
gi.stioii and Mstenil hemorrhages obscricd hi nunieroiis 
niiUiors all due to iiifliunzii and then reports a tnse in 
uhieh the influeii/n bacillus uns ciiUnnted from the blood and 
tins ciidontli responsible for the sivclling congestion and 
bemorrlingic teiidenci in the lungs stomach, intestines liioi 
spleen and kidnevs The patient uaa a vouiig man and tin 
SCI ere sindromc ran its coiii'se to ap|mrontli complete rcioi on 
in less than a month 

Rifonna Meflica, Naples 

Uif/imt is ni to 1 pp 0i3 980 
11” Recurrence ot Kola Azar In the Spring (Intoino alia re 
correnza primavcrllc dc 1 cast dl Kala atar 1 1 Onbb! 

114 •Evporlenccs nltb Ncphrcctonii (( nslatica della ncfrcctomla ) 
V Fidcrkl 

lie Acotc Ailloiv Atrophy In Sccondnrr Sj-phllls (Itlcro (rrnce 
con cslto In atrofla glallo acuta del legato nolla sinildc mc 
ondarla ) ( Antonelll 

lie ‘Amputation of the Breast br Tnnsinl s Tcclinlc (Pna nnovn 
ludlcnzlono del processo Tansliil per 1 ampiitnrlonc della 
mammclln ) O Clgnozzl 

kept ember o Ao 30 pp V 81 1008 

llT Study of the I liyalologv and I’athologv of the Stomach 
(Gastropalle dlnamlcbc cd orgnnlchc ) C Riimino 
Its Ilcpnto-cbolanglo-enterostoniv D Taddcl 
nil Anaerobic Germs In SuppiiiatlTC I rocesses A Gnudlnnk 

114 Nephrectomy—Ftclcnci states that Tniisiiii has lost 
onh one out of fil patients on iiliom he has clone nephree 
tnniv, nnd this fatalitt tins in 181)5 In his Inst 4 tnaea the 
1 idiiet tvns remoied on necount of tuberculosis concrements 
or deforniitt The results tiere good in eacli ease He docs 
not lat minh stress on the fiiidiiiga of the functional tosta 
oltbougli be iieter fails to apph them One factor in bis 
success 13 Ins method of clamping the lulus after exposing 
the kidnev bi an incision parallel to the nbs, resecting if 
necessarv the tuelftli nnd eleientli ribs Clamping the lulus 
permits the rapid mobilization of the rest of the organ, go 
that the iiliole operation is complete in a fen mimitcs as no 
time 18 nnsted in ligating the lessels sepamteh 

no Amputation of Ihe Breast for Tuberculosis—Cignozn 
reports a case in nliich lie remoied the breast and nvillnn 
glands for an extensile tiibercnlous process, and covered the 
defect left bi a large flap draiiii around from the back 
according to Tansini’a method The results Here nminiinlli 
good, the patient being able to use the arm nnd alionlder eicii 
after 2 weeks, and in 45 dais mider lodid treatment, she nag 
dismissed appnrenlli cured 

Hospitalstidende, Copenhagen 
Alip««( 3 TJII Xo 31 pp 90 j 928 

120 ‘Long Survival of Cholera Oermg In Sen Water (I nder 

gdgelscr over Koleravlbrlonemeg Levedygtlghcd 1 nnwand ) 
K. A, Jacobsen 

121 Serotherapy of Tetanus C Hansted. 


Auguot 10 Ao 12 pp 020 9/2 

1" Ixmallzallon of TiiliorculoiiH IToceaaeg In the Lungs 
(llvlllcen I imge ankrlbeg fortrlnsvls nf Fulicrkulose?) N J 
Strnndgaard 

Ipf/ps/ n Ao n pp OhI 084 

123 Tin WaKserniunn Reaction In I,o|)rosy (Lndergpgi'lser over 
Komplenicntblndlng mod ‘MTiim nf Spednlake ) O Thomsen 
nnd S BJiirnhJi dlusson 

120 Viability of Cholera Germs in Salt Water—.Incobsen 
mites from the Scniiii Institute at Copcnlingcii to relate the 
n--iilts of tests to (Icterinim lion long ehokrn germs mil snr 
lilt III salt nalor in ahip hnllnst tnnkg niid nlso in tanks 
nftci thei hint been Ihoroiighli rinsed out mtli sen water 
and filled nncu mth non eontamiimtcd nnter The iibrlones 
Hire found nine in annie of the tests tip to 47 dais ahomng 
the danger from this source if n shiji for instnneo, fills its 
tanks mth hnihor iiatcr at ‘it Petersburg nnd renclies its 
destinition in less tlinii Ibis number of dnis The tests 
further showed that fliisbing the tanks mth fresh sen water 
IS not hullicioiit to fret them from eholcrn germs lurking in 
the slime and crenccs The last epidemic of cholera in llol 
land and liilgiiim he slates was traced to infected water 
taken from the riipr at St Peterslmrg nnd brought in the 
ballast tanks to tin otbir eoiiiitries The tests made during 
the summer show ml a (omjiiiratneh brief Biinnnl of the 
germs from 7 to 17 dais tin ])resi nee of other microbes 
more preialtnt during tile summer probnbli clieeklng tlie 
growth of tile iihnoiies 

tlgesknft for Laegcr, Copenhagen 
f-rpln/ll/rr s I \\I[ Ao 36 pp lOO 1008 
1-4 Dlnunosls of I nlnri,( mi nt of Bronchial (lands (Bronklnl 
Bland, ls\ 111st 1 11 1 Ulni. 
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CEKTATif POPULAK BUT EEEONEOUS NO¬ 
TIONS CONCEENING ANGINA 
PECTOEIS-*' 

JAJIES B HrRRTCK, JID 

CHICAGO 

SeAere substcrnal pain coming on after exertion, larli- 
atmg to the left ami, lasting a brief moment, jet com¬ 
pelling the patient to remain immobile from the physical 
suffering and from a mental anguish that overwhelms 
him with a sense oC imminent death—this picture is 
looled on hi all as that of fypical, true, cardtoxascitlar 
angina, and especially iilien the arteries are found to be 
sclerotic and the blood-pressure high A prognosis is 
made of sudden death in the near future from a recur¬ 
rence of the paroxjsm, a prediction only too often 
correct 

So indeliblj is this image of the phenomena and course 
of the affection fixed in the minds of many phjsicians 
that they are unable to admit any deviation from its 
details as consistent with tins disease In this wa^ there 
have become prevalent several notions concerning angma 
peetons that are more or less erroneous, chiefl\ in that 
the} fail to recognize the at} pical manifestations 

It IS the object of this paper to present some of these 
vieus that seem to me erroneous, chiefly because they are 
too nnrrou and do not give room for the exceptional case 
Considering the lack of definite unifjing knowledge 
of the pathogenesis of angina pectoris, one is not sur¬ 
prised to find that there is confusion m the interpreta¬ 
tion of the sjTnptom-complex This confusion is seen 
especiall} uhen the attempt is made to separate an 
organic cardiovascular fomi from a toxic or from a 
neurotic ti-pe I have no intention to discuss the neces- 
sit} or advisability of making such a distinction, hut 
shall limit what I say to the so culled “true angina” of 
organic cardiovascular origin This tacitly assumes 
that a grouping of somewhat similar symptoms on a 
purely neurotic basis, no matter how closely resembling 
true angina, is not the leal disease, that to this unreal 
disease ilie term “neurotic angina” or “pseudo angina” 
IS not inapplicable In taking this position one realizes 
a certain inconsisteiic} in the use of terms and tlint 
one IS open to the charge of not being in line with the 
latent tiend of thought, of being at variance with 
the views of mam lending medical men, and of exposine 
oneself to the shafts of ridicule of such a master of 
plijsic and English ns Sii Cliffoid Allbutt “Either a 
ease is angina or not angina,” saxs klacKenzie “Pseudo- 
angina 16 p'eiidodiagnoais ’ snjs Allbutt With all of 
which I agree but feel that a clinical distinction 
between true and false is justified on practical giounds 

■-j------ 

• Rend In tho Section on Pmctlrc of Medicine of the Amerlcnn 
'fedlcol APKocIntlon at tlic Sixty flrat Annual Session held at St 
Lo ils June 1010 


DCifONbTR VBLE ARTEItlOSCLEnOSIS, IIIGn BLOOD- 
PREbSLRE, AND AORTIC VALVE LESIONS 

Since Jenner proved that John Huntei, who died of 
angina, had coronary sclerosis, the conception of coronary 
seleiosis as the essential iindeilvmg lesion has been 
deeply rooted Tliat coronary sclerosis is often asso- 
ciatecl with sclerotic aorta, loughened aortic valves and 
widc-spread arteriosclerosis is also well knowTi From 
this frequent association has arisen the expectation of 
finding in all ca9e= of angina evidences of this wide¬ 
spread nitenal change, wuth its accompanying high 
blood-pressure and cardiac h^'pertrophy But this as 
has been pointed out by manv, is by no means always 
tlie fact Arterial change may be wide spread and the 
coronanes sclerotic, yet there may be no hypertrophy of 
the heait and no rise in blood-piessnre, the xery sclerosis 
that 18 piobably the cause of the angina producing also, 
tlirougli obstiuction to blood flow poorly nourished, 
weakened or fibrous mj'ocnrdium Or the sclerotic or 
atheromatous process may be quite limited, involving only 
the first portions of the aorta, but encroaching on the 
coionary arteries Partienlarlv in syphilis are the 
changes thus localized to the heginning'of the aorta In 
these cases the peripheral vessels may be norma] 

Even with markedly sclerotic coionary, the peiipheral 
vessels, and aorta as well may show little oi no change 
from the noraial Such a heart I saw in a man of 60, 
dying in his first attack of angina, or, rather, m his 
second, which came on twelve horn's after the first The 
coionanes were stiff-walled from cilcaieoiis deposits, and 
Ins heart not large One max rightly urge the presence 
of peripheral sclerosis murmur oxer tlie aorta, and 
large heart as strongly suggesting coincident sclerosis of 
the coronaix, hut one cannot exclude such sclerosis m 
the vessels of the lieart or pronounce n cardiac pun ns 
non-nnginal because the peripheral vessels are normal 

Not a few seem inclined to discredit tlie possibility of 
angina unless the blood-pressiire is persistentlx high, or 
at least is higli just preceding or during an attack That 
there is often persistently high blood-pre'sure is true 
It IS often true that preceding an attack there max be a 
rise In some instances one may predict an oncoming 
attack because of the rise in pressure In a case winch 
I xvns pnxileged to see, the phxsician had the opportu¬ 
nity of mensiinng the cliange in pressure in the fatal 
attack He Iind just finished lending the precsuie 160 
mm Hg, when the pain occiiiied and the niorcury rose 
to lOO mm , dentil occurring before a Inpodcimic could 
be administered 

But one must be prepared for norninl or siihnormnl 
readings In some of the most serioii= en=e=, in fact, 
there is low blood-pressure indicating perhaps n xvenk- 
ened nuocardium In a man of U with no general 
arteriosclerosis I hn\c seen tlie rotigh-wallcd loft coro 
nary plugged in its anterior branch with a tliromhus. 
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proOncing sudden exeruciating precoidial pain Por the 
fiftj hours that the patient lived the henit tones weie 
borelv perceptible, and the peripheral pressure e-rtremely 
loir But in cases in which there is no such acute and 
extensive rayomalacia eoidis as nas piesent in this in- 
stnn'c, the pressure imi be low for a long time and the 
patient busy about Ins a ork, though interrupted at times 
b} the attacks 

]Mo=t phisicinns regard the existence of an aortic valve 
lesion of a sclerotic charactei as tending to strengthen 
tlicir belief m the organic origin of the painful attacks, 
that i«, hucli a finding points toward a tine angina, 
and awav from a so called pseudo-angma Tlie same is 
tine if the arch of the aorta is dilated uniformly, oi m 
circmu'-cribed aneuribinal manner The sclerotic or 
atheromatous lesion of the aorta or the vah'es leads one 
to suspect a similar trouble lu the coronaries, or poihajw 
onh at tlieir moutlis And those who, like Allbutt see 
in tlie aortic img the seat of anginal pains, natuinlly 
interpret evidence of anatomic change in this locnlitv 
os proof of ihe organic oiigm of tlie attack Much 
depends on one’s conception of the canse and nature of 
this disease Some however, hold so rigidly to (he 
tlieon of coronarv origin that, if aortic regurgitation or 
aortic aneurism be made out, oi if there be strong 
lea^on to suspect aortitis, they will not call the seizures 
anginal, though the pain and other phenomena may he 
classic in even respect They speak of sucli seizures as 
merely “the pain due to aneurism, aoitic regurgitation ” 
etc, but not the pain of angina pectoris, that is coro¬ 
nary disease Tins view, while held by only a few is 
too narrow 

KOJtBER AVD DCKATION OF ATTACKS 

Another fallacy is connected with the number of 
attacks Not a f^w physicians have been heard to express 
the opinion in concrete cases that, because the attacks 
w etc freqnentl) repeated, they could not be anginal for, 
they assert, an individual never has more than a few, 
he succumbs if there are numeious lecurrences This is 
utterly wrong Bepeated attacks of severe type mav 
occur during periods varying from many days to ninnv 
months And it is no uncommon experience to meet 
patients whose milder attacks—the angina minor of 
some—are repeated several times in a single day Neus- 
ser mentions a woman with twenty attacks a day In 
one patient seen many times I witnessed over a period of 
three years the sufferings of this disease, there being at 
times as many as six and eight paroxysms in a day 

The attack is usually brief, being over in a few seconds 
or a few minutes But in other instances it is more 
prolonged After the acme of pam has been reached 
there is a moderation, but still a residual pain, a sore¬ 
ness of skm in the precordia, and a numbness or pain 
extending down the arms, especially the left, to the 
elbow or fingers The patients may sutler, therefore, for 
many minutes, or the pam may last for hours In the 
patient already referred to, the one who had coronary 
thrombosis, the agonizing substernal pain lasted three 
hours, though death did not follow until fifty hours 
Monson describes u case of coronary thrombosis with 
angmal pam, lasting twenty-three hours This patient 
had previously suffered from milder attacks of angmn 
Opinions might differ as to the propnety of speaking 
of this more chronic state as angina, though it has tne 
characteristics of the acute paroxysm, only less in degree, 
and longer drawn out as to time 

"Where the status angmosus exists, one attack is 
rapidly followed by another, even on the slightest provo¬ 


cation 01 after no appiecinlilc cause, some pnm and sore 
ness pei-sjst betw'cen tlie attacks, so that the patient is in 
a state of fontmuons pam and suffering, with frequently 
recurring cxaceibations 

EXCmXO CAUSE 

The exciting cause of the attack is usually exertion, 
especially rapid walking Some strange anomalies are 
at tunes sren Tims a man may have an attack that is 
brought on In the mere effort of walking about the room, 
wiiile he drt«sc«, oi simply by stooping to lace Ins shoes 
After his hicakfast he may lie obliged to stop two or 
three times on liis way to take Ins tram, yet for the rest 
of the dav he i<v free even though he may walk a con¬ 
siderable dis( inrc and est rather freely at luncheon 
and dinner One of my patients, in a suburb, could rule 
a ItKvclc to the station with fewer seizures than if he 
walked though the streets wore level and when afoot 
he nevei hurried Another patient, a woman, has for 
two or throe venrs been unable to walk two blocks with¬ 
out pam iicci’t^-itahng her stopping to rest or to take 
nitioghccun Mie can remain for days together free 
from pam it she sits or lies still Cliarlcs Sumner had 
attacks that at times seemed to he hroiiglit on bv some 
fiudden move, ns by tinning in his revolving library 
chair Yet at oilier tiine< ns when speaking m the 
Senate, he could be on Ins feet for hours, with all the 
mental excitimcnt liodilv activity and gesticulation of 
earnest deintc ind «till be free from jnin It is well 
known tliat s fit of anger a breath of cold air, an ovor- 
londod stomndi may precipitate n seizure 

These irrcgiihrities arc to be remembered, and they 
are lure referred to, because the opinion is at times ex¬ 
pressed that attacks come on only after exertion, and, on 
the other hand, that if an indnidiinl with supposed 
angina is nlilc to walk hnsklv without an attack it is 
proof ngsmst the existence of angina While exertion 
and the other causes mentioned nre the common provo¬ 
cative ones these causes mny produce an attack at one 
tune and not at another anct often no cause can be 
ehnrlv assigned for the ontbronk any more than for some 
epileptic seizures 


A IW VVUUirN 


All agree that true angina is compamti\ely rare m 
women, some statistics showing less than 5 per cent 
Heberden saw three women in one hundred patients with 
angina Uudue importance is sometimes nttachecl to the 
infrequency m women, and one mny thus be influenced 
away from a correct diagnosis The error is cnsih 
understood too, when in an individual ease there are 
evidences of a strong neurotic taint The undue excite 
ment, the tendency^ to introspection and to exaggeration 
of symptoms, the desire for attention and sympathy, 
perhaps even the pronounced hysterical manifestations, 
may easily mislead one to the diagnosis of a functional, 
neurotic or so-called false aiigina No inviolable rule 
can be given for the sure differentiation, but n study of 
le cardiovascular condition, the oge, the exciting cause 

vofi the behavior and attitude during 

rather than after the attack will all be of help It is 
regret and chagrin to diagnose 
in ° ™gina and in a week or two liave the woman die 
In the case of a woman seen by mati> 

1 agreed as to the existence of a 

H (lae valvular lesion, and all agreed as to tlie existence 
i neurotic, even hystencid, element, aggra- 
, y ** habitual use of morphm There was 
wever, a wide divergence of opmion as to the organic 
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basis of tlie anginal attacks, some regarding them as 
M holly of the false t}pe A lest-ciiro, nitli breaking off 
'I of the niorphin habit and marked improvement in every 
respect, lent color to the theory of pseudo-angina, but 
the ivonian died suddenly some two or three years later, 
as in angina One has to keep clearlj in mind what has 
been often said, but what is easily foi gotten, that the 
cardiopath is often a neuropath The hjsterical woman 
maj have underlying the nervous manifestations a 
serious pain-causmg disease 

PAIN, nXCONSCIOnSNESS, IMIIOBILITT, ETC 

Certain facts concerning the pain itself are worth 
repeating for it is easy to have a stereotyped picture in 
mind, u hile in reality there are not a feu variations 
I have never seen a case that I recognized as angma 
sine dolore, but since its description by Gairdner, it lias 
been a recognized form and one cannot question its 
existence Not long ago I heard Dr J M Patton 
describe his experience m being called to the home of a 
colleague whom ho found Ipng on the couch In answei 
to the question as to uhat was the matter the reply, 
of the patient was that he did not know, he had no 
pain, but an indescribable sensation in the cardiac region, 
and an appalling sense of the presence of death, and 
“Pm mighty glad to see you/’ he said In a minute 
more he suddenly expired There was no feeble, rapid, 
irregular pulse, no dyspnea, no cyanosis, no pain— 
apparently angina save the pain 
It 18 surely wrong to state dogmatically that pain, in 
order to be anginal must be severe excruciating, unbear¬ 
able There are milder degrees What is called angina 
minor must be \ieued as in its essence of the same 
nature ns the angina major In one sense its recognition 
may be of greater importance than that of the mayor 
tiqie, for it may lead to appropriate advice that may 
piolong life in cases in which were the disease unrec¬ 
ognized, a faulty mode of life might lead to early death 
The most typical radiation of pain is to the left side 
of the neck and down the left arm But one must be 
piepared for odd radiation The radiation is often down 
the nght arm In one of Jlorison’s patients the right 
arm radiation was associated with sclerosis of the right 
coronary only The pain may run dmvn both arms It 
often goes doum the ulnar side It may stop at the 
elbou, the wrist, or run to the little finger Pam may 
start in the fingers, run up the arm, and finally cen¬ 
tralize at the heart, seemingly a centripetal rather than 
centrifugal course Pain, numbness and tingling may 
be complained of in the intervals between the attacks, 
and may be regarded as rheumatic and articular in 
origin Pain to the jaw, to the ear to the back may be 
descnbed And particularh confusing are the cases m 
which such odd radiations as to the epigastric lumbar, 
renal and testicular region are seen Tenderness of the 
skin, as described by Head, may at times be made out 
One of my patients, a woman, often has most profuse 
salnation with the substernal pain, that radiates to the 
left ‘shoulder and ann !MacKenzie mentions this same 
salivation in his experience 

Dncon=c:oiitness though unusual, is vet seen at times 
On two occasions I have known a sufferer from angina 
to become unconscious, once at the climax of a paroxysm 
Osier and others mention the same occurrence 
Immobility is a characteristic feature The patient is 
afraid to move for fear the pain w ill be aggravated He 
Bits or stands motionless at times almost statue-like, he 
will not lie down Yet there are exceptions to these 
lilies Charles Sumner often walked about his library 


dining an attack An old coloicd man whom I recently 
had undei my care in the County Hospital usually lay 
down, on the sidewalk or porch or wherever he was 
taken, until the attack was over His sudden death 
two weeks after describing to me and to the class in 
clinic the typical manifestations of the disease, and the 
finding of sclerosed aorta, aortic valves and coronaries 
confirmed the diagnosis of angina This is I think 
the only patient I have seen who by choice would lie 
prone during an anginal seizure, though I have several 
times seen patients in a half-sitting posture, or have 
had such position described to me as the one assumed 
A woman of 45, who had definite loud basic murmur, 
apparently due to roughened aorta and aortic valves 
would, during the pain of angina get on her hands and 
knees in bed She was neiiiotic and admitted that there 
was a hysterical element in her case, but insisted that 
the pain was leal and that this position gave her the 
greatest relief 

Once or twice I have had the diagnosis of angina 
questioned because of the prominence of eructation or 
vomiting Flatulence or vomiting may be marked At 
times the attack ceases with the belchmg of gas or the 
raising of the contents of the stomach That a stomach 
distended with gas or food may cause epigastric or pre- 
cordial distress is a weU-known fact but it should also 
be remembered that true angina not infrequentlv follows 
a hearty meal, or is accompanied by striking gastric 
symiptoms 

PROGVOSIS 

A word about prognosis There is in some quarters 
the opinion that ttie disease is not only inevitably fatal, 
Imt that death is sure to follow in a short time or after 
two or three attacks There is surely good reason for 
viewing this condition as one of extreme gravity Death, 
and often sudden death, is the common result But it is 
also worth noting that the fatal termination may be 
deferred for years and, exceptionally, complete recovery 
seems to ensue If one includes under the head of 
angina pectoris the toxic, as for example, tobacco angi¬ 
nas, and the neuroses witlf precordial angina-like pains— 
the so-called pseudo-anginas—the mortality percentage, 
while high, would not be so startlingly large But even 
excluding the neurotic forms and limiting the state¬ 
ment to the true cardiovascular types, the mortality is 
not 100 per cent, as some think, and even in the fatal 
cases death may be postponed for manv vears In a 
paper recently presented to the Chicago Ilcdical Societv, 
Dr Forchheimer of Cincinnati cited one of his cnees, 
in which the first attack had been seventeen vears before 
death Dr Billmgs had seen a patient live fifteen years 
after the first paroxy sm A physician w horn I cared for 
had his firtt severe and nearly fatal angina seven years 
before his fatal attack Morison describes a case in 
winch the pams recurred at intervals for seven years 
Stokes had a case in which for ten years the patient 
buffered from attacks of excruciating seventy John 
Hunter had attacks for twentv years 

The recognition of the malady, the regulation of tho 
mode of life to that most suited to the cardicvasciilar 
condition, involving, ns it often does, change m diet and 
habits of work the proper use of remedial drugs in a 
word appropnate treatment may materially n'ter the 
prognosis The condition of the heart and vessels as to 
aneurism, valvular disease general sclerosis, myocarditis 
and fattv changes, must determine to a marked de<mee 
the length of life And so, too, does the condition of 

the kidneys 
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NITBITES AXt) DIGITALIS 

I 5 \isli to refer briefly to certain fallacies concerning 
live ut,e of nitrites and digitalis 

Tlic nitrites have, especially of late, been held by some 
in less repute than formerly, because they fail com¬ 
plete!} in some instances to relieve or ward o2 the 
attacks Others seem so convinced of their efficacy that, 
when in a case of supposed angina the nitrites fail to 
relieve the suffermg, and to relieve it promptly, they con¬ 
clude that they are dealing with something different 
from true angina Now the truth seems to be that 
nitrites in some cases give most prompt, marvelonslj 
prompt relief The testimony of many physicians is 
available on this pomt It is hard to understand then, 
how some good men—Bomberg, for example—regard 
this remedy as either of no benefit or of very insignifi¬ 
cant value, at least during a seizure Unless convinced 
bx repeated trials as to its uselessness in the attacks, no 
patient should fail to keep in his pocket either the pearls 
of nitrite of amxl or the pill or tablet of nitroglycerin, 
gr 1/100 to 1/50 Some attacks are surely cut short 
bv the use of these remedies, and often the patient has a 
slight warning of the onset, and the timely use of the 
ding may preient a paroxism 

No matter how strong the prejudice against the use of 
digitalis in cardiac In-pertiophy and general ai-term- 
sclerosib max be, no matter what may have been said 
agamst its emplovment in weakened miocardial states 
there can be no question that in some cases of angina— 
not easilv described either—this drug does more gooa 
than all the lodids or nitrites 

6D5IMASV 

These news may be summanzed by making the state¬ 
ments ns a series of negations 

1 With "true ’ oiganic cardiovascular angina pectoris 
there cannot alwaxs be made out peripheial arterio¬ 
sclerosis, cardiac hjpertrophy and high blood-pressure 

2 The findmg of aneurism or lesion of the aoitic 
valves does not exclude angina, but rather argues in its 
favor 

3 The attacks are not alwaxs few in number and 
brief in duration, the} do not occur solely after exertion 

4 B bile the prognosis is grave, life is not necessnnlv 
limited to a few months 

5 The disease is by no means to be excluded because 
the simptoms are found in a woman, even in a nervous 
or historical woman 

6 The pain is not necessarily severe it ma} be mild 
or even lacking, its ladiation is variable 

7 Tlie statement that the patient is always conscious, 
that he is alwaxs immobile and erect must be modifaed 
so as to read "usuall}” instead of “always” 

8 Eructations or vomiting dunng an attack do not 
argue conclusively against the cardiovascular origin of 
the angina 

9 It IS not correct to look on the nitrites as of no 
benefit m relieving symptoms, nor, on the contrary, is 
one justified in concluding that a case unrelieved bv 
nitrites is not angma 

10 Digitalis IS not necessarily contra-indicated, it is 
often of X erx great value 

Closer observation of the atxpical as well as the typical 
cases, with collocation of the results with those of 
nnatomic and experimental studies will lead to unifying 
knowledge concerning the pathogenesis of this disease, 
to greater precision in its recognition, and to more 
appropriate treatment 

160 jMichigan Boule\arcL 


ABSTUACT OF DISCUSSION 

Da Josmi L IiIiLLCB, Chicago If we followed the state¬ 
ments made in text hooks regarding angina pectoris, the 
diagnosis of tins distnsc would (requcnllx not lie made A 
statement often made is that patients siilTcring from angina 
pectoris always remain quiet, whereas, ninny patients with 
tjpica! attacks of this disease will mo\c nliont I lielicxe that 
the term “pseudo angina” should bo cntirclj abandoned 
Patients with sMuptoms resembling angina pcctons, in 
whom wc can exclude an ordinary neuritis, should he con 
Bidorcd ns sudcring from true angina I do not bcliexc that 
the value of digitalis m angina pectoris is fully appreciated, 
1 think that there are mnnv patients who receive permanent 
boueflt when taking this drug, the attacks recurring loss 
frequently It has been shown cxpcnmcntnllv that n much 
more extended ligation of the coronnrj nrtcrv mav be made 
without serious consequences when the nnimal is under tlic 
influence of digitalis or stroplmntluis, and I think that the 
same holds true in human beings There niav be obstruction 
of a coronurv xrterv with less serious consequences if the 
heart is under the influence of digitalis 

Da Groaop W McCaskET, Port Wavne, Ind I had under 
observation hst vear a patient who had nnginous attacks 
occurring sometimes during exercise, hut the majority occurred 
during the night The patient awakened in the night with this 
precordial pain and a sense of approaching death etc These 
attacks were ns tvpical during the night ns during the dav 
Tins patient referred to finallv died and came to nntopsv 
The heart was exhibited to the Tort XXnvne Mcilical Soeictj, 
and showed both coronarv arteries cxtenswelv involved Dvcre 
is a group of cases which has interested and troubled me verv 
much, in which this prccordml pain is more or lc“3 persistent, 
with occasional severe exacerbations Whether such cases 
should be placed in tbc group of nngmn pectoris is a question 
that must be answered according to the definition o{ nngma 
pectoris But tbire arc some cases indistingnisiiablc bv their 
Bvniptonis in wliicli llicrc is serious organic disease and in 
which the licart is able to adjust it«elf to tlic new conditions 
If the nutrition he improved, some of these patients will make 
a relative recoverv 

I recall the case of a patient, aged 00, who came to me 
about four vears iigo suficring from severe typical attacks of 
ongina pcxlons IIis family plivsicinn on several oecnsioiis 
when called in to attend him, llionglit lie would die I placed 
him on the usual treatment He was given the nitrites small 
doses of digitalis, and lodids Tins patient made n complete 
Bvmptonmtic recovery I saw him within the last six months 
and he apparentlv is m good health 
Another patient that I now have under observation 1ms more 
or less persistent pain This man is very intelligent and co 
operates with me in observation of his case He savs that he 
never was free from n sense of constriction, hut what annovs 
him most is this pain which at times is almost continuous, 
at other times he has a sense of pressure If he exercises he 
brings on an attack He has no paroxvsms during the night 
Still another case of an cntirelv different type was in a hov of 
It, vvho, about 3 jears ago, bad wliat apparentlj were typical 
attacks of angina pectons The precordial pain lasted a few 
minutes and the attacks occurred mostlv during the night, 
though they also occurred at times after exercise One would 
not expect any trouble with the coronarv arteries in n bov of 
1 IS age he made a complete recovery and is well to dav 

think that the majontv of these cases occur about middle 
1 e or later, and are due to changes in the coronary artcriCs 
-out what causes the pain in angina pectoris? I tliink tliere 
must he some interference with tlio circulation in the heart 
muBce or disturbance of the neuromuscular meclmnism of 
le ear Tins is certainly far from a satisfnetoir cxplann 

fh BaaRj PortTaud, Ore Some years ago, BiU 

o sai that m cases of angina pectoris he gave one-half 
fs "‘B'talis leaves every day and that the patients 
ntffni ^*1 keep at work Since then I have employed this 
Aj form and dosage, and with verv good results 

le same time I must caution against the promiscuous 
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use of digltnlis m lienrt discnoe T hnve seen a number of 
“broncliiaf nstlmia" patients in collapse—cold extremities, 
Imperceptible pulse, etc In tliese cases I have injected 1 
mg of Btroplinnthin, intravenously A young vioman, after 
injection of this amount of stropliantliin, ivithin three min 
iitcs displajeel bounding and rapid pulse and is alive today 
Through mv experience in this ease I ivas much encouraged 
in the use of stroplianthin Some time later, I was called to 
see a patient with “angina pectoris,” who had been under 
the digitalis treatment for three Tears I found this patient 
in collapse and injected 1 mg of stroplianthin, after injecting 
the drug I left, but uas called back at the street comer the 
uoman uas dead Undoubtedly, the death was due not to 
the angina pectoris, but to the stropliantliin Since then, I 
hnve given up the use of stropbnnthin in any case of arterio 
sclerosis, n condition which is usually associated with angina 
pectoris 

Dr Scott P Child, Kansas City, Mo I should like to 
report a case of angina pectoris in support of Dr Herrick’s 
contention that many cases are atypical The patient was an 
actue Episcopal bishop of western Missouri, aged 70, height 
0 feet 2 inches, weight 180 pounds While attending to the 
duties of his diocese, and following an evening meal, he ran 
upstairs and was immediatelv taken with what he termed 
the most severe pain lie ever suffered The pain, beginning 
at the base of the heart, back of the sternum, ran up into the 
neck and jaws of both sides and down both arms to the 
finger tips The pain lasted an hour and a half, being 
relieved only by a hypodermic injection of morphin During 
the attack of pain the patient suffered from intense cold, 
winch was followed bv profuse perspiration Two days fol 
lowing the attack, tlie pulse was quite regular, the rate 
varying from 120 to 130, the blood pressure in the right 
arm was 140 mm Hg, that of the left 120 mm Hg This 
patient has been under my observation for two years (no 
previous attack suffered), with a well established myocardial 
insufficiency, tlie heart being enlarged well beyond the nipple 
line and down to the sixth interspace So far, no valvular 
signs have developed. This patient for several years has had 
evidence of interstitial nephritis, with a constant albuminuria, 
hvaline, and frequently granular casts Two days following 
this attack of angina, the urine revealed 0 6 per cent of 
albumin ond numerous hyaline and granular casts At the 
end of a week, with rest in bed and a regulated diet, the 
pulse was down to 02 and regular, the blood pressure was 
low, and the urinary findings very much improved 

Db John A WrrHEHsrooN, Nashville, Tenn It is unfor 
tunate that so many physicians are looking for such cases of 
angina pectoris, they look for cases of such seventy that the 
patients are made perfectly quiescent, with fixation of the 
body, cyanosis, and so forth Tliey do not seem to realize 
that there may be cases of angina pectoris, with intermittent 
attacks of mild character, which have been threatening the 
patients for years I learned long ago that tlie pulse in 
angina pectoris was unreliable, I have found a low pulse 
and a rapid pulse in bad cases, ns well as in mild cases of this 
disease If these cases are properly conducted and properly 
managed between the attacks the attacks wall become less 
SCI ere Dike Dr McCaskev, I like to give the lodida wnth 
tile digitalis 

I doubt very much the diagnosis of angina pectoris made 
in the case of tiio boy of 11 years, I have yet to see a true 
case of angina pectoris occurring in a patient so young We 
are likely to get an increase in the blood pressure, witli 
evidences of an accentuated second sound of tlie lieart, but no 
evidence of atheroma of the coronary arteries Many of these 
ca'ms may be explained and will be found not to be due to 
angina pectoris Tlie nitrites net linppilv in some cases but 
when most needed lliev most often fail to give relief It is 
cspccinlh in the bad cases that the nitrites seem to fail us 

Dn Altev a Toxes, Buffalo We cannot nlwavs judge of 
tile condition of the coronary circulation in tlic heart from 
ttie condition of the pcnpbeml circulation ns vve see and 
feel it I have now under observation a patient with typical 
attacks of angina pcetori* He has suffered anv nnmlicr of 
attacks, be is an individual in middle life, and pulse, blood 


pressure, and heart are practically normal The pain may be 
present in nn unusual situation, and not in the classical sltua 
tion, prccordinl and running to the left shoulder and left arm, 
or to the wrist and thumb In a paper rend at a session of 
this Association in Atlantic City some years ago, I railed 
attention, m discussing “Abdominal Symptoms of Thoracic 
Disease ” to the fact that we miglit encounter epigastric pnm 
ns well as cardiac The pain may be typically epigastric, and 
may be called gnstralgia, in fact it often is Between the 
attacks of angina pectoris it is not nn uncommon experience 
to find individuals complain bitterly of gastric symptoms, and 
more especially of a collection of gas in the stomach, a 
"pneumnptosis,” the pressure of which on the diaphragm 
frequently leads to on attack I think that one should exercise 
great caution in his choice of cases, m a patient with high 
blood pressure, with cardiac hypertrophy and with a com 
petent heart, digitalis is not to be used except under extreme 
watchfulness On the other hand, given a case of angina 
pectoris with opposite conditions, in a frail and spare 
individual with low blood pressure, and with attacks often 
coming on after exercising, then the administration of small 
doses of digitalis over a long period frequently does good 
Dr jAiiES B Herrick, Chicago Tlie question of treat 
ment I purposely omitted from my paper, except the few 
words concerning digitalis and the nitrites I agree, however, 
with what has be<m said in regard to the use of the lodids, 
they certainly are of great benefit 


THE VISCERAL ANESTHESIAS OF TABES DOE- 
SALIS IN RELATION TO THE DIAGNOSIS 
OP ACUTE INFLAMMATORY CON¬ 
DITIONS IN THE ABDOMEN 

with an illustratite case * I 

LEWIS A CONNER, M D 

NEW YORK 

The vnlue of pam as an element of safety in the bodv 
economy and the disastrous effects of the absence of the 
normal sensibility of a part are illustrated in the destruc¬ 
tive ophthalmia which so frequently follows a lesion of 
the trigeminal nerve, and m the familiar “Charcot 
joint” of tabes Although trophic disturbances probably 
have some part in the development of both of these con¬ 
ditions the absence of the normal sensibility seems to 
play an important role m determining the progressive 
and destructive character of both processes Slight in¬ 
juries pass unfelt and unheeded In the case of tlie 
tabetic arthropathy the absence of pain results m the 
absence of all reflex protective contraction of the mnsclos 
controlling the joint movements, the continued free use 
of the limb increases constantlj the existing damage and 
there ensues a gradual, painless disintegration and 
destruction of the joint A recent experience has brought 
home to me the fact that sensory disturbances in tabes 
may, indirectly, lead to grave damage to the body in 
wavs other than by the development of “Charcot joints” 
or perforating ulcers of the foot The following case 
illustrates this fact 


FATAL FEnFORATIVE APPENDICITIS IN A TALFTIC WITH 
COJtPLETF ARSENCF OF PVIV TENDFRVFjjS AND 
XtDSCULAR RIGIDITl 

Pattent—\ brakeman aged 42 was admitted to tbe medical 
service of the New \ork Hospital on August 14, 11109, with 
nn acute febrile attack of three davs’ standing Ills history 
ns given at that time was as follows Family historv is nn 
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important Tlie patient had measles in childhood, malnnnl 
fever twenty vears ago, chancre Be\cnteen years ago, treat 
ment for a few a eels only, indefinite sccondarj symptoms, 
gonorrhea twice, last time four years ago He was a heavy 
drinher up to eight years ago, since then has used no alcohol 
For the past year has had some difficulty in controlling his 
bladder and rectum and has had frequent sharp, darting pains 
in the legs About four neeks ago ho began to haie n “ntak, 
tired feeting” in the legs, could not feel distinctly with his 
feet and would stumble vhen attempting to walk in the dark 
Three days ago he began to be vcr> feverish Since then ho 
has had seiernl shaking chills and some profuse sweats There 
has been no regnlaritj in the appearance of the chills, no pain, 
no other symptoms except prostration and malaise 

Physical Examiiiatioii —Male subject, large frame, poorly 
nourished Skin and mucous membranes of good color Adinis 
sion temperature 104 0 F, respiration 24, pulse lOS 

Ejes Left pupil smaller than right No reaction to light 
in either pupil Prompt reaction in accommodation Tongue 
moist and clean Superficial lymph nodes not enlarged 

Pulses Equal, regular, rapid, of good sue and force, mod 
crate tension Arterial walls slightly thickened 

Heart Apical impulse diffuse Reen and felt in fourth and 
fifth intercostal space 13 to 14 cm to left of mid line Right 
border of relative dulness not satisfactorilj determined left 
border 13 cm to left of mid line Heart sounds clear except 
at apex, where a short, soft systolic murmur is heard 

Lungs Percussion gives everywhere a somewlint short, 
“wooden” resonance Lungs lolumlnous Respirator} murmur 
IS eicrywhere resicular No adicntitious sounds 

Abdomen Flat, soft, thin walled No rose spots Li\cr 
dulness extends from sixth intercostal space to free Imrdir 
of ribs Edge of spleen can ho indistinctly felt just above the 
costal border In the right iliac fossa a soft, clastic, elongated 
and freeh movable mass (cecum?) can be distinctl} felt 
through the soft relaxed, abdominal wall In the left iliac 
fossa a similar, somewhat smaller object can he felt Neither 
mass IS tender on palpation No tender points can be elicited 
anywhere in the abdomen, nor is there anjavhere muscular rig 
idit} 

Genitals Small scar on glans 

Extremities A number of pigmented depressed scars over 
both shins Knee-jerks and Achilles jerks cannot be elicited 
Plantar reflex absent Marked diminution in tactile and pain 
sensibility over feet and legs 

Course of Disease —On August 16 the patient vomited sev 
eral times The temperature continued high and irregular 
The mind was clear The patient complained only of the fever 
and general malaise, required catheterization Urine con 
tamed a trace of albumin and a good mam hyaline and gran 
ular casts but no pus Leukocytes were 9,700, polymorphomi 
clear cells 83 per cent lymphoevtes 17 per cent , hemoglobin 
86 per cent The Widal test was negative There were no 
malarial plasmodia The abdomen was soft, flat and entirely 
free from tenderness 

During the next six davs the patieut^s condition grew slowly 
but steadily worse The temperature fluctuated between 100 
and 104 F , the respirations between 24 and 32, and the pulse 
gradually grew more rapid and feeble The patient continued 
to vomit frequentlv, the vomited matter consisting usually of 
bile stained fluid The bowels were readily moved b} laxatives 
or enemas The patient complained of no pain whatever, nnl 
frequent examinations of his lungs, heart and abdomen failed 
to supply any clue to the diagnosis The Widal test was re 
peatedly negative Two examinations of the scanty sputum 
failed to reveal tubercle bacilli The urine gave no evidence 
of a pyelitis or cystitis The soft elastic mass in the right 
iliac fossa seemed rather to diminish in size, could be rendilv 
displaced under the finger and was never tender to pressurn 
or manipulation It seemed to be only the normal cecum felt 
through an unusually thin and relaxed abdominal wall 

The stomach contents, expressed after an Ewald test break 
fast, showed nothing abnormal Examination of the stools 
was negative for blood, mucus or ova Rectal examination 
revealed nothing abnormal 


On August 17 the Icukocvtcs numbered 18,800 and the per 
centnge of pol}morplioinicltnr cells was 83 A blood culture 
taken on this dav lemaincd sterile On August 20, the leu 
kocjtcs were 37,800 and the iioljmorphonuclears 02 per cent 
The abdomen at this time was somewhat tvmpanitic but was 
free fioni niii=ciilnr rigiditv and tenderness The area of liver 
dulness remained unchanged The heart sounds also had not 
changed A few trackliiig i files could be heard at the bases of 
Ijolh lungs, the tongue was drj and brown 

It was evident that the patient was suffering from some 
severe septic condition but the nature and site of the trouble 
was still altogether obscure 

August 21, the patient fnilcil rnpidlv, passed into a stupor, 
developed piilmonarv edema and died at 0 ji ni In the light 
of the subsequent aiilojisv findings it is to lie regretted that a 
svstenmtio examination of the scnsibilitv of the trunk should 
not have heen madi, but our attention was centered on the 
neule, febrile condition which seemed to Im. quite unrelated to 
the antecedent fnhes 

Aiilopsp—litticn hoiiTS after eleath Dr Svnimers (eon 
dent-ed report) On opining the jieritoncum aliont 600 cc of 
milk} fluid esiapcd The jicritontiim is diffuselv opaque, swol 
leii edematous and in iiianv plates covered with an abundant 
fibrinous exiidnti J he sirooa of the intestines is opaque and 
the intcblincs arc in ninnv jilncts matted together bv fibrinous 
txiidiitc In the njipcndix a round iierforntion, the sire of a 
10 c< lit pKci IS found The edges of this arc necrotic and cov 
end with hbnnoiis exudate A prolic jiasses dircctlv into tlie 
lumen of the npjiendix, the mucous nienibrnnc of which is 
necrotic and discolored 
i’hiira and pcnnrdiiim normal 

the heart is modirntilv increased in sire and flnhhv Tlie 
endocardium is in good condition The nortn is large, the 
intima pri'cnts mniiv vollovvish plaques alternating with pale, 
h}nlme wrinkled arils Jliart muscle shows |io«f mortem 
changes 

Ihc lungs show onlv cmphvsrma and edema 
The spleen is mirtasid in sire soft and friable The "Mai 
pighinn bodies are not visible 

The kidnevs arc niodcratelv increased in sire The capsule 
IS thin, strips readily and leaves n smooth, pale surface Cor 
tex and mednlla art well diffi rentinted Cortex is broad, swol 
Icn, opaque Markings verv indistinct 
Liver considimblj increased in sire Cut surface smooth, 
yellowish in color and verv friable Markings indistinct 
Rtomach presents the lesions of atrophic gastritis 
Intestines show little change 
Bladder and prostate fnirlv normal 

The spinal cord shows considerable gravish discoloration in 
volving the posterior and lateral tracts, which is chicflv con 
fined to the dorsal region 

il/icroscopto Exaiiiiiiation (Dr Schlapp)—Irom the sacral 
region up into the upper part of the dorsal there is a verv 
marked degeneration involving practical!} the whole of the 
posterior coliimnK, showing that the root rones in the dorsal 
region were involved as well as those in the lumbar and sacral 
region The fibers in the corniicommissurnl tract are partlv 
normal as are also a few fillers m the root zones The root zones 
and the column of Biirdnch are intact in the cervical region 
In both of Clark’s columns the fibers are missing On one side 
of the cord most of the cells arc missing and those that are 
present show an abnormal condition in that tliev are verv much 
waller than is the iiornial cell in Clark’s column The cell 

V has shrunken the mieleus has also shrunken and most of 
1 C cells in both of Clark’s columns contain a large amount 
o pi^icnt The cells m the anterior horn seem to lie normal 
^cept that they contain quite an amount of pigment The 

rs in the posterior nerve roots arc almost entirely degener 
a c The anterior nerve-roots throughout the sections of the 
eor are normal with the exception of a small bundle on each 
Bi c v\ iich shows a marked degeneration This degeneration. 
However, is sharply confined to this small bundle of fibers The 
Mion extends up to the nucleus of Goll and Biirdach, confining 
1 ae more or less to the column of Goll in the cervical region 

Here, then, was n mnn in good lionlth, except for the 
rn ler mild symptoms of tnbos, in whom an acute nppen 
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chcitis developeiJ, progressed to perforntion nnd n difluse 
peritonitis and ended in death nithoiit there liaving hcen 
at any time spontaneous pain, tenderness or protective 
muscular rigidity 

Instances of the almost eomplete absence of tliese three 
Bjmptoms in the peritonitis which follows the perfora¬ 
tion of a typhoid ulcer are not very rare, but they occur 
only in patients showing profound prostration nnd 
apathy ns a result pf the severe into\icntion of the 
primary disease In the present case, on the other hand 
the appendicitis developed m a man in his usual health 
and nith an alert mind and a clear sensorium Under 
these circumstances it can hardly be doubted that the 
explanation for the absence of these three cardinal synnp- 
toms must he sought in the sensory disturbances of the 
tabes 


DlSTOItBANCES OF VISCERAL SEVSIBILITT IN TABES 

Disturbances of visceral sensibility in tabes manifest 
themselves in (1) the well-knoivn painful “crises” of the 
stomach, intestines, bladder, larynx, heart, etc and (2) 
a loss or diminution of the normal sensibility of certain 
of the viscera 

That such organs as the bladder, urethra, rectum and 
testicle may sometimes become anesthetic or analgesic 
has long been reeognized Goners,' writing twenty-five 
jears ago, notes the oecasional loss of testicular pain, 
and adds that “the anesthesia may extend to the viscera 
when the trunk is involved In consequence of the loss 
of sensation grave injuries to the limbs, such as burns, 
may be unperceived, and visceral disease may he unat¬ 
tended with the customary pain Pleurisy, for instance, 
may be absolutely painless ” 

In recent years the subject of visceral anesthesia in 
tabes has received much attention from the French 
vTiters It has been shown that complete anesthesia of 
both testicles occurs in about half of the cases and incom¬ 
plete anesthesia in mani more 

Xonnally, deep pressure or blows on the epigastniim 
cause a peculiar, painful sensation, with distress, collapse 
and sometimes even death In about 20 per cent of the 
cases examined this sensitiveness a as completelv lost 
In many cases there is a disappearance of the pain and 
distress usually produced by deep pressure on the trachea 
The pain occasioned by pressure on the globe of the 
eye and on the mamma is also frequently lacking 
Canez- who has reviewed the uhole subject of the 
visceral anesthesia in tabes, concludes (1) that there 
exists no connection between the enfeeblement or aboli¬ 
tion of the deep sensibility, testicular, mammary', epi¬ 
gastric, tracheal, ocular, and the superficial analgesia 
or nnesthena and (2) that there is no necessary' relation 
between the deep analgesias and preexisting painful 
crises 

THE NATURE OF VISCERAL PAIN 


Although it seems clearly established that in locomotor 
ataxia there is frequently a complete loss of the normal 
painful response to irritation of ceitain of the viscera, 
the mechanism by uhich, under normal conditions, vis¬ 
ceral pain IS produced is by no means well underctood 
It IS a faet familiai to physiologists and surgeon's 
(see Lennandcr’) that such oigans as the heart, stomach, 
intestines, In or, gall-bhdder uterus, etc, ore usually 
entirely insensitive to procedures (cutting pinchinir 
burning, etc ) which in the superficial tissues would 
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cause ‘■evere pain, nnd it has always been ditficult to 
harmonize this fact with the every-day experience tliat 
in disorders of these viscera pain is a common symptom 
Mackenzie' has recently offered a hypothesis to explain 
this paradox and supports it by many interesting facts 
He helieves tlint the pain excited by disturbances in the 
viscera is due, not to the propagation of true sensory 
impulses from the viscera themselves, but to the reflex 
stimulation of the cerebrospinal nerves supplying the 
tissues overlying these vi'cera, in other words that the 
pain and tenderness are felt, not in the organ lUelf, hut 
in the tissues of the thoiacic or abdominal wall over it 
Afferent impulses passing from the viscus along the 
sympathetic fibers to the cells of the spinal cord excite 
there the neighboring centers of the sensory and other 
cerebrospinal nerves “If a morbid process in a viscus 
gives rise to an increased stimulus of the nerves passing 
from the viscus to the spinal cord, this increased stimu¬ 
lation affects neighboring centers and so stimulates 
sensory', motor and other nerves that issue from this part 
of the cord Such stimulation of a sensory nerve will 
lesult in the production of pain referred to the periph¬ 
eral distribution of the nerve whose spinal center is 
stimulated bO that visceral pain is really a viscero¬ 
sensory reflex If the increased stimulation affects a 
motor center then a contraction of a skeletal muscle 
results, and tlius is produced the viscero-motor reflex ” 

This view of the nature of the pain excited by viseeinl 
irritation accords well with the familiar facts that such 
pain 18 often felt far beyond tlie boiindries of the affected 
organ, nnd that there is often an associated hy'peresthesia 
or tenderness of the skin and underlying tissues In 
angina pectoris, for example, not only is the pain often 
felt in one or both arms but there is frequently also 
hyperesthesia of the chest wall and of the inner surface 
of the painful arm 

If this theory of the nature of visceral pain is correct 
(and there is much evidence to support such a view) it 
16 obvious that the absence, in tabes of the normal pain¬ 
ful response to visceral irritation might be explained by 
aosuming a destruction eitlier of the sympathetic fibers 
bearing the afferent impulses from the viscera to the 
spinal cord, or of the spinal centers of the corresponding 
sensory cerebrospinal nerves In the case cited liere a 
lesion of the sensory cells of the cord alone would not, 
indeed, account for the conspicuous absence of muscular 
rigidity 

A lesion of the simpathetic fibers with inter¬ 
ruption of the afferent impulses to tlie cord would, how¬ 
ever, explain the absence both of sensory symptoms nnd 
of the reflex muscular rigidity Is there evidence tlint 
such lesions of the sympathetic fibers occur in tabes'’ 


LESIOLS OF THF SWIPiTHETIC IN TABFS 


Little was known concerning the condition of the 
svmpathetic system in tabes until Koux,'’ in 1900, pub¬ 
lished his investigations on that subject In all of the 
seven cases of tabes examined he found ntrophv of a 
large proportion of the smill myeline fibers in the cer¬ 
vical thoracic and abdominal sympathetic trunks, 
whereas in ten subjects dead from various other diseases 
no such changes could be found He believes that he is 
justified in concluding that this destruction of the small 
mveline fibers is a special pathologic condition of tabes, 
and that this lesion is responsible for the disturbances 
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of Dscenl sensibifit}' in tliat di^ea'je In tins ticw bo 
bns the support of Dejenne and Thomas “ 

In the case recorded heie no eisaminatmn of the s\m- 
patlietic sistom a as made 

Interer may be the trne canse of the disappearance 
of vnceial scnsibilit\ in (■eitain ca=ps of tnlies the fact 
tliat such nsceral ancsthc^-ia does -.ometimca occur seems 
to he well ebtahlished That this fact has a practical 
application is ewdenced h\ the fate of the patient under 
consideration nliose life ivas lo'-t because of the failure 
to Teto«ni 7 e an acute mtlamniatorc process in the abdo¬ 
men, demanding immediate siirfiual relief, nlucli nndei 
oidinary conditions noiikl ha\e lacn only too obi ions 
Concerning the freijncnci with ivhith the abdominal 
M-cora, in tabes lose tbcir normal, painful rcspon-e to 
nsceral mitation ire have at pusent no data II is 
known that complete loss of testicular pnin is found in 
about half of the cates and a loss of “epigastric son- 
sibiliti’’ in 20 per cent or more If the lesions of the 
simpnthctio tumks found b\ Roux are as freijucnt as 
his investigations seem to indicate, it is not imliKcl) that 
disturbances of iistcial teiisihiiity m tabes maj be much 
more common than has been supposed 

Concerning the means of recognition of such anc— 
lliesia of the abdominal nscera little can be said Caru/ 
concludes that there is no relation botivecn the dn 
turbances of iiseeral sensibility and of tliat of the oicr 
Icing skin The absence of testicular pam and of that 
produced be deep pressure on the epigastrium would at 
least suggest that there might he similar sensorj di— 
teuimnees in the alidomiual \iscern 

‘^vmiAvr 

The piiipose of tins report is to direct attention to the 
fact that in loeoniotoi ataxia a loss, of the norma! sen 
sibihty of the viscera sometimes occurs and that in sm h 
cases acute inflammaton diseases of the abdomen, aucli as 
appendicitis or peritonitis, may develop and run tboir 
coun-e inthout at any time presenting any of the three 
simptoms of pain, tenderness and musculai ngiditv 
The lobb of painful response to visceral irritation in 
tabes probabh depends on a lesion of ccrtoin of the 
simputbetic fibers passing behreen the affected vi«corn 
and the spinal cord 
63 Esst Fortj Ninth Street 


ABSTRACT OF DISCUSSION 

Dn Laweekce Lmcufieu), Pittahurg, Pa I should like 
to ask Dr Conner whether there was distention of the nb 
domen in. the later stages of the man’s illness, and, further, 
I sliould like to cmphnsire the point which he did not bring 
out suflieicntir, that there was no relation between the super 
ficml sensory nenes and those of the deeper structures 
ithin the past week I have seen a case of Pott’s fracture 
in a tabetic, a man about forty two years old, a syphilitic, 
who had been walking on his broken leg apparently for about 
two weeks before seeking ndiice. He had no anesthesia of 
his feet, he had no analgesia, he had barely appreciable 
hypalgesia of feet and limbs He had good joint sense 
iinnipiilation of the fragments elicited no pain There iins 
exec5811 e »welhng, which subsided after rest, with the npphea 
tion of icehags, after which the fragments were brought into 
alignment without the slightest sensation of pain 
Dn Joiix H IMtresEB, Philadelphia It is one of the 
tragedies of appendicitis that it may frequently occur without 
either pain or tenderness or reflex spasm, and I have observed, 
in common with others, absence of these phenomena Cer 

0 Mnindks <3'' In raoelle fiplnlute hour traits de mSd. ct de 
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tninh, I half scon n number of those cases in various periods 
of life that I fill boiiiul to sni were not nttended lij or 
accompanied by locomotor ninxin I nm not stnting tins to 
disproic the slatcmciil of the niithor of the paper I merely 
wi'-h to cniplmsirc the fiiet (hut (liese simptoms mai 1« 
nhsinl and particularly is lliis the ense in the gangrenous 
forms of iipiK iidicitis, ni which on neemmt of the intensity 
of the iiifeciiic igcnt tin re Imn Ixcn nii nhsoliltc ciit-otl of 
the ntne paths con^miurilh bringing nboul nn nbsence of 
fendemcBs and iin nb i nee of ri flex spasm Tlie one in«e 
Ihiit comes to mi mind at the pri“int tunc is that of s 
Iienlllij adult who hid lanoiis attniks At first, the imml 
prehminnri (liarai ti ristics of slight gastrointestinal dis¬ 
order ensiud with somiliiig some slight distention, a little 
]inni "light fe ir iiid tlidi disapjicnraiicf of simptoms in 
fort) ei„ht or sixli hours, no nlslomiiml reflc’ccs no ten 
derniss, no paui the man was (piite nn athlete and amused 
himself 111 cniilrncting hi" own nlalomiiml tnusclcs in order 
to show us that he was iibsoluleh free from pain \otwith 
standing the ful tint we urged opernliie procedures, Jic 
refused until tin onsit of siin|itomM of peritonitis in two or 
threi dais, whuh were then chnracti mtie The toxemia was 
siiflicient to (iirri liim oil iiiMdr of forli fight hours, not 
witlibtnndiiig till fail Hint we Imd nn ojierntion nnd found 
that he had a g ingrenoiis nppemlieitis The onli serious 
simplom that he had was that due to distention of the 
alslomcii Of coiir-i', the lientonitis was rccognircd hi the 
other phenomena of disease 

Dn t 1 IIooM I! Cleieland Ilii dis-oeiiition of sonson 
pcreipts III liiliis hronght out bi Dr I itclilleld, recalls to 
me a similar ixpirunic wilb n jiitiint with Pott's fracture 
which was pirfectli painless The man could percciic the 
vihnition of tin tuning fork perfulK well If the fragments 
wen riililicd togdhir he woiihl sai ‘ J can feel a grating, bat 
can feel no pun 

Dit IlwiH A (oxxin, New york The patient had in 
the last two or three dais of his illness inmkriite distention, 
nltliough tlio nlMlomen still remnineil soft Of course, ns Dr 
Jtusscr sals la-is of appendicitis do sometimes occur, cs 
pecialli 111 children in iiiiieh flic usual simplnnis of pain, 
tenderness and mii-uilar rigiditi tiri almost rntireli lacking, 
hut, in mi cipirieiicc nt least some one or otlier of the i 
simptoms has nhiais npjieared at muiic time in the couix eif 
till dixcnsc In the ease under disiiis-ion it was the com 
plcte absence of these simptoms thronghoiit the entire illness 
that made it suin so rcmnrknhle 
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The eitrgtcnl pinclitp of twcnh-fiio venrs hence "ih 
be 11 lint the surgeonc of to fini innko it but the tcnchcn. 
of our nicdicnl schools ennnot ncconiphsh jicctlcd refonns 
until the luombcis of llic profession ns a whole rccognu't 
le importance of such changes nnd gi\c their support 
len we consider the conditions in incdicnl education 
XYcnty years ago—no prclinminri requirements for ineel 
icnl study, a two yenis’ course nnd little clinical and 
laboratory teaching—wc rcali/o liow mnch lias heen 
accucaphshcil higher plneo of the profession m 

^ A r better medical care for our own families 

and friends, larger fees, with the incionsed comfort and 
pmnsure m living that they bring, linxe lesiiltcd from the 
OTorls of the veteran leaders in the profession of to cls^ 
liie^ changes have not been biought about in a day, hut 
me the result of long continued nnd united effort There 
rs no possibility of standing still, wc must advance or 


vaiion at the Sixty Br.t AnSual Session 





Voi u»ir IV 
KuMui n 17 


TEACniNQ SUBGEBY—TINKER 


1431 


Inll back It IS clifTicult or impossible to influence the 
uoik of the oldei members of the profession Our ehief 
hope for bolter tilings lies m more oflicient tinining of 
the students who are to make up the body of practition¬ 
ers ten ) cal's from to da) 

SOME FAULTS OF PfiFSI ^T SUllGICAL TFVCITING 

One great fault of present-dai teaching is that too little 
consideration is gi\en to the iclatne \nluc of what is 
taught In practicalh nil of our medical eolleges surger) 
is taught as if all the graduates weie to become surgeons 
In much the same uay instruction in nose and throat, 
cie and ear, or in anatom), is guen as if our medical 
graduates were all to be specialists Relatnel) few grad¬ 
uates will actually practice major surgery, )et iii seieral 
schools the students ore taught to perform gastro¬ 
enterostomy on animals, in man) cases appaientl) to 
the neglect of instruction how to tieat a carbuncle, felon 
or lacerated wound, uhieh ever) giaduate, whether a 
surgeon or a general practitionei, should know how to 
handle This is true of man) other of the common 
surgical diseases and injuries, uliicb are more or less 
neglected while the students are taught the toclinic of 
major operations wliidi most of them will never perfom 
It seems almost unnecessary to insist that medical 
students should be taught most thoroughl) those things 
uhicli aU practitioners should know, whether tliey spe¬ 
cialize m surgery or not Among these important 
fundamental topics may be mentioned anesthesia, anti¬ 
sepsis, the arrest of hemorrhage, more thorough training 
in surgical diagnosis, s)Tnptomatolog) and prognosis, 
and the treatment of common forms of surgical disease 
and mjur) Such men as are ambitious to specialize m 
suigery should give themselves the yeais of training in 
hospitals and as assistants to experienced surgeons uhich 
alone wiU fit them to undertake major surger) safel) 

The clinical teacliing of to-day has undoubtedly many 
advantages over the strictl) didactic teaching of former 
years, but there is still too much teachmg at long range 
A clinical lecture before an amphitheater full of students 
too far awa) really to see an)'thing is not necessarily a 
better form of teaching than the didactic lecture, the 
subject IS far less likely to be well thought out and to be 
clearly and sjutematicall) presented In both the general 
clime and section teaching there is alwa) s the temp¬ 
tation to present the unusual and rare conditions, con¬ 
ditions which interest the teacher, to whom the ordinary 
disease and injury are commonplace As a result of this 
tendency many of our present-day graduates are quite ns 
likel) to be better posted on the latest technic of blood¬ 
vessel suture or bram surger) than on the diagnosis of 
appendicitis or gall-stones, to sa) nothing of the treat¬ 
ment of leg ulcer And, finally, the value of student 
acquirement is tested b) a written examination in which 
the man with the glibbest gift of language succeeds best, 
but which 18 rcnll) scaicel) a more rational wa) of test¬ 
ing a student’s practical knowledge than it would be to 
test a tailor’s abilit) to select good material and make a 
well-fitting suit of clotbes b) a w ritten examination As 
long as the student knows that the chief criterion of liis 
work 18 to be a written examination he will de\ ote a large 
part of his tune to cramming for such examination at 
the expense of those facts with regard to diagnosis and 
treatment which will sene him best in actual practice 
Experience of iiiani )enrs in German) bas demonstrated 
that there arc other wa)s than the written examination 
of testing the fitness of a student There clinical and 


laborator) examinations are regularly gnen, and it is 
encouraging to note that many of our hospitals and some 
state boards are beginning to require some sucli tests 

TOO LITTLE ATTENTION TO TEACHING SUBGIOAL DIAGNOSIS 

Nearly all who are familiar with the situation in mod¬ 
ern surgery will admit that a lery large number of 
patients whose best interest demands prompt suigical 
caic fail to get to the surgeon early enough and in many 
cases not at all In the acute diseases, especially abdom¬ 
inal and bone diseases, the results to me patient are 
often disastrous The blame for this state of affairs he: 
in large part at the door of our teachers of surgery The 
hours which should be spent in teaching suigical diag¬ 
nosis aie given over to clinics which are more useful m 
denionstiating to the student the skill and boldness of 
tbeir teacher as an operatmg surgeon than those subjects 
winch would bo really most useful to them in practice 

Hence it comes that many cases of early jomt tubercu¬ 
losis, osteomielitis flat-foot and other conditions are 
treated foi rheumatism until the patient’s chances for 
satisfactoi 1 recover)' are greatly reduced, hence cases of 
chronic api cndicitis, gall-stones, gastric cancer and ulcer 
are frcipu t th treated for dyspepsia until the favorahle 
time for surgery is past, hence many unnecessar)' deaths 
from intestinal obstruction, perforated gastric or intes¬ 
tinal ulcer, hence in many coses chronic ulcers or gall¬ 
stones gne use to cancer, or the ulcerated cervix, uterine 
fibroid or benign breast-tumor undeigoes malignant 
change The onginal condition is readily curable, neg¬ 
lected, it too often results m a hopeless situation These 
facts regarding malignant degeneration of benign growths 
and influence of chionic irritation and ulcer m causing 
cancel have been often reported by reliable observers We 
cannot moke a skilled diagnostiei in of every praetitionei, 
but more teaching of surgical diagnosis instead of opei- 
ative surgery will certamly help 

LABORATOar METHODS FN TEACHING ANTISEPSIS 

When, as has sometimes happened in the past, a sur¬ 
geon gets into trouble with infection, he calls in the 
bacteriologist to locate tbe break in technic We then 
acknowledge that the laboratory is the final test of our 
aseptic and antiseptic technic Wliy should w e not study 
hand disinfection, sterilization of instruments, sutures 
and ligatures, dressings and textile materials in the 
laboratory? For six years such laboratory teaching in 
antiseptic teebme has been given the students of Ithaca 
division of Cornell TJnnersity Medical College, and fiom 
this practical experience it has been found that smh 
laboratory teaching can be given within a lery limited 
laboratory period, providing the course is well organized 
The students are greatly interested in the woik and get 
great benefit from it Wlien such first-hand teaching of 
the \nlue of antiseptic methods is common the widely 
advertised proprietan antiseptics which are claimed to 
be as powemil germicides as phenol and mercuric chlorid 
will ngt haie so wide a sale 

In such laboratory teaching the students are assigned 
several of the more generallj used methods of skin dis¬ 
infection They smear their fingers with a bouillon 
culture of bacteria, some using an ordinary vegetatne 
form and some a spore-bearing form Non-pathogenic 
bacteria may be used to eliminate any possible danger of 
infection, for example, BacTUis subtth'i is a barmless 
germ to iwe but very difficult-to kull After rubbing the 
culture info the skin thoroughly tbe student proceeds to 
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scrub as he would for au operation Two tests of the 
efBciency of the clean-up are made First, a piece of 
sterile string is drawn through the fingers several times, 
giiing about the amount of friction one gets from 
ordinary handling of instruments and materials Tlie 
string Is then dropped on an agar slant, and placed in 
the thermostat, where developments are watched Sec¬ 
ond to ascertain whether the deeper lajers of the skin 
ha\p been disinfected, the superficial epithelium is 
scraped off w ith a sterile scalpel and some of the deeper 
epithelium is put on a culture medium Before tliese 
te'-ts of results are made the excess of antiseptic m 
w ashed off with sterile water Eesults show that a fairly 
long and thorough scrub is necessary if complete disin¬ 
fection IS to be obtained, and that there is a decided 
difference in the laliie of commonly used methods To 
te^t the thoroughness of disinfection of materials a piece 
of string caturated with culture is placed m the inside 
of various pads which are tested in the ordinary 
sieam Aersiucr without pressure, the formaldehyd ster- 
ilwer, till hot air sterilizer and the autoclave with super¬ 
heated '•team under pressure Tliese experiments easily 
sliow the students the superioritj of superheated steam 
under pressure and that under ordinary conditions 
it IS about the only reliable and practical agent by 
which spores in textile materials may be certainly 
killed 

The disinfection of instruments is tested by grasp¬ 
ing a bit of infected string firmly in the yaws of forceps 
which are tested bv boiling, soaking in antiseptic solii 
lion and exposure to formaldelnd vapor It is eas\ to 
demonstrate the fact that a few minutes’ boiling or soak 
ing in phenol solution will not certainly kill spores and 
bacteria which mai be lodged in some creiice of an 
instriiraent These piactical tests of common methods 
will explain mam cases of low giade infection, phlebitis, 
embolism and diaastious cases of tetanus which are some¬ 
times considered unexplainable accidents of surgery 

THE TEACHIXG OF A^ESTHE6IA 

Almost any graduate in medicine, if confronted with 
the necessity of an operation for himself or one of his 
family, would consider the choice of an anesthetist next 
in importance to the choice of his surgeon Not only 
the safety but the comfort of the patient is greatly 
concerned Practically every graduate has sooner or 
later to give a geneial anesthetic, yet students in many 
schools are still graduated without any practical instruc¬ 
tion in the administration of anesthesia 

Three kinds of instruction seem to me highly impor¬ 
tant in general anesthesia first class-room instruction, 
second, laboratory demonstmtion, or, better still, indi¬ 
vidual laboratory work for each student to determine 
definitely the effect of the more generally used anesthet¬ 
ics on circulation, respiration and, if possible, also on 
the kidneys A student who has followed carefully the 
heart s action on a smoked drum w ith ethei and with 
chloroform will have no question ns to the relative heart 
depressant effect of these two most commonly used 
anesthetics Regular charting of the blood-pressure 
cun e is also valuable, although not nearly so striking as 
the effect on the heart itself Such instruction has been 
given in the laboratory of phvsiology and pharmacology 
at the Ithaca division of Cornell University Medical 
College for several venr«, and it tannot fail to have a 
great influence in deciding the intelligent student os to 
bis choice of in anesthetic 


A third and more important matter is instruetion m 
the practical administration of anesthesia Tins may be 
readily managed in such a way as not to prejudice the 
chances of the patient Any surgeon who has enoiigli 
operative experience to fit him to tench at all should be 
able from Ins own clinical material to give his students at 
least a limited practical experience in general anesthesia 
I am accustomed to detail each student of my class in 
turn to go w ith the anesthetist during one or more gen- 
enl anesthesias Tlie student is instnicted about the 
amount of anesthetic to use, indications for more or less 
anesthesia, how to hold the jaw, protect the eyes look for 
false teeth and many other details which exypenenced 
anesthetists always keep in mind After observation of 
the anesthetist and practical instruction in one or more 
casts the student is allowed to give the anesthetic him¬ 
self, always under the direction of an experienced 
anesthetist Some students give twelve or fifteen anes¬ 
thesias and become fairly proficient Pmctically all of 
them are impressed with the importance of the subject 
and become familiar with a few, at least, of the prin¬ 
ciples All ore certainly much belter equipped to give a 
general anesthetic than they would be if the subject of 
anisthena w is entirely neglected in the class-room and 
no practical instruction given, as was the case when 
miinv of iih graduated in medicine The laboratory 
work, together with thorough discussion of the subject 
in (lass, adds much to the value of the practical instnic- 
tioii 111 the opeijting room The student has thought 
about the c liter before, knows wlnt to look for, what to 
ob enc and gi t- much more out of a few carefully super- 
VI cd a->- i\r 125 (Jinn he would from many times the 
mimliP' n haphazard without any previous thought 
O’ ) subject 

i’'E OP cirmnxT LiTrayTtnE iiATiiFn tilvv ESCLtrsn’E 
tSE OF TEXT-BOOKS 

The progress of medical men after graduation is influ- 
enied greatly bv the journals and hooks which they read 
and the way in which this reading is done The average 
text-book lb fulh five years behind in many important 
topics Considering tlie great value of svstematic read¬ 
ing of jonniols, it seems worth while to try to stiniiilnte 
students to do independent reading, to select the valu¬ 
able from the worthless and to economize time in getting 
over the vast literature which is appearing to-day With 
this object of teaching students better to use surgical 
literature, during the past five years I have in certain 
subjects assigned articles in current journals rather than 
in text books As an example, in studying the subject 
of general anesthebia the stuclcnts have been assigned 
articles dealing with the effects of general amsthetics on 
the heart, the kidneys articles reporting large senes of 
spinal anesthesias, ethy 1 chlond and nitrons oxid anes¬ 
thesias local anesthesias, etc Each student has to make 
a short written abstract wliicb can be read in five min¬ 
utes Sexeral of these abstracts are read, criticized and 
commented on in class at a kind of conference With a 
exv suggestions on the selection of the important from 
he unimportant in medical reading, it is surprising how 
we 1 the average student vvill succeed in getting the meat 
rom a journal article Many of the abstracts compare 
very favorably with the abstracts appearing in most of 
our niedien! journals Each student gets a good deal of 
a nite knowdedge about one of tlie subjects, and in the 
c ass discussion he hears the latest ideas, culled by other 
H ears from other articles In this way the entire sub- 
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ject can be covered by abstracts taking up various phases 
of the question and the students are invariably niucli 
more interested than in text-book recitation work, and 
thev get the latest knowledge They also become famil¬ 
iar vitli some of the best journals and knou wlieic to 
look for icliable mformatioij when they are thrown on 
their own resources Very much of the progress of most 
practitioners depends on their ability to use surgical 
literature efficientlj, and without much systematic, 
effective reading, \eiy feu men keep abreast of modern 
methods It requires a little additional thought and 
good judgment on the part of the teacher to select and 
assign references for the subject under discussion, but it 
IS siirprismg how easily possible it is to get together a 
student symposium on almost any surgical topic from 
the current literature if one has this method of teaching 
in mind A difficulty is too much good material to 
assign ratlier than too little 

Thus far I have spoken chieflj of the faults of present 
■methods oi teaching and of a few methods which seem 
bettei adapted for instruction than those now m geneial 
use Tar more important than methods of teacliing is 
the quality and previous preparation of the students who 
are to be taught, the qualifications and the abilities of 
tbeir teacher and the facilities for uork With regard 
to tlie student himself and his prelunmary preparation 
for medical study, I beheve that few if any teachers m 
universities requiring a college degree as a prelimmary 
to medical study would feel satisfied to go back to teach 
liigh-Bchool graduates It is true that the lugher 
entrance requirement shuts out some worthy men, but 
there will always be plenty of schools that will offer these 
men as good facilities for work as they can profit by If 
the secondarj schools would rearrange their curriculum 
and select only those subjects necessary for college 
entrance it would be possible for students to take the 
prelimmarj degree at 31 without any difficulty, and tins 
IS really about as earlj as a man can profitably begin the 
study of medicine With such an arrangement a student 
would take practically all of his science work in a college, 
where facilities for teaching are far better than in any 
except in a few of the best preparatory schools 

The ideal medical school should be a department of a 
well-established imiversitj, for tlie universities are in a 
position to uphold the higher standard of education In 
too many cases the umversitj only lends its name and 
has no mfluenee in appointment of teachers, in methods 
or standards of work, maintenance of the indispensable 
laboratories and chnics or financial support for expensive 
teaching The financial rewards of surgical practice are 
great enough so that special effort is necessary to get men 
uho mil devote sufficient time, thought and effort to 
teaching Conditions in engineering and lau are sim¬ 
ilar, but hai e unn ersities not done much more for these 
than for surgerj and the practical branches in medicine’ 
E\ en some of our best universities at present are obliged 
to choose their professors because of their affiliation with 
some large hospital which supplies clinical material 
The iinuersitj clinic should, be independent of outside 
influences and the universitj should be free to choose as 
piofesBors anj man of abilit>, regardless of hospital con¬ 
nection A university surgical clmic used for the joint 
purposes of rclicviug the sick, teaching, and investigating 
important problems, is as necessan a part of the equip¬ 
ment of a unuersitj as the laboratorj of chemistrj or of 
anatomj In selecting teachers of surgery teaching 
abilitj as well as operatnc skill should be considered In 


some cases the professor of surgery is appointed because 
of hospital connection, and the hospital connection comes 
ns n result of political, financial, social or even religious 
influences Such factors should not figure to any extent 
in appointmeiits The professional and teaching ability 
and high character of the man should be the test The 
university medical college can best mamtain the neces- 
snrj high standard for entrance and solid requirements 
foi work during the course and for graduation 

While there are many teachers among us who are 
devoting nmcli thought and effort to then teaching and 
accomplishing great results, there is probably no subject 
in the medical curriculum more poorly taught than sur¬ 
gery This 18 easily undei stood when we remember that 
a majority of teachers in surgery devote nine-tenths of 
their thoiiglit and effort to the practice of their profes¬ 
sion and one-tenth to teaching Practically all teachers 
aie inadequately paid considermg the compensation 
which a surgeon can earn m the actual practice of his 
protesaiQU Not all successful practitioners ate good 
teachers A certain amount of practice in teaching is 
important to successful teaehmg, and the man who is 
ambitious to teach might well begin in a subordinate 
position early Men of scholarly tastes and good ability 
who are willing to make some sacrifice should be given 
the preference, but they should be sufficientlj’’ well paid 
so that they can afford to devote a reasonable amount of 
effort to actual teaching Ability to present a subject 
clearly and systematically is to a great degree boin uitli 
the man, and born teachers should be sought for and pro¬ 
moted in this country ns they are to-day in Germany 

The general public is really most concerned of all in 
the efficient teaching of surgery The field of surgical 
intervention is widening every year In the future more 
than m the past the health, happiness, efficiency and 
e\en the lives of a large number of people in every' com¬ 
munity wiO depend on the judgment and skill of the 
suigeons of their community When the public realizes 
tlus more fully, support of our medical colleges and 
research laboratories will be much more liberal than it 
has been m the'past All the profession are also con¬ 
cerned, not only for the welfare uf oursehes and our 
families, but for the honor and prestige of our profes¬ 
sion The student is concerned, for -on the efficiency of 
his instruction depends much of his success in earnmg a 
livelihood Our umversities are concerned for the pro¬ 
gressive work of their teachers will spread their name 
and fame to the community Those at the head of edu¬ 
cational affairs in our unn ersities liave accomplished 
great thmgs in the past and much will depend on their 
interest and effort whether they progress ns rapidly in 
the future The u hole medical profession must work foi 
better methods of teaching in surgery ns well ns in other 
subjects The Medical Council of the Association has 
done splendid work during the past few years, and we 
may look for a great deal from their effort in the rears 
to come 

COX’OLUSIOXS 

To recapitulate some of the methods and conditions 
which seem likely to promote ideal teacliing Emphasis 
should be laid on the principles and methods rather than 
on a mass of disconnected -facts presented without coor¬ 
dination Thorough study of a few essential subjects is 
much to be preferred to a superficial coyering of much 
ground Antisepsw and arrest of hemorrhage may well 
be taught by practical work in the laboratory and oper¬ 
ating room as well ns in the class room Anesthesia 
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should also be taught in the laboratory and operating 
room as well ns m the class room Pinctical and labo- 
raton tests should be given ulien possible, instead of 
uiitten and oral evaminaiions Current literature can 
be profitably used in some cases instead of exclusive 
text-book instruction University connection and stand¬ 
ards of work ar^ desirable The universitj should con¬ 
trol its independent hospital, where students will have 
an opportunity to study important surgical diseases and 
injuries throughout the entire course of the cases Sur¬ 
gical diagnosis should be given moie attention than 
major operative surgery The public should be trained 
to appreciate the importance of sound medical and sur¬ 
gical teaclimg and urged to supply sufficient funds so 
that our luui ersitiea and clmics can be vrell equipped 
and supported Surgical teachmg should be paid liber- 
alh enough so that a professor can afford to limit his 
practice and devote the necessary time to well organized, 
BTstematic teaching without too great sacrifice Llany of 
these ideals are practical and realized or being realized 
in some schools Other conditions demand earnest and 
united effort of the whole profession if we are to advance 
in future as in the past 


ABSTRACT OF DISCUSSION 

Dr J CiARK Stewart Minueapolis We hnie certninH 
come to the parting of the ways in surgical teaching, and 
both standards and methods of teaching need revision All 
phvsicinne are familiar with the readiness of recent medical 
graduates to rush m and do major surgery, their first attempts 
at abdominal operations hemg saied from fatal results by the 
grace of God and access to a clean operating room Tliese 
operations presene the life of the patient, but how little 
benefit is often obtained in the absence of careful diagnosis 
and knowledge of the conditions exposed I Our older methods 
of clinical teaching, by which the teacher depending for his 
remuneration entirely on the glorv attained among his 
students, presented to them onlv the most showv and unusual 
operations together with the general exaltation bs the pro 
fession of technical skill over pathologic knowledge, is largely 
responsible for this attitude All this must be changed 
Pathologv and diagnosis must be taught, and the operative 
clinic must be minimized Clinical teachers must be paid for 
their time, and must teach students surgical diagnosis at tlie 
bedside and in the amphitheater Each school should have its 
own hospital where extern work can be done by all advanced 
students, and the operations before the class should be re 
atneted, so far as possible, to the cases carefully studied bv 
the students Clinical examinations, where students actually 
diagnose surgical conditions, are most important tests of 
student knowledge 

The need of improvement in surgical qualifications is a 
crving one and well understood by the laity, who are becoming 
restive under the indiscriminate operations of the profession 
Ill Colorado recently this feeling culminated in a bill to 
restrict the practice of surgery to the licensees of a state board 
appointed by the governor This bill, fortunately, was de¬ 
feated, for although the end desired was worthy, the means 
assigned needed much improyement Such legislation is likely 
to be advanced in other localities in the near future and the 
profession must be prepared to meet the demand for better 
and more responsible surgeons In Jlinnesota we are going to 
anticipate such popular demand by offering an advanced degree 
in surgery, master in surgery, open to graduates of reputable 
schools of five v ears’ standing, including one year’s satisfactory 
hospital service and based on the results of one year’s work 
in surgery done in residence in the Unlyersity of Jlinnesota 
We think this degree will be popular and that enough of our 
younger surgeons will avail themselves of it to form a nucleus 
of high standard men to whom the public will look when they 
ask for higher surgical qualifications 


Dr L J Hirsciijiax, Detroit Tlic trouble has been that 
the faculty of the average medical college has consisted largelv 
of general surgeons, so that the students have received a lop¬ 
sided education in surgery Then they are turned out to be 
abdominal surgeons How many students are taught how to 
treat a simple case of hemorrhoids or to enucleate a tonsil, 
which eyerybody is called iipffn to dof There has been too 
much spectacular amphitheater teaching and too little real 
teaching State boards must require a more rounded out 
education than tliej now do The Association of Amencan 
Medical Colleges mentions in its curriculum twenty “even dif 
fereiit subjects, diseases of the rectum and anus are not 
included in the list, but are supposed to be taught under 
general surgery, though ns a rule they are not There is no 
siihjift which is so important and vvliicli is such a fruitful 
Eourtc of income for the advertising quack 


COAIPRESSIOiSr OF THE SPINAL COED 
CAUSING PAEAPLEGIA 

AND ITS SUnCICAL TlthATMENT * 

A PRIMROSE, MB, CJt (Edix),MRCS (Eno ) 
Surgeon to the Toronto General Hospital Associate Professor of 
Clinical Surgery In the University of Toronto 
TOBOXTO, CAX 

The conditions winch demand surgical interference in 
pnnpiegm duo to compression of the spinal cord are b} 
no means clenrlj defined There ore two chief reasons 
for this first, tlie difficult} in dlngnosing accurateh the 
eaubc of the paraplegia, and second, the difficult) of dis¬ 
tinguishing between cause and effect when we attempt 
to determine the results attained b} our surgical inter¬ 
ference When a cure results after operation it is often 
impossible to make sure that recover} would not hare 
ensued had Nature been left unaided to pursue her 
course Neyeitheless it is obvious tliat certain cases are 
dcfimtelv improved bv surgical interference, and not 
infrequentlv it holds out the onlv hope of relief In 
attempting to define the indications for operation I 
have made a stud} of fourteen cases which have come 
viiider my care 

Hemorrhage within the neural canal may be the cause 
of the compression 'Tins ma} be extradural from 
rupture of the spinal veins, or subdural, or it may be 
into the substance of the cord When an interval of 
time elapses between the infliction of the injury and the 
occurrence of the para]}sis the possibility of the com¬ 
pression being caused by extravasated blood must be 
Dome in mind This point is illustrated ip the follow¬ 
ing cases 

Case 1 —A man fell from a beigbt of 10 feet to tbc 
ground he got up, picked up lua hat, wblch bad fallen off, 
and used both hands to put it on lua head He anid that he 
was not hurt and walked four or five yards to lua hou«e 
w ere he lay down on the sofa Five or six minutes nfter- 
war 1 C observed a numb sensation in his arms and hands 
and he rapidly became completely paraplegic below the ■ 
six 1 cerncal spinal segment Operation was refused and 
men™”" months after the injury without improve- 

^ ^ man, aged 35, fell off the top of a lumber pile 

» leet to the ground He got up with the help of two men 
and haying his arm over the shoulder of each he walked 
to Ills houM 60 yards distant, being able, though weak, to 
move one foot in front of the other Within an hour he 

came completely paralyzed below the seventh cemcnl 
spina segment Ho died a year afterward without any 

clntlon*^*nt Surgery of the American Medical Aaso- 

Cianon ot the Sixty first Annual Session at St. Lonls June, 1010 
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material improicmcnt in his condition On autopsy a trails 
lersc fracture of the si\th ctriRnl body ivns found without 
forward dislocation, the anterior postenor diameter of the 
neutral canal was nnrroned to one half its normal nidth 
Unfortunately no examination of the cord was made 

It may be impossible to determine whether the hem¬ 
orrhage IS extradural or beneath the menmges Severe 
pain ma} mdicate pressure on the nerve-roots, where 
considerable hemorrhage has occurred, either within the 
dura or outside of it On the other hand, hemorrhage 
into the cord is more likelv to give definite and isolated 
tract lesions, so that we may have such conditions as 
“crossed paralysis,” etc Tlien, again, hemorrhage may 
be confused with the effects of congestion at the seat of 
injury The results of hemorrhage are likely to mani¬ 
fest ihemselves at an early date, often within a few min¬ 
utes after the injuri, while the paralysis due to conges¬ 
tion may be deferred for twenty -four hours or more 
Where there are symptoms pomting to hemorrhage 
outside the cord causing paralysis, it is, I believe, the 
better plan to operate at an early date and not to delay 
with the hope that absorption of the clot may take place 
The fact is that absorption may not occur and valuable 
time may pass durmg which operation might have been 
of service This was illustrated m the foUowmg case 

Case 3 —A lad 10 years of age was accidentally shot m 
the neck The bullet (22 caliber) naa extracted above the 
nght shoulder blade The patient was immediately paral 
yzed below the eighth cervical spinal segment Four months 
and a half subsequently laminectomj revealed dense con 
nective tiasiie surrounding the dura, due possibly to a penthe 
cal inflammation or, more likely, an old hemotrliage with 
organized blood clot The dura beneath appeared quite nor 
mal No improvement followed the operation It is now 
nine and a half yeors since the injury, and the lad is still 
alive in the Home for Incurables, Toronto 

It IS obvious from this case that surgeons are wrong 
in teaching that buUet-wounds producing cord lesions 
should be left without operation 

Individuals who are subjected to severe injury to the 
spine and the cord may succumb to the initial shock, 
death usually taking place withm a few days of the acci¬ 
dent. This IS illustrated by the two foUomng cases 

Case 4—A man aged 30 was admitted to hospital Four 
hours previously he had fallen 12 feet and been struck by 
a plank as ho fell He became immediately paralyred below 
the seventh conical segment The patient died within a week 
of the injury, never hanng recovered from the shock 

Case 6 —Tlie patient n os a laborer aged 30, on whose 
back a bnck chimney fell from a height of 10 feet Com 
•plete motor and sensory paralysis below the level of the 
eighth dorsal segment occurred immedintelv On ndrmssion 
the patient nns in a state of complete collapse from which 
ho rallied somewhat but died on the third dnv Autopsv 
revealed a fracture dislocation at the lei el of the sixth and 
sei entli dorsal vertebra: 

Acute flexion of the cerncal spine producing stretch- 
' ing of the cord nitli hemorrhage into its substance is 
noted in one of my cases 

Case 0—A lad, 14 lears of age, was standing in a shed 
when the root fell and oinned him down with liis neck flexed 
acutely forward He was rendered imconscioiis for a time, 
but, on being released, found that be had lost the jioMcr 
to move the nght leg and both arms and all sensation in 
both arms and legs Twentv minutes after the accident 
sensation began to return, but voluntnn control of the mos 
cles nns onli gradunllv restored In the course of n few 
neeks, howcier, the patient was able to walk fairlv well 
Twelve weeks after tlie necident his medical attendant is 
said to haie operated for the purpose of removing a piece 


of bone which was pressing on the spinal cord The imme 
dinte result of the operation was completely to abolish motion 
and sensation in the upjier and lower extremities Subsc 
quently this was restored to a limited extent but the con 
dition did not change much for twelve months, then the 
patient came under my observation There was then extreme 
wasting of the mtiscles of the upper extremities, but the loss 
of motor power was not absolute There was almost com 
plete paralysis of the trunk muscles and those of the lower 
extremities but there was no impairment of sensation, and 
the bladder and rectum were under voluntary control There 
bad obviously been destruction of the anterior horn of grav 
matter of the brachial enlargement below the sixth cervical 
segment with damage to the motor conducting paths The 
sensory conducting paths had evidently escaped injury The 
patient died unimproved of pneumonia five years after the 
necident , 

Early operation for tbe relief of compression after 
fracture is occasional!}' instrumental in restoring func¬ 
tion, notably in those cases in which the compression rs 
caused b} fragments of the neural arch which have been 
driven forward into the neural canal 

Case 7 —A man, aged 37, was struck on the top of tho 
head and knocked over on his back Paralysis below the 
fourth lumbar segment immediately ensued At operation, 
which I performed fifteen days after the necident, the neural 
arch of the third lumbar vertebra was found to have caused 
n rent in the dura mater, it was depressed on tho cauda 
equinn The lamina of the second lumbar vertebra was also 
fractured and depressed and there was a small quantity of 
blood clot in the neural canal Sensation was restored and 
motor power gradually improved By tho end of the third 
month the patient had complete control of the bladder and 
rectum At tho end of the year he could walk vnth very 
slight assistance and complete recovery seems probable 

The benefit of operation in such coses is also illus¬ 
trated in the following case 

Case 8 —A lad, aged 10, was hit on the back by a falling 
tree and immediately lost sensation and motor power below 
the first lumbar segment Unminectomy was performed on 
the thirty second day after the accident The laminte of 
the twelfth dorsal and first lumbar vertebra! were fractured 
and the supenor articular process of the first lumbar was 
also fractured These fragments of hone were driven into 
the neural canal, and there was a rent 1 cm long in the 
dura mater Two days after the operation sensation began 
to improve, and one month thereafter some restoration of 
motor power was noticeable Gradual improvement took 
place It 18 now two years and eight months since the oper 
ntion and the patient is able to stand with slight support 
but he cannot walk alone He has, however, complete control 
of the organic reflexes, giving him control over tlio bladder 
and rectum and this fact alone would he sufllcient to warrant 
operative interference, if, indeed, in this case the restored 
function 13 to bo attributed to the surgical measures cm 
ployed 

It IS quite impossible to determine with absolute cer- 
tnintj that the spinal cord is completelj severed Un- 
doubtedlj the most reliable sign of a complete transverse 
severance of the cord above the lumbar enlargement is 
the complefe and permanent abolition of the knee-jerks 
and ankle clonus, but valuable time is lost if we wait 
for this test in traumatic ca=es One must urge tliat in 
the light of experience we should operate early where 
doubt exists The loUowing is an instance in which, 
nnfortumteljj the'dnniage to the cord was irreparable 

Case 0—A man,, aged 40, fell 8 feet and injured his 
spine Doubt existed as to tiio amount of damage to 
the cord There was complete paralysis of sensation and 
motion below the tenth dorsal segment Tliree dnv s 
snhseqiicntlv InminccTomv was performed Tlie left in 
'■crior articular process of the ninfli vertebra, along willi a 
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portion of the neiirnl arch, had been driven m on the cord, 
v^hlch -nns completely seicred and pnlpified, the two ends 
being separated nearly 2 cm The wound healed by n pri 
mary union, hut the patient died suddenly 26 days after the 
operation from pulmonary embolism, which at autopsy was 
found to hare originated in the prostatic venous plexus, the 
throinboais there having possibly been induced by the fre 
qiient use of the catheter 

Passing now from traumatic lesions of the spinal corti, 

I shall ri fer briefly to compression paraplegia the result 
of disease The most common condition here is that 
encountered during the progress of spinal canes The 
cause of the compression may be thickening of the dura 
(pachymeningitis), a collection of caseous material in 
the neural canal, or the pressure of an abscess A tuber¬ 
culoma may e\ist m the interior of tlie spinal cord, as m 
a case reported by Kraus and McGuire 

Paraplegia in Pott’s disease is frequently amenable to 
less severe measures than laminectomy Many patients 
mai be cured by rest with extension, but occasionally 
operative interference is necessary, and it certainly is 
so in eases in w'hich abscess is the canse of the trouble 
In the two following cases, m which T operated, I 
found an abscess invading the neural canal from in front 
and pressing on tlie spinal cord 
C\SF 10—A man, CO years of ngc, with compresaion para 
plegia more or less complete and due to spinal canes, the 
Bjniptoms having existed for two years, was subjected to 
laminectomy The sixth, seventh, and eighth dorsal Inmimo 
were removed The cord was compressed by an abcess which 
had minded the neural ennnl in front of the dura The ninn 
died, forty one days after the operation of tnbereulous men 
ingitis The autopsy showed n sterile condition of the me 
dinstmal abscesses, winch contained no longer fluid, but n 
mass of cnscous material wlueh had replaced the pus 
Case 11—The patient was a child 0 years of ngc with 
pirnplegm from Pott’s disease existing for eighteen months 
pnor to operation Pus was found in the neural canal at 
the level of the fifth dorsal vertebra The wound healed 
completely, but tbe child was unimproved and died eighteen 
months after the operation Unfortunately no autopsy was 
obtainable 

Tlie lesson I have learned from these two cases is thaf 
operation for the relief of paraplegia in Pott’s disease 
should not be deferred too long I did not have nT- 
opportunitv of operating at an earlier period, but I am 
sure that the chances of success are diminished when 
operation is postponed beyond a reasonable time I 
should urge that if paraplegia is not relieved after treat¬ 
ment by extension applied for, say, three months, tlien 
laminectomy should be done unless contra-indicated by 
the general condition of the patient 
It is obvious tliat in many instances, notably in 
tumors, valuable time is lost while medicinal measures are 
persisted m Meanwhile the cord is damaged bejond 
repair, and operation is undertaken too late to effect a 
cure or again a malignant growth may hare advanced so 
far that radical removal is impossible 
My point IS illustrated by the following case, in wbieh 
a tumor pressing on the spinal cord produced paraplegia, 
but operation was not undertaken until it was too late to 
eradicate the growth 

Case 12—A man 62 years of age with symptoms of im 
paired sensation and motion below the seventh dorsal seg 
ment was treated nssiduoiislv bj drugs for some two years 
vlien laminectomv was performed, and n sarcomatous growth 
revealed which was pressing on the spinal cord at the level 
of the fifth dorsal vertebra Subsequent to operation a ccr 
tain amount of motor power returned hut pressure symptoms 
recurred and the patient died eleven months after operation 


At autopsy extensive recurrence of the growth was dem 
onstrated 

Similarly, in the following case, operation was under¬ 
taken too late 


Case 13—A girl, 10 jenrs of age, for eight months pnor 
to admission, had had progressive weakness of the lower 
extremities with n dull pnin over the sacral region and ex¬ 
tending down the thighs, and finallj loss of the organic 
reflexes Distnbution of the areas of disturbed sensation 
was symmetrical on the two limbs and indicated a lesion 
involving the spinal cord below the third lumbar segment 
Lamineelonij was performed, and n soft gelatinous material 
was found Ijing on the dura This was removed The 
patient suhscqutnUv improved to a marked but limited extent 
with restoration of sensation and voluntary motor power, 
also some control over the bladder and rectum After the 
lapse of two months she ngnin begnn to lose ground Five 
months Biibscquently a tumor under the left iliolumbar mils 
cic proved to be a round celled sarcoma The patient is still 
alive, seven months after the first operation, but rapidly 
going down hill 


The following case illustrates the impossibility of 
(htermimng the existence of a tumor pressing on the 
cord Operation was clearly indicated and m such cases 
should nlwnis bo carried out early, before the cord is 
(lamiged bciond repair 


CvsF 14—A man 30 venrs of ngc, complained of pain and 
stiffness in the bark of the neck, extending down tlic limbs, 
with great vieakness in tlic legs These svmptoms have 
gradually developed for a period of two years Immediately 
prior to operation the paralvsis was almost complete below 
the level of the fourth cervical segment and a laminectomy 
was performed removing the fiftli sixth, and seventh cervical 
areiics, when a vascular membrane was found on the surface 
of the dura and was removed Three days after the opera 
tion, sensation began to improve and there was a gradual 
return of motor power, so that in the course of two months 
the patient had made an almost complete recovery and has 
now for moi-' than a year been able to work continuously 
08 a Inhr Ur Goldie and P have elsewhere reported the 
on-'- . 1 ’ o' ccmcnl liv pertropliic pnehv meningitis in which 

h w IS mpossiblc to doternune prior to operation whether 
or not a tumor was present It is of interest to observe 
that the removal of a verv small mass of tissue seemed to 
produce verj definite improvement 

The question of tlie nclvisnhiliti of seeking relief by 
operative procetlure in compression pnrnplcgin is by no 
means one in which there is unnnimit) of opinion among 
the profession One may sn} that in Btiidi ing the senes of 
fourteen eases presented in this paper one may come to 
certain conclusions which seem justifiable We maj dis¬ 
miss at once the cases in which paraljsis occurs ns the 
rcbult of compression in Pott’s disease Undoubtedly 
the patients should be submitted to operation when one 
fails to effect a cure by efficient rest and extension The 
brilliant results obtained by operation in many instances 
w illustrated bj n paper recently published by Mr 
■Itonald AiTOour,^ in which he lecords the history of a 
patient in whom a large abscess surrounded the cord and 
implicated tlie laminm and bodies of the tliird and 
lOTirui cervical vertebne The abscess was opened, 
curetted and closed without drainage and healed by first 
intention After four and a half months the patient 
was able to walk without assistance 

Similarly it is obyioiis that if a new growth is the 
cause of the compression the tumor should be removed 
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when that is feasible The consensus of opinion at pres 
ent would suggest that even when the grovdh is a syph¬ 
ilitic gumma operation for its removal is a wiser course 
than an attempt to cause its disappearance by the admin¬ 
istration of drugs 

Pearce Bade) “ quotes Stursberg to the effect that the 
percentage of cures in operation for tumor of the spinal 
cord IS 32 2 per cent, but it is obvious that hitherto 
surgical mterference has been delayed far too long in the 
majority of instances The operation of laminectomy 
carefully carried out is not a dangerous procedure I 
have not failed to get sound union in all the cases in 
which I have operated and there has been no operative 
mortality Moreoier the stability of the spinal column 
IS not appreciably interfered with by laminectomy 

Horsley,* reporting twent)'-one cases, describes the 
condition of chronic spinal menmgitis in which the 
B 3 mptonis simulate tumor and which is relieved by 
openmg the theca and washmg out with strong mer¬ 
curial lotion In his cases there was excess of cerebro- 
spmal fluid under pressure Bliss° describes a somewhat 
simdar condition as “c)sts within the spinal canal” and 
Spiller has recorded a case of like nature 

Paraplegia the result of traumatism presents a more 
difficult problem. Allen® of Phdadelphia published the 
history of nme cases with post-mortem findmgs His 
observations lead one to conclude that regeneration of 
the cord after complete transverse lesion is impossible 
and this view is mamtamed by SpiUer,^ Murphy® and 
others 

Murphy records the results of experiments on dogs by 
various investigators and shows that m complete trans¬ 
verse section m these animals there is no restoration of 
fimction 

In the human cord restoration of function after 
division has not been demonstrated It is true that 
there are some cases on record which nould mspire the 
hope that regeneration of the cord might be possible after 
division 

Shirres” and Armstrong attempted to secure regen¬ 
eration m a severed cord m man by placmg a seg¬ 
ment, 3 inches long, of the spinal cord of a large dog 
alongside the severed ends of the spmal human cord 
The patient unfortunately died of a large abscess in the 
kidney three and a half months after operation Up to 
that time there had been some subjective sensations in 
the lower extremities and in the lower abdomen, and a 
certam amount of tone was observed m tbe muscles of 
the right thigh and leg At autopsy the dura and tissue 
at the site of the graftmg experiment showed a mass of 
minute myeline sheaths of nerve fiber, which lay closely 
adherent to the dura mater, and when traced upward and 
downward united with the segments of the cord above 
and below 
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A case is recorded by Harte and Stewart^® of buUet 
wound in the mid-dorsal region in which the severed 
cold uas sutured with partial restoration of function, 
and the report of a somewhat similar case with partial 
success is pubhshed by G E Bowler In such 
instances, however, one must entertam the suggestion 
that the severance of all conductmg paths of the cord 
was not complete Moreover, in operating on the injured 
cord it 16 not always easy to determine the exact amount 
of damage, the careful operator is willing to leave the 
cord undisturbed when all pressure is relieved, knowmg 
full well that very slight manipulation of it maj do 
further irreparable damage Solieri reports a case most 
favorable for successful results after suture if such, were 
attainable It is that of a clean severance of the cord 
at the third dorsal segment by a long knife Suture 
sixteen hours after injury was performed, but with neg- 
atne results as to restoration of function 

It seems an undoubted fact that regeneration of the 
severed cord is impossible Eepair of nerve fibers ceases 
where the primitive sheath ends, the latter seems neces¬ 
sary for regeneration, and hence the fact that we have 
restoration of function in severance of peripheral nerves 
but the absence of such restoration in severance of the 
cord 

Kilvington’® of Melbourne suggests the feasibility of 
nerve-crossmg in tbe neural canal in cases of severed 
cord, and he has had most eneouraging results in experi¬ 
ments on dogs by snturmg the central end of one of the 
limb nerves to lie peripheral ends of the nerve supply 
to the bladder and rectum If it is possible by such 
means to restore control over the bladder and rectum it 
would indeed greatly dimmish the misery of many 
unfortunates He finds on the human cadaver that it is 
possible to unite the eleventh and twelfth dorsal, and 
possibly the tenth dorsal, directly to the second, third 
and fourth sacral nerves The operahon would neces¬ 
sarily be severe, and of course there would alwajs be a 
danger of makmg matters worse by such operative 
measures 

Spiller concludes from his experiences that in most 
cases operation may do harm He is not prepared to 
assume, however, that operation should not be performed 
m any case of fracture We have undoubtedly learned 
that our gross manipulation of the spmal cord m opera¬ 
tion may do a great deal of harm, hut surel) there is a 
possibility of guarding agamst thit, at'least to'a great 
extent, and m our technic we should be exfremel) careful 
not to do damage It is possible, for example, to ranove 
depressed fragments of bone without anv appreciable 
disturbance of the cord, and to remove B blood-clot 
which may be-caUsing pressure One cannot but be con 
vmced that many such patients are benefited by opera¬ 
tion, and without doubt the chances of succcess are 
greatl) enhanced if the operation is done'early Doubt 
often exists as to the ca’use of the compression After 
studying 244 cases of fractur^ of the spme occumng 
over a considerable period of years m the Boston Citj 
Hospital, Burrell concludes that in man) instances it is 
impossible to ascertain,"except by open operation, whether 
the cord isjcfushed or pressed op by bone, blood or 
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owidnte, lie further emphasizes the fact that if pressure 
on the cord is allowed to remain for many hours irrepar¬ 
able damage may take place I agree with Carson^® that 
unless it is perfectly clear that the cord is immediately 
damaged an open operation should be done to determine 
the condition present and to relieve pressure wheie that 
IS found possible 

It has been demonstrated by several obseners, e g, 
Allen," Holmes" and others that the spinal cord may 
shoiv very little alteration even on microscopic study 
and let in reality may have ceased to be a conducting 
mechanism Mav i\e not assume that such conditious 
may result from traumatism and that if so the continu¬ 
ance of conditions iihicli might be relieved by operation 
may permanently destroy funchon? On this ground 
early operatiie interference is urged in traumatic cases 
w herevei the element of doubt as to the cause of the para¬ 
plegia exists 

100 College Street 


TEAUMATIC FACIAL PABALYSIS 

ANASTOMOSIS OP FACIAL NERVE TO SPINAL ACCESSORV, 
A^D THE lERIPHEEAL END OP ACOESSORT TO 
TIIL DESCPNDENS HAPOOLOSSI* 

W W GRANT, AID 

DEM CB 

In nerve anastomosis, surgeons recognize the desir¬ 
ability of maintaining, by substitution uhere possible, 
the functions of all important muscles 

In paralysis of the face no matter uhetlier the spinal 
accessorv or the h3poglosbal nerve is used, paral38i8 of 
the tiapeziuB and stomomastoid or of the tongue, has 
been a necessary lesult substituting a lessei for a 
greater evil If this can be avoided by a more elaborate 
operative anastomotic procedure it is a consummation 
most earnestly to be desired The follouing case gives 
hope of a more piomising future I believe the com¬ 
plete operation in the cure of facial paral38i8 has not 
heretofore been done, and, for this reason, I have em¬ 
bodied considerable detail in the technic and clinical 
history 

Patient —W P B , of Evanston, Ill, aged 20, nbilc in liia 
room at niglit on Sept 16, 1008, receiied a pistol wound, 32 
caliber, throngh Iiia right ear, resulting in considerable hemor 
rhage and slioek and immediate paral) ais of tlie right Bide of 
tbe face, witli complete loss of hearing on the same side He 
nas confined to bed for two or three weeks, nt the end of which 
time the wounds were healed There naa no evidence in the 
clinical histori that the bullet had entered tbe brain Four 
months and one week after tbe injury, the patient and bis 
mother came to Den'or to consult me as to the possibility of 
rclieaing tbe facial paralysis 

Examinatioii —^This sboued a scar at tip of mastoid where 
tbe bullet entered The auditory canal was completely obllt 
crated bi bone The tuning fork uas negatiie as to hearing, 
the right face completel) paralyzed from the frontalis muscle 
to the mouth, with the usual facial asvmmetry, the right side 
drooping and heaa’y from fatty degeneration The right eye 
■was a source of great discomfort from mnbilitv to close it and 
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from profuse Incrimation A radiograph pretiously taken 
showed the bullet lodged on the floor of tbe middle fossa in 
front of tbe car A second one (Fig 1) taken by Dr S B 
Cbilds of Denier slioucd tbe course of the bullet through the 
petrous portion of the temporal hone, leaving fragments of lead 
in its course nnd lodging in the middle fossa From this, and 
the fact that there was no disturbance of taste, the conclusion 
wns renched that the course of the bullet was forward nnd 
upward nnd cut the fneml nerve in the space between the 
chorda tvmpnni nnd tbo stylomastoid foramen The chorda 
timpani lenics the facial nt the lower part of the hnllopian 
duct where it turns downwnril nnd pints the tympanic cavity 
just inside of the Glnscnnn fissure, finally joining the lingual 
nerve and ending in the nntcrior part of the tongue There 
wns no evidcuee of its being seriously injured If the facial 
ncive wns severed by the bullet after leaving the foramen, 
it would complicate the operation and make it difiicnlt to 
find the stump 

Expenment —I concluded to ii'c the spinal nccessoiy for the 
nnnstoniosiK, hut before performing the operation, I desired to 
ascertain if it wns prncticnhic to make anastomosis of the 
peripheral end of either the spinal accessory or the bypoglos 
sal, to a convenient motor nerve With tins purpose In view, 
nnd by tbe conrlcsv of Dr “8 B Childs and Dr G A Stann 
ton of the Medical Department of the University of Denver, I 
was given the privileges of the dissecting room, and with their 
n-vsistnncc, dissected tbe necks of three cadavers, using (be 
avcissorv and the bvpoglosonl ns the base of operations The 
r.milt wns the selection and use of the spinal accessorv and 
dccendcns hypoglovsi in the complete operation It wns first 
pirloimcil on the cadaver The dc»cendcn3 hvpoglocsi, usuallv 
culhd a branch of the bvpoglosonl, nnscs from the first nnd 
Bvcond cervical nerves, nnd beneath tbe base of the skull joins 
tlic livpoglnssil nnd accompanies it in Hie same sheath to the 
poMcrior belly of the digastric muscle where thev part com 
pnny The descendens Inpoglossi is distributed to the de¬ 
pressor muscles of the Iwoid hone Below flic point of section, 
it forms n loop with communicating branches from the second 
and third cervical, wliicb go to the above muscles Xo per 
ceptible pnrahsis of the muscles resulted 

Operation —The patient wns sent to St Luke’s Hospital, 
where, on Jan 20, IDOO, assisted by Drs Childs nnd Staunton, 

I performed the operation now described An incision was 
made through skin and fascia tlirec inches long from just nhove 
tho tip of the mastoid process down the neck in front of the 
slcmomnstoid nnisclc, then a crescentic incision from the 
upper angle of the wound henenth tlio lobe of the car nnd 
terminating in front nt the middle of the tragus (the Kochcr 
incision) From this stage, the dissection wns continued, 
clilcfiy, with the conical handle of n scalpel nnd blunt scis'ors 
TJio posterior border of the parotid gland wns gently elevated 
nnd pushed forward The car wns piillcil upward nnd working 
grndunllv downward nnd inward in tho narrow space between 
the mastoid process nnd the ramus of the jaw, the facial nerve 
wns exposed where it enters the gland To identifv it, it was 
traced to its first bifurcation, in the gland, into the temporo 
facial and the ccrvlcofncml branches The upper or temporo 
facial seemed softer nnd more fragile tlinn the larger or cernco 
facial branch Tlie nerve was now traced nnd isolated to the 
stylomastoid foramen, nnd for convenience in the further 
progress of tlie operation, it was not now cut hut a large silk 
loop put around it The spinal accessory wns now found nnd 
traced to its entrance into the fascia of the sternomastoid, 
which IS about opposite tbe angle of the inferior maxilla on a 
straight line A silk loop wns put around it Tbe hypoglossal 
was next exposed This nerve turns forward nnd crosses the 
occipital and external carotid arteries about tbo central tendon 
of the digastric muscle It lies on tbe hjoglossiis mnselc and 
at this point the digastric was cut, posterior to tbe tendon, 
and the ends turned out of tbo way The descendens lenv es the I 
jpogloasal nt this point nnd goes down the neck on tho great 
cniotid Bheatli A silk loop was put around it With long, 
Blend^, probe pointed scissors the facial was now severed nt 

e Btylomastoid /ornmen nntl the stump pulled outu'nrd TJi& 
accessory vvas now pulled upward by tbe silk thread, in order 
to estimate accurately tbe place of division, that no tension 
s ou exist after union, nnd for tbe same reason tbe patient’s 
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head was turned, at tins juncture, decidedly to the left The 
nerre was scicrcd just before its entrance into the stemo 
mastoid muscle, and with the aid of nij assistant in holding 
the ends of the nones squaroh together, I applied the llnest 
linen stitch with n delicate round, ouned needle at each side, 
including probably some of the ner\c fibers, and tied them onlj 
moderately tight A third stitch was applied on the under 
surface through the iieurilcnima onh The ohjoet of this stitch 
was chieflj to secure more certainlv apposition of the nervo 
ends against tension To preicnt strangulation from excessive 
connective tissue proliferation, the sutured ends were cn\ eloped 
in Cargile membrane The dcscendeiis Inpoglossi was sesered 
fully three-quarters of an inch below the bifurcation of the 
livpoglossal, turned upward and stitched to the peripheral stump 
of the spinal accessors with the same technic as with the 
facial The digastric muscle was reunited with cliromicircd 
gut Not a single vessel was ligated The original drawing 
(Fig 2) made for me hy hir Frederich. Caially of Denier 
shows correctly the complete anastomosis of the nerves and 
their relation to the parotid gland and the stcmomastoid mils 
cle The wound was wiped out gently with warm salt solution, 
the parotid was pressed gently down, the fascia united with a 
lainning stitch of No 1 chromicized catgut, and the skin with 
i-ubcuticular silkworm gut At the upper angle of the wound, 
the skin stitch was earned once completclv tlirough the skin 
and then continued around the ear as a subcuticular dins 



Fig l^Sklngrapb taken Jan J2 mod showing lateral view 
of the head of \\ I with right side nirt the plate Spectacles tn 
sllu The anow points to the shadow of a bullet lylnR In the mid 
die fossa of the skull The Anger Indicates the point of entrance of 
the bullet Just In front of the tip of the roastold process and also 
the shadows of numerous small pieces of lend which hare been 
rhipped off the bullet In Its course through tho petrous portion of 
the temporal bone 

technic, in an uneien or long wound, greatly facilitates the 
removal of the stitch by clipping the loop The neck was 
dressed with sterile gauze and bandage No fixed dressing was 
applied to head and neck, and the patient was instructed not 
to turn bis bend to the left, but if he should inadvertently dp 
so no harm would result ns the neries were giien plenti of 
slack 

The last complete operation on the cadaver was done in half 
an hour On the liriiig subject, two and a half houift weie con 
Slimed The ancsthctie (ether) was administered skilfulh b\ 
Dr Karl Ivochrig and there was neither nausea nor the slight 
esl shock 

Postopcnjfiic tJisInry —The patient’s two weeks’ star m the 
hospital was line entful llic stitch was renioied on the tenth 
dn\ There was no infection and union was perfect tliioiiph 
out In a week more the patient left for home in good con 
dition and cheerful in the promise of a good result He wns 
earcfullv instructed to use the eonstnnt, or galinnic current 
five to ten niimitcs daih witli gentle massage to face neck 
and shonlder As soon ns the muscles responded to the faradic 
current it was suhstitnted for the constant This was not 
uiamtes' until the ixpimtion of thrc'' and one half months 


'lliesc important measures were not carried out properlj and 
systematica 11) the first two months, but were afterward At 
Iho end of fifteen weeks, patient noticed feeble, associated move 
nicnts of shoulder and face At end of four months, he could 
voluntarily contract the muscles slightly at the comer of the 
mouth I saw him at this time and observed it A week Inter 
I saw him again and it wns distinctly noticeable, showing 
iiiniiifest improvement Three months after the operation, he 
could depress and elevate the shoulder with ease, and at tho 
same time could elevate the extended arm above the head, as 
shown in the photograph (Fig 6), which, though taken five 
months after the operation, shows also a perfectly symmetrical 
face There was slight atrophy of the muscle of the supra 
clavicular region outer half For two or three months after 
the operation, there was slight dull pain and a feeling of 
fatigue of the shoulder muscles after manual exercise, but no 
other inconvenience from section of the spinal accessory was 
manifest In August, he built a sailboat, doing much of the 
manual labor himself, without pain or discomfort to the shoul 
dcr On August 0, six months after the operation, he wrote 
mo as follows “In order to play the flute well, it is necessary 
to have quick and absolute control over the Ups On July the 
first, I could just make a note with considerable effort, but now 
I can play a piece through with few mistakes, though I have 
not absolute control over the instrument as I had before the 
pnrnlvsis occurred ’’ Tins is conclusive testimonv as to the 
rate and degree of improvement, and is verified by a letter 
from Ills father to the same effect The patient also said that 
the coincident movement of shoulder and mouth first attracted 
Ins attention when he lifted or pulled at an object, showing 
that the facial expression was an involuntnrj response to a 
foiced voluntnrv movement of the shoulder at that time. Ho 
was in the habit of carrying the right shoulder lower, and had 
been frequently admonished about it when a student nt the 
Western lUilitary Academv He was instructed when the 
photographs displaying the shoulders were taken to assume an 
ensv natural position Other photographs show the patient’s 
ability to close the eje voluntarily at four months, and the 
power to contract, retroct and balance the muscles of the 
moil'll nt five months When the arm and shoulder were 
used Buddcnl) and strongly, associated movements were 
marked fiom the fifth to the eighth months After this 
it was more in harmony with his will and effort to control 
it Three months after the operation, the lines of the in 
cisioii were hardly noticeable nt close range I Inst saw 
the patient nt the University Club, Chicago, in October, 
1009 nine months after the operation He looked well was 
cheerful and hnppy The bullet had given no trouble He 
talked ond smiled without observable paralysis but when he 
Inuglicd the disparity was very noticeable The latter is the 
Inst defect and manifestation of weakness to disappear 'The 
nssocinted movements were less marked and the muscles of 
neck and shoulders svmnietricnl 'Tliere wns no discomfort or 
weakness in the functions of arm and shoulder, and no atrophy 
of the trapezius The entire result wns most gratifying 

Ballaiice expresses the opinion that “perfect syniine 
trical movements of the facial muscles from emotional 
stimuli can onlj be obtained by devoting tho whole 
nerve, either spinal accessory or hypoglossal, to the cure 
of facial pals) ” 

Ballance and Stewart^ say that “degeneiation after 
a ncive is divided, proceeds just as rapidh though it is 
iramcdiatel) sutured to the proMinal end, that tho axis 
cvlinders are destiojed in six or seven dais, and that 
with the absorption of fats and mi elm and the conicr- 
sion of connective tissue into fibrous tmsue, the nenpli- 
eral nerve is, in six or seven weeks, a fibrous cord ” ^ 
Bcgeneration is a slower process It commences in 
two weeks after anastomosis, and is manifested in mus 
cular reaction in about four months in facial palsi hut 
IS not completed until a much later date 

Fatti degeneration of the muscles is also worthi of 
consideration Though it follows degen eration of the 

1 nollanee and Stewart neminc of Nerres Mncmlllen 
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iiene, it also disippcai- coincidentlj \Mth regeneiation 
Vb lung as fntt^ degeneiation exists the niusoles are not 
like]} to re'.pond to the fnradic cnnent 

It seems unsonnhle and natural to believe that, if a 
divided nerve is iinmediateh reunited to a proxininl nerv'c 
stem degeneration of the peripheral end will not be bo 
eoinplote, and that, with regeneration beginning in two 
weeks it ought to be completed earlier than is nsiial in 
the case of a ncive which has been, from injury or dis 
ease in a state of degeneration for many months or 
\eai« 

Rallanee “ in reporting a case of facial palsy, expresses 
incftience for the Inpoglossal foi the reason tliat the 



Flp 3—Patient four inontb^ after operation «howB facial 
a*iiumctry bat »mpioved since operation 

cortical centers of these nerves are in closer relation 
than IS the spinal accessory to the facial Practically, 
there seems no force to this preference, as in an¬ 
astomosis with the spinal accessory, success is as prompt 
and certain as with the hy'poglossal while associated 
movements are equally common to both 

He has used the liugual nerve in anastomosis with 
the peripheral hypoglossal but failed, and has aban¬ 
doned it The lingual is a sensory nerve, and failure, 
under these conditions, is not surprising No con¬ 
venient available nerve for anastomosis wuth the penpli- 
eral hvpoglossal has been demonstrated in operations 
foi facial palsy In a severed nerve, degeneration of the 
proximal end is exceedingly limited while, in the per¬ 
ipheral it IS finalh complete Both Ballance and Stew¬ 
art the lenders of the new or penpheial, school oppose 
the neuron theory held by Waldeyer, Eanvier and others 
that regeneration proceeds necessarily dowmwards from 
the proximal side, the axis cylinders growing into the 
cinptv spaces and finding momentary rest and renewed 
life and energy in the nodes of Banner, the conclusion 
being that regeneration and the restoration of function 


1= impossible unless direct connection is restored and 
ninintnincd with the ganglion centers J B JIurphx,’ 
m the best American monograph on the subject, states 
that complete repair will not occur without tins con¬ 
nection He and olhers also maintain that regeneration 
IS impossible without a neurilemma Ballance and Stew¬ 
art ns«eit tint the neiiiilcmnia cells of the peripheral 
segment logenciate, even tlic axis cylinders, independ 
tilth of the proximal end or union with it hut that 
regeneration is not complete in function, etc without 
such connection With tins concession it is hardh 
note'•sari to emphnsivo the absolute dependence on 
nnastoiiiosis to the proximal side, for the complete 
rogcniration of the nene« and the restoration of the 
functions of the muscles 

If peiijihernl axis cvlindcr processes do fuse together 
10 foim continuous path=, independently as maintained 
hv tliL new school though incompletely, it is a point in 
fnor of immediate, or early, anastomosis, for such in¬ 
herent ))ovver of the peripheral neurilemma cells must 
it bum", retard complete degeneration, and with the 
''iimtdub of the proximal ganglion centers restored, earh 
ami more Lcrlnin regeneration ouglit to he assured, not- 
u ith-'t indiug the statement that “the length of time tlie 
pni ilvvi^ iins existed henrb no relation to the rnpidih of 
ili( iciurn of function I hope, and am inclined to be 



FIc 4—rnticnt four nnfl ono-litilf monlhR nftrr oprrntlon "how 
iDjr improvement and characteristic flpin.araucc of eye In Inciai 
paralysis * 


heve, that further experience will invalidate the closing 
statement above This hope is further justified by the 
statement of Ballance and Stewart that “regeneration 
begins before degeneration is complete ” 

From the writings and experiments of Ballance and 
Stewart of London and !Murphj of Chicago, and the 
references by them to continental writers, and the 
opinions expressed by distinguished American surgeons 
I am enabled to formulate some probable conclusions of 
interest and value Tlie field is too new and the data 


J Lanivt, London, June IJ 190D 


a Murphy J B Surcerj of Xorvos 
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■^et too limited aiid incomplete to justify a dogmatic 
treatment of the subject 

“Nene fibers are eapable of maintaining their normal 
nutrition only when they axe in nnintcrmpted connec¬ 
tion with their tiophic center, whieli eontrols the nutri¬ 
tive proeesses ”* Also in reporting experiments on ani¬ 
mals, Landois states that the degenerative process is ar¬ 
rested at each node of Eanvier, and that later fatty de 
generation takes plaee simultaneously in the entire per¬ 
ipheral portion 

Langly and Anderson, quoted by Murphy, saj that 
“regeneration is a downuaid gionth” It is, too, in 
keeping with the Eitter-Valli law that the death of a 
nerve advances from center to periphery, and supports 
the Walleiian lav tint poitions of fibers, separated fioin 
their trophic centers, degenerate It is equally plausible 
that regeneration should proceed in the same way 

I believe the conclusion justifiable that the sooner a 
nerve is reunited after division or the destruction of its 
function bj disease, the more certam, prompt and satis- 



tion of both nerves and end-to-end anastomosis are to 
be preferred Splitting is objectionable, because aMS 
cj Under end-to-end apposition is necessary to legenera- 
tion, and is uncertain m splitting ‘Mmplantation of 
one end through a slit in another is unscientific 
Transverse division of half the diameter of a nerve and 
then splitting the proximal end for anastomosis vith a 
peripheral nerve, end to end, mav be justifiable in some 
cases as was done by Ballance in one case with the spinal 
and peripheral hypoglossal 

His statement that sjrmmetncal and perfect facial ex¬ 
pression IS more certain with complete division of the 
nerves is voithj of the highest consideration The best 


ris n—Patient Hve months nftcr operation Arm and shoulder 
elevated with equal tacllltv three months alter operation Non. 
Improvement In Incc and cxprcsalon 

factor) will be the union and the restoration of function 
In facial palsv, the spinal accessorj is to be preferred, if 
for no other reason than the fact that the peripheral 
end can, without unusual difficult!, be stitched to the 
dcscendens Inpoglossi, and with practienll) no addi¬ 
tional dissection than is ncccssarv in spinofacial anas¬ 
tomosis The dcscendens is a little smaller than the 
spinal but that is not an important objection 'Hit 
spinal IS a little smaller than the hjpoglossal but that 
IS no disadiantage in facial anastomosis Complete set- 

4 Lnndols l^jslolopy nd 10 p G35 



Fip 6—Pntlent bIx ond emo bnlf months after the operation 
showing voluntary action of facial mnscles Including eye** Note 
dertclent action of light corrugntor BupercIIil 

technic for exposure of the facial nerve is along the 
lines followed in the subject of this paper It should 
not be approached through the body of the parotid 
gland, for that would needlessly endanger the integrity 
of the nerve which, soon after entering the gland on the 
undei suifuce posteriori! bifurcates and gnes off other 
smaller but important branches Besides, tliere would be 
the danger of annoying hemorrhage 

There are many unusually interesting phjsiologic and 
pathologic problems involved in the surgerj of the 
neries none more novel than that of associated moie- 
ments from the anastomosis of one motor nerie to an- 
otliei serving different groups of muscles 

Why should mo!ement of the shoulder muscles in 
spinofacial anastomosis, produce simultaneous move¬ 
ment of the facial muscles’ The nene supplying the 
former is cut and diverted to the latter Hercrfitary 
habit must be a potent influence Will the cortical and 
ganglion centers reeducate the ner\es and musoles m 
the performance of neu duties’ ^itb the aid of tlie 
!!ill and !oluntary habit, it is probable 
In the anastomosis of nenes, it is necessary to make 
some pro! ision against the encroachment of Gxc^=ive eon 
necti!e tissue production Egg and Cargile mmnbmne 
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BO]\EL OBSTRUCTION BY ROUNDWORMR—^VUBLAN 


ore rccoiiiTTiGi-clGcl i\Iiirph[y lifls bulled tlie ends in fis- 
ci-i or muscle Corgile niombiane is ver} thm and deli¬ 
cate, 'tct bcheied to be sufficiently resistant to meet the 
indications satistaetoril) “It is prepaied from the peri¬ 
toneal lining of the o\ or other smiilar animal,” bv 
Johnson and Johnson Ncrie anastomosis is one of the 
most pmctical and beneficent of modem operations !Mo 
opeiation is more ceidain and successful in the absence 
ot infection, iiith infection none more certain to fail 
In final results, it is one of the distinctive triumphs of 
leccnt surge n 
940 t’ciinsi hania Aicniie 


iB&TRACT OB DtSCUSSIOK 
OA rirras oi uns ruiunosE \m) cnAKT 
Du John f BunoMCti BesCou Tin, subject of sui 
(r\ of (ompicssice pu»]jUj,in is now in Uic de\ elojinn iital 
aluge ho one inin bis bad buflicient experience to ,-i\e biiii 
r j,rcnt deal of Inst hind knowledge on tin subject, so that 
am one who tins bad some exiniitiiee in Uus tme ationtd eon 
tribute it for the bencllt of all ft is onl\ from a stuilv of 
Imini cases that gciieriil laws e.in be made tor fntnie grudami 
111 this jinrlKiilur held N\ e know that while ceitam eases 
Jjeibaps a great main, are not heljicd b\ ojieration, ret some 
lew cibes an lulpcd in this war We know, fnitUir, that 
jiicMous to operation we cannot in niani eases sax winch of 
tin 111 will Ijc md which will not be heljicd bv nn ojieriitimi 
Hup tin 11 is a Held where exjilorator) lainincctonn is oftin 
iiniieiitcd With careful teebiuc the operation ig not danger 
on to hfp iiid with careful handling of inatmincntg and tis 
lies tbi jiilient’a condition will not be made an) worse ihtre 
lull 1 plead for exploratory laminectoiuj in mam of these 

I I 3 

<Jiic point Dr Pumrose did not touch on in the non trim 
niitic patbologv of eonipressiio paraplegia is the occnsionjil 
)in s ucp bineatU the duixi of tmall collcelions of lluul well 
loealued in thin walled cysts Some of these cases liaic an 
inlecedent history of trauma, some have not But an adult, 
Ubiially of middle age, who has slowlv progressing patnlvsis 
usually oi the lower limbs, ivith, perlmps, more or less pur 
ah SIS of the upper limhs as well, and an indefinite, xnriuhle 
digree of sensorv disturbance, will sometimes be found to liiwe 
if an explorntorv laminectomy la done, such a collection of 
fluid beneath the dura When this is removed, the patient in 
nmnx instances recovers, hut rccoiery, as a rule, is slow Art 
nn\ gam m these particular cases is well worth the attcinji 

Dr Praak Waraeb, Columbus 0 Dr Bottomley acciiis 
to thinl that any one who has had even a limited experience 
in this line of work should report his eases I have had aonic 
experience in compression from Pott’s disease, and I was rcii 
glad to hear Dr Primrose recommend operation in eucli caacp 
Wr should not delay too long in trxiiig ox cr suspension or 
nnx other treatment tending toward the relief of compression 
It would be beUcT to make nn early laminectomy, and 1 liaxc 
been xerv well satisfied xvitb the results obtained in that class 
of cases 

Another class of eases, in which it seems to me well to 
operate, is the one Dr Miirplix mentioned—in xertcbrnl frac 
tnres, in xxliicli the bone has jicnctrated the cord and in xvhieli 
we might think that possiblx the cord has been crualicd Yet 
occasionally xve find at the operation that it is only a spicule 
of bone that has entered the cord, or that a portion of the 
cord has been crushed, but by reliexing tlie compression tlicse 
patients recoxer Aiiyxxnx, tlieso patients die without opii 
atioii and tlieretore it seems to me that we should give the 
patient the benePt of the doubt and operate 

Dr A PrixmosE, Toronto, Can The spenl ers liaxe appar 
entiv agreed with me The discussion has empbasizcd the 
point brought out, that xve should cmplov exploratory Innii 
nc"tomx xxbcn we are in doubt and that was what 1 xvns 
particularlv anxious to insist on in mv paper 

Dr W W Graxt Denxor I xvould like to emphasize the 
ucicsaity of the use of the spinal accessory nerve in preference 


lo the lixpoglos^nl, for the reasons gixen It has been claimed 
Lhrt oiu might imc the tiupc/ius branch of the spinal aece-s 
Bory onh Dlinl Ims been done in Tiirope in cases of primnn 
fncinl paralxsis 1 do not believe, however, that it is a wise 
pioccdurc, hccaiise the trapezius branch makes n wider gap 
between tliiit nnj the fiuml, and it must be severed m the 
posterior rather than in the nnlenor triangle I do not heliexe 
that the splitting operation is justifiable Tlie whole nerve, 
both proximal and penpbcrnl, should be used in this anas 
tomosiB I haxc taken pauis to dissect this region before doing 
the operation, knowing the imporlnncc of preventing the par 
iihsis that results from the operation ns ordinarily performed 
J regard jiarilxsis of the tongue ns being mord “erioiis than 
jinralx is of flip trapezius muscle I would do this operation 
even if 5 could not ii-c iinoUier motor nerve for the peripheral, 
ns III this case 


r\'li:STlXAL ORSTIUKTIOX DI'E [0 \SC VKIS 
LUJJBEICOIDES MlTir \U'I OP'aY 

C llAHLl k W III 1 AN AID 
Surpi on to \hir(n( nnrl IIlMmnn Hospitals 
iiniMP t II \M w V 

rill ( is( ii])oit mill It- ]ii)-t-iiioric)n linilings deinon- 
slrntis tlie fml tlut t\\L ronmlvvornt is nt Iciisl xxortlix 
1)1 tonsulciiilion m nn cliolngu rnifoi in the produc¬ 
tion of howil ohslriittion in iliildrcn 'J lie case sliotild 
further denionsiTutc iht fnt thnt no tantious furgcoii 
slioiild otet pass unnoticed the statement of nn anxious 
niollu'i that “the biihx hn« worms” in caFtiii" iihout for 
an cxplannlum of the siispc’ctcd Irouhle in ceitnin obscure 



Section of obstructed Intestine nfttr opening Into lumen sboxvln^ 
woims 


nbclominal ense^ occuinng duiing clnldhoorl Then per 
hnpB fewer cei-tificates would be issued in which the cnufc 
of death wiiB attiibiitefl to “intestinal pnrnl\sis, supenn 
duced toxemia ’ 

//tWori/—On Aug 4, iniO I wns cnllcd in cnii'^uUntion wiU» 
Dr L-Umh Ballnrd to sec 1 J W, u ^nv\le <.luM aged 
\ears The following Instore A\nq gnen me the child 
mother hrom the date of its birth the child had been itnusu 
nIU strong ]ie\cr Imping lind e\cn the discii^c^ common to 
childhood except nitusles, from which it promptU recovered 
About April 1 1910 ho\\e\cr, according to the luother^ the 
child bociime pecMsh restless at night had poor appetite, aal 
low complexion and complained frequentU of stomach ache 
She said that there was alwnje more or less swelling m the 




I Ig: 2 —SpinofQclnl annstoraosls nnd perlphcrosplnal to desceod 
CDS hypoglossl also showing hypoglossal T\hero It turns forward and 
the descendens leaves It. 
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■ilonmcli ” nml hIu UioiirIiI Hint It \\ns woniiK " DuniiR nil 
till', time tlio ItnliN wii-i nlwtnintih (■oiiHliinitoil but in iio 
stool \\n'» n norm oir luitinl On An;, 2 1011) nlmnt 11 ji in 
till chilli iiwoki ir\iii)i with pnlii in itn kIoiiiiuIi mid kiioii 
nfti rwnrdi Inpiin to \oniit ( nit or oil nnn nt oiici iidiiiiii 
ntorcil In tlio inottirr Tin ilo‘*i uiih ripiillLd nl iinnii on 
4 ii^ist 1 Tin. \onntiii(; roiitiinnil unit tliiri won no bowel 
mnrctiioiito On llic inoniinj, o{ Anirnot I tbo clnld’tt nbdo 
men nppinnil pronth diHtoinbil mid miordinph llio inotlii r 
pn\o nnotlior do**! of oil followod b\ mi (iiLiiiii, wilti no rosnlt 
Thin it will ttmt Dr Hnltiird wnn riillid in lb found tin 
chilli 111 coiimiIhioiw wliiob noiordiiip to tbo niotliir, bipnn 
nhont nil hour priMoii'' to Ins nrrirnl Tbo doi tor found tin 
nhilonicii pnnth distcmUd ^onlitlllp wns iiicossnnt ptilsi 
mpiil mid ixtriiiio sliook oMitoiit \t 11 p in on AnpnsI n 
1 .<i\v the pntioiit with Dr llntlnrd \t 11 20 p ni tlic cliild 
tmil n conMilslM soiniro mid dud \ii niitopnr wns nsl od 
lor b\ 1110 mid poriiiissioii wns obtnniod to explore oiih tbo 
ntiJoniinnl cnritx 

lii/opsi/—The boih wns Hint of n ronsonnbh well iioiir 
islicil white nnvtc ctnld nppnrontlx T'/; fei t loop nppnnnt 
woiplit nbont 40 pounds Ilipor mortis bipiiiinnp Tbo bmh 
presented no ninlfornintioiis mid on its snrfncc there were no 
tnnrks of disiolonitioii The entire nbdomen wns prenth 
distended On cntiniip the jiorltonenl cn\itx tlirongb the 
niedimi line n smnll qnmititr of n strnw colored llnid esenpod 
fioni the incision followed bj nn iinincilinte outburst of dis 
tended intestines 

Stomnch This orpnn wns prenth distended with pnses 
On opening into its interior u siiinll cpiniititv of n dirtv brown 
liipiid of fecal odor wns present P\ lonis wns open 
Dnodemiin Tins wns prentlv distended with gnscs \o 
fecnl contents were found on opening tbo bowel 

Tejnnnm The upper portion wns grenth distended, and 
on opening into its interior tlicre wns found n qunntiti of 
liquid fecnl material The lower C'/s inebes of tins portion 
of the bowel appeared to bo obstructed with nn impncteil 
mass of some kind To the touch the mnss wns firm Tnspee 
tion of this part of the intestine revealed a more or less 
collapsed condition with vnr\ ing circumferences along the 
continuity of the bowel For the first 2 inches the oircum 
ferenee was larger ttian in any other portion of the obstructed 
bowel then there wns a constriction About nn inch further 
down there was a distinct “kink,” then from this point on for 
2 inches the bowel contained a mnss On opening the bowel, 
n “bunch” of roundworms was found, completely filling in 
the lumen or the first 2 inches Two worms were found lung 
side by side in the direction of the long axis of the bowel 
through the constricted portion The lower 2 inches of the 
bowel were also occluded by a “bunch” of worms similnrly 
arranged to those found in the first 2 inilies of the jejunum 
This is well shown in the accompanying illustration 
Deum This portion of the intestinal canal was collap'^d, 
and on opening into its interior no gases or fecal contents 
were noted About 0 inches from its beginning the bowel 
presented a w ell marked dix erticiilum 


Organotherapy in Scleroderma—The Avnales de Dermatolo 
qtL 1010, page 3333, contains a report of extensile work in 
this line bv F Roques at Toulouse He tried extracts of 
lanous organs in treatment of scleroderma and found a dc 
cidedly faromble cfTect from thyroid treatment in 03 73 per 
cent of 07 patients wnth diffuse scleroderma and in 70 per 
cent of 10 patients inth the circumscribed lesions Thyroid 
treatment is not, be says, the specific in scleroderma winch 
it baa proied in myxedema but the largo proportion of im 
provements and cures justifies a trial of it The best results 
were obtained with small doses gnen regularly for months 
and years and commenced early, while the tissues still re 
RLinble myxedema Extracts of other glands demonstrated 
comparatii elj slight etllcncx The scleroderma may be due to 
various causes but a tentatne course of thyroid treatment 
IS certainh indicated as tins may happen to hit the predomi 
limit factor iii the indixidnal case in question The work 
of other clinicians in tlus line is also renewed 


V SIMPLE \xn EFFICIENT MEANS OF APPLY¬ 
ING 'lUTiPICIAL HEAT 
STh RHFN E TRACT JID 

Oynocologlst to the Stetflon Ilospltnl 
PlIILAUEI PlIIA 

I'lillowing oiiti ition when tiie patient is relnied, the 
tiiiipi laturc stiliiioiniiil, and tlie functional activih of 
tin (irgniis dniunit-hLd, it is an essential that reaction 
should he brought about promptly and every means 
wliiili will iiroinote this result should be emplo3'ed 
'I Ills rtlaxdl aiiiiorinal condition of the patient is best 
o\cicoiue b} the aiiplication of external heat, which is the 



FI t - \ bfitoR cradle containing Incandescent electric lamps 
fn,. .'.nlilii I| 111 ti iiotlMits In sbock post-opeiTitlvo depression or 
cullaii iiHor piodnUnfc diaphoresis. 



greatest of all stimulants at this time Artificial heat i= 
usually applied In placing snoral hot-w iter bags about 
tlm patient, which is quite -iifii. lent when there is no 
lock and the temperature is normal A ter) small 
norhon usiialL the edge of the hot-water bag coinci, in 
Lntnct’with the pntien" and a= a rule tlic water in tlie 
haov IS ouh warm as the nurses will not ii-e hot water 
forfear of burning the patient which iiionns expiiLion 
fioin mo=t training -< bool'- 

Tn easc-s in wliuli the patiint i- wiak aiUanccKl in 
jears, or in a -=eptie condition or in wliicli the operation 
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hns been prolonged, or much blood bns been lo'^t oi for 
other reasons there is consideinble shock iie hnv( found 
that the most simple and efficient means of ^^pphlng 
artificial bent is bi elcctricitv 

Foi tins purpose ue use a frame coieied ivith asbes¬ 
tos, supplied intli si\ or eight IG-candle-power clectru 
lamps, uliicli extends fiom the shouldcis to the feet of 
tlie patient Wlien the patient is letuined Iioni the 
operating room she is ii rapped in a blanket, the appaia- 
tus 1= placed oier tlie bod> the ends covered iiith blan¬ 
kets to retain the lieat and the light tamed on In a 
less minutes the surface of the bod^ is iiaim, reaction 



Fig T —Motliod ot rolnlntng hpnt hv ('ovcrlnt' with blonVot 


takes place piompth and in the large majoiiti of cases, 
tlie iiGcessit} foi livpodemiic medication is eliminated 
After ten or fifteen mini es it is usiialh neccssan to 
turn out one or more lamps as the amount of heat is 
exf'C'sive and uill cause profuse perspiration 

The apparatus is used also in cases in uhich it is 
desirable to keep the skin moist, as in lenal insufficienov 
The appliance is simple inexpensive light and onsilv 
11101 ed about, and can bo connected to am electric lamp 
fixture 

1'120 ‘^pniro Street 


A CASE OF FOREIGN-BODA" CALCULUS 

I S HTRSCH JID 

Icdlatrlst to the Jewish Maternity Hospital 

xEM xonK cm 

Tlislorti —F D ’irl aged 5 years was brought to the chil 
tlrm » clinic of the Beth Israel Hospital with the tollowing his 
ton Except for an attack of measles at flit age of 2 she 
had been in good health until sc\cn months ago when she 
-earned to liaic lost control of the bladder function The iiicon 
tinonce nns profeiit both dni and night During the Inst two 
months the urhintion 1ms been evtrcmeh painful the pniii lie 
ing more »e\crt toward the end of the act and being veferred 
to the Mill a There has nerer been anv pains in the loins nor 
has there been liemnturia During the past bi\ months the 
child has been cMimiiied in serernl dispensaries and has been 
treated for enuresis crstitis and rngimtis 

Fxaiiiiiinlioii—CenernI plivsical examination slioncn an np 
pnrcntlv normal though pale pud under sized child Local 


(xnmiiinlion disclosed a riddeiied and congested \ul\n hut no 
ragniul diselinrgi llic month of the imtlin was edematous 
and pouting Bimanual ndal (xamination slioncd n nioiahlc 
ninss nhoiif Hio «i7c of a wiilnnl aiipiireiiflr in the bladder 
Iirine The urine was eleiir of an iimlier color had a fnmt 
ncid rmetion and n sjiceiflc grariU of 1025 Albumin and 
oihIs were nhstnl A niodornti iiiiiiihcr of red and white cells 
and II fiw on stills of ciilomm oxalate were priscnt 

Bladder h xiiminntinii A sound was inserted into the hind 
del and Ihi disliiiet grating sin-ntioii clmrncteristic of stone 
« I-, ohtiiiiifd A rndiivriipli of tin ]iel\is mealed n large 
stoni within tin hhiddir In the centir of the stone n shadow 
of 11 rod 111 e piece of nutal was i ppnrent 

/1<o/iiieii/— 1 111 ihild was ri fi rri d to the Beth Israel Hos 
piliil and was opi riiti d on hr Dr L I 1 ndinskr who remnred 
hv siipnipiihic evstotomr, ii stone wngliing 5 5 grnni» Tlie 
leiiivirv was iimriiitfiil On sietioii n pin was found within 
the Cl lit! r of tin mil ulus Clieniieiil iinnlrsis showed the stone 
to (oii-isi of 1 ill Him jiliO'liliiite rvilli iiiiigm siuiil ]ilinspite and 
lahiiiin o\ ihili 111! irn-t, which had ii hrowiiisli np]iearnncc, 
w I I 111 ir< h pho-phiit 1C 

'sum It would 111 LUteiiuo into too large i domain 
to iiinbilnki (\in a brii f i nnsidtiation of tlit 'Ubjott 
()l loiiun Iniilus IP tin ftiiiiilt bladder onh a few 
points spill iis bini a dirtit biarmg on tbi' ta't will 
uii i\i lon-uli ration 

urxxiK III ixritomtiioN or Tin loiiux iioni 

It Is iliiio't imiiossihlt to gi\c a ]iosi(n( an-wer to the 
fpu-tiou of how m this I asp the ])in itiithcd tin bladder 
Alilunigh tin \ lat iinjoriti o) tlie foreign bodies found 
in the Ii mall hladdii art inliodiucd during mn=turha- 
tioii and ilnnigli it is gcneralh recognized that thi' 
Ml imis ]irnilui is putnlont among girU far below the 
ngi of pulioru if is np\crfholc'« thnicnlt to concoirc flint 
i.\i.ii a child would cmpltn a sharp ohjiit like a pm for 



Bhowlnp enlciihis in blnilOer IMn discernible 
Uark line lliroush slmdow of stoin. 


the purpose The bodies ut-ualh ntili/cd for these pnic 
tices are smooth dull and loundcd 

Foreign bodies bare been acculentalL introduced In 
attendants wJulc dressing duldicn Such an occui 
reucc maj be safely ruled out in this case bctaiisc 
of the insistence oi the mother that oulx snfetr pms wen 
erer used in the child s clothing Malicious introduc 
ion 18 to be considered as an explanation of the wni m 
wiiicii such foreign bodies roach the bladders of xoimg 
^ I* malicious practice being similar to that 

w iieh finds its exiiicssion in the ‘point-hing practice 
of male children 
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4here is nnotlier i\n\ in winch foreign bodies mnj 
lonch tlie bladdei nniiielj In perforation thiough tlie 
intestine Authentic cases ha^e been recorded in which 
sharp obiecta entered the bladder in this way Chopait, 
for instance, recoids sereral post-niortein examinations 
in whicli a fistulous opening was found through rvhich 
a foreign hod) had passed from the intestine into the 
liladdei Van der Viel repoi-ted the case of a boy of 8 
rears who swallowed a pin and after several years of 
sufEeiing with difficult and painful urination, the pin, 
encrusted w ith calcareous matter w as extracted from the 
bladder Austin reported the case of a boy of 14 3 ears 
who suddenl) developed the simptoms of C38titis which 
persisted for a year despite treatment The diagnosis of 
a foreign body in the bladder was made and a long pm, 
the shaft of which was covered by a calcareous deposit, 
was extracted The patient then recalled the swallowing 
of this pin about a year before the bladder siTnptoms 
appeared 

In these and similar cases it is impossible, wnthout a 
demonstration of such a pathologic condition as would 
permit the entr}' of a foreign bod) from the intestine into 
the bladder, to state with certamty that this actually 
occurred The story of the affected individual cannot he 
depended on, while the motive for withholding the true 
histon IS apparent Still it is important to remember 
that tins metliod of entry is a confirmed possibility 



Fig 2 Radlogrnph of cal Fig T Photograph of cal 

cuIiiB showing smaller for culns Bho\>Ing pin in situ 
matlon over point and granular condition of 

b^o^^^ll8h surface 

EVCRUST VTIOV 

There is one pathologic process of considerable interest 
in the histor) of foreign liodies in the bladder, namely 
encrustation A variable period after the entry of the 
foreign body successive lasers of urinary salts may be 
deposited on it, lesiilting in the formation of a cal¬ 
careous stmctiire which enes a train of symptoms iden¬ 
tical with that gnen by ordinary ealculi 

Ebstein divides calculi into two classes, primary and 
secondari, bising the cla'sification on the conditions of 
the urine If the formation and deielopment takes place 
111 iindccompo=ed urine the calculus is classed as priman, 
while a calculus winch is foinicd from the ammonium 
urate triple and oartln phosphates precipitated bx the 
ainmonia formed during alkaline fermentation, is a 
■•icoiidan formation The great innjontx of foreign 
hod\ calculi belong to the latter class In our case the 
ixstitis was accompanied b\ a slighth acid urine and the 
encnistitioii consisted of siibstaiues found in such urine 
Calculi do not consist lucreli of amorphous or cr\s 
lalliuc deposits alone El'stcin has shown that an organic 
framework is essential Schedo has proxed cxperiment- 
iillx that crxstalhzntion takes jilite tlirough the agency 
of the lolloids of the urine which act as a matrix for the 
crxstalhno deposit 


The ci\stalline deposits formed through the agency of 
the colloids of nonnal urine aie rexersible precipitates 
because thex max be redissolved by simple chemical 
means Aornial urine contains no colloid wdnch is not 
thus capable of being redissolxed aftei precipitation 
Fibrinogen, however, such as is produced by’ inflamma¬ 
tion, 18 just such an insoluble and irrexersible coUoid as 
xnll furnish a stioma suitable for the formation of per¬ 
manent ciystalline deposits or calculi A foreign body 
m the bladder becomes encrusted therefore, only as a 
result of the inflammatory process it initiates, and the 
nature of the crystalline deposit depends to a great 
extent on the leaction of the urine associated with the 
cystitis This theory regarding the pathogenesis of 
urinary calculi explains the vanabibty m the rapidity of 
tlie production of a calcareous deposit about foreign 
bodies In some eases encrustation will appear in 48 
hours, while in other cases it will not occur for months 
01 xears It depends to a great degree on the extent and 
severity of mflammatory' reaction The inflammation in 
tuim depends on the nature and condition of the foreign 
object and the condition of the bladder prior to the 
entry of the substance 

Sooner or later after the entry of the foreign body a 
cystitis 18 set up, and when sufficient colloid has been 
produced to serve as a stroma for the urinary crystal¬ 
loids, these are deposited in successive layers on the 
foreign object The shape of tlie resulting calculus is 
considerably influenced bx that of the foreign nucleus 

Such calculi may be spherical, ovoid, fusiform or irreg¬ 
ular Once begun the process proceeds very' rapidly and 
these concretions may grow to considerable si/e m a 
short time Encrustation usually begins in the center 
of the foreign body, the ends remaining free, and if the 
object IS long and slender, like a needle, a fusiform 
calculus 18 thus formed Frequently the ends of the 
object remain entirely free This may be due to the con¬ 
stant contraction of the bladder walls, for objects which 
are long and rigid usually he transversely xvith their 
extremities against the walls of the organ The rwultant 
friction prevents the accumulation of deposits Wlien 
one end of the foreign body is pointed it may become 
imbedded m the bladder wall, and then the free end 
alone becomes encrusted Exemption of the end from 
encrustation may also be due to its position, e g m the 
urethral orifice After sufficient deposition has taken 
place in the middle of the object so that the ends become 
less mobile, one or the other end mav also become 
encrusted, forming a double calculus similar to our spec 
imen 

DI VGXOSIS 

In tins case the symptoms xvero suggestive of enureois, 
and for this condition the child was treated elsewhcie 
A rectal examination, which probably bad not been pre 
viouslx made, but winch is an important and essential 
piocednre m tlie determination of the true significance 
of the urinary symiptoms, dibclo=ed a probable tangible 
cause for the symptoms The distinct grating sensation 
elicited l)X the sound rendered the diagnosis of stone in 
the bladder most probable I’lie radiograph furnished 
conclusnc exidencc on tins point From the Inmanual 
examination and the sounding alone it was evident tliat 
the calculus was of large size This, taken in conjunc¬ 
tion xnth the abccnce of a story of renal affection and 
the brexitr of the period of suffering, made it probable 
exon before the radiograph di=clo=cd the actual condi¬ 
tion that a foreign bodx was the nucleus for the calculus 

60 East X1110I3 Tliird Street. 
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IHE SUBMUCOUS EESFCTIOX OF THE H\SAL 
SEPTUM * 

CLIDF E PURCELL, MD 

PADUCAH, KY 

'llio incien';ed interest m the pathology and treatment, 
including ojirratne procediULs of the nasal septum smet 
1002 seems to jubtif-^ a laiew of the subject in oidei 
that erroneous conceptions then lield can be righted, that 
the best adiicc for the patient’s -welfare can be given, 
and that tlie best operatne piocedtires uitli feu eat post- 
operatne drawbacks, dangers and discomiorts, can be 
pioinulgitcd It IS time, too, that absolutely impartial 
judgment be passed as to what is best and what is not 
best for the futuie of nasal surgeij Every operator in 
the light of cvteiidcd exporiencc, has corrected fault) 
imjircssions and certam opeiatne steps that bate not 
stood the test of time 



mt cxpcncnec Bcfoie the dav of suhmucoiis ro=ection 
no dimlit all of us tiud the method of delating the 
nnicons membrane ovci a iidgc or spur, followed bj 
cithei sawing olf the piojcction or cutting it nwni 
with a gouge In conimnn with the otlier inctliods this 
iieaih nlw us failed to cstalilisli a pafnlous nostril 

'Jlicse minsiues succeeding in few cn“e«, and tlicn in 
speeinl and laie dcfoimities, iniestigators began the 
sc nth for a method that could lie apjilied to nnj clinr- 
acltr of cleiiation or deforinili Like the loeoinotne, the 
snhmiicoiis jcsectioii is not llie acme of a single coneep- 
lioii Manj ha\c worked at it and eacli has added his 
mile 

is mi UFMATID Olt DllOinim SFI’TUM IMUmOOS TO 
LM S 1 VltS OK TllHOlT ■’ 

\t first ilionglit it might seem extrnragant to xentiire 
the stale Hunt tliat a bent septum could liaie nin dele¬ 
te nous I (feet on the e\cs, lint clinical e\])eriencc forces 
m- to the tonehi«inn that it has Patien(= of m\ own 
ait ICC died wl o were able to Inj aside glasses tint liad 



rip 1—Sbovilnp position of instruments witliln ensy roach of 
the opemtor 

EVOLUTION 0> THE LESECilON Ml-TllOD 

It was foinierly the custom to jilace n saw eitliei aboic 
01 beloev n spur oi acute bend in tlie caitilaginous oi 
bon\ septiiiti imd cut it off, saenhcing the nnicopcii- 
cbondnum and lea-cing a bare surface This was fol¬ 
low ed be anno-\ mg scabbing, a cln condition of the nose, 
slow healing and a prodnetion of granulating tissue 
Often the saw left a pennanent perforation, and in fe-tv 
instanc-ais did free nasal breathing result Onh in -'irv 
soke ted eases hai e anj of the special methods naimM for 
the men who originated tliem pioied of lasting benefit 
In talking to othci iliinologisU it was learned that the 
Abth procedure was disaji|)ointing both to the patient 
ind ojicrator in that jiain during convalescence was 
excnuiating and stenosis unrelicied This has also been 

* Rend in the ‘^^fiction on Lnnuuoiopv nnd Otology of the Amerl 
enn Medical \j«!»oclatl(jn at the SUty first Annual Session held at 
V* Louis lunc 1010 


G—View of interior nosp Doited llncR siiovr the direction 
nnd extent of the Initlnl Incision Aculo angle of flnp Bbows on 
floor of nose The incision allows ample room to clovntc around 
the obstrucllou 1 The middle turbinate 2 The Inferior turbi 
unte 3 Overriding cnrtilnp 4 Septum 

been woin for xears after the romcdiing of a septal 
deloimiti, with complete relief \sthenopin and supra¬ 
orbital, unilateral, as well as genoial lioadaLlies have 
been permanently relicecd nppaieutk, b^ remo'ing 
picssuie contact of septum nnd tnibinntes or b\ straight 
cning the septum Stubborn cases of hendnelio and e\e 
pains that iinie resisted the usual oplitbalniologic tn'at- 
raont have thus been explained and the diagnosis later 
has been verified bt coiTccting the pathologic condition in 
tlie Upper antcnoi pact of the nose 

The influence of nasal obstruction in causing deafness 
and inflammatory and suppuratixe procobscb in the ear 
IS genemlly recognized The nan owing of the nastl 
passages prevents lentilation nnd causes congestion and 
stasis of the turbinates, wliieli rcducKis the hearing by 
interfering witli the tjmpanic circulation Tins can be 
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demonstrated both from nmtonne and clmienl e\peri- 
enee, and proper treatment of the nasal obstruction is 
nsnally followed b}' satisfactory bearing results 

It w'oiild seem that too little has been written on the 
influence of nasal lusiifliciency in relation to throat and 
]ar}Ti-\ irritation The oiigm of a large number of cases 
of chronic larjngitis can be traced to a nasal stenosis or 
disease in the nasal chambers Tolloinng this enforced 
month breathing there is a lack of filtration, proper 
moisture is not maintained, and suitable temperature not 
established of the air supplied to the lungs The arch 
enemy of free nasal ventilation—the deformed nasal sep¬ 
tum—IS thus mdirectly responsible for much cough 



pijr o —Author 8 forceps for removlnR 
tho bony Roptura after the perpendicular 
plate hnp l^en cut through A small 
pin In the lower blade fits Into an 
opening of the upper thus preventing 
the overriding of one blade Those 
forceps arc small enough to be watched 
^hlle In the noatrll 


no ivt: rrAii ini potion too little’ 

Infection following surgery of the septum, tuibinates 
or sinuses is such a rare occurrence that there is a dispo¬ 
sition to fail to keep in mind its possibility Infection 
of a mild type, no doubt, occurs in most cases Strepto¬ 
coccic infection with fatal result has been repoited 
Prom tlie literature at hand, erj sipclas mfection has not 
been encountered Therefore the following case in my 
ow u practice would seem w orth recording 

Htstonj —No^ 10 1007, Mr G, nged 37, farmer, com 
plained of fulness in ears, tinnitus auruini and deafness 
He had liad trouble for some time but for tbe last few 
Meeks bad been worse witb sense of fullness increasing 
He was a mouth breather especially at night, and on the 
slightest exertion 

Exammahon —Both drums were sliglitlj atrophic and re 
tracted Hearing for watch was bj contact hearing for 
conrersation was by approaching the patient, and speaking 
in a rerj loud tone Tuning fork bone conduction was 
lengthened Both Inferior turbinates were enlarged and 
impinged on the nasal floor An oblique bend and thickened 
niaxlllnr} crest extended in the direction of the sphenoid 
sinus pressing against the middle turbinate on the right side 
Treatment —The lower portions of both inferior turbinates 
were resected This procedure gare fair breathing capacity, 
and with cautenmtion reliered the tinnitus and fullness 
fjitbscqiicnt IJiiton /—The patient retunicd in Jannarx sav 
ing there was still some stopping U]i of the right nostril 
It was decided to reraoxe the crest to its posterior limits bv 
resecting the nasal scptiim 

Second Operation —The operation was done Jan 11 11)08 
A vertical incision anterior to the obstruction—flap seenied 
unneccssarj in this case—was made and the bonx obstruction 
was fnllx remoxed Packing xvas remoxed in 10 hours xxhen 
Tt was found that the wound had closed bv first intention 
In 30 hours after the operation the patient began to have 
fexer headnchc nnusca pain in the nose and face general 
niahiise and swelling of face and neck exTending doxxn on 
the bodx, espcciallx the glands of the nock being involxed 
As there had been inflnenai in his familj he therefore accord 
inglx diagnosed his nfiliction ns grip” 


Source of Infection —Ten days prexaously JIrs B had been 
operated on in the ofiicc for a chronic frontal sinus suppura 
lion by the intranasal route Erysipelas dex eloped, Jan 22 
The before mentioned septum, no doubt, was infected from 
this case, though all instrunieiits and hands were, ns wo 
thought, thorouglily disinfected It is interesting to note 
that the nexv xxound developed erysipelas 2 dajs before a 
diagnosis in the sinus’ case xvas made The true nature of 
this septal infection remained obscure until the frontal 
sinus xxound showed erysipelas 
The infection of tbe septum ran its course leaving a perfo 
ration the size of a pea two thirds of the way back on the 
bony septum near the floor This has caused no trouble 
whatsoever and the patient is utterly ignorant of Its presence 

Too much stress cannot be laid on asepsis in all par¬ 
ticulars on part of operator and assistants, though it is 
not wise to attempt to disinfect the nasal chambers of 
the patient where all scrubbing and douching are woi e 
than useless The fact that the septum can be resected 
without infection in the presence of a suppurating sinus 
disease shows this structure to be practically immune to 
pyogenic organisms 


noES uesection ah now peactioed leave anythin o to 

BE DESIRED? 

It would seem from tlie favorable reports of the mx es- 
tigatois and workers in the field of septal surgery and 
fiom the enthusiasm aioused and maintained since the 
appearance of Freer’s first article that in the majority 
of cases the method is almost ideal Yet there remain 
several questions to be settled by the court of last resort 
—fi rthef experience and venfienhon 

To operate on a patient in whom there is a suspieion 
of a constitutional taint is to invite danger and defeat 
To operate on children yet in the formative period of life 
is a question not fully settled Operators of wide e\- 
peiience argue for and against I would not hesitate to 
operate on a child of 7 or over m whom there vas an ex¬ 
treme deviation with nasal insufficiency, believing it 
safer to do so than to permit the little patient to suffei 
the inconvenience of mouth breathing and dangers of 
lack of facial development To operate on patients of 



rig 8—Author c cnrtlloge knife and hoc elevator With this knife 
the primary Incision through the mucous membrane—both vertlciil 
and horixontal—and cartilage may be made It is also useful to begin 
the elevation on the opposite Bide through the cartilage cut The 
whole cartilage may be removed under direct guidance of tho eye 
with It It aids greatly In the elevation of tho flap 



Fig 4 —Authors double chiselled elevator for elevating the flap 
It l8 useful for working down In the acute angle on tho floor of the 
nose and around acute bends capeclally of the crista 


adxanced age or those xnthout the capacity to oxercome 
the inconvenience of a somewhat long and tedious pro¬ 
cedure IS also questionable 

There is little liability of a permanent perforation of 
the septum if the submucous resection is carefully car¬ 
ried out by an experienced, painstaking operator It is 
an operation applicable to anx kind of deformilx 

From my experience it would =eem tliat the initial 
incision is the kex to the succes=fiil teniiination The 
crust formation folloxiing all the incisions, so far pro¬ 
posed in many cases, is objectionable This is a point 
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Hluch all the workers, it is hoped, will endeaior to 
improrc nnd perfect 

THE DECISION TO OPERATE 

It IS a well-known and recognized fact that not dll 
deformed septa need surgical intenention, insuffi¬ 
cient breathing capncitj is the indication This is de¬ 
termined hi stopping up one nans without interfering 
with the norma! relation of the nliC 

If sufficient air to suppl} the lungs for file minutes 
with lips dosed without inconvenience to the patient is 
obtamed the other nans is tested in the same wai Tins 
IS the ideal nose, and one that will scarce!} need be seen 
In a rhmologist Of course, there are noses with differ- 
eucp in breathing capaciti of the two chambers that do 
not require surgical treatment 

Before the da} of our present method of operating 
BTucli criticism w as heard of nasal surgery and we had to 
admit its mefficienci IVe liaie gone the gamut of 
cnishmg, cauteriang and sawing But this is a period 
of eiolution, and luck} is the man who can so plan and 
eve'iite the condition of his environment as to escape 
criticism Before accepting the responsibility of deoid 
ing that an operation should he clone, let us take an in- 
veuton of present and past methods and their possibili¬ 
ties and see if we merit some of the criticism Can wo 
alwais sa} it is a tmial affair, free from danger nnd 
complicationsIs it best and w ise to inform the pa¬ 
tient of a possible perfoiation e\eii m the most c\pc 
iieuced and skilled hands’ Suppose a perforation oc¬ 
curs, with or without this advice what of the legal as¬ 
pect'' Would the doctor be liable oi has our experience 
been evtensue enougii to establish the impossibility of 
avoiding perforations’ 

OOlirARATIVE STUDT OF NEGRO SEPTA 

In a personal examination of 563 negioes in Pnduenh, 
of all ages, I have found the extreme deflected septum 
n not n single case The work of the adult nogroe« was 
that of barbers porters, roustabouts and tlie great nrmi 
of loafers that frequent the dues Tiuo, I did not find 
in eiery case a perfect plane, or absolutely xerticnl sep 
turn The maxillary crest was prominent in 15 cases, 
hut m only one case was it sufficient to cause nn=nl 
stenosis, which was not constant This was associated 
with a vertical bend of the cartilage well up in the lesti- 
bule, and was found m a half-blood who had man} 
American facial characteristics Heredity, no doubt is 
the most logical exqilanation of this case One child an 
octoroon, was found with adenoids, 18 had atrophic 
rhinitis, but altogether it was a fine lot of septa and 
naies free from disease 

One negro came to me in the earlv part of 1909 sny 
ing he could uot get air through one nostril and gn mg 
a history of a blow on the nose several years before Ex¬ 
amination showed a bend in the perpendicular plate and 
quadrangular cartilage 

A SUIIIIARX or ONE HUNDRED \ND TWENTT-SIX OASES 

ALL PRIVATE, ONE PERFORATION ONLT 

In not a single case was it found that there was only 
a cartilaginous bencT Bon\ deformity was associated in 
nil cases and therefore required rather extensive work 
One patient was operated on twice as the removal of the 
cartilage did not result m full nasal patency This was 
one of my \en earh ca=es In no instance wab there a 

1 Since readlnp this paper l ha\e bnd one ense la which 
n moral of the cnrtllnge ^niis sutBcIont for perfect breathing 


change in tlie na«nl profile Tins seems to he entirely 
prcientahle and its occurrence is incxciisahle There 
was one case, prciioiisly referred lo of infection from 
erysipelas whicli resulted in a permanent perforation the 
si/e of a pea—the only instance In one ci=t there was 
a circular ahseme of cirlihigc the size of a dime This 
was attiihutcd to nlc(ration from picking winch the pa 
tient admitted doing At time of operation there was 
no e\idcnce of iiiccmtion nnd no perforation was made, 
though for a few inoinents tlie condition was puzzling 
Cocain and adicnilin had no clTcct on the bleeding in 
om case 

A large jiciccntuge—forts bc\lii palient= bad pro- 
yioiihli had some oilier procedure—=aw tiirbinectoim 
cauten, nnd Aceli operation to gne mi=al re'piration 
One of thc-c bad a traii=conlincnluI experience of 12 at 
lacks of these incisurc= including the A=ch operation, 
witli only temporary improycment d’lic submucous re¬ 
section gaic ninjile iircafiiing room with no perforation 
Scicntccn operations yicrc done to rclieic hay fc\er when 
then was jircssurc contiict of ceptnin and tiirhiiintcs, nnd 
so far relief has been complete w ith the exception of one 
pilieiit who was much improycd 

TUI INCISION TlIROUOll TUI xaCOts yiFMnR-XNE 

\\hile\(>r may he said or written of this operation, it 
woiikl -mn that the full rum of nltimntc success tlie 
prininn incnion Objections to tlie lliijck incision are 
ilinl it doth not gue iiccts- to the doejicr jiarts nnd tlie 
dcyntiou is dillicult on the nntenor free bonier, to the 
Iviilinn operation the objections arc the danger of n per¬ 
manent yicrforation yshen the caitilngc is cut through, 
limited room for instrnmcntation and n tendency to 
scab formation Of tlie incisions tliiis far described that 
of Freer is best planned M hilo ordninnh this gives 
ample opcnituc inlerfercnce ict in nn expcnciKO, it is 
followed In rnthci extensne and prolonged scab forma 
tion I o oycrccmie tlie inclination to scab formation and 
the tendency to retnution on bonhng of the flap, and in 
order lo exjiose the crest more completely I liaye u=ed 
for the Inst year the folloiving incision yvitli ideal results 
(Fig 5) Bcgmiiing well up on the septum with the ala 
nasi lifted, a ycrlual incision is earned doyvn to and 
nbout 1mlr across the nnsnl floor This incision 1ms to 
be inacle or nt least finished with nn angular knife 
From the lower end of this a slightly curyed incision m 
n horizontal direction is brought foryvnrd more in the 
cutaneous than in the miico cutnnooiis structure 
(Fig 5) 'Plus ncute angle flnp when elevated gnes 
easy access to tlie crista Tw o sutures arc inserted in the 
ycitical cut nnd if need he one in the horizontal The 
two sutures preyent retraction of the flnp m healing 
Sliould tlie apex retract the squamous epithelium is on 
the floor of the nose nnd theiefore zio scabs will form 
The hoiizoiitnl incision y\ill not form crusts or scabs be¬ 
cause it IS in the skin The incision is preceded by a few 
drops of cocnin and adrenalin by podennicnlly 

In order to insure light for the operation, nn extra 
rhcHistut nnd headlight should be in position a storage 
battery is also in readiness A fire in the neighborhood 
of the building or one destroying the current cannot 
then delay the operation, ns happened to me before these 
precautions w ere taken 

TILE FACKINQ 

A piece of surgeon’s gauze cut the proper size for the 
case in hand and coated on one side with suitable oint¬ 
ment, IB then placed y\ ith this side next to the septum 



Void 51 n LV 
Nusinui 17 


SUBMUCOUS SEPTUM RESECTION—EMERSON 


1449 


Mid smoothed out "Strips of absorbent lint are tlien 
placed m, beginning on the floor” (Freer) 

As soon as one strip is m and iihile patient is in the 
recumbent position liquid petrolatum is dropped in and 
continued after each piece, more petrolatum being used 
as the packing is built up 

It 18 the rule not to have a drop of bleeding following 
the remoial of the packing in 20 hours The piece of 
gauze may remain 2 or 3 dajs and does not interfere 
M itli breathing This ointment does not melt at the tem- 
]ierature of the body and there is no displacement of 
flaps on removal of packing 

DEDOCTIOVS FEOII PERSON 1L ENPERIENOE AND FROM 
THAT OF OTHERS 

If it were possible for one to be liberal, and jet main¬ 
tain that there is but one way to remedy septal deformi¬ 
ties, radically through some foim of mucous membrane 
incision, I should like to take tins position It is recog¬ 
nized, too, that to do good work one must have well- 
directed enthusiasm It v ould seem from my experience 
—none of mj 12G being clmic cases—that the operation 
IS peculiarly fitted for private patients, all of whom aie 
verj grateful for the relief it brings 

Free access to the nose is essential Therefore, the 
character of the incision is highly important, for heic is 
the focus of success At least two sutures are necessaiy 
(Fig 5) Ho fear need be entertained of the sinking in 
of the bridge of the nose if the operation is well planned 
and executed Perforation, with the flap method fol¬ 
low ed by suturing, need not occur, for it is hardly possi¬ 
ble that two perforations opposite each other will hap¬ 
pen Should it happen, suture 

Spare the turbinates, cauterize little, and meddle sel¬ 
dom with the nose after the operation A nose with 
stenosis, like a plugged-up pipe, has to be opened from 
end to end, therefore, to secure full breathing capacity 
sometimes requires extensive resection which uses up 
all one’s attention energy and judgment 
Fraternity Building 


THE EESHLTS OF THE OPEEATIOH OP SUB¬ 
MUCOUS BESECTIOH OF THE SEPTUM 
IN PRIVATE PRACTICE-^ 

FRANCIS P EXIERSON, JI D 

BOSTON 

In order tint we maj reach definite conclusions in 
regard to the value of the submucous resection of the 
septum, it IS necessarj that ue should knou uliat indi¬ 
cations in the operator’s opinion justifj its perfonn- 
ance These can be classified under two heads first, 
the mechanical indications that lead to the selection of 
a particular operation in order that we may remoxe 
undue rediinancj', correct displacement and overcome 
the rcBilienej of the seiitum, this dmsion u ill not be 
discussed as it is understood that all cases in tins 
senes were corrected bx means of the windou resection 
method, and second, the clinical indications 

It 18 oliMOiis that not evci\ deflected septum is neces- 
sarih pathologic for ue must bear in mind that the 
patient docs not consult us for the deflection ]t«elf but 
for conditions that haxc rcbulted from the unequal in- 


• Kond In the ^pcHon on I nrrncolo^ nnd Otolopr of the \mcrl 
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gross of air, which has produced hypertrophies, contact, 
insufficient drainage or active infection of the functional 
tissues of the nasopharynx or the accessory sinuses If 
this position IS accepted, resection alone is seldom indi¬ 
cated, nnd, on the other hand, no operation which does 
not remedy the associated complications will reliexe the 
patient Statistics m regard to the success of the opera¬ 
tion, gathered two, three or four years afterward and 
based on the judgment of tlie patient, presupposes that 
during this time there has been a normal function of 
tlie nasopharynx, for any deviation therefrom will, in his 
mind, be an incomplete result When we consider the 
phj Biologic activity of the nasopharynx, its innumerable 
reflexes, its secietorj activity, and its intimate relation 
xvith so many other highly specialized organs of the body, 
this 18 a severe test For this reason, any results 
claimed for or against the operation must be based on 
the individual equation, that is, must depend on whetliei 
01 not the paiticular operator not only has appreciated 
fully the mechanical details of the procedure, but also 
recognized and remedied the associated lesions which 
haxe resulted 

The genius of Killian, Jansen, Freer, Ballinger, 
Hajek and numerous other writers, who perfected the 
technic, and furniflied explicit directions for each step, 
leaves no excuse for failure in our mechanical work 
on Uie septum, but the functional restoration of result¬ 
ing abnormal conditions must be based on a study of 
each individual case With a peifectly straight septum 
the patient may be no better off than he was at first, 
while the partial or complete removal of a cvstic second 
turbinate, whose function has been destroyed maj pre¬ 
clude the necessity of correcting its original cause 
Again, many compensatory hi'pertrophies, particularly of 
the posterior ends of the turbinates, will disappear after 
'being relieved of their over-nctmty bj correcting the 
septum and equalizing the air current Anj indication 
for operation, therefore, must take into consideration 
the present functional activity of the mucous membrane, 
the glandular elements and the questions whether tlicie 
18 obstruction to the drainage of tlie accessorj sinuses 
or whetliei tliere are points of contact that interfere 
with breathing, mer-stimiilate hj irritation the active 
tissues of the nose, or cause compensator} In pertrO'phies 

The fact that the center of development of the septum 
18 situated so far forward in an area usiialh included 
in the operative field has preiented me from advising 
anj extensile resection in children under the age of 
twelve 

In the following series of cases the Killian incision was 
employed, and m no case was it sutficientlj anterior to 
run the risk of a dropped nose In mj experience, 
more depends on ample space between the middle tur- 
binal and the cushion of the septum for freedom in 
breatliing than on a perfectlj equal intake of air an- 
tciiorly If therefore, the deflected portion of the 
=eptum 16 straightened, so that there is not a recurrence 
of the compensatory hypertrophy of the antenor end of 
the middle turbinate after being once corrected the 
fimctional results will be just ns good ns though we 
were able to make the anterior mres of equal diameter 

I did not believe in sacrificing the entire middle tur- 
binal but drained one or more cells or rcmoied the 
antenor third as indicated The inferior turliinate also, 
was trimmed on its lower border, but not renioied The 
openings of the various sinuses were carefully explored, 
particularly that of the nasofrontal duct to see that 
diniiiage yn« ample Iny pronounced dilheiilty in 
icspiration was gererallj found to have some abnormal 
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conditions ivitliin the “vicions circle of Ballenger ” In 
an\ case with a histor 3 of attacks of vasomotor rhinitis, 
particular attention was paid to freeing the tissue under 
the cushion of the septum, together n ith a careful search 
for points of contact or pus irritation from a diseased 
s nns Follow mg the observations of Schadle, an over¬ 
flow from the antimm was looked for particularly but 
was not found as an exeitmg cause more often than a 
discharge of pus from the frontal sinus or ethmoid cells 
In this series of cases anj deflection involving the 
lower half of the septum which needed surgical inter- 
feience always included not only the tiiangular cartilage, 
hut the maxillary ridge Whatever freedom of breath- 
ing IS obtained by resection can always be measured by 
the approximation to a central perpendicular line of the 
point of suspension and the base line of the new paiti- 
tion It neier bears any relation to the amount of tisme 
icmoved, for the intervening space is later filled with a 
fibrous exudate that will reproduce the old conditions, 
unless the two plane surfaces are approximated h\ 
throwing in of the base and suspension lines In no case 
observed has there been a repiodiiction of cartilage or 
hone in the new septum 

Although a large percentage of the operations were 
performed under local anesthesia that method except 
111 selected cases is not recommended The element of 
=1 ock IS of considerable importance and can be elimi¬ 
nated b 3 general anesthesia and the operative time tliere 
bi materially shortened Although physical pain can be 
eliminated by the use of local anesthesia, I believe that 
so-called cases of cocam intoxication are largely due to 
flight and should be considered in our selection of operi- 
tive methods One patient, a man of middle life, tax 
down five times, bathed m a clnmmi perspiration with 
a slow and feeble pulse, simph from seeing the \arious 
instruments before am cocain hod been used 

None of the patients developed sepsis or am alarming 
Bimptoms The greatest discomfort was from pressure 
where the retention splints were too tight In most of 
the early cases packing was^ done on one side, in the late 
ones, on both Gauze splints covered with Cargile mem 
brane were left in place fortx-eight hours In the enrh 
cases sutures were employed and then discarded although 
more eases of priman union seem to follow tlieir use 
If the anterior end of the middle turbinate was removed 
onh the lower half of the vestibule was packed on that 
side 

In the senes of sixh-two cases, from which the follow¬ 
ing data are drawm, thirty-six patients were males and 
twenty-s'x were females Nineteen patients were oper¬ 
ated on the right and twenty-five on the left side The 
records in the other cases do not state which side was in- 
vclved or were sigmoid Eight operations were per¬ 
formed under general and the remainder under local an¬ 
esthesia Letters were sent to the sixty-two patients and 
the deductions are based on the opinion of the patients 
as to their present condition and not on a reexamination 
The leplies also include the early operations, before ex¬ 
perience liad taught valuable lessons On the other 
hand, more recent cases, in which the time limit has 
been too short for definite conclusions to be reached, 
have been omitted Of these sixtv-two letters, six were 
returned the addresses not having been found, and 
eleven patients failed to reph, leaving forty'-five answ era 
for anahsis The circular questions and the answers 
were ns follows 

1 Is the nasal breathing free? All but two of the forty five 
had free nasal breathing 


2 Wliai trouble have vou had since the operation? Tliirlv 
nine out of fortv five had none since the operation, two had 
nosebleed twice, and four still have some catarrh 

3 flow much have you been relieved? 1 orty three stated 
that they wen grentlv or completely relieved, one only par 
tinlly relieved and the other not nt nil 

4 What ill cfTects, if any, have followed the operation? 
Forty three lind no ill eflccts, one reported n great deal of 
ncrvoiLs reaction, and one had some scabbing from nn anterior 
perforntion 

5 What clfcct has it Imd on vour general health? In one 
case the elTcct was nnfavorahle in live there was no cffccl, 
and thirty nine patients were improvcsl 

0 What cdect has it had on your hearing’ Tlie hearing 
01 one pntienl hnd ciitirclv-returned, fifteen had improved nnd 
the rest of the iintienls cither hnd no impnirmcnt of hearing 
or the hearing was iinthangcd 

It 18 TiotewoTthy that, in so extensive a surgical pro¬ 
cedure in a region functionally active, no patient com¬ 
plained of aiiv undesirable scquelte, except in the one 
case of per [oration Only one stated tlvat Ivis condition 
hnd not liccn improved markedly In three cases of per¬ 
foration, two patients arc not aware of the condition 
nnd, therefoTG, did not mention it in their replies nnd 
in the tliird case due to nn extreme anterior deflection, 
tlio patient IS fieo from svniptoms iiv the use of nn oint¬ 
ment nt night (Other yicrforations were made, hut 
healed hy preserving the tissue opposite ) 

In the (orreclion of llic ahnonml septal and asso¬ 
ciated conditions (hero wore marked cases of asthma, 
hendnciics, nprosoxin distnrhnncc of vi«ion progressive 
otitis media, cnsipclns (fiom infection of eio-ions), 
chronic eczema of llic lip, recurrent bronchitis, chronic 
nasopharyngitis, icdncss of the external nose aphonia 
pci version of Ihc sense of smell and tn-to, and dv=popsin, 
ns well ns the moclnnanl obstructions nnd chrome 
catni rlis 

Tliougii T believe that, with proper modifications, the 
submucous resection of the septum is adaptable to all 
forms of dcfonnitv and tlint according to tlio law of 
phvFics, a hollow cylinder is just ns strong ns a solid one 
containing tlic same nmoniit of material yet there is n 
possibility that, Ill nn extensue resection in n debilitated 
subject, from injury of tlie pencliondniim there might 
result a slouglimg of the caitilage wall with resulting 
deformity For tins reason nnd beenuse older methods 
hnip been the result of a careful eyolution nnd ndnntn- 
tioii to special dcfoTinitios, vye slionld become familiar 
with all and individualize our cases 

The window resection, when indicated has stood the 
test of time nnd if flic principle of the hollow bvlinder 
bo cniefiilly jircscned bv leaving suflicient margin su¬ 
periorly and anteriorly, there is no other procedure bv 
which the rlimologist can obtain such satisfactory results 
m the whole field of nasal surgery 

484 Bcacoa Street 


abstract of discussion 

ox PVPtRB OF Das ElI^lSO^ AND PUncELt 

Dr. John O Roe Rochester, N \ In the correction of 
uevintions of the septum it must be recognized that no one 
opcratiou 18 adapted to or suitable for the correction of nil 
1 C vnnouB forms of deviation which may be found, nor even 
or the different conditions that mav in many cases, bo 
found in the same septum Every case therefore, must be 
8 udiod independently nnd the operative procedure selected 
w ich 18 best suited to that particular patient regardless 
o any predilection tlint the operator mav have for any 
special or faxontc raetbod 
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Before attempting n submncovis resection on the septum, its 
feasibility must be dotemiincd by the condition of the septum 
itself regarding its thickness ns well ns the location and 
degree of the deiiation Then too, wo must take into con 
sideratioii the etiology of the dc\oation, whether it he idio 
pntliic or tmuinntit Of course wc recognize the fact that 
in nearlj all cases there has been a traumatic cause, either 
of a recent or of n remote origin occumiig perhaps in child 
hood, but the recent cases have to bo dealt with diflcreiitlv 
from those that are due to a very remote cause, in which 
latter cases the submucous resection is best suited Tn 
tiaumntic cases of recent origin, however, in which there 
has been more or less crushing of the nose, suhmucous resoc 
tion must be undertaken very cautiouslj on account of the 
lack of support of the dorsum of the nose, and the linbilitv 
of the sinking in of the bridge thereby lenvung a marked 
depression and a marked mcrense in whatever evtemal de 
formity there niaj have been I have seen a number of 
cases in which a marked deformity of the nose had resulted 
from the injudicious employment of the submucous method 
In those cases in which the threkemng is confined to a 
limited area or to one side of the septum associated with 
n spur, n limited resection of the thickened portion oiilv 
should be performed It is as unwarrantable in these cases 
to take out the whole framework of the septum ns it would 
be to resect thejivhole femur to correct a limited deformity 
that had resulted from a fracture 

In the correction of other portions of the septum not re 
quinng resection, the operation should be supplemented by 
other operations not requinng the removal of the honj or 
cartilaginous framework, such ns maj be accoinplished bj the 
use of ray fenestrated fracturing forceps or other well known 
methods sometimes employed for the correction of devm 
tions of the septum In all these cases it is important so 
to maintain the septum in its proper position that the pss 
sages are of equal size, and especially that no contact is 
left at any point for no matter how free the passage mnv 
be, contact at any point will give the patient the sensation 
of an obstructed nostril 

If enlarged turbinates are in the way these should be 
dealt with before the operation on the septum is undertaken 
I do not find it necessary in these cases to employ general 
anesthesia ns the operation can bo made complotelj painless 
by the local use of cocnin and adrenalin Tn case of an 
idiosjncrnsy against cocnin some of the substitutes may be 
employed The disturbance from the cocnin however, mn 
usuallj be prevented by the previous use of digitalis and 
strychnin In the case of nervous and apprehensive persons 
a Ujpodcrmic of morpluii or other suitable hypnotic will re 
move the fears and render them most helpful and tractable 
patients 

Db 0 T I'REEn, Chicago T1 e L finp or open metboil of 
resecting deflections of the nasal septum which I have grnd 
uallv perfected since 1001, has nothing in common with the 
methods based on diflerent pniieiples brought out later It 
was obvious to me that the promise which these other meth 
ods gave of an ensv and speedv performance with a simpler 
instrunientnrium than mine would secure their immediate 
populnritj and for this reason the procedures of Killinn and 
of Ilnjek advocated bj Balicnger, soon became the most fol 
lowed But it was also obnoiis from the insight into the 
complex stnictiire of deviations of the septum given me by 
resections that these methods, in which the submucous resec 
tioii was described ns a quick manipulation, easily accomplished 
through n slit at the front of the septum and with blunt or 
chisel edgeil iiistrunicnt for the elevation of the coverings, 
were based on superficial preconceptions of the task to be 
performed rather than on n thorough understanding of its 
difficult intiirc 

\ii c sentinl feature of mv method is the preliniinarv iiicis 
ion creating the reversed I finp It is this flap which un 
covers to sight the entire deficction thus leaving so small nn 
aniouiit of the mucous coverings on the convexity of the 
deviation to interfere with vision and instruments that no 
ohstriicting long intmnasal speculum is needed n necessary 
inslrunicnt where the buttonhole cut is used, for this form 


of incision leaves all of the mucous membrane on the side of 
the coin exit} in the way, in danger of being torn by forceps 
and other instruments 

In spite of the great advantages offered by the L flap, tney 
seem to be but little understood except by those who have 
seen my operation, most surgeons havung difficult} in making 
this flap and hence adopting the simple incision at the front 
of the septum Certain improvements in the creation of the 
flap make a description of the later method of its production 
desirable here The flap is begun b} a horizontal incision, 
which follows the base of the septum from behind the de 
flection forward into the nasal vestibule along the junction 
of the septum and nasal floor, that is, along the very bot 
tom of the septum lu almost nil cases this extends forward 
into the cutaneous covering of the anterior pa t of the sep 
turn I was glad to find that Dr Purcell had independently 
arrived at the same conclusion in regard to the placing of 
the horizontal portion of the L This part of the incision 
IS made with the round edge knife D of my septum set of 
instruments and should if possible, penetrate at once the 
perichondrium and periosteum to the cartilage and bone 
The elevation of the finp is begun from this cut ns shown in 
accompanving illustration in the left nans with the round 
blnded knife I So soon ns a little of the flap is looseneil 
it IS held up vv itli a blunt elevator and the wound is wiped, that 
it nia} be seen whether the perichondrium be reall} divided 
or not Usually it will be found that the mucosa alone 
line been severed and that n second cut is needed to reach 
the cartilage and bone Then the penchondnum and penos 
teum ore dissected up to where thev may be readily lifted 
with n dull edged instrument Tlie latter elevates the eov 
erings backward on the septum so far ns it can reach, re 
gnrdless of an existing vertical angle of deflection, pronded 
it can pass bevond it, ns is usually the ease Then the 
keen elevator is introduced under the uplifted covenng through 
the horizontal incision of the L as far ns it can be made to 
go posteriorly and then made to cut through the covenngs 
in n line nt right angles to the base of the septum and from 
underneath not from without ns the vertical cut of the L 
flap was formerly made This method permits the elevn 
tioii of so large nu L flap that it includes two thirds of the 
mucous covenngs of the usual denation and thus leaves the 
convex side of the deflection skeletonized and perfectly ex 
poved to view without the use of a speculum The flap is 
held forward by the assistant wnth one of the retractors 
which hold the nostril open in place of a speculum An 
advantage of the L flap is n perfect exposure to view of 
the cartilage before making the first incision through it 
which may thus be accurately placed at a sufficient distance 
behind the nnsnl bridge to insure its support Hematoma 
cannot occur where the finp is used I have found the sub 
mucous resection on children ns satisfnctor} ns for adults 
Nine years during which I have never refrained from operat 
ing on even very young children, have shown mo that the 
objections to resecting deflections in childhood are purely 
theoretical 

Db R P SenoLZ St Louis I agree that the subinucous 
resection is applicable to all cases of septal deviation needing 
correction If there be nn exception I take it to be in the 
correction of the septal deviation of ver} v oung children in 
whom the removal of cartilage might give rise to the fear 
of disturbing further development of the nose I was sur 
prised to hear Dr Emerson say that he uses general ones 
thcBia for this operation, for I have found the local anesthesia 
satisfacton 1 make a simple incision along the anterior 
cd„e of the cartilage beginning high up and extending down 
on to the floor of the nose rauze saturated with petrolatum 
makes n ver} desirable dressing but paraffin gauze, ns used 
bv Williniinski, makes the ideal tampon 

Dn Bryax D Sueedx, New \ork In the graduate institu 
tion with which I am connected we average from fifteen to 
tvvent} Bubraucous resections a week A great manv of the 
men pre-ent learn their siibniiieoiis resection wora at ‘hat 
institution The operation performed is the regular one 
devised hv Killinn the finp mcthoil ns suggested bv Freer 
occasioiinll} being used So far as infection is concerned. 
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I ImAe seen m the lust five years but t^^o infections and prac 
ticalh no perforations Our patients are operated on jiist 
ns tlie\ come to the clinic mtliout preliminary preparation 
Clnldren are operated on nlien they have n deflection of tlio 
cartilaginous septum suflicient to interfere with normal 
respiration and I hare yet to see any bad results come through 
the submucous resection operation performed on children 
Some one referred to deviation of the septum in colored 
people The African skulls in the London Museum show 
very few deviations of the septum and I explain this condi 
tion through the fact that the colored and lower races seldom 
Buffer from adenoids the month breathing in r oung children 
caused br adenoids being, to mi mind, the principal cause for 
the mnuv denations i\e see 

As to deformity follouing the operation, many are familiar 
with the article I vrotc four years ago, in which I gave 
photographs of six or seven patients, one in my own practice, 
who had appeared at the hospital with depression of the 
bridge of the nose following the resection operation As 
we seldom see this deformiti now I have concluded that the 
sinking of the bridge was due to the remoial of too ninth 
of the cartilage, the small amount of cartilage left under the 
bridge being weakened by inflammatory changes and therefore 
not sufficient to support the structures 

I usually depend on the Bernay sponge for after packing, 
removing it the day following the operation, and mj results 
have been most satisfactory I have never used strips of 
gauze nor have 1 ever stitched the mucous membrane I 
believe the stitches are an unnecessary hardship for the 
patients and I also believe that this operation should be done 
as quickly as possible, thus saving the patients unnecessnrv 
shock. 

Da 'W L Baiiexger, Chicago We are not all expert 
operators, skilled ns is Dr Freer, and some of us get perfora 
tions and we are not going to quit operating because of that 
but it IS interesting to know how to remedy this condition 
if it occurs I learned a very simple way recently from Dr 
Goldsmith of Toronto He places the cartilage removed into 
normal salt solution and if he happens to get opposite perfo 
rations he straightens the cartilage and reinserts it after fin 
ishing his resection between the mucous membranes and then 
bv granulation the mucous membrane grows down over it tlio 
cartilage becomes absorbed being a foreign body, and a perfo 
ration is prevented I think this is a very interesting thing 
to know 

In children whose septums are not vet wholly developed and 
who need the centers of development left undisturbed 1 fol 
low the Sluder method It is adapted to young children in 
whom there is extreme deviation from trauma Sluder makes 
an incision above the deviation, one below, and one nt tho 
crest Then he springs these two ribbons of cartilage to 
gpther and they are held about 4 days until union takes place 
and tbe result is yerv good 

Dn 0 Tynmos Chicago I would protest against one 
class of operations We all do tbe submucous operation and 
the sinking can be due only to encroaching too high up on 
the septal cartilage or to subsequent infection In traumatic 
deformities in children, if n Clenson operation be done and 
at the same time a proper splint put in there Is no reason 
for doing a submucous resection It gives yerv beautiful 
nnd perfect results 

In packing the nose after a submucous resection I never 
leave the packing in more than ten or twelve hours If I 
do the operation in the evening I remove the packing next 
morning JIv packing consists of rubber tissue in which 
I have loosely placed cotton and I just use packing euoiigh to 
keep the perichondria in contact I have never found it 
necessary to use it very firmly 

Dh G Sltjdeb, St Louis Since Dr Ballenger has been 
good enough to mention the operation which I described m 
inOC I should like to add a word in this connection His 
description is accurate and comprehensive There is nothing 
for me to add to that I agree with his feelings concerning 
the development of the nose Ifv belief is that a rigid sep 
turn 13 necessvrv to prop the nose iip during the developing 
years of life I believe this becniise in cases in which a 
perforation of the septum has occurred m childhood—the 


Biinplc or traumnlu perforation wliicli occurs nt the lower 
anterior portion of the curtilage—there is niiiformlv n greater 
or less depression in the profile of the nose opposite to it 
At least tins IS true according to mv nbscrvntion extending 
over 12 icnrs 1 belicie this (listurbauce in the nutrition 
of the i.L]itiim to ho responsible for the depression in tlic 
profile if tins 1)1 true then nil the more would be neces 
aary the septum itself In one patient in whom the septum 
was stniighliiieil In this operation, and whom I was able to 
follow for in venrs, the double layer of cartilage shrunk until 
it had the thickness of onlj a single layer It then appeared 
ns a normal septum 

Dn raxxcis P I viciisox, Boston Wo nil admired the 
work of Dr Hoc and Dr Freer in plastic nasal surgery and 
in perfecting the operation of the window resection of tho 
septum I am therefore pnrticularlv fortunate in having 
them discuss mv paper I do not want to he misunderstood 
nhoiit the reprodiii tion of cnrtilngc In those cases examined 
it had not been reproduced In children I hnvc been con 
scrvatiie preferring other mcUiods In dcvclopmciitnl cases 
viith moderate deileetioii onr dental fnends are helping us 
matcnnll} 'voiiie of the eases reported Inst vear bj Dr 
1 ostcr of Mow Keiiford sliowed reinnrknble results In re¬ 
gard to nneitlicsin von will notice in mv paper that a large 
pcncntngc oi ojicntions were done under cocain I do not 
question but tlint all can he done that way I have simply 
found that there are m Boston a large number of nervous 
women in wliom tho clement of shock is of considerable 
importance ami, for the comfort of tbe patient and mv own 
convenience I like general anesthesia 

Dn CLvnr F P( kcplu Pndiicnh Kv I thank Dr Freer 
for Ills endorsement of mv incision nnd wish to bear him 
out in bis statement that there arc valid objections to tbe 
incisions so far offered 1 am glad be stated before this 
bod) of Inn iigologists tlint wc bad practicnllv reached the 
same ooiuliision working indcpcndcntlv nnd I nm aI«o glad I 
rend mv paper bore bt fore be bad a cbnncc to describe tins new 
incision or I might hnvc been neensed of stealing his thunder 
I want to emplinsizc his position that perforations are pre 
ventnble nnd should not occur Mv experience in the cases 
herein reported bonrs him out If tho incision is placed well 
back in llic nose nnd broiiglit down on nnd pnrtlv across the 
nasal floor ample operative room is insured It is easier 
in mv e.xpcricncc to begin the elevation at the liiglicst point 
of tho incision on the septum, working down and not from 
the anterior free Iiordcr Getting down into the bottom of 
the acute angle seems essential, cspccinllv in the cases m 
avbich the crista is much involved Unless there is a great 
deni of im-plm t ment of the cartilage nntenorlv, it is not ncc 
cssnrv to bring the bonzontnllv curved incision as far forward 
as I nave represented in tbe drawing I have bad no personal 
expenenco mtli Dr Sluder’a method but it would seem that 
it has 1 verv linnttil field of usefulness Wlien I get n 
suitable ense I am going to trv it I want to commend the 
speaker who made a plon for more complete nnd thorough 
work ill nasal siirgcrv It is n very onsv matter to rertiove 
some cartilage but it is verv difficult to remove the obstruc 
tion fuliv without injnrv to the integntv of the nose 
Now, in regard to sutures, it mnv be n httle fnd of mine 
but I hnic Imd siieh fine results, with no retraction that I 
slinll continue to use them I have also devused n little 
angular knife suitable for making incisions iliroiigh flic 
mucous membrane and also ynlunblo for elevating the mu 
TOus membrane cutting through nnd removing the cartilage 
By using this I lessen the number of instruments emploved 
think that wc sliould not hesitate to give children tbe ad 
rantttge of free nasal respiration I understand that Dr 
ivillittn operates on children and I ccrtninlv see no reason 
why wo should not 


Diagnosis of Whooping Cough —During an epidenuc or 
■vt'i i ti history of exposure, Avhooping cough shonld be diag 
no8 icn ed Without special difilcilUy but sporadic cases mar 
o many mptoruB coiUTnon to other dr^ea'^e^ o g acute 
tuberculO'^iB tonmUti'^ and adenoid'^ — 
o ifiorington, in Oulf States Jour of Jfed and Surff 
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SUKGEEY OF CYSTIC DEGENERATION OP 
THE KIDNEY* 

T C WITHERSPOON, N D 

BUTTE, MONT 

The purpose of this pnpci is to direct attention to tlie 
practicnhility of giving surgical relief from certain S}mp- 
toins or ill effects of cystic kidneys The number of 
patients with cjstic kidney for nhom any given opeiator 
may rendei seriice is necessarily small, the ma]oritr\' are 
not aivare of its existence until late in the course of the 
degeneration, and then it is impossible to stay the process 
or to rebel e the symptoms 

The lack of individual experience necessarily leads to 
an uncertain surgical attitude towaid the lesion, and 
when, during an operation, such a condition is discol¬ 
ored, the operator is unprepared to do the most appio- 
priate thing to bring about a surcease of symptoms or 
to check the progress of the cjstic degeneiation 

For the purpose of getting directly to the subject, and 
before discussing the nature of the lesions and its rela¬ 
tion to surgical treatment, I will relate biiefly the case 
of a man who eaine to me just one jeai ago for treat¬ 
ment 

History —June 6, 1909, the patient, S S , n mnn aged 49, of 
rather thick build, of a muddy complexion hut otherwise in 
seemingly good strength, came to the hospital to obtain relief 
from a bloody urine nliicli began about dime 1 There was 
nothing in his past history which shed light on the condition 
He had not suffered from gonorrhea or local injury to the 
geiiito unuary tract, nor did he giie a history of any general 
infection or bodj injury At the time of his visit, the blood 
alone indicated to him that something a as wrong, for other 
vise he had not suffered, not even from frequency in urinating 
His urine a as examined and found to contain a large quantih 
of blood On settling for several hours, fully one half of its 
bulk was composed of a dark muddy deposit 

Phyitcal Examination —This revealed an enlarged left kid 
ncj which was slightlv tender On reflection the patient re¬ 
membered that he had been conscious of the left side for 
months This consciousness, however, was never of real pain 
nor even of discomfort sufficient to cause apprehension of dis 
ease The patient was given internal meilication, returning 
every day or two for observation By June 10 he began to 
grow weaker and shorter of breath, and as the blood continued, 
the necessity arose for direct surgical intervention, if possible 
On June 11, a cystoscopy revealed blood coming from the left 
kidney On June 13, the patient came into the hospital for 
closer observatioli He was restricted to a low diet and com 
plcte rest During the first twenty four hours in the hospital, 
he passed 42 ounces of very bloody urine, the next twenty four 
hours, 34 ounces, the next only 30, but the next, 45 ounces He 
was then prepared for operation, though a positive diagnosis 
had not been made, knowing onlv that the loss of blood con 
tiiiued and was from the left kidney 

Operation -i-On June 18 a liimliar incision exposed a well 
dtvdoped polvcvstic left kidney The appearance was typical 
and nccils no description I opened the various cysts with scis 
Bors and forceps and removed their thin covering and parti 
lions onlv the bulkier, solid tissue was left I spent about 
twenty minutes ridding the kidney of its evsts I was greatly 
tempted to open the peritoneum and palpate the right kidnev, 
but ns the skiagram and external palpation indicated no in 
crease in its sire, I thought best not to do so A large boiled 
gaiirc sponge was then packed sniiglv about the kidney and 
the wound closed at the upper end, leaving the lower open 
enough to freely drain the field of operation 

Siiliscijiiriif Course—The patient made an uneventful reeov 
cn The urine cleared of blood entirely by Tunc 21 Tlie 
amount pnsscil following the operation was slightly greater 

• Head In the ^iccUon on 'lurpcrv of the \mi ritvn Vleiifcal \sso- 
vlatlon at tlic nihj ur<,t Vnnunl “icthlon at St Louts June 1910 


than that passed while in the hospital prior to the operation 
July 24 the wound was practically healed and the patient was 
discharged in apparently good condition In IMnrch 1910, I 
mode an examination of him and found his condition very satis 
factory He says that he feels perfectly well No recognirable 
blood has shown in the urine since the operation Tlie amount 
passed daily is normal A sample sent to the laboratorv gave 
the following Color, light straw, clear, reaction, acid, sp gr , 
1018, no albumin, bile nor sugar Microscopic findings a few 
leukocytes, an occasional hvaline cast and a few large epitlie 
lial cells To palpation of the side on which we operated there 
was no evidence of reenlargement There was also, we may 
note, no increase in size of the opposite kidney He suffers no 
discomfort in the wound or along the genito urinary tract To 
all clinical means of ascertaining his condition, he is well 

This case fortunately presented a symptom which 
brought him to us earlj—the blood in the urine—and 
oui effort to stoji it has resulted in decided relief 

The questions naturally arise What was actually 
accomplished? WiU the relief be temporary or has the 
operation had a tendency to check the further progress 
of the trouble m the kidney operated on? 

NATURE, ETIOLOQT AND COURSE 

This bungs us to a consideration of the nature of kid¬ 
ney cysts, their etiology and course 

R L Thompson in a recent review of the subject says 

The newer literature concerning kidnev cy at formation, espe¬ 
cially the work of Ruckert, Busae, Danger Herxheimer and 
Bmiinwarth have shown that all cysts of the kidnev are closelv 
related—with the exception of a small group, they are due to a 
coiigcmtal malformation which seems to lead to this new 
growth 

He records a post-mortem finding, in an infant which 
died of an acute infection, of a faulty union of a lobule 
of cortex with its corresponding pyramid In this poi- 
tion of the kidney there was evidence of commencing 
cyst development 

The cysts which I wish to discuss m this paper aie 
tliose which are included under the congenital tyqie, 
whether they are found in the infant or developed later 
in life, whether single or multiple, in one kidnev or 
both A small class, which will not be considered, con¬ 
sists of those found m chronic indurative nephritis, the 
parasitic cysts, the dermoid cysts and those due to cjshe 
degeneration in lymiph-nodes and blood-clots 

Rayer, it will be remembered, was the first to sepaiate 
the polycystically degenerated kidney clinically fioni 
those just mentioned He presented no microscopic dif¬ 
ferentiation nor did he entertain an idea of the present- 
day conception of the development of the kidney Imt 
based his opinion purely on the macroscopic appearance 
of the cystic organ 

Koster first accentuated the necessity for a rccoimilion 
of two anlagen for kidney development and of a mal- 
union of the two for cyst formation He hovvcvei con¬ 
sidered the anlagen as, on the one hand the Wolffian 
duct, forming the ureter and pelvis and on the other a 
mcsenchymiatous cell-mass giving origin to the rest of 
the organ 

Hildebrand more clearly developed the theory of con 
genital cvst-formation declaring, as Kupffer had demon¬ 
strated tint the pyramids and pelvis united with tho 
coitex, and when a congenital failure of the union 
occurred there was a disturbance at the location of the 
convoluted tubules next the pvTamid with marked pro 
hferativ e activ itv of certain cellular elements This pro 
diiced a draining back of tlie secretions and cyst formn- 
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Bibbert later demonstrated that the obstruction played 
onh a pait, and that the cjst formation nas to be 
accepted as a new grontli 

Xaiiwcrck^ Hufscbniid, Singer and others, look on the 
whole pioccss as one of c'\stadenomatou8 formation—n 
ucn gioiitb 

AVigand on the otliei band, considered the cysts due to 
an abnonnnl spoiitmg fiom the kidnej anlage of canals 
nliicb latei become cystic 

Idle complete picture of a polycystic kidney must of 
necessity suggest a new growth whether the basis of such 
a change lies in a congenital maliinion of the corte\ and 
pyramid a congemtal misplacement of certain cell ele¬ 
ments, a congenital spouting of abnormal urinary tubes 
an acquired epithelial proliferatii e piocess or an actnt 
connective tissue pioliferation with obstiuction of tin 
iirinan tubes 

Such a piocess may consist in the formation of oni 
or =e\cral large cysts or may be charactei ized by a com 
plete honeycombing of the kidney with a great numbci 
of cist'- of all size^- from those of microscopic dimcnsion'- 
to those as large as a valiiut or even a hen’s egg 'When 
such a formation does occur in an individual, both kid 
neis arc, as a rule, mvohed and not uncommonly tlic 
li\ei ns well 

DIAGXQSIS 

In making a diagnosis of cystic kidney four symptoms 
may be considered pain, hematuria, a lecogni/able 
growth in the side of the abdomen, and uremia Paiii 
01 pel haps discomfort is not constantly present, in fact 
all of the syTnptoms may fail until the end, when tin 
gicatly compromised kidney activity leads to the final 
uremia 

The piesence of blood is much more common than 
either pain or discomfort or the discovery of a growth 
In fact, it is the one symptom which most often calls foi 
relief before the final iiiemic stage 

TREATitENT 

The treatment of the condition is essentially surgical 
foi otherwise no treatment can be of any aiail uhateioi 
The fiist three symptoms are all amenable to surgery at 
least, by this means alone can relief be offered, but f u 
the last symptom uremia, nothing can be done It ib 
tiiie that m the uremic stage by cutting down the ne'-es- 
san kidney activity to the lowest possible degree thiourh 
diet lestriction rest and bi helping vicarious eliniinu- 
tioii some short prolongation of life may be gnen, \ot 
tins IS but temporary 

AMiat surgical treatment should be resorted to in these 
cases’ The mayoiity of recorded operations were neph- 
lectomies I shonld like to offer this criticism of sucli a 
piocedure Tlie remoial of a kidneys, especially as both 
ire in the vast majority of instances mvohed in a like 
process, is a sacrifice too great to be pei nutted The 
aim of any surgical procedure should be to save eyery 
giain of kidney tissue possible, while at the same time 
offeiiiig relief from the symptom complained of In an 
organ of such yital necessity to the body as the kidney, 
but two conditions justify nephrectomy first, the pres¬ 
ence of an infectious process producing a serious general 
iiitoynation or the possibility of opreading a life-destroy¬ 
ing infection second, the presence of a malignant 
growth 

In cvstic kidney neither of these conditions exist, for 
the final uremic state results purelv from the loss of kid¬ 
ney tissue rendering the condition analogous to that of 


the contracted kidney Rome have recommended punc¬ 
ture of the cysts, olliers injections of cyst-dcstroynig 
chemicals into the yaiious sacs 

In the case reported I belieye I Iiaye accomplished a 
satisfactory result by excising the non-fimctioning cyst 
coverings and septa and causing a healing of the wound 
through gianulation, with union to the suiroiinding tis 
sues 

Tins patient was bleeding freely and losing strength 
rapidly, yet within tliicc days following the operation, all 
trace of blood ccasccl and has continued checked until the 
picsent time The urine is apparently normal and liis 
general health nio=t excellent AVliat ultimate good has 
licen clone must be clctenninecl through time Wlietlier 
su b a jnocediiic will check further cyst-formation by 
duelling the blood in the engorged yessels through other 
ya'-ciilar channels and thcicby rclicying congc'tion, can¬ 
not 1)0 clctcrniincd slmrt of a yery considerable experi¬ 
ence but at leasl the patient still posscbcos his kidney 
and ih able to caic foi the greatest po'-ible amount of 
kidney woik iindci the circiinistaiicc 

Dr Ludwig Pick of Berlin answering an incpiiry ns to 
the ]iossil)lc good of the opciation replies as follow^ 

1 Imstpii ti) nii'Wor your qiic-tion concerning tlic ense of 
cystic kiUiicy \((iir(ling to nu n|iinioii tlicre is no dilTercn 
tuition possilile lutwini congcnitnl cystic kidney of tlic new 
born and of nduUs 1 bclicyc tlmt nil tlicsw cystic I idncvs rc- 
Milt from n congcnitnl iniisc iind tlmt tlicv do not linyp tlicir 
be ruining in middle life, and if tlicy become nmnifc-t in mid 
dll life they bad tin ir pMstc lice licforc \y lu n stronger groyrth 
sliimld dcyclo]) it tbis lime, tlicre can Im no theory olTcrctl and 
only a problenintn answer may lie guen 

1 pirsomilh liclicye tlmt the kidney originates from tyyo spp 
nrato nnln,„on lirst tbo ureter pi his and collecting tubes 
pioximilh out from the ureter nnlngo secondly, the cortical 
portion of till kidney from a special blastema WTien the two 
aningeii do not meet cMictly or normally and unite, then we 
bu\e a foriimtnm for ly-tlc kidney tlirmigli an earlier or later 
decelopment of an imbryonic epillielnim yMn in one case 
larlior and in niiolbi r case later, is as already said not cn 
tireh deal As mii sic, niy opinion is tlmt tbe kii'nev is 
deydoped from tbe tyyo nnlngen and tins evplains tbe origin 
of tbcey-l' Kidney tbrniigh misbiiilding 

Jiow 11 itt-i-d, I la lien that in your nin-.t interesting case a 
ni 11 gooil result will not be obtained hut ns the large-t evsts 
Win opened it will last a certain time until the little ones not 
yet opened by you, and not yit larcc enoiigb will make their 
appeal rnnee 

1 luuc SCI ii a case here in wbicli a cystic kiilncv wns re- 
nioyed enlirrh and tbe other yyas at the time not apparcntlv 
cystic rile patient lasted ten years until the other kidney be¬ 
came cystic and then the yioimin dicil 


abstract 01 DTSCUSSIOX 

Bn B\mi-l N 1 iwiMinyTir, Cbica^o I regret to disjiel the 
rosy illusion under yyliiih Dr XX itberspoou is laboring with 
rclorcnco to tbe pi ognosis in bis case, as be seems to think 
that Ills patient will recoycr Tlic conseiiMis of opinion 
among pathologists and surgeons yybo Imye bad occasion to 
sec ninny of these cases of poly ey stic disease of tbe kidncv is 
that in about Pfl U per cent of tlie cases the condition is bilnt 
ernl and tlmt it is only a question of time until both kulnevw 
arc so ntropliicd tlmt no secreting tissue is left Those case' 
present tliem'dvea practically in one of throe iravs I Imyi 
seen them in two of the three Tn the first the patient is 
ronglit into tbo hospital in nrenne coma, yvitb no preymus 
history obtainable At the nntopsv we find tlmt both kidneys 
aie coiiycrlcd into a mass of cysts Eneli kidney is three qr 
four times ns largo as normal and is a mass of evsts, yvitt 
pnii tiinlli no kidney tissue left So long as there is enough 
11 lieV tissue left botyyccii the evsts the patient yyill not hays 
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a uremia, but na soon ns there is Jess kidney tissue prcsimt 
timn ran take care of metabolism, uremia is iiicutable 
Til the second clinical picture tlio patient presents himself 
ultli seicrc, constant almost uncontrollable liemntiirln These 
are the patients for M horn I behove that something can. be done, 
and Dr Witherspoon’s chse shows the benefit of surgical inter 
icntion Wo might open a few of these cysts in the hope of 
establishing some collatcml ciiciilation, so ns to dimmish the 
lasculanti and I belieio that it is in this wav that the ben 
efit seen in his case can bo explained But, so far as prognosis 
IS concerned the average experience is that within a definite 
period of jears, owing to the progressive bilateral character 
of the disease, both kidnevs will be involved to such an extent 
that a fatal termination is incvntablc 
Da C SL NicnoLSOx St laniis I have had to deal with 
throe cases of cystic kidiicj and all were unilateral In each 
case the probable diagnosis was based on the presence of a 
tumor m the lumbar region, easily palpable and blood in the 
Ill me In one of these cases there was maiked pain In the 
first case, the kidnev being only about twice its proper sire 
nothing was done, in the second an incision was made, the 
diagnosis verified eight or nine cysts punctured and the 
wound packed with gaw/e The patient left the hospital 
npparcntlv well four weeks later, but after nine months 
returned wnth a large lumbar abscess which was connected 
w itli the kidney He has occasionally had abscesses form, 
though ho declined to have an operation further than dram 
age The third ease was the largest cystic kidncv with one 
exception thus far reported {Ann Surg, xxxvni) It ex 
(ended a’boiit twenty two inches, occiipving all the right side 
of the abdomen There was not onlv a tumor and hematuria 
but marked pain at times A inodian incision was made, the 
dingnosis verified the opposite kidney examined and found to 
be the proper sire thirtv or fortv evsts punctured throiigii 
the loin and the entire mass removed Dr Ralph Thompson made 
an extensive stud} of this case and demonstrated that the 
mass was a cystic kidncv not of now formation but due to 
dilatation 6f the nnmferoiis tubules The patient made a 
perfect recoverv and for the last few vears has been entirelv 
well attending to all her duties Tlie treatment of the«o 
cases depends on the pathologic condition present If all or 
most of the kidne} substance has been destroved then the 
best interests of the patient arc consened b\ removing the 
mass 

Da James E JfoonE, Jfifineapohs Inasmuch as this is a 
congenital condition which cventunllv ends with death, it 
seems “td mo that it is aery rarclv indeed that a nephrectomv 
IS justifiable because one is liable to liaao some kidncv 
tissue left which is functionating These are not surgical 
cases until such time ns thea begin to linao complications that 
nni} be relieacd ba siiigera 3Iy expcnence is limited to two 
cases in which I could not accomplish nnvtlung In the first 
case I operated under a mistaken diagnosis, on a woman ">0 
a ears old who was supposed to have an oaanan evst She 
w as sullering from pressure sa mptoms and avhen I opened her 
up I was surprised to find that it was retropcntoncnl, extend 
iiig behind the kidiiev I remoacd the evst 

The second case was that of a man between 40 and 50 
a ears of age, avho came avitli an obscure abdominal tumor, and 
wa4 ensa to diagnose congenital cast Both kidnc}8 were 
large enough to map out the lobules He came to me wath 
feaer and aiitli a diagnosis of his oaiii He had liacd in the 
south and said that he had had rcpcnteil abscesses of the 
liver I did not question his diagnosis until I found the kid 
nris His casta averc infected and he avas becoming septic 
He gaao a histora that Xatnre had opened some of his 
abscesses, and it seemed to me that I might help Xntiirc this 
tune, so I opened and driincil three or four septic evsts He 
was restored to health sunicicnth so that he could attend to 
his business for about a a car when he dcaclopcil iircniin 
and died 

Dn T C M iTirrasrooN Butte Ilont The points I avish 
to bring out are these First we haac fallen into the habit 
of accepting a stattinont ns liciiig niithontatiac and alloaving 
it to hi come accepted gcnemlla aMthoiit ginng It careful 
Btmtuia That these cases arc congimtal we tin, of coiirsL 


agree if by that we mean that point at which the trouble 

occurs IS the point of union between the two nnlagcn where 

we find active cell proliferation But that this should bo 
looked on ns a congenital condition purely because it occurs 
at this anatomic point I cannot agree It usually does not 
occur until the fifth decade of life scarcely under the third, 
except in the type of c} sts found in the infant, and it evi 

dcntly comes from this proliferntiae cell activlta I do not 

know what induces the overgrowth of cells I am not anlhiig 
to look on this lesion ns some Pi-esbytcnnns do their future 
state, that is ns a matter uiialternbl} fixed b} predestination 
I do not bcheac that it is Tfiese patients mn} haao a chnneo 
to rctOicr I am going to watch mv cases and see what will 
happen and report later 


THE iSriTTRITIOjSr OF THE FEEBLE IIx^^FArT 

HENR\ DWIGHT CHAPtN^, JID 
KEIV TOriK 

The proper nourisliment of feeble infants is,a prob¬ 
lem that taxes the resonrees of the most skillful pecliat- 
nst Digestion and assimilation maj be poor eitlier by 
inheritance or from fault} feeding, and when, from any 
cause, the general vitaliti of tlie infant is lowered, the 
digestive tract is usuallj the first to suffer and the last 
to recover tone Whether the infant becomes feeble 
from eiTors in diet and hagiepe, from illness or from 
poor inheritance, improved diet and higiene form the 
onl} successful treatment Drugs arc of little or no 
aiail If these patients arc not relieved, sooner or later 
some form of atrophy or marasmus will result—a con¬ 
dition in whicJr a chronic digestive wealcness is the 
piincipal evidence of the depressmg sj-mptom-complox 
The large general death-rate of earl} infancy can ho 
checked only hi the most careful attention to the diet 
and care of this class of feeble infants It must be con- 
fec'-cd tliat thus fai our results liaio not been ven 
brilliant Ihe object of this paper is to discuss some 
of tlie factors that enter into this pioblom, with the idea 
of suggesting tlie lines along whicli improvement mai 
take place 

The structure and function of the digestive tract tlie 
form and quantiti of the food elements that arc given, 
especially in relation to the assimilatno power of the 
individual and the most miproved hjgiene must all 
enter into such a discussion With reference to the 
ingestion of food, the stomach wall naturallj call for the 
first consideration 

I TIIL vrOTIUTT OF TITF STOWACH 

Our knowledge of the general capacitj and function 
of the stomach in earh life has been fairlj well woiked 
out In nonnal infants, during health no great difli 
cultj IS encountered ha competent feeders in reference 
to the kind and cjiiantitj of the food and the intcraals of 
its administiatioii In feeble and badla nourished in¬ 
fants, howeaer, the weak action of the stomach especialla 
in its muscular power, is the =ource of much trouble 
The weakness and atropha of the general iliueciilatiire is 
excmplihed in a marked degree in the iiiotilita of the 
stoiiincli At beet the musculature of tlie stomach and 
intestines is not liighh dea eloped during the first months 
of life and in feeble infant- in whom the general mils 
ciihr tone is below par the diae=tiae tract suffers a era 
markedla from this cnii=e Tins will doubtless (brow 
some light on those cnsc= in which during life serioiis 
diacstiae saniptoins haac boon noted but after deatli liltle 
pathologic change Ins been obseraed a= far as the mucous 
iiicnibrancs are conc-crncd 
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With this condition in mind a senes of twenty-one 
ca=es wns carefully studied with regard to gastnc mo¬ 
tility as in the case of the feeble mfant it is important 
to make certain that the intervals of feedmg are not too 
frequent The ages of the patients were as follows 
Two weeks 1, three weeks, 1, six weeks, 1, two months, 
1 , three months 6, four months, 4, five months, 2, 
siv months, 1, seven months, 1, tnelve months 3 
These infants were taken from the wards of the hospital 
and represent all grades of malnutrition from beginning 
oases to those in the last stages of atrophy We may 
gcnerall} classify the cases ns thirteen of marked feeble¬ 
ness, three cases of malnutrition in a milder form and 
five cases just at the beginning of faulty nutrition It 
lias, lion ever impossible to form any definite conclusions 
as to gastric motilitv based on the age of the child from 
these cases The older children were brought to the 
hospital either sufCeiing from some grave general disease, 
or because thej had failed to gam n eight and were be¬ 
coming atrophic Thei thus formed poor material from 
winch to determine normal gastnc motility 

Of nineteen patients that m ere examined at the end of 
three hours, onl\ six could be shown to have approxi- 
niateh empty stomachs and these six, with one excep¬ 
tion were holding their own and in no case could free 
hjdrochloric acid be determined In thirteen out of the 
nineteen cases, it was absolutely demonstrated that there 
was a considerable residual amount of food still remain¬ 
ing in the stomach In all these cases there was a posi¬ 
tive Fehling test, and curds and whex, cither singh or 
together were present It i« interesting to note tint 
butviic acid fermentation was niaiked m six of the cases, 
and m two of the cases in which the stomach was appar¬ 
ently empt\ there was a faint trace of biitjnc and 
In five of the seven pahents examined at the end of 
three and one-half or four hours, the stomachs were 
sureh enipti Of the remainmg two cases, one showed 
man) curdb at the end of four and one half hours, while 
the other slmwed only a few small ciiids These la-t 
two patients were losing weight rapidly and the butiric 
acid fennentation was marked 
In only two of the seventeen jiatients examined at 
the end of two or two and one-half hours, were the 
stomachs empty In the other fifteen cases, a positiic 
Fehling test was obtained with one exception, and in 
four there was a positive Gram test In tliirtcen of 
these cases butyric acid fermentation could easih be 
demonstrated Large tough curds, or many small ciiids 
with whe\ weie present in all of these cases In consid¬ 
ering the above figures, it should be remembered that 
feu, if am, of the children examined were entirel) nor¬ 
mal and that deductions from these results have a value 
onh as a study in the nourishment of the feeble child 
There can be little doubt that, in a large majority 
of cases, the feeble infant with digestive disturbances 
lias been fed at too frequent intervals Too often a 
second feeding is given before the pievious meal has 
pas-ed through the pxlorus, with the result that encli 
succcssne feeding has been contaminated The process 
of but)Tic acid fermentation has thereb) been set up and 
kept in operation until, at last a condition analogous 
to that of mi asthenia gastrica is present In none of 
these cases could an) great disturbance in acid secretions 
he made out The condition of the enrxTnes was not 
careful!) investigated, but, as it is a well-known fact 
that the enzxmies are not affected until long after the 
acid secretions have become greatl) diminwhed or dis¬ 
appeared, it max be taken for granted that the enyvmes 
were present in a nonnal state Vfhile free hjdrochloric 


acid could be demonstrated in only six cases, combined 
h)drochloTic acid was inxnriabl) present in fairlx large 
quantities The axerage amount wns about 30, tlie low¬ 
est being ]2, and the highest 48 In nearly exon ra=e 
in which the stomach was not empt), fluid wns pre-ent, 
and in a few cases the dilatation was marked Tins 
state of affairs series to cmpliasive the fact that m 
feeble infants gastric motilit) is greatl) decreased and 
that wdiatcvor nia) be the case in the normal healthy 
child, in the^c atrophic infants it is often necessnrx to 
increase the interval hotwcon the feedings 

According to Tobler and Bogen and Heubner in Ik 
passes through the p)lonis in the case of lireasf-fcd 
infants in aliont two hours, and in tlio=e taking cow’s 
milk in about three hours Tobler lias further shown 
a*- a result of experiments carried on in animals witli 
variously colored milks that each snhsequent feeding 
forms a sort of laxcr about the earlier one, and thus the 
food fir-t ingested iiia) be kept in the sfomacli indefi- 
uitch if the feedings arc given at too frequent internls 
Granting tlu tnitli of tlic=e observations it can lie -oen 
at once tbit it is of flic iitino-l imporfanee to linve the 
meals propcrlv spneed as nihcrwiso there reninin' a 
rcMdiunn of food in the sfoniach winch contaminntca 
ciuh Buuo‘-i\c addition of food Thi« constantlv rcciir- 
iing (ontamination and overburdening of the stomach 
results in fermentation, and in time gii=trie dilatation 
with a loss m tone of the muscular coats of the stomi h 
mav ensue This oxjilainK how a chronic digestive dw- 
turbame nun lead to the condition known as-airopln 

It Is intcre-ting to trace the amilogv between this 
state in the infant and the condition known n« nna-tlic- 
nia gastrna in the adult ^fvnstlicnin gastrica is clinr- 
aiteri/cd bv a lo-s of tone in the muscular coats of the 
►touiaeb im a result of winch tbero i« a moderate ddn- 
tafion Its diagnosis depends on flic finding of fluid in 
the stomnih at the end of two hours or more with a 
normal gastric secretion Vmoiig the causes bringing 
about Ibis condition nin\ be mentioned the gcncnl dc 
bilitv following am di'Casc and the habitual mgo-fioii 
of e\tO'si\( nmoiiiiis of food \n imjiortant elemci t 
m its treatment is to make certain that tlic «tomacli is 
never overloidcd In atropine infant- tbe-o conditions 
arc repioduccd and wliile it cannot be claimed that tliev 
are cxaitlv paiallcl there is a good deal of similaritv 
Thus m ntio|iIne infants a pracficalh normal gn-tne 
secretion nun lie found with a marked loss of niotilitv if 
our previous schedule of tlircc-hour feedings lie accepted 
ns npproxiniiitclv conoct M itli few exceptions food and 
fluid remain in tlio stomach of these infants well over 
two hours—in most cases throe hours or more—and as 
a consequence of tins stagnation biitvnc acid fcrincnti- 
tion begins and is pn«scd along from one feeding to the 
oext Hence it slioulcl be expected ns in the mvastbinin 
gastrin of tlie adult that there slionld be a marked 
improvement in man) of the svuvptoins if care is taken 
to make ceitain that the stoinneli is cntirelv emptv for 
a short period bcfoio a iiitiiio feeding It is not only 
desirable that anj fermenting mntennl lx mg m the 
stomach bo passed forward into the intc=tincs to vvoid 
contamination of an incoming meal but there should 
also be an interval during which the stomach contents 
shall be sfrongL acid so that the growth of harmful 
bacteria ninv be inhibited 

n THE ronvi ikd quixtitt of titf food etevifsts 

Wlien percentage feeding was first developed, it wns 
assumed that protein fat carbolivdrntes and mineral 
nntter were well-defined entities, and the basis of icneb- 
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mg was tlint scientific fecclmg consisted in merelj clinng- 
mg the quimtities of these ingiedients in the food mix¬ 
tures Within the past few 3 ears an entirely different 
new point has been taken, prmcipalh as the result of an 
mcicasc in general knowledge of the subject of nutri¬ 
tion “Protein,” “fnt,’ “carbohjdiates” and “mineral 
matter” arc non recognized ns being generic tenns and 
just about ns definite as the terms “wood” oi “stone” 
There mnj' be few nbo realize that at least tnehe differ¬ 
ent forms of piotein, five different forms of carboliT- 
drntes and tno different forms of fats are u=ed success- 
fiillj m mfant-feedmg and the digcstne piopeities of 
these food elements are modified bj the combinations m 
nhich the) are offered 

To be most successful ns a feeder one must be familiar 
nitli the uses and fields of tliese different forms of the 
food elements and must also realize that there is no fixed 
and absolute rule to follon m combining them Tliere are 
man) feeble infants who seem to thrive when the food 
contains a high percentage of carbohj drates, while otliers 
do better if the carbohi drates are kept low and the 
quantit) of protem is raised Occasional!) raising the 
fats will improve nutrition and tins ma) appear to be 
what the infant needs and can digest, but most feeble 
infants seem to have difficult) when the fats are loo 
high Milk mixtures containing much cream pass more 
slowl) through the pvlorus tlian those low m thoir per¬ 
centage of fat and higher m protein and carbon) drate«, 
acc-ordmg to Tobler and Bogen Man) will remember 
that onl) a few jeais ago high fat in the food was 
looked on by many as the thing to be especially desired 
but now low fats seem to ha\e the field There can be 
no universal rule wnth reference to the fats, however, any 
more than to any other of the food elements 

From the standpoint of nutrition infants need liberal 
quantities of protein for tissue formation, and enougli 
fats and carbob) drates to supply heat and energ) value 
or calories But in the management of feeble infants 
tbe question of what is theoreticall) correct must be sub¬ 
ordinated to what will practically work 01 in other 
words, what the infant will take and assimilate 

In some instances a ver) small quantit) of protein, 
perhaps 0 5 pei cent, is all that the loung infant can 
take when the protein is in the form of the natural 
casern of milk If tbe form of the casein is changed 
bi the action of an acid as in buttenmlk feeding, in 
which tbe casein is precipitated in a fineh dnided state, 
as much as 1 or 2 per cent of the casein may be di¬ 
gested easil) Lime-water sodium bicarbonate, sodium 
citrate and other chemical additions for modifying tlie 
casein baie been used with milk and all produce good 
results in some cases !Mo one method has succeeded in 
all instances, and it is not likel) that any will ever lie 
discolored that wall bo unnersall) applicable for the 
reason tliat infants arc not all alike and conditions arc 
not olwa)s the same If oat gruel, or so)-benn gruel 
vatb its xer) high protein content, is eniplo)ed seicval 
times as much protein mai often be utilized as if the 
unmodified protein of cow’s milk is used These ficts 
point out plninli that changing the form of tbe protein 
has frcquentl) a ven uuportant place in the nianage- 
ment of infants 

The cliancing of the fonn of the carboln drates nLo 
frcqiientli shows a marked effect in tlie progress of the 
infant The carboln drates med in infant-feeding are 
starch dextrin maltose cnne-«U£rar and milk-sugar and 
it IS often siirpri-ing what marked improioment will 
follow a clnngc m the ciiboln drates cmploicd 


It has generall) been thought that infants cannot 
take more than 7 per cent of carboh) drates, but 111 
Keller’s malt soup, which has been adiocated for atio- 
phic infants, the carboh)diates, composed of starch, 
dextrin, maltose and milk-sugai amount to about It 
per cent, or almost double the accepted maximum quan¬ 
tit) The peicentage of fat in the malt soup is about 
1 per cent and that of protem about 1 7 per cent and 
each ounce )ields about 22 calories or almost exaetl) 
the same as one ounce of good breast-niilk In mam 
in=tnnce^ Keller’s malt soup has given good results 
while in man) others it has signally failed, like eier) 
other mixture Its use proves only one thing, there 
aie some patients who seem to thrive especiaUy well 
when the fats are low and the carbohydrates high and 
consisting of a mixture of several forms 

I haie long advocated the nse of dextrmized gruels for 
this leason and foi the practical results in many ca=es 
of difficult digestion As usually employed, the carbo- 
h) drates exist in these gruels in the forms of soluble 
starch, dextrin and maltose in varying proportions, 
according to the degree to which the digestive chanee 
has been carried Some atrophic patients, however, do 
better when the product is largely maltose This can 
be attained by allowmg an active diastase to remain in 
the gruel for a longer time at a comparatively low tem¬ 
pera ture 

The general method to be employed in feeding in diffi¬ 
cult cases will baie to be determined, to a certain extent 
b) experiment with the indnidual infant If this fact 
18 once firmly fixed in mind, much progiess will have 
been made, as time spent in looking for a uniiersally 
applicable food will then be used in learning how to 
make up mixtures of equal nutritive value in which the 
various food elements may be high or low in quantity 
and m a great lariety of forms Where the physician 
now has one or two formulas to draw on lie may thus 
have many and as he learns to use them he will find 
that the difference between success and failure often 
lies moie in changing tlie form and even the flaior of 
the food than in a profound knowledge of calculating 
theoretically indicated mixtures This is particularly 
the case in dealing wuth the difficult digestive problem 
of feeble infants 

III FINKELSTEI^'s METHOD OF FEFDINO 

An interest’ng and somewhat unique contribution as 
to the cause and rehef of nutritiie disturbances 111 
infancy has recently been made by Finkelstcin, of the 
Bcihn Kinderasyl In=tead of the fat or protein being 
the usual cau=e of trouble, most digestne disturbance is 
referred by him to the sugar of milk He confirms’ an 
earlier report of clinical obsenatioiis at the Berlin 
Kindernsxl in reference to the patliogencois of seicre 
nutritional disturbances in the nursling He there 
found that the ingredient in the food especially harmful 
to the sick infant wa= the sugar, and that in certain 
cn>:es even tbe natural milk-siicar of cow’s milk might 
cause the severest =imptoiiis He was thus led to hope 
that a method of nouri=bnieiit based on a decrease in 
the milk-sugar would lead to cures that would bo iiii- 
po^cible with the ordinan methods The leport of 1111 - 
proveiueiit following tins kind of diet has proicd the 
correctness of the hypothesis and Finkelsteiii is con 
\inced that a step in adxance in the treatment of the 
nutritional distiirlnuces of poorly nourished infants has 
been made Xot oiih max the lighter forms of niitn- 

1 rinkcDteln MonatseSr I KInilcrIi April 1109 
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tioiial disorders be quickly and certainly improved, but 
patients can be cured that our preiious expeiience lias 
slioun could be saied only by breast-niilk The earlier 
Men ot the lianiifulness of casein is not confirmed and 
the opinion is adiaiiccd that casein in the intestinal 
canal is directly beneficial, as the intensitj of the path- 
olo<jical sugar fermentation, uith the ensuing dyspeptic 
sMiiptoms, IS lessened by increasing the amount of 
casein A lovrermg of the sugar incieases the tolerance 
of the intestines for fats and hence will allow an in¬ 
crease in the amount of fats which in the former mix¬ 
tures, iich in milk sugar, only work harm The prin¬ 
ciples of the new method of nouiislimcnt are summar¬ 
ized as follows (1) the cutting down of the amount of 
milk-sugar and of the salts, (2) in place of this, cafecin 
13 added and a not inconsiderable amount of fat, (3) a 
fuithcr bettering of the condition is sought by substi¬ 
tuting othei forms of carbohidrates for the milk sntrai, 
which tends to an increased tolerance 

The food is piepaied by separating the casein and fat 
from one liter of milk The curds are pushed throngli a 
Eieie to break them up and then added to half a htei 
of water Half a liter of buttermilk without sugar is 
then added to the mixture One liter of this food con¬ 
tains the wliey and sugar from half a liter of milk, the 


tied ns follows in good condition, (1, in fair condition, 
hut a little below normal, 3, heginning atrophy, 4, with 
atrophy, 3, witli inaikcd atrophy, J 'J’wche patients 
died, eight of tlie“c hcgnii ns ntiojilnc infants and four 
started in good condition wlicn the diet was instituted 
Three patients, which began ns ntropliir infant- m- 
cioabed in vciglil and five incion=id enmewlint in wcic'Iit 
who began in good condition Altogctlicr eiglit patients 
gained slightly in wcigiit niul twche Io=t in weight on 
the I'lnkeibtcin feeding 

It ficcnis lo me thil when heiiofits follow thn metlicd 
of feeding the results are due more to the form in which 
the protein is given, the casein heing in a ren finch 
duidtd stale, than to Die k==encd nnioiint of =iigar in 
the mixture The food appear- in some ease- to check 
the rapiditi of atropln temiionnli and hcncc mn\ linie 
a Tostnded u-ofnlnc=s Indging from the character 
of the Stools It miy al=o act well in certain fornw of 
diarrhea 

u iiyon NIC Ai ic.rui nt 

The hygienic ciirrniiiidina« have i mod iinporta^t 
cficct on the milntion of the fcchle infant If tlic 
eiiMronnicnt m fault\ the hc-t care inid feeding will iwii- 
ally prove incfi'cctiial 'J he-c jmtients rccpnre an altered 
cnvirnnnunl that will fiinii=h jilcntv of fre-h air, good 
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casein from one and a half liters and the fat fiom one 
liter A small amount of fat and ca'^em aic lost in iH 
preparation, but the following are estimated as the pci- 
centnge ingiedients protein, 4 6 per cent , fats, 2 to 
3 5 per cent , sugars, 1 6 pei cent , salts, 0 3 per cent 
This method of feeding was tried at the Babies’ Wauls 
of the Hew York Post-Graduate Hospital m a scries of 
twenty cases Tlie infants, with a few exceptions, were 
not doing well on the ordinary food vvlieu they were 
changed to the new method They were all hospital 
patients and presented the usual difficulties of infants 
previonaly badly fed and caied for, and finally sent to 
an institution for treatment HHien the change was 
made the infants were fed every four hours, clay and 
night, and the food was usually given in lesser hulk than 
111 the previous feedings Water was given freely between 
the feedings The stools generally became grav and 
bomogencous witb a putty-like consistency and dry ap¬ 
pearance There was usually then a tendency to consti¬ 
pation The results are given m tlie tabulation above 
A study of tins table will show that tlie results in this 
=cncs of eases were not veiy promising Before starting 
the new feeding the ordinary percentage method, with 
and without gruel diluents, had been emploved with 
poor results At tl e beginning of the new feeding the 
infants, as to tin ir nutritional condition, may be classi- 


gc’itial Iivgieno and uulivulual eire lor tlus rca-on 
tlicy iicvci do well in in-titufion= no matter bow care¬ 
fully and ‘^cicntiluailv they are tbere fed ’I’lioy cannot 
a=b.nniliitc Die lie-t of food without plenty of good air to 
assist m its oxidation oxygen is ns nccc-sarv a food for 
tlicin ns ]irotcin or fat It is onlv individual bousing 
and caie with constant oversight that can accompli'b 
good icsults Even an ignoinnt but kindly vvoniau m a 
lioiiic can often get better rosvylt- than a trained nurse 
in 1 ho'^pital with a senes of cases to look after and a 
stated loutnio to enfoue Tin- is cspccuillx true m 
charitable woik, where lohcf of feeble infants can be 
mucb bittei accomplished along the lines of fniuily bf® 
with individual supcni-ion instond of the collective life 
with iiislitutumnl methods 

Acting on this idea, tlie Speedwell Society was started 
at klornstown, H 1 in 1302 and 1 have cvei since 
boaided out my atropine infants there uiulei the super¬ 
vision of a doctor and trained nni'so, who watch and 
tieat tlie cases iinclci the caie of the Mirioiis fo-tcr- 
niothers The results have been hotter than with any 
otlior method of heating this class of cases Thu«, 
among 121 infants iindei 3 months, 43 died, 9S, from 
3 to 6 months, had 29 deaths 83, from 0 to 12 months, 
had 21 dcatlw and 85 infants, fioiii 1 to 2 years, had 
only S deaths These infants were all poorly nouiished 
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nt the stnrl, fiom bncT Ingienic surroundings irith vnii- 
ous degrees of digcstne disturbnnce from faulty feeding 
on the bottle, and stationary or losing ircigbt Allhongli 
all bad to be kept on bottle-feedmg, a good propoition 
u-ere not onh saied but uere restoied to fair and e>en 
vigorous \itnlit> Under the old institutional inctboda 
nearh all Mould ba\e 4ied 

I would e\press nn thanks to Dr Pease and Dr Leo¬ 
pold oC nil staff, to the fonnei foi undertaking the work 
on the motilitj of the stoinacb, and the latfei for apph- 
ing the technic in the Pmkelstein trials 

61 West Fift) First Street 


THE PEOGUOSIS lU COUGEUITAL DISLOCA¬ 
TIONS OP- THE HIP ♦ 

EDWARD H OCHS17ER, B S , 51 D 
Attending Surgeon Auguatnnn lloapltnl Adjunct rrofe«sor ol Clin 
Icnl Surgery In the Jledicnl Department ot the 
Unlvcralty of Illinois 
OlIIOAGO 

The subject of congenital dislocations of the hip has 
in recent i ears been so thorouglilj co\ ered in orthopedic 
text-books and monographs that most of its phases can 
be looked on as definiteh settled Theie aie howeter, a 
few problems that still reniam open and require further 
observation and diseussion There is still considerable 
difference of opinion as to Uie ultimate prognosis in 
congenital dislocations of the hip, and, as is usual in 
such eases, onlj carefullj compiled statistics can defi¬ 
nitely settle the question It is w ith the hope of aiding 
a little in the solution of this phase of the problem that I 
have decided to consider it and to add a report of the 
cases which I haie mi self tieated, and to discuss bnefl} 
some of the factors which seem to me to liaie been most 
potent in producing the large peicentage of complete or 
partial failures reported in the literatiiie 

For the sake of clearness I wish to classif} these cases 
under three headings first, those cases in which no 
serious effort has been made to reduce the dislocation, 
second, those cases which have come to the surgeon too 
late for a successful bloodless reduction (while there is 
no hard and fast age limit I think it is safe to say that 
after the sixth jeai in double and after the eighth jear in 
single dislocations an attempt at bloodless reduction 
becomes more and more difficult and dangerous w ith less 
ind less likelihood of successful accomplishment) , third, 
cases of patients w ho come in time for the bloodless oper¬ 
ation, in general before the age of 6 in double and 8 in 
single dislocations 

If untreated, oi ineffectuallj treated bi braces. Buck's 
extension, etc , the prognosis is alwa>s quite bad At the 
xen best thero exists an iinsighth deformitx which per¬ 
sists through life and often bccoiiies more pronounced ns 
the patient grows older Added to this we have a dis¬ 
pleasing gait, which IS either a limp or a waddling diick- 
like moxement These two factors alone are serious 
enough afthctions especially for girls who are the most 
frequent sufferers but this is hi no means all The 
power of endurance is nearh always somewhat often 
greatly reduced Usualh the older tlic patient grows 
the more the endurance suffers Besides, there is no w ay 
of telling nt the age of 3, for inetance, which child will 
get along fnirlx well and which one will be a great suf- 
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feicr 111 Intel years Some children manage to get along 
comfortably until the age of piibertj oi until they have 
some seyere infectious disease or other gient physical oi 
mental strain, after which they seem nevei again to 
icgain sufficient endurance to be able to carry this extra 
luiiidicnp 

Loienz quotes Halsted as stating that 31 per cent of 
all adult patients suffer pain, especially when fatigued 
It may vai’j from slight discomfort to such a degree of 
sey erity as to incapacitate tlie patient from all yvork that 
requires yva Iking or standing, and in extreme cases walk¬ 
ing may Ik come impossible 

Bradford reports five cases in women in his owm prac¬ 
tice who suffered severe pain when they exerted them- 
seh es to the equivalent of w alking a mile at a stretch 

One of my owm patients, a girl of 17, suffered great 
discomfort, eyeii though her woik was no moie strenuous 
than is required of a general practitioner’s office attend¬ 
ant One patient an unmarried woman, aged 35, whose 
pain simulated coxitis and who had been treated foi 
coxitis for a considerable length of time, was found on 
careful examination to suffer from congenital dislocation 
of the left hip Finally, one of the most serious conse- 
qiiences of untreated congenital dislocation of the hip is 
the resultant pelvic deformity, winch in women may be 
the cause of dy stocia 

By some the belief is still held that in a certain per¬ 
centage of cases a spontaneous cure may take place, and 
that a new' joint may be formed This opinion is based 
on the fact that in traumatic dislocations this sometimes 
takes place Those who take this position seem to forget 
however, that a traumatic dislocation and a congenital 
dislocation are very different In the former the head 
slips out of the capsule and can occasionally actually 
make for itself a pocket simulating a joint, while in the 
latter case the head remains within the capsule and can¬ 
not do this 

The old methods, such as supports to the dislocated 
hip bv means of pelvic bands, corsets and binces of almost 
every conceivable description, are of course only palli¬ 
ative and bale so far as known nevei secured a per 
manent reduction That Paci secured some cures by his 
method is definitely proved, but nowhere, not even in his 
last article, have I been able to find any statement as to 
what percentage of cures he can effect by his method 

I believe we all agree that the operation of choice is 
the functional weight-bearing method, or so-cajled lilood- 
less method of Loienz As stated above, after the age of 
G Ill double and 8 in ‘ingle dislocations successful lediic- 
tion by' this method becomes possible in a smaller and 
sniaEer percentage of cases the older the patient grows 

Thus, for instance in my own cases, in three single 
and four double hip dislocations, oi seven hip cases m 
all, I failed to seciiie satisfactory reduction every time 
I secured anterior transposition witli fair functional 
result once When we add to this number a consider- 
ablc number of cases of older patients, whom I have 
examined nt various times at my office and elsewhere, 
but of whom I have kept no record in whom the dis- 
pJicenient was so iiiaiked and the muscles so shortened 
tint an attempt at bloodless reduction was clearly out of 
the question it becomes evident tliat the percentage of 
successful reductions in patients past the at^e limit is 
very small 

Unfortunately 1 am unable to find authentic figures in 
the htcratiirc which convey a clear idea as to the remits 
obtained by otliei surgeons in c-ases of patients who have 
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pobsed this arbitraril} established age limit, first, beeause 
most men do not recognize this limit in their statistics, 
01 record onlj those cases in winch a reduction has been 
attempted, and again, because otlieis repoid onh tliose 
cases m which the\ beliere they have accomplished either 
a reduction or a transposition 

The bloodless operation is cleaily not very promising 
wheie patients have passed this age limit, and, while 
reduction can be accomplished bj the IIoffa-Loren/ open 
operation in practically eiery case, it has veiy serious 
objections, among which maj be mentioned a consider¬ 
able mortality, piolongcd illness, a iiecessitv for still 
longer after-treatment and a functional result mIiicIi 
usually is verj unsatisfactory 

Thus Hoffa in the fourth edition of his “Orthopedic 
Suigery” reports 250 cases treated by the open method 
He secured reduction m erer', case, but had a moitahtv 
of Eiv Anatomically the results were good m all of his 
cases, no reliivation having taken place, but none of liis 
cases were functionallv perfect and a large percentage of 
them resulted in complete ankylosis At the present 
time I believe that we are safe in saying tliat an attempt 
at reduction by open operation is never yiisbfiable in 
double dislocation of the hip 

The late Prof Julius Wolf of Beilm once expre'-'-od 
himself ier\ tersely in regaid to the Hoffa-Loren? open 
operation m double dislocation of the hip “Before the 
operation,” he said, “the children ualk like ducks and 
after the opeiation tliei ualk like lame ducks ” 

In single dislocations the condition is somewhat dif 
ferent, however If a patient has great trouble with a 
single dislocated hip and reduction cannot be secured bv 
the bloodless method one is often justified in lesorting to 
tlie open operation, lieeanse in tins condition, even if 
ankilosis of one hip in good position results, the patient’s 
endurance becomes greatU impioied Thiib,foi instamo, 
1 had two patients each witli double dislocations, mearfi 
I was able to ieduce one hip by the bloodless method 
but, failing to reduce the second hip bv tins method I 
Eulisequcntlv accomplished reduction by the open method 
In one of tliese hips I secured an excellent anatomic 
lesult with veri good motion and in the other a fair 
anatomic result with a fair degree of motion 

4s stated aboie, statistics on tins subject lary grcntlv, 
because different standards are adopted HoSa told me 
pcrsonalh, shorth before bi= death, that he had tienhd 
01 or 600 patients Iiv the functional woight-boaring 
method of Lorenz that m single dislocations in patients 
between the ages of 2 and 8 he had satisfactory anatomic 
and functional results in 70 per cent of Ins cases, that in 
double dislocations in patients between the ages of 2 and 
6 he had howeier onlv 20 per cent of peimnnent func¬ 
tional and anatoniK results, that among those patients 
w ho came undci treatment later in life the percentage of 
Bucco'-sfiil ca=ps became rapidly les« as the patients 
bee line older It will be observed that tins latter state¬ 
ment corresponds fully with my own experience 

Lorenz,' in the last report winch I wa" able to obtain, 
gnes the following statistics In 364 cases of unilateral 
dislocation 218 gaie anatomically good results 127 
Biibspinal position, 19 showed lateral apposition Of 158 
bilateral dislocations, 70 showed good anatomic results, 19 
showed subspinal position on both sides, 7 lateral appo¬ 
sition on both sides 49 good results on one side the 
other side subspinal 4 cases one side anatomic replace¬ 
ment the othei side lateral apposition Taking all hips 
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together, giics 680, witli 358, or 53 per cent of good 
results Oi in single dislocations, out of 364, 218, or 
60 per cent anatomically and functionally good results, 
and 111 the bilateral form of 158 rases, 70, or 41 per cent 
gave anatomically and functionally good results Of 
course to these should he added the eases in which he 
accomplislicd lateral apposition, oi subspinal position 
Unless the case is dcfinitch reported, lioweior, there is 
no wa\ of telling wliethcr sneh tinnspositions have nthi- 
alh benefited the yiatients 

Ilolla slates definitely that some of his cases were 
worse after the transposition than before This low 
pcicontage of '-atisfacton remits may bo accounted for 
in a measure In the fact that I orenz giies his age limit 
as to 10 reals in nnilitera! and 7 to 8 rears in liilateinl 
dislocations He gircs it ns his oiiinion that the third 
real is the most farm able 
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Tren{o<3 % 

\Mtii fllncle (Jl-^IorntJon Inn^d I 

UJfh ‘slnpJo (Htslocntlon nntorlor tmnHpnnltlon 1 

AAliJj plDRlr (IKUrcntloii Ktcnnil I'lintllonnl impro\rment 1 

With Rlnj,lo jlIslDcnllon fnllttl in Fc<iirlni, rxdcictlon 
CondUiDn nTHlmnuLO J! 

Dotible illplocntlnn Trmtrtl 4 

Double (llHlocnllon fnllid In Picurlnp reduction Tondl 
tlon ijDchnnRril { 

Total Pntlmtfl 1 elow Af.r limit 
Trente 1 

Ulth Hlnplc dihlocntlon TreniJHl 17 

\Mtli Mingle {llHlocfttlon Mtimtl rnlinllon 17 

^Ith flln;.lp UJpIocnllon Ficured pooit nnntcmlcnl result D 

^Uh Hlugle dNiocntlon ttonimJ good fnnitlonnl result Id 

NMth KlDgle (llMlocatlon rccnrrd pood nnntnmk nnd func 
tionni r!MuJi 

^tlll In IIIp in position when ln«t * xnmlned 1 

JJiJh double (llplocntlon lolal duicIh r of hips trtnted IS 

V ;h double dlulotntlon Mornrod reduction nr bloodle^^ 
r‘e hod In 11 

T rh double dl^lototlan neuired potnl nnutomlc rexuU 
nftt r bloodleP'< roduttlon 0 

^Ith double tllsloinllon Minimi pood fumtlonnl re'^ult 
After bloodle'iH reduction 0 

^Ith double diMlomllon Rtlll In <nflt IHp’* In po‘»itIoD 
when *»«t exnmlned 4 

WItli double dlBlocntlon foiled In •'ocurlnp reduction 
t-ondltlon nj)chnn{.od - 

Secured redurtlon h\ open operntlon - 

pood nnotondc result nllli fair depree of motion 
I ollowlnp open opomllon I 

Berureil fnir nontonik result with fnir depree of motion 
rollonInp open operntlon 1 

Secured reduction poKltlon i)erfect win n cfiMt wap re 
moved 18 monthn nfter rediutlon On examining 0 
TDonths Inter reluxnted neduced npnin Fins relui 
nled ngnJn 1 


Tu this country Loien?' \vns PMclcnth less sncce°^fiil 
Thus Ridlon,'* in 20 Inps suhvequonth cs'innned 
pn\e it ns his opuuou thv\t he found the follo\Mng 
2 perfect replncements, 1 apparent replncenient 6 
supracond^loul displncoments, 13 anterior transpositions 
and 7 complete failures^ or perfect results in onl} one- 
tenth of the enses 

Blencke^ gl^e*^ in 60 per cent of all cases good func¬ 
tional results 

onn statistics nie the following I ]ia\G treited 
26 patients belon the age limit Of this number 17 
had single dislocations Bednction uas secured in aU of 
the<je Sixteen have been out of then casts for a A^ear or 
more and all of these linAe good, permanent anatomic 
and functional results, making 100 per cent of per¬ 
manent cures m cases with single dislocations of the lap 
below the age of 8 jears ivTine cases, oi IS hips, A\ith 

^^dlon T The Ulflmntc Rcpults of the BloodlcMB Replncc- 
T^i Concenltnlly Dlftlocoted IIlps Tin JounvAL A il A, 

IS pp 1011 looa 
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double dislocations m patients beloii the age of G were 
treated Beductron was secured m 14 hips b\ the blood¬ 
less method Ten of these hips have been out of the cast 
a icar or more Nine of the 10 have good functional, 
anatomic results One relmxated after the cast was 
remmed I failed to secuie reduction hr the bloodless 
method four times one patient both hips, two patients 
one hip each The lattei two were reduced b} the open 
operation and good anatomic and functional results in 
one case and fair results in the other were secured In 
other words, m 14 double hip dislocations below the age 
of G, who hare been discharged from treatment, good 
anatomic and functional results were secured in 10, or 
11 per cent The four still in casts were in good position 
when last examined Thei have not, howeiei been 
counted in the percentage The complete table will 
appear m the published paper 

While tlie number treated is relativeh small I believe 
I have had a sufficient number of them, and the time 
that has elapsed since their treatment was completed is 
long enough to justifj some conclusions Tlie two 
assertions tliat can be made without fear of contra¬ 
diction are fortunately the two that are of the greatest 
importance to the patient as well as to the general prac¬ 
titioner They are, first, that no case should go undiag¬ 
nosed beyond the age of 3 second, that if properly 
treated at this age the great majonti of dislocations can 
be Buccessfnll} reduced and can be given good anatomic 
and functional results By a good anatomic and func¬ 
tional result I mean that the head should be permanently 
opposite the T cartilage, that the patient should have 
normal endurance and that his gait should be so nearly 
perfect that the ordinary observer cannot eien detect a 
peculiarity in the patient’s walk 

I wish now briefly to call attention to a few errors that 
are commonly made m this work They are eitremelv 
costly errors, as they are I belieie, the cause for the 
great number of serious traumatisms, reluxations and 
anterior transpositions It will be obsencd that in my 
statistics I have only one anterior transposition, and that 
in a girl 11 years of age These errors can be avoided by 
observing the following directions 

1 Too great force should never he applied, especinllv not 
suddenly In children below the age limit it is rarelv neces 
Bar}, and in children nhoce the age limit there is verv consid 
crable danger of doing more harm than good. It is, howerer, 
possible that m\ failures in securing successful reductions in 
children above the age limit may be attributed to mv unwill 
ingness to use e.\cessi\e force 

2. The reduction should be accomphshed bv bnngmg the 
head over the posterior rim of the acetabulum rather than 
bringing it around the lower border This latter method is 
apt to be adopted if bringing it oier the posterior rim proves 
to be difficult I am sure it is one of the principal causes 
for the great number of anterior transpositions and also for 
the considerable number of failures in the hands of some oper 
ntors I beliei e that manv of these hips have been considered 
reduced when, ns a matter of fact, the capsule has just been 
pushed in front of the head, resulting in a transposition with 
out a reduction If this takes place it is quite impossible for a 
new joint to be formed, because a portion of the capsule inter 
lencs between the held and the acetabulum, prcicnting the 
dciclopnicnt of the cotiloid ligament These pseudoreductions 
arc \crv deceiving, because the operator e.\perience3 the pecu 
liar shock of the head slipping anteriorlv, and because a fiil 
nc'S appears in the groin and the thigh becomes lengthened, 
as shown bv the tenseness of the Inni-tring muscles 

T M hen reduction is once naoimplished, the hip should 
never he inleiitioiiallv reluxated This is an error that is verv 
commonlv made bv even the mo«t cvpeiicnced operators 1 


believe that it increases the difficulty of retaining the head 
verv grentlv because it gives the hip reluxntion habit Anv 
farmer would know better than to drive a cow over a fence 
twelve times in order to teach her to stav in the pasture 
4 The hamstring tendons should not be stretched at the 
time of reduction Their action is fnllv as important in hold 
ing the head opposite the \ cartilage as is the subsequent 
weight bearing Besides the tenseness of the hamstring mils 
cles 18 a very valuable sign for the first couple of weeks as 
it IS almost positive proof that the hip has not relinvated 
Besides this overstretching of the hamstring muscles is en 
tirclv unnecessarv and being an additional trauma, is danger 
OU3 and harmful If these little patients are encoiirageil to 
use their limbs ns soon as possible thev will alwavs get their 
legs straight long before the casts are removed and there will 
be much less likelihood of injuring the vessels and nerves 
6 The east should be applied over stockinette instead of 
glazed cotton If the bony prominences are protected bv a 
little felt or quilted gnure this will be much more comfortable 
than cotton padding If stockinette is used the head can be 
held so firmlv that it will not move even a quarter of an inch 
It can thus be kept opposite the \ cartilage until the capsule 
has had time to shrink and until the cotyloid ligament has 
had time to develop In mv last tvventv five cases I have used 
this material and in not a smgle case did reluxation take place 
while the hip was thus encased 

6 The cast should be applied with the thighs abducted to a 
right angle and flexed to n right angle, and it should be left 
in place for a year from the time of reduction with onlv one 
change of cast In recent years some of the best operators 
have been in the habit of removing the cast in a relatively 
short time Thus Hofla has advised immobilizing the joint 
from fourteen to sixteen weeks I believe this accounts in a 
large measure for his small percentage of permanent cures in 
double dislocations of the hip In a large percentage of cases 
this period is not sufficiently long to permit proper shrinkage 
of the capsule and proper development of the cotyloid enrti 
Inge I believe that the development of the cotv loid cartilage 
IS the most important factor in the permanency of the reduc 
tion 

I am confident that if these directions arc followed the 
percentage of cures will be much greater in the future 
than It has been in the past 
2100 Sedgwick Street 


ABSTRACT OF DISCUSSION 

Db. A J GniETiE St Paul, Jlinn I think that the term 
functional result does not convey to one who has not treated 
these patients and followed them up the real benefit which m 
obtained A functional result is one in which the patient is 
pretty well satisfied, but the doctor is not In other words 
the limbs are very useful but nnatomicallv thev are not 
perfect So that when you take into consideration the perfect 
results Dr Ochsner has and then the functional result, be ^irs 
done exceedingly well 

W ith regard to the amount of force to be used, I notice that 
he did not believe that vve should resort to verv severe manip 
ulatioii I am getting bolder and I am getting a little more 
enthusiastic each time and I am sure I have put into place 
some hips lately which I would not have operated on a few 
years ago Of course it is possible to produce a fracture It 
has occurred m the hands of verv good men and there may 
occur paralysis Even if pamlvsis occurs after maiiipiilation, 
it IS onlv traumatic and will soon clear up At least, it has 
done so in mv cases I think that we should attempt to 
revliicc these hips and, if necessary, use a great deal of force 

I think we should perform the bloody operation on more 
patients than vve do There are so mam reasons why vve 
do not get the hip into position that I will not enumerate 
them now If vou can get the head of the bone into [ms, 
tioii and there is a twist in the neck of the femur, reduce the 
dislocation and perform a subtrocliantLnc osteotomy to 
bring the thigh in a good jm ition later Supposin'* it is 
iieiassarv to do a bWlv '.larifion Ho so If the rcsuIt'’slioiiM 
happen to be an ankvlo-'ed hip that is not so laid, if you have 
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tlic liead m position It is -nonderfiil how much better these 
cn'<es are than those iilnch are not reduced The patients can 
ualk and get about better, look better and feel better They 
are fret from pain or discomfort of any kind, simplv because 
tlicre deielops a tremendous amount of compensatory motion 
in the sacro iliac joint 

Ur Oclisncr sais that he docs not belicic in sti etching the 
hamstring muscles, and he gets good nnntomie results, jet 
pi actual experience tells me something else Frequenth uhen 
I get the head of the bone in the socket and then attempt to 
stretch the hamstring muscles, the head slips out Therefoio 
I do not see nnv reason why we should not stretch these mns 
cle^ I know I have made the mistake of using too much 
padding Another thing about which I am prettj positue 
IS that we are leaving these casts on too long We 
all know that we immobilize n joint Minch is not dis 
cuhcd for a long time, saj six or eight months the 
muscles and ligaments about the joint become lax and loo«e 
and one can sometimes partially dislocate a knee without the 
use of an anesthetic after too long use of plaster of Pans 
Acarlj all the heads of the hones slip out after casts hn\t 
been rcmoied, and that reminds me that many times we sec 
these cases complicated by rickets I had one patient come to 
me, and I know that there was not a dislocation present But 
ns the patient had rickets, I treated that condition and nftir 
SIX months the people came to me with the child limping, and 
the limp was due to a dislocation which was not present at 
the first \isits I wondered whether in all these cases the 
dislocation might be due to an intrauterine rickets Of course. 
Tickets IS due to malnutrition, intrauterine ns well as extra 
utciinc and therefore the after treatment sbould include 
proper feeding In seiernl instances I bad to treat the rick 
ets before attempting reduction Host of these cases of con 
genital dislocation ol the liip present some ciidciices of riikets 
Ur J P Lord Omaha My experience in the trcnlnicnt 
of congenital misplacements includes about thirty cases, and 
the time is comnieiisurate with that of the history of this 
treatment, that is, since ISfiO the treatment I employed has 
been ■nil of the varieties that have been recommended In 
seieral of my earlier cases, i think about six I used the open 
treatment My expeneiice •a as that of others, and in the 
ten tears following earlier expeneiice that method was nban 
doned Then my methods were practicallj those used by 
Loren? with about the results that others reported who Imic 
used that method For the last two jenrs I hate been using 
the method as recommended bj Bradford, of Boston He uses 
a mechanical device for applving direct force in effecting a 
reduction of th-' head of the bone, forcing it down into the 
acetabulum I think this method preferable, because it d les 
not produce the amount of trauraatiara that these more or 
less blind manipulative methods that are used for strelcbin^ 
the parts in eierv direction arc liable to cause Having rc 
diiccd the bond of the bone by this method Dr Bradford 
makes a strong point of applying the dressing with the limb 
not only in abduction, but also in inward rotation, so that 
the bead rests more scciireh in the acetabulum Bradford’s 
results base been very much better than hitherto, often as 
high as 91 per cent of good functional results My results 
also have been confirmatory of Dr Bradford's experience 
This method in addition limits the time of the period of con 
fmement, three mouths seem ample I am so thoroughly con 
vinced of the value of this particular procedure of Bradford's 
that little else seems to be desirable, except m those unusual 
cases in which there is little to be nceomplislied by a bloodless 
procedure and an operation must be performed 
Dr Edward H Ociisxeb, Chicago M c must always diagnose 
coiigeiiitnl dislocation of the hip by the x raj There is 
no reason wbj a diagnosis sbould not be made in all of these 
cases, and no patient sbould be allowed to go bevond the age 
of three or four without an effort Imnng been made to effect 
reduction If a proper effort is made at the proper time, we 
innv be confident of getting much better results than the 
stuti'.tios of the past have led us to belieie can be obtained 
I believe that we can expect and have a right to expect 90 per 
cent of cures m the single dislocations, and 70 per cent of 
cures m the double dislocations 
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PlnsRists know tlint certain nidals 11=0(1 in experi¬ 
mental work become inflio-nclne wliilc iiiidei tlic direct 
intliiciice of tlie 3 -Tnv= It has been ns-cited, however, 
that such aituitj ccnsc« with the removal of =neli 
influence oi slioitly tlioicaftcr TIic fact Hint eninna- 
tions proceed from rndniin oi Tndniin-=nU=, b} winch 
Biilislinceb exposed to them become radio active, is well 
know n 

1 111 pbx-ital siinilavitx lit tween the ravs omitted h} 
tlic 1 ray tube and the Bccqucrel ravs, at least the sinu- 
lautv between the r-i iVh and the beta nys cniittcd from 
rndiiini, thin ]iciictnt!n<: power tlieir pbo=pborc=ccnt 
action, tlioir ai lion on iibotograjiliic jilatcs in black paper 
and ))late bolder- tlicir action in cniisin" air to become 
rnndiutivp for clcctniitv—all these ])licnoniena made 
IIh ivi-tince nl'O of r similarilv between tlic nature of 
till so ravs -eein plausible to u* and tliercfore 
we began cxpcnnients bv winch we found that 
radio utivitv could not only bo nidncod in metals 
Ol otlier siib-tances wliilc under the influence 
of tile A rav-, lull could, like tlint from radium, be 
lit nnid 1 )\ these biib-iaiiees tor a certain length of time 
the inducod aetivitv gradunily disajipcaring just ns the 
iiidueed radio-iuuvily hv rndiiim and nctinnim disa])- 
puirb Me Ihiiik wc arc able to dcinoiistrnte that we 
I an store up c-i nv s or a part of them and make use of 
them nftii tbev have been long removed from the tube 
from wlnili they were derived 
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I’oi om PX]Hnincnt'- wc used nnifornih amperes 
and 110 volt- in the primary, 25 milliampercs in the 
seoiiidnv mil ,i ili-i nice of 10 cm from the biibstaueo 
to tile lube niicl fifteen iiunntcs’ exnosure The tiibo' 
Used were hard tiihob and kept ns nearly ns possible of 
the same xacmim 


] xrpRUihxT 1—The following liquids were used Liquid 
A gljeerin dilutions ] iquid B, qiiiuiu solutions Liquid C 
qiiiniii and gliccrin solutions Liquid D, a suspension of 
phitiiium cjnnul of hariuin in Liquid C 
These four sub-taiiees v\erc exposed in open Potri dishes to 
the direct iiifiuonce of the ravs and then put in a non condiic 
tne niaterinl After this (hev were exposed to highlv sensitive 
trichromatic jihotograpliic plates in black paper, nnd ns an 
object for the purpose vie used snfcti razor blades After 
threo hours’ exposure to the jilate nnd one minute development 
in a normal developer, wc found A negative, plate not affected, 
B gave clear definition of the razor blades, C nnd U gave very 
clear definition 

ExeEniviFvT 2 —The same substances were again imme¬ 
diately exposed for twelve hours to photographic plates, winch 
were developed for one minute, rcvultiug in very good defini 
tion in all eases 

Experimext 3—A portion of C nnd D were diluted in the 
proportion of 15 to 85 then exposed for fifteen minutes to 
the rays and for twelic hours to the plates C gave very good 
definition, U had no effect on the plate 


f ^^sse expertmentfl have tieen conductetl In the x ray laboratory 
fXIo « XUchacl Itecsc llospltnl and materials for the physloloctc 
InsUtution'^*'”^''*™™^’ furnished by the kindness of tho 
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Exteriment 4 —C nnd D ivere exposed to the m raj s nnd 
after exposure diluted, 16 to 85, then for twelve hours exposed 
to the plntes Both plates were imalTected 

Experiment 6 —A, B, C and D were, forty eight hours 
after exposure to the x raj s, again ex-posed to the photogniphio 
plate and found negntne 

Experiment 0—Eight other siibstaiices were exposed to 
the irajs under similar conditions, but all were found 
negatixe in respect to their photographic action 

Experiment 7 —B and C were exposed for thirty minutes 
to the crajs, and twentj four hours after remoial from the 
inlluenee of the a; rajs were still found to possess positive 
action on the photographic plates, that is to saj, the razor 
plates still had good visible definition 

A, B, C nnd D were examined concerning their action on 
the platinum cjnnid of barium screen nnd at least C nnd D 
had after long obserxation, a phosphorescent action 

Experiment 8 —After exposure to x rays, 20 minims of C 
weie injected into a guinea pig The pig was then exposed 
for twelve hours to a photographic plate, the trunk nnd 
skeleton parts of the feet were to be seen in a good outline 
on the plate nnd the plate ns a whole was affected Tlie pig 
was found dead nnd already rigid This experiment proves 
the penetrntitig power of the induced rays 

COXCLUSIOXS 

1 By exposing certain substances to the direct rnvs we are 
able to induce in these substances 

A Eavs which have a decided action on the photo 
graphic plate held in black paper nnd plate holder 
B Enjs which have a penetrating power 
C Enys winch have a fluorescent action on the bnnum 
platino cjaiiid screen 

2 These properties remain in these substances at least 
twenty four to thirty hours nnd gradually disappear 

3 These properties have greater strength in B, C nnd D 
than in A 

4 These properties are present in a degree when these sub 
stances undergo dilution before their exposure to the x rays 

5 These properties disappear at once if the substance is 
diluted after ex-poaure to the rajs 

AhlMAL EXPEBIilEhTS 

Of equally great interest, re\ ealmg still other unknown 
peculiarities of ai-iajs, were our animal experiments 
made with tlie substances afeer they were exposed to the 
x-rays, or, as we prefer to say, after we made them 
active It has been long knowm to one of us that x-rajs 
aie able to increase the toxicity of certain drugs and alter 
tlieir physiologic action A report of this phenomenon 
will appear in a later contribution, this knowledge 
helped us to understand the results of our experiments 
The injections were mnde m the mid region of the back 
Bubciitnneouslj 

tXe injected 20 minims of substance A into a guinea pig 
prior to its exposure to the xmys, 20 minims into a second 
pig immcdiatclv after direct exposure of the substance to the 
irrajs, 20 minims into a tliird animal fortj eight hours after 
exposure of the substance to the x rnv s or after the substanee 
liad lost its activ itv This was controlled by the photographic 
plate We found that the control Pig 1 remained healthj nnd 
began to feed five hours after injection 

Guinea pig 2 was found to be Iiypersensitive to touch 
immedintelj after injection A few hours afterward it aeted 
ns if sick nnd refused food and draggeil the rear legs, the 
dragging fliinllv approached a degree of pamlvsis After four 
davs the condition gmdunllv improved, the paralysis disnp 
peared nnd the aniinal got well 

Guinea pig 3 died the fourth dnv We experienced similar 
results after injecting other guinea pigs with 10 minims of 
B nnd C before exposure to the x rnvs, 10 drops after exposure 
and again 10 drops of the substanee which had lost its 
aelivilv The control animals remained well whereas the 
animals injected vrith the active substances liecnmc tcmpornrilv 
sick nnd parnlvred in the legs, while the animals injected with 


the substances which had lost their activity died between the 
third nnd fourth dnv 

Pathologic or histologic examination of the place of 
injection has not jet been made We have left a great 
many examinations for the future, but we felt justified 
in repoitmg our findings even in this premature stage 

In estimating the value of our findings, importance 
must be attached to the fact that those rays induced by 
us may prove of value in combating disease in conditions 
in which radium or radium emanations have hitherto 
been of seivice 

The comparative ease with which we are able to acti¬ 
vate great quantities of suostances which are at once 
easy to obtain and cheap, whose activ itj we shall be able 
to regulate and graduate in accordance with the length 
of exposure to i-ravs and by their known susceptibilitj, 
and which we shall be able to use internally by mouth, 
in baths, m the form of compiesses, oi possibly hypo¬ 
dermically—all these possibilities give rise to the hope 
that w'e may enlarge our armamentarium against sick¬ 
ness, not overlooking the value of the discovery in the 
chemical field 

We have found that many other chemical substances 
have a tendency to become -adio-active for a few min¬ 
utes, others hold the radio-aciivity foi considerable time, 
although this activity is scarcely perceptible with the 
mo't sensKive plates 

42 Madison Street 


BITES FROM COPPERHEAD SHAKES 

Gilman R D vvis, M D , price hill, vv va 
In response to the suggestion of Dr Prentiss Willson,* tlint 
plijsieinns should report cases of poisoning by copperhead 
snakes, I will report three cases The mountains of West 
Virginia are full of copperhead snakes, and bites bj them 
are frequent, many of which are treated by domestic remedies 
without calling a physician Tlie fact that patients generally 
recover ihdicates that the wounds are not serious 
To be efficacious, the prophylactic treatment of a snake bite 
must be immediate The first thing to do is to grasp the 
limb on the proximal side, close to the wound and substitute 
constriction bj a handkei chief or cord for the pressure of the 
fingers ns soon ns possible Rapid nnd shallow stabs with a 
sharp pointed penknife should then be mnde in nnd about 
the wound and strong suction applied by the mouth This 
method involves the risk of sepsis, not onlj from the knife, 
but also from the mouth, which is- never aseptic But it is 
well to follow the maxim ‘in a choice between two evils take 
the less” Free bleeding may be expecteil to wash the poison 
from the wound Snake poison taken into the stomach, even 
in considerable quantilv is destroved bj the gastric juice, nnd 
the amount injected into the tissue by the snake bite is about 
what would adhere to the point of a needle 

If I can reach the patient very soon after the iiifiiction of 
the injury, I inject a solution of permanganate of potassium 
hypodermically in nnd about the wound This quickly 
destrovs the virus by its rapid oxidizing action I avoid the 
use of whisky, but give full doses of strjchnin nnd aromatic 
spirits of ammonia 

During the last two summers I have personallj treated 
three cases of copperhead snake bites Two were in bovs of 3 
nnd 12 vears respectively, and one in a girl of 10 years The 
bovs were bitten ou the instep nnd the girl on the side of the 
bare ankle by snakes which proved to be of the copper 
head species In the older boj, there was swelling of the foot 
and leg extending to the knee In the voiinger boy nnd in 
the girl the entire leg was swollen to the body In no case 
was there any constitutional disturbance Ihc pulse nnd 
temperature were approximately normal Reeovirv was rapid, 
the bovs being able to run about as usual in from 3 to 6 days’ 
The girl was in beil for 4 d ays and on enitehes for 10 days 
1 The J 01 .BNAL A M A Aug *7 1010 p' 770 ~ — 
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ACUTE AKTERIOR POLIOMYELITIS 
1 Treatment of the Accte Stage 
H M McCLA^^AHAN AM, MD 

OM VllA. 

Tlip recent literature o{ this disease has shed raiicli 
valuable lidit on its natuie, patliologv and clinicn! 
inauife'-tations The treatment of the acute stage has 
lecened scant consideration If ue can do notlung to 
modifi the disease, ceitamh ue can do something foi 
ilie patient and vuitil specihc treatment i& discovered it 
1 ' the dut\ of the phv«icinn to institute proper tioat 
ment to meet the indications in the aveiage case It is 
now recognized that this disease is caused bt some In lug 
}ioi-5on developed nithnut the body Evidence is rapidlv 
accumulating that it is not onh inlectioiis, but to boinc 
degree contagious Like other infectious diseases—for 
ovainple, “cailet fever—it vanes nirlolv in it'- clinu il 
manifestations Some ca«cs are so light duiing the acuti 
■■tage that the paients give it no serious thought imtil 
jmrahsis develop-- Otiiei's aie so severe ns to simulate 
cerebiospinal meningitis or terminate m early fatnhtv 
hv involvement of centeir in the medulla In spoiadic 
cases the nature of the malady is fiequentlv not noog 
nired until the nianifebtation of paralvsis Dvmng an 
epidemic the nature of the disease mnv at least he sus 
pected I firnilv believe that if its nature is iccognizecl 
uith the beginning of svmptoms treatment is of value 
and 1 base thu statement on the evidence of phrsieniu 
in tins stite who linve had large evpeiience 
1 shall first discuss the subject of treatment in gencial 
and then the tieatment of certain varieties 

TnFVTjrENT IN GFNEIIVL 

Isolation of the patient can do no hnim to the indi 
vidual and mav protect others in the familv To mv 
mind It 10 luoie important than rigid quarantine Tin 
advice of the familv phvsician is usnallv accepted hence 
if he adviseb the mother to at once isolate the patient 
he has adopted the best measure to prevent the evtencum 
of the disease to others If a mistake in diagnoais !■; 
made no harm can possiblv lesiilt If during local epi¬ 
demics of this disease, such as pievailed in 1900 in 
Kehraska and during 1010 in Iowa, phvsicians everv- 
vvhere vvould adopt this course man') cases might be 
saved from evposure 

The phjsician should renlire that he is dealing with 
a general infection involving all organs as well ns the 
nervous system, and applj the same general principle 
of treatment ns in other infections diseases, hence 
the important pnnciple of treatment is elimination 
'1 Ins includes tboronsrh depuratne action on the bowels, 
the ingestion of a liberal amount of fluid to promote 
(vcretion fiom the kidnevs, tne use of remedies to stim¬ 
ulate diaphoresis, a liquid nouiishing diet and proper 
tempeiature and ventilation of the room 

How are we to meet these indications’ In the 
Nebraska epidemic constipation was the rule, diarrhea 
the rare evception Strict!}’ speaking this was obstipa¬ 
tion and undoubtedl} due to the disturbance of the 
motor function of the bowels Men of large expenence, 
as Anderson of Stromsburg Shidler of York, Shaw of 
Osceola, and manv others with whom I have had corre¬ 
spondence, found this a very difficult symptom to over 
inme especially in those cases where vomiting was a 


svmptom The Iiost Temody is calomel in broken dciaes, 
given at frequent intervals, combined with soda This 
should lio followed by castor oil It is a clinical fact 
vioith remembeung that wlicn n child is yomiting, fre 
qucutly it will retain castor oil Even should it vomit, 
it will not expel all of tlie remedy T clcnrlv recall a 
ca'-e in wbith the child vomited the first two doses of 
ca^to! oil and retained two subsequent doses 

rncnins are useful and often iiecessarv Imt the siic- 
ct'S ol an enema depends in a large measure on the 
tooprration of the p.dicnt First, an enema of 4 ounces 
( f warm olive oil dioiild be given, and the child cncour 
agid to ictam this fm an hour or more, then an enema 
ol one qiiiiit of conjn water should be given Tins is 
bc-t nudi b\ putting one qnnitor of a cal e of good soap 
in i pitcher pouring over it a quart of boiling water and 
stilling until the water i« coided to hodv temjieraluro 
If till- fads it mnv be followed In an enema of epmm 
salts 2 onnrcs ghccrin 2 ounrc= and vvarm wafer suffi¬ 
cient to make 1 pint \ftcr the bowels have been freeh 
II lived tluv should bo kept moving at ^on-t twice a dav 
dining the acute stage If llie child refuses to drink 
enough liquid to keep up free ehnnnation from the kul- 
i.evs thin unrin saline- In tlie bowels sliould he given 
1 (I stunul ite the skin nothing ce|nuls a hot pack Tin- 1 = 
id-o of leiiefit in the pohaienntic tvpo Dr LcGrand 
Kerr of Brnoklvn re omnicnds tins as a routine freat- 
nuiit If piopi ilv applied tins is agreeable to the ciidd 
and it Is nivvavs impoitant to linvo the child s volunfin 
loopeiation \ soft white blanket lighth wrung out of 
lioi water (if theio is cviihnce of stupor, it should he 
wiling out of mustard water) is \\ni])pcd snugly nhout 
(he cinid V div blanket should be wrnppoil over fins— 
not a muslin sheet winch nlisorlis water TIic cinid 
should he emouraged to drink while in the pack I have 
found that some elnldrcn will drink freeh of grape- 
jiiiii when tlicv will uot take water Ylien removed 
fioni tlie )mek thev should be genth rubbed drv and 
pine id between blankets until jicrspiration has ceased 
Hie diet dming the acute stage imhides nnik plain 
diluted or moelilied buttermilk broths and if there is 
much gas, some of the wodificel cereals sometimes a 
poll lied egg toast when tiroperlv made and fruit juices 
Toast to be cnsih digested should bo made from bread 
well diied slues cut thiu and boated through 

The fever seldom icquiros special attention ind when 
it does sponging or a cool enema most safeh meets the 
indication Coal-tar derivatives should be avoided 
entirely 

As a routine tieatment I vish to recommeud the use 
of hexnmotinlonannn (iirntropin) T!n« vrns suggested 
bv Dr Dana in an niticie appearing in The JotTRN'E 
^)ont tiro vears ago, bnseel on the fact that Ciisliing of 
Baltimore had determined that tins remedy when admin¬ 
istered could be detected in the cerebrospinal fluid 
I know of no objection to its use It is cencralli well 
tolerated by the stomach I have used if m a few cases 
and recommended it in a number Dr Adams of Flor¬ 
ence Hebrnska, has employed tins in twelve consecutive 
eases without mortnlitv I personally saw some of these 
patients The rule was to give tvvo grams overv two hours 
during the acute stage, or, more definite!}, dunng the 
first tvvo or thiee da}8 

aaEVTMENr of certain types 

types of the disease requiie special considera¬ 
tion , first, the ceiebral type By this I mean cases begin¬ 
ning m a stormy way with fever, delirium or stupor, 
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muscular rigidity, etc It usiiallv happens that these 
symptoms subside in two or three days, and i^f the 
physician has called it cerebrospinal meningitis he begins 
to doubt his diagnosis Lumbar puncture is now recog¬ 
nized as the only positwe method of early diagnosis, but 
I wish to speak of it here as a therapeutic nypasure Dr 
Adams has had four of these cases and in erery one there 
uas relief of symptoms following the puncture I saw 
two of theni flticl cfln verify liiB stateinent In tneBe 
cases, also, the lee-cap is undoubtedly of benefit 

The pohneuntic type certainly requires special atten¬ 
tion Therapeutic nihilism will not do, the patient must 
be reheyed I have known of inetancea m which the 
SCI earns of the child could be heard across the street 
The pain is usually most intense in the back and legs 
Tliere is usually cutaneous hyperesthesia, so that even the 
u eight of the bed-clothes gnes pain and the walkung of 
the*^attendant m the room hurts the child A limited 
number will require the hypodermic use of morphin, but 
this is recommended only m the severe cases Relief can 
often be attained by tiie use of a suppository The one 
that has served my purpose best is as follows Powdered 
opium gr extract of belladonna gr 1/8, sodium 
salicylate gr 6, oil of theobroma enough for one sup¬ 
pository One suppository is to be mserted every three 
hours until relief is attained Here agam the hot pack, 
as above described will sometimes give relief Wlien the 
stomach will retain it, sodium salicvlate is of benefit In 
some cases the pam continues beyond the acute stage 
In one little girl the severe pain in the back persisted 
for about three weeks Dr Shidler of York has reported 
tu 0 cases in which lumbar puncture gav e notable rehef 

IIAXAQEMENT OF COIIPLIOATIOXS 

Tlie mortality in this disease is chiefly from the m- 
volvement on the medulla, leading to respiratory failure 
I think it IS well to remember that this complication will 
occur in any type of the disease, hence such symptoms 
as shortness of breath, pallor of the skm with slight 
cyanosis of the lips univillingness to talk and an anxious 
countenance, should yvam the attendant of approaching 
danger In tlie presence of these symptoms u hat can be 
done? I have personally seen two cases that terminated 
fatally in spite of every effort In all these cases the 
phy sician should be on the alert It has occurred to me 
that oxygen might be of benefit, although I have no per¬ 
sonal experience in its use in these cases If I should 
again see a case of this type, however, I would do a 
lumbar puncture, on the theory that the bulbar paralysis 
might be due to piessure and that the uithdrawal of fluid 
would tend to relieve this pressure One case was 
reported to me, in which the child was taken out of 
doors on a cot with benefit There is no evidence that 
strychnin nitroglycerin or digitalis are of benefit 
408 Bmndeia Building 


2 Trf_\txifnt from the Neurologist’s Viewpoint 
B SACHS AID 

NEW X ORK 

The study of recent epidemics of infantile spinal par- 
ahsis, particiihirh of the New York epidemic of 1007 
has led to a modification of tlie preiailing conception of 
the dwen'-o Its infectious origin has been known for the 
past fifteen xears or more' but not until recenth have 
wc rcnli/cd that the infectious process niav involve (in 

1 SncliH Nervous Dlftasts ot Cblldrcn ed 1 1895 


some instances) the greater part of the central nervous 
system from the cortex of the brain to the lumbar gang¬ 
lia In the majority of cases we may still consider it an 
anterior pohomvelitis, in other instances it will be more 
correct to speak of it as an infectious meningo-encepha- 
lomyelitis - 

Our views as to the treatment of the disease have also 
undergone a radical change It will not do for the phy¬ 
sician to sit by idly and state that there is “little to be 
done”—as was the fashion not so many years ago The 
disease calls for patient and mtelligent treatment with 
a certain prospect of reward After the subsidence of 
the acute stage’ the practitioner is face to face with tlie 
problem of what to do for the paralyzed limbs or 
muscles Although this paralysis is due to an affection 
of the spinal cord, it is well not to attempt treatment of 
this organ So far as we are at all able to influence the 
spinal lesion itself, the enforced rest in bed, and, in the 
earlier stages, the apphcation of an ice-bag, will help 
as much or as little as any other measure It is at least 
certain that these simple measures will do no harm 
Counter-irritation is both pamful and unnecessary, and 
the avoidance of pain in the case of a disease that is of 
itself painful ancl distressmg is a point that we ought 
not to overlook Coimter-irritation over the spine is 
contraindicated because it yvill interfere with the quiet 
rest of the patient cen the back, because of the danger 
of the formation of bedsores, and, lastly, because it is 
more than doubtful whether it can do any good Gal¬ 
vanization of the spine m the hands of a careful practi¬ 
tioner may do no harm It is more than doubtful 
whether it can do any good, and no one as yet has shown 
that if a current be applied to the skin over the spine 
am of it actually reaches the spinal cord substance 
itself All therapeutic efforts should be concentrated 
on the treatment of the paralyved groups of muscles, and 
in order to treat these with some sliow of intelligence it 
is above all necessary to determine which muscles or 
groups of muscles are especially imolved The entire 
aim of treatment is mildly to stimulate the nerves and 
to exercise in one wax or another muscles which cannot 
be exercised by the mil This can be done by electricity, 
by massage, and by actne and passive exercises 

electric treatment 

First, as to the proper form of electric treatment It 
IS the rule in parahsis due to poliomyelitis that the 
neries and muscles exhibit some form of tlie reaction of 
degeneration This implies that in all but the mildest 
cases the nerves and muscles will not respond to the 
faradic current but will contract on gahanic stimula¬ 
tion Muscular exercise is the chief aim in treatment, 
and for that reason one must follow the simple rule that 
in treating the paralyzed muscles that form of current 
IS to be used which giies the best contraction with cur¬ 
rents of moderate strength Thus, if it is found that 
the contraction with the negative pole (KCC) is 
obtained xvith weaker currents than is the contraction 
with the positue pole (ACC), then the attempt should 
be iinde to exercise the inuccles by the use of the nega- 
tixc polo, the other pole lieing placed at some distance 
from the piralyzed group of mutelcs Currents of mod¬ 
erate strength should be eniploxcd and the inakmg 

2 The Hepon of tho Collective InvewtlCTitlon Comralttt'e on the 
New York Epidemic of IPOT Jour Nerv ond ^Irnt PIh Mono 
ernph Sorlrt* \I 1 recomTnmrt n cnroftil gtudv of tho intlro report 
to all phvPiclanP lnlerc^to<l In the rubjoct The final section on 
trenment Ip f»ll of helpful pnin:e*tlonx The Cormnn trnuB'nllon of 
the report bi\B l>eeo publlphed 

"i Lot mo hope that my colleajnio In this pyrnponlum bnp rorom 
raonded thnt dutinp iIiIb place the treatment bo similar to that 
cmplovcd ot the on«ct of other acute Infcctloun discupep 
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SYilPOSIUM ON THE TKE4T3fEXT OF 
ACUTE ANTERIOR P0LT03n’'ELITIS 

1 TreatJIE2IT oi the Acute Stage 

H M JlcCLANAHAN Ail, MD 
OMAHA 

The recent literature of this disonse has shed nmcli 
valuable light on its nature pathologA, and clinical 
nianife'-tatiouh The treatment of the acute stage has 
lecened scant consideration If we can do nothing to 
luodif} the disease, ceitainh ue can do something foi 
ilie patient and until specitic treatment is diseoiered it 
1 - the dut\ of the phvsician to institute proper treat 
iiient to meet the indications in the nierage case It is 
now recognized that this disease is caused bi some In mg 
]»oison developed without the bodi Eiidence is rapidli 
accumulating that if is not oiih infectious but to some 
degree contagious Like other infectious diseases—for 
cvaniple, stailet fecei—it vines wuleh in its clinu il 
maiufestations Some cases are so liglit during tlie nfiitc 
^tage that tlie paient-- gne it no serious tliouglit iirfil 
paraRfiis develop' Otlicrs are so severe ns to simulite 
cerebrospinal meningitis or terminate in early fatnlitv 
1)T involvement of centeis in the medulla In sporadic 
eases the nature of the innladA is frequenth not rccoa 
nized until the manifestation of parahsis During an 
cpidenue the natnie of the disease mat at least he stis 
peeted I firmh believe that if its nntuic is lecognized 
with the beginning of bvmptonis treatment is of value 
and I base tins statement on the evidence of plnsictins 
in this stite who linve had large e\peiicncc 

I shall first discuss the subject of treatment in genetnl 
and then the tieatment of oeitain varieties 

TUFATMENT IE QFVEUAL 

Isolation of the patient can do no harm to the indi 
vidual and mav protect otheis in the famih To im 
mmd it is more important than rigid ciunrantine Tin 
advice of the fniiiih phvsician is usuallv nccoptod hence 
if he advi«es the mother to at once isolate the patient 
lie has adopted tJie best measure to preient the evten'ion 
of the disease to others If a mistake in cliagnosi<v is 
made no harm tan possibh le&ult If during local epi¬ 
demics of this disease, such as pi ev ailed in 1909 in 
Aehraska and during 1910 in Iowa phvsicians evorv- 
vvhere would adopt this coui’se raani cases might be 
saved from exposure 

The plijsician should leali/e that he is dealing with 
a general infection involving all organs as well ns the 
nervous svstem and applj the same general principle 
of treatment as in other infections diseases, hence 
the important principle of treatment is elunmation 
'I Ins includes thoromrli depurative action on the bowels 
the ingestion of a liberal amount of fluid to promote 
c Acretion from the kidnev's, tne use of remedies to stim- 
nlate diaphoresis, a liquid nourishing diet and proper 
temperature and ventilation of the room 

How are we to meet those indications^ In the 
Nebraska epidemic constipation was the rule, diarrhea 
the-rare exception Shictly speaking this was obstipa¬ 
tion and undoubtedh dne to the disturbance of the 
motor function of the bowels 3{en of large expenence, 
as Anderson of Stromsbnrg Shidler of York, Shaw of 
Osceola, and mgnv otheis with w^hom I have had corre¬ 
spondence, found this a very difiBcult symptom to over 
c'lmc especiallj in those cases where vomiting was a 


symptom The liest romedv is calomel in broken do^es, 
given at frequent intervals, combined with soda Tins 
ahould lie followed Ip castor oil It is a clinical fact 
worth remembering Hint wlion n child is vomiting, fre- 
qiicntlv it will retain cn=ior oil Even should it vomit, 
it will not expel all of the remedv I clearly recall a 
case m which the child vomited the first two dose= of 
ca toj oil and ictnincd two subsequent do'es 

Fnonins nie useful and often neccssnrv, hut the suc- 
cc-s of an enema depends in a large measure on the 
coopeiation of the pal lent First, an enema of 4 ounces 
c( warm olive oil should ho given, and the child enconi- 
cgid to utnin this foi an hour or more, then an enema 
oi one quart of =oip water ‘■bould lie given This is 
hc't mule bv jmlting onc-qiiaitor of a calc of good snap 
in a pitcher, pouring ovci it a quart of boiling water and 
bill ling until the water i» cooled to bodv tcmpentiire 
If till' fniL it mav be followed by an enenin of ep=om 
<;ilts 2 ounces, glvcerin, 2 ouncc= and wnnn water snffi- 
cunt to iiinke 1 jnnt After flic bowels have been freelv 
moved lluv slioiihl bo kept moving at ^en't twice a dnv 
dimng till acitle stage If the child refn=es to drink 
cniiiigh lu|nid to keep iip free eliiniiiation from the kid- 
i.tvs then vvann salino-v b\ the bowcD «hoitld be given 
1 o '(iiiml.ile the skin nothing equal' a hot jinck TIih i® 
iil'O of benefit in the polniciiritit fvpe Dr LcGrand 
Kcir of Brnoklvn re ommencls fins ns a routine treat- 
nuut If piopcilv applied this is agreeable to the child 
and it IS nlwavs important to have the childs voluntirv 
(oiquiation V soft white blanket lighth wrung out of 
hot watii (if there is ovkImko of =tiipor, it should he 
wiung out of mustard water), i« wrapped snuglv nlwut 
the eliild \ drv hlnnlot should bo wrapped over this— 
not n mnshn sheet wliuh absorh' water Tlie child 
bhould be eiuournged to drink while ui the pack I have 
found that «omc children v> ill drink frooh of grape 
juice when llicv will not take water IMien removed 
from the jnck thev sliouhl he gonth nibbed drv and 
placed between hhinkot? until perb])imtion has ceased 

'Ihe diet during the acute stage includes milk plain 
diluted or modified buttermilk broth' and if there n 
much gas, some of the modified cereals sometime' a 
poached egg toast when jiropcrh made and fruit juice' 
Toast to he eisilv digested should he made from bread 
well diicd slices cut thm and heated through 

The fever seldom iccjiiirO' 'pecinl attention and when 
it does Ejionging or a cool enema most 'nfeh meet!- the 
indication Coal-tar denvritivca should be avoided 
cntirclv 

4s a routine treatment I wish to recommend the n'o 
of hexaraethy Icnaiiiin (urotronin) This was siiggcstsd 
by Dr Dana in an article appearing in Tiif Joirrx'Vt 
about two vears ago based on the fact that Cushing of 
Baltimore had determined that this remedv when admin¬ 
istered could be detected in the corcbiospinal fluid 
I know of no objection to its use It is generalh wc 11 
tolerated bv the stomach I have used it in a few cases 
and recommended it in n number Dr Adams of Flor¬ 
ence, Nebraska, has emploved this m twelve consecutive 
cases without moidalitv I personally saw some of these 
patients The rule was to gne two grams even two hours 
duinig the acute stage, or, more definitclv, during the 
first two or thiee days 

TREVTlIENr OF CERTAIN TYPES 

Certain tvqies of the disease require special considera 
tion, first, the cerebral tiqin By this I mean cases begin¬ 
ning m a stormy way with fevei, delirium or stupor 
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nnisculnr rigidity, etc It usually linppeus that these 
Bj'mptoiiis subside in tiio oi three days, and if the 
physician has called it cerebrospinal meningitis he begins 
to doubt his diagnosis Lumbar punctuie is now recog¬ 
nized as the only positiye method of early diagnosis, but 
I wish to speak of it here as a therapeutic n:^gasure Dr 
Adams has had foui of these cases and in every one there 
was relief of sjmptoms following the puncture I saw 
two of them and can verify his statement In these 
cases, also, the ice-cap is undoubtedly of benefit 

Tlie poljneuntic type certainly requires special atten¬ 
tion Therapeutic niliilism will not do, the patient must 
be relieved I have known of instances in which the 
SCI earns of the child could be heard across the street 
The pain is usually most mtense in the back and legs 
There is usually cutaneous hyperesthesia, so that even the 
Height of the bed-clothes gives pain and the walking of 
the attendant in the room hurts the child A hmited 
number will require tlie hypodermic use of morphin, but 
this IS recommended only in the severe cases Belief can 
often be attained by the use of a suppository The one 
that has served my purpose best is as follows Powdered 
opium gr %, extract of belladonna gr 1/8, sodium 
salicylate gr 6, oil of theobroma enough for one sup- 
yiository One suppository is to be mserted every three 
hours until relief is attained Here again the hot pack, 
os above described, will sometimes give relief Wlien the 
stomach will retain it, sodium salicylate is of benefit In 
some cases the pain continues beyond the acute stage 
In one little girl the severe pain in the back, persisted 
for about tliree weeks Dr Shidler of York has reported 
tw 0 cases in which lumbar puncture gave notable relief 

3XA2CAGEJIENT OF COiTPLIOATIONS 

The mortality in this disease is chiefly from the in¬ 
volvement on the medulla, leading to respiratory failure 
I think it IS v\ ell to remember that this complication will 
occur m any type of the disease, hence such symptoms 
as shortness of breath, pallor of the skin with slight 
cyanosis of the lips unwillingness to talk and an anxious 
countenance, should warn the attendant of approaching 
danger In tlie presence of tliese sjmptoms what can be 
done? I have personally seen two cases that terminated 
fatally in spite of every" effort In all these cases the 
phy sician should be on the alert It has occurred to me 
that oxjgen might be of benefit although I have no per¬ 
sonal experience in its use in these cases If I should 
again see a case of this tvpe, however, I would do a 
lumbar puncture, on the theory that the bulbar paralysis 
might be due to piessure and that the withdrawal of fluid 
would tend to relieve this pressure One case was 
reported to me, m which the child was taken out of 
doors on a cot with benefit There is no evidence that 
strvchnin, nitroglvcerin or digitalis are of benefit 
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S Treatvient from the Yeurologist's Vifwpoixt 
B SACH^ MJ3 

XEW YORK 

The stiidj of recent epidemics of infantile spinal par- 
alvsis partieularlv of the How York epidemic of 1907 
has led to a modifiuition of the prevailing conception of 
tlie dwco'-e Its infcctioiib origin has been known for the 
past liftecii vearb or more* but not until reecntlv have 
we realized that the infeetious process niav involve (in 
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some instances) the greater part of the central nervous 
system from the cortex of the brain to the lumbar gang¬ 
lia In the majority of cases we may still consider it an 
antenor poliomyelitis, in other instances it will be more 
correct to speak of it as an infectious meningo encepha¬ 
lomyelitis - 

Our views as to the treatment of the disease have also 
undergone a radical change It will not do for the phj - 
sician to sit by idly and state that there is ‘flittle to be 
done”—as was the fashion not so many years ago The 
disease calls for patient and mtelligent treatment with 
a certain prospect of reward After the subsidence of 
the acute stage® the practitioner is face to face with the 
problem of what to do for the paralyzed limbs or 
muscles Although this paralysis is due to an affection 
of the spinal cord, it is well not to attempt treatment of 
this organ So far as we are at all able to influence the 
spinal lesion itself, the enforced rest in bed, and, in the 
earlier stages, the application of an ice-bag, will help 
as much or as little as any other measure It is at leairt 
certam that these simple measures will do no harm 
Coiinter-irritation is both painful and iinnecessarj, and 
the avoidance of pain in the case of a disease that is of 
itself painful and distressing is a point that we ought 
not to overlook Counter-imtation over the spine is 
contraindicated because it will interfere with tlie quiet 
rest of the patient on the back, because of the danger 
of the formation of bedsores, and, lastly, because it is 
more than doubtful wlietlier it can do any good Gal¬ 
vanization of the spine m the hands of a careful practi¬ 
tioner may do no harm It is more than doubtful 
whether it can do anj good, and no one as yet has shown 
that if a current be applied to the skin over the spine 
anv of it actually reaches the spinal cord substance 
itself All therapeutic efforts should be concentrated 
on the treatment of the paralv/ed groups of muscles, and 
in order to treat these with some show of intelligence it 
IS above all necessary to detennme which muscles or 
groups of muscles are especially involved The entire 
aim of treatment is mildly to stimulate the nerves and 
to exercise in one wav or another muscles which cannot 
be exercised by the will This can be done by electricity, 
bj massage, and by active and passive exercises 


ELFCTRIO TREATMENT 


First, as to the proper form of electric treatment It 
IS the rule in paralysis due to poliomyelitis that the 
nerves and muscles exhibit some form of the reaction of 
degeneration This implies that in all but the mildest 
ca=es the nerves and muscles will not respond to the 
faradic current but will contract on galvanic stimula¬ 
tion Muscular exercise is the chief aim in treatment 
and for that reason one must follow the simple rule that 
in treating the paralvzed muscles that form of current 
IS to be used which gives the best contraction with cur¬ 
rents of moderate strength Tims, if it is found that 
the contraction wnth the negative pole (KCC) is 
obtained with weaker currents than is the contraction 
with the positive pole (ACC), then the attempt should 
bo made to exercise the muscles by the use of the nega¬ 
tive pole, the other pole being placed at some distance 
fiom the paralyzed group of muscles Currents of mod¬ 
erate strength should be emploved, and the making 


, - '“A coMoctlve invMiiicnilon CommIttM' on llm 

New York Epidemic of 1007 Tour Ncrr nnd Mrnt DIs XIono 
PTiph Serici; V I I recommend n cnrcfiil ntudj- of the entire renort 
to nil phyBlcInnii Interested In tbe subject Tbe llnal section on 
tronment Is ful of belpfni suntestlon. Tbe Cermnn trnnsintlon of 
the report hns Jnst been published ‘ 

Ph™.'’ ’I"!!? vollrmroi 1° this symposium has rccom 

mended tbnt durinp this stnee the treatment be similar to that 
emploved at the onset of other acute Infectious dlsensea ' 
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nnd lireaking of the current slionM be done slowly, 
so a"; to gnc the muscle time for delibernte con¬ 
traction Moreocer, it is well in tlio majonty of 
instances to apph the stminlatmg pole over the bell> of 
the muscle imless it has been prenoush determined that 
tie muscles can be e\cited from a motoi neiie point 
Do not merely pass the pole up and down the limb, but 
deteimine exactly hou the muscles can be propeily 
moied and apph the pole to those points It is need¬ 
le's to sav that this cannot be pioperlv done imless the 
pel son doing it has bad some satisfactory training in the 
use of electric instruments If at all possible, the pb>- 
SKinii or bis assistant should give this treatment, pai- 
ticiilarh in the earlier stages of pohomiehtis, and it 
should not be left in the hands of a trained nurse unless 
tl’at person is specially qualified to give that treatment 
In almost everj ease of poliomiehtis some groups of 
muscles are more completely parahzed than others 
some of them can be excited fiom the motor nerve point 
otbei-s cannot Wheneier an entire group of nni=f!es 
can be moved by apphnng the current ocer a motoi 
nerve point—the peroneal for instance—nchnntngi. 
should be taken of tins for the simple leason that a 
number of muscles can lie exercised at one and the siine 
time 'Whether the paralysis has invohod the mu'tbs 
of the uppei or the lowei extremities, or of the abdomen 
01 of the back, the same luies as to electric trenhiient 
obtain in all cases Ibe faraclic curient except u' a 
mild neive stimulant is of little benefit, particnlaih m 
the graver cases in which botli nenes and muscles nno 
no faiadic response It ma\ be snggC'ted, houixei 
that an exaininnhon foi diagnostic purposes with the 
fnadic cuirent be made from time to time, and as soon 
ns the muscle'- and nerves in the process of recox in 
begin to respond to the fniadic cunert, this cunent max 
be U'cd conjointh nith the galvanic 

In those mier instances m which the lesion is so sh ht 
th it the famdic response of nerves and muscles 1 
never been entireh lo't, the faradic and galxnnie lut 
lent' max be emploxed at alternate sittings Tlie matt r 
of electric treatment can Inrdlx be oxeidone It should 
be Iiegun about one xveek after the subsidence of tlie 
felirile period and should be continued daily until full 
lecoxerx has set m or a cliionic 'tage lias been reaclu 1 
during xvhich exercising of the muscle' u-j longer le^ult' 
in further imjiroxement 

MASS vor 

The parahzed limbs of a pohomvelitic patient exlidut 
a distinct tendency to xrasting and to an impairment of 
the peripheral circulation These conditions can lie 
impioxed, if not oxercome, bx pioper massage A thor¬ 
ough kneading of the muscles will help to improxe the 
cii dilation m the penpheral parts and at the same time 
xxill seixe to counteiact the tenclenci to contracture 
XX Inch is dexeloped at an earl> period of the disease in 
mam instances A deep missige of the parts is in 
Older, but the person gixing the tuatnient should be cau¬ 
tioned not to add insult to injuix bx bearing doivn too 
heaxih on the ner^-es m exposed iieas Thus the ulnar 
and musculospiral nerxes the -i lalic, the peroneal and 
the posterior tibinl, should not be manipulated xxith too 
much force In the earlier stages of poliomx elitis these 
nerves are apt to be sensitive and I have knoxvn much 
haim to he done hx xiolent massage 1 xvoiild urge that 
ever} practitioner arrange to witness the niaosage as 
given bx the person intrusted with it and to caution 
against any excessive measures Manx a case of sciatic 
and peroneal neuritis might have been axoided. if this 
piccaution had been taken 


TASSIVE AND ACTIVE EM-nCISE 


I xxish to la} especial stioss on tlie importance of pas- 
sixe and actixo e.\ercises In the earlier paralxtic stage 
passue exercises are of the greatest importince because 
in tins xiny, and perhaps in Ibis xnx onlx, can a tolerable 
mitiition of the parnhzccl mnsclcs he maintained Jfoie 
oxer, call} contractures can he partial!} counteracted 
This tcndcnc} to contractures is m mnnx instances the 
ino't seiious feature of the disease nnd is responsible 
foi Eiilj'cquent dcfomiitics In tlie inxc=ti"ntion com¬ 
mittee’s icpoit' Dr TcllitTc has specinll} urged the x'alne 
of hot baths (100 F), nnd of guing the first passive 
exirci'Os xxlieii the patient is Ixing in the tub T fully 
subhcnbo to tins suggestion and Mould in'ist that tlie 
nurse or attendant m charge of the patient be asked to 
larrv the clnld carcfullx into the bntli, nnd to have the 
pas'ue exercises gixen in the tub 

Diiectlx the pinnlxsi-- Ims hegnn to recede, the time 
bn- come for nctixo e\erci=es Wlnlc the pnralxsi? comes 
on Mith great enddenne-s the imprnxonicnt in the use 
of the niii'des ns n rule sots in xerx slowlx and dehher 
ntelx There is no task more important for the piix- 
si( lan m charge of jinliomxohtis cases than to recognize 
the ictiirn of poxxcr to one or the other imisclcs or groups 
of inusdts at the oarlie-t jiossilde moment to fasten on 
tins return, nnd to cneourngo from small Iiegmnme- tlie 
iurther dexclopnient of nmsciilar power In the case of 
panh=!» of the upper extremities, finger cxcrcues llie 
grasping inoxinuiit' of tin iinnd® raising of the slionl* 
<brs nii'ing of Hr arm= etc sljoiild ho encouraged nnd 
dofinito period' of the dnx should he set aside for 'iicb 
11 oxeiuents ' If the di op s]>mnl nnd abdominal niiisclea 
iiK inxohcd the ])nlieiit should lie encouraged to rise 
fiom tlie lecumlieiit posture At first onlx one or txvo 
)'< iiqils of tins sort should lie made ns tiic child grows 
'tiongoi the snmo moxeinonts max be repealed four 
lixc nnd MX tunes up to {lie point of fatigue In the case 
of tlie Inixer extieinitios the moxement of tlic toes the 
hciuling of tlie knee, the raising of the entire log mav 
he jiiutucd Millie the child is still confinccl to it' bed 
or couch and as the improxement continues it should 
b( oniouraged fiist Mitli a'jistnnce nnd held firnilv 
under the arms, to stand on it' feet, to iiiiike n few care¬ 
ful 'tep- and as power returns to the limbs to walk 
fiom its bed to a couch to a chair, finallx ncro-s the 
loom but it should not lie allowod to walk unsupported 
until the pln'icinn has sTtisfied hmisolf flint tlie legs 
will actunlh earn the hodx ■* Tlie tact nnd good judg- 
lueut of a phxcicinn will lie displaced m determining 
XXhen it 1 = safe to allow such a patient to use its limb or 
limbs unsupported Children hexond the age of five 
and older jicrsons max he cneourngod to use crutches 
in getting about Smaller children mn} he placed m go- 
cnit' and otlici dex ices max be resorted to iii order that 
xvenkened muscles max he exerted xvithout detriment to 
the patient hut unless tlio muscles are whollx made 
quate to the peifoimnnce of then duties thex should not 
be enhrcl} replaced In mechnnical dex ices “ It goes 
w ithout say ing that actixe exercises can be emploxed onlx 
in those eases in x\hich some groups of muscles have 
lotained eonsideiable power, and I feel satisfied that 
we shall see a much smaller number of deformed nnd 
helplessly paralyzed limbs if these active exercises are 
properly prescribed in the earlier peiiods of the disease 


« would bo In dnnpcr of fotlowlnj: tbe ommpio of 

?ift practitioner who InslRtotl that -a child with n ptjllomy^ 

middle of the room and be made to stand 
with the r<^ult of it t fnlling^ In a heap and fractnrln^r Us thiph 

Is most impertant to pnard against the developincnt of pea 
equinua nnd of genu recur%ntum 
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OnTIIOPEDIO MEASUPES 

If permanently pnialjzecl or defonned limbs aie the 
result of an attack of poliomyelitis^ orthopedic measiiies 
should be freely resorted to. Simple contractures ma>, 
no doubt, be oi ercomc by tenotomies possibly by suitable 
apparatus, but I ivould particularh ur^e that the trans¬ 
plantation of tendons and the shortenins; of tendons he 
practiced in those ca=es in nhich an improved position 
of one or both legs could be brought about h-\ such pro¬ 
cedures To a neurologist, the problevi of transplanta- 
lion of tendons is a \ery simple one It merely amounts 
to implantinst the tendon of an under-actmc muscle into 
the tendon of an over-acting opponent Much time is 
nasted, as a rule, in hoping for a return of tolerably 
normal conditions If six months or a year after the 
onset of poliomvelitis a group of muscles slioivs con¬ 
siderable wasting, an absolute reaction of degeneration 
and no return of muscular power it is useless to hope 
for spontaneous improvement The orthopedist should 
then step m and attempt to correct the mischief done by 
the disease 

JEEDICINAIi TUEVTIIENT 

No reference has been made to medicinal treatment, 
foi the simple reason that I know of no drug which has 
the slightest effect on the spinal lesion or on the para- 
lized muscles after the acute stage has been passed 
A\hile saliejlates and mild narcotics will have to be 
employed in the earlier period of tlie disease, and even 
lodids and ergot mav be administered in the earlier 
stages there is no sufficient reason to admmister these 
drugs in the paralytic and post-paralydic periods Por the 
relief of neiiritic and muscular pains, gne a combination 
of pyramidon citrate of caffein and aspirin, or aspirin 
alone, vamng the quantities according to the age of the 
patient If necessary, codein may be added I am very 
cerfain that injections of strjchnm or of arsenic are 
absolutelv useless though there can be no objection to 
fhe use of the ordinary blood and nerve tonics, provided 
the practitioner keep in mmd that he is attempting to 
improve the general condition of the patient and is not 
cndeavoriilg directly to effect a change either in the 
spmal cord lesion or m the paialyzed nerves and muscles 

CO'^CLUBIOX 

In conclusion, let me insi^-t that intelligent gymnastic 
exercise of the paralyze d or w cakened limbs is the method 
to which one should pin one = faith, and from personal 
experience I can state that the physician who directs 
these exeiLises mtellisentlj, and who will direct them 
patiently will have no reason to regret the time devoted 
to this good cause In recent epidemics the disease has 
been of such vaning intensitv that we have no right to 
claim that any case is a hopeless one, and much can be 
done bv properly directed therapeutic efforts 
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3 The Outhopedio Treatment 
JOHN RIDLON, AID 

CHICAGO 

Tlic treatment of anterior poliomyelitis consists of 
massage, moiements braces and surgery Jlas'agc is 
used to maintain and restore at least to some extent, 
the nutrition of the parahzed inu=cle- Electricity is 
cmploted for the came purpo=e, but is m my opinion of 
xerx doubtful value 


MOVEMENTS 

Passive movements of the joints of the paralvzed part 
are made by the operator to maintain the normal range 
of motion and thereby prevent contraction of tlie unop¬ 
posed 01 weakly opposed muscles, and to stretch already 
contracted muscles and correct recent and mild deformi¬ 
ties Assisted movements aie made use of where some 
strength remains in the paialyzed muscles, but too little 
for the patient unassisted to put the joint thiough its 
full range of motion Active movements performed by 
the patient himself have positive curative value, probably 
greater than any other remedy Eesisted movements me 
normal active movements of the patient resisted by the 
operator just siifficientlv to bring out the full strength 
of the patient as he performs eaeli movement 

BRACES AND splints 

Such mechanical appliances as splints and braces are 
used to prevent the development of contraebon deformi 
ties, and to enable the patient to use the paralyzed limb 
more and more normally than in many cases it is pos¬ 
sible for him to do without this aid 

SURGERY AND MASSAGE 

Surgery is used to correct deformities, to maintain 
that correction and to assist in the restoration of func¬ 
tion and in some cases to eliminate the necessity of braces 

Gentle massage and gentle passive movements may be 
employed from the time that the diagnosis is made 
More vigorous massage and movements should be em¬ 
ployed as soon as the sensitiveness of the limbs has 
passed off, and should be contmiied daily for years 
When it IS possible to have a skilled masseur, one should 
be emploved When it is not possible to have the service 
of a skilled masseur for a long time, some member of the 
family should receive from some competent operator at 
least a few lessons 

Osteopathic treatment, as such, is useless, for 
osteopathic treatment is to massage what homeop¬ 
athy once was to regular medicine, a pretense to 
a realitv Eeal massage is a real aid Osteopathv in the 
treatment of infantile paralysis is a pretense, it is use¬ 
less, and the employment of the osteopatli means the 
loss of much valuable time 

CONTRACTION DEFORMITIES 

In nearly all cases of anterior poliomyelitis contrac¬ 
tion deformities develop sooner or later In most cases, 
fortunately, it is later, some months after the acute 
attack with its usual accompaniment of sensitiveness 
and soreness of the limbs has passed, and when it is com¬ 
paratively easy' with splints or braces to prevent it But 
in a few cases contraction defoniiities, even of severe 
degree, develop during the first eight or ten days while 
the sensitiveness is still so great that it seems a positive 
cruelty' to move the child at all But if the attending 
physician allows contraction defoniiities to develop, 
whether it be early or late, he should realize fullv the 
responsibility he is taking, and should stand ready to 
admit that to his neglect of a simple precaution the child 
must have all the rest of his life more useless limbs than 
he needed to have For no orthopedic or surgical treat¬ 
ment can ever make these contracted muscles as good 
as tliev might have been had he prevented the develop¬ 
ment of deformity 

Obviouslv, then, the first thing to do in the orthopedic 
treatment of a case of anterior polioinvcliti': is to jire- 
vent contraction deformity bv dailv passive movements, 
if thev are sufiicient if they are not suffinent, to put 
the limb m a plaster cast, or some equally efficient splint, 
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and breaking of the cnnent ahould be done slorrlj, 
so as to giro the muscle time for deliberate con¬ 
traction Jloreoier, it is irell m the majority of 
in'tances to appl) the stimulating pole over the belU of 
the muscle unless it has been preiioush determined that 
the muscles can be excited from a motoi nene point 
Do not merely pass the pole up and dou n the limb, but 
deteimme exactly how the muscles can be propcilj 
moied and apph the pole to those points It is neerl- 
lc =3 to say that this cannot be properly done unless the 
person doing it has had some satisfactory training in the 
use of electric instruments If at all possible, the pln- 
Biciaii or his assistant should give this treatment, par- 
ticulaily in the earlier stages of poliomichtis and it 
should not be left in the hands of a trained nurse unless 
that person is speeiallj qualified to give that treatment 
In almost everj case of poliomyelitis some groups of 
muscles are more couipletelj paralvzcd than others, 
some of them can be excited from the motor nerve point, 
others cannot 'Whenever au entire group of muscles 
can be moved by applving the current over a motoi 
nerve pomt—the peioneal, for instance—advantage 
should he taken of this for the simple lenson that a 
number of muscles can lie exercised at one and the •' line 
time Whether the paralvsis has involved the nuisclis 
of the upper or the lower extremities or of the abdomen 
01 of the back, the same rules as to electric treatment 
obtain m all cases The faradic cunent, except a' a 
mild neive stimulant is of little benefit particulailv in 
the graver cases in which both nerves and muscles give 
no faradic response It iiiav be suggested, however, 
that an exainnmtion foi diagnostic pniposes with the 
faindic current be made from time to time, and as "loon 
as the muscles and nerves in the process of recoverv 
begin to respond to the faiadic current, this current mav 
be used conjointly with the galvanic 

In those rarer instances in which the lesion is so sli dit 
that the faradic response of nerves and innsclcs has 
never been entirelv loT, the faradic and galvanic (in 
rents maj be eniploved at alternate sittings The niattir 
of electric treatment can Inrdlj be overdone It should 
be begun about one week after the subsidence of the 
febrile period and should be continued dailv until full 
lecoverv lias set in or a chiouic stage has been reacbed 
during which exercising of the nniscles n.i longer rc-iilt^ 
in further improvement 

HASS VGU 

The parnhzed limbs of a poliomvehtic patient exhiliit 
a distinct teudenev to wastmg and to an impairment of 
the penpbeial circulation These conditions can he 
impioved, if not overcome, by proper massage A tboi- 
oiigh kneading of the muscles will help to improve the 
circulation in the peiipberal parts and at the same tune 
will serve to counteiact the tendencj to contractinc 
which is developed at an eailj period of the disease in 
manr instances A deep uias.-age of the parts is in 
Older, but the jievbon giving the tieatmcnt should be cau¬ 
tioned not to add insult to mj-mi bj beaimg down too 
heavih on the nerves m exposed aieas Thus the ulnar 
and musciilospiral nerves, the sciatic, the peroneal and 
the posterior tibial, should not be manipulated with too 
mucli force In the earlier stages of polionij elitis these 
nerves are apt to be sensitive and I have known much 
harm to be done bj violent massage I would urge that 
every practitioner arrange to witness the massage as 
given bv the person intrusted with it and to caution 
against am excessive measures Tilnnj a case of sciatic 
and peroneal neuritis might have been avoided, if this 
piecaution had been taken 


rVSSIVE AND ACTIVL rXLIlCIST: 

T wish to la} especial stic=s on the importance of pas¬ 
sive and active exercises In the onilicr paralvtic stage 
passive cxcitiscs nio of the greatest importance because 
in this un>, and pcrlinjis in Ihis wav onlv, can a tolerable 
mitntion of the panlvzed muscles ho innintnined Tilorc 
over, carlv contractiire> can he partiallv counteracted 
Tins tendency to conlracfiircs is m manv instances the 
inobt serious feature of the disease and is responsible 
foi siihsoqiicnt clefomnlies In llie investigation com¬ 
mittee’s lopoit^ Dr .TcllilTc has specially urged the value 
of hot baths (100 T) and of giving the first passive 
pxciciscs when the patient is Ivmg in tlie tub I fiillv 
subbcnlie to tins suggestion and would insist that the 
nurse oi attendant in charge of the jnlient be asked to 
carry the child cnrefiillv into the hath, and to have the 
passive exercises given in the tub 

Dnoctlv the paialvsi.. hns begun to recede the time 
ho- come for active cxPiei=c= W Inie the paralvsi- conics 
on with gicnt suddenness the improvement in the u=e 
of the muscles ns a rule spts in verv slovvlv and dcliher- 
ntolv There is no task more important for the phv- 
PKinn 111 charge of jiohonivelitis cases tlmn to recognize 
tlie letiirn of power to one or the other muscles or groups 
ol muscle- at the earliest jinscfido moment to fasten on 
this ictiiin, and to ontoiiingc from small beginnings the 
tnrther development of muscular power In the case of 
paialvsis of the npjier extremities, finger exercises, the 
grasping movement' of tiie Iiaiids raising of the shoul¬ 
ders inising of till nuns etc slionld ho encouraged, and 
definite period- of the dnv 'lionld he set n«idc for such 
movements' If the deep spinal and nlMloininnl mu'cle= 
uie iuvoIvchI the patient should be cncouTivgcd to rise 
fiom the leiiiiiibcnt pn-tiiie At first onlv one or two 
thmjits of tins sort slmiild lie made ns the child grows 
stioiiger the snnio movements mav be repeated four 
hv( and six times up to the point of fatigue In the case 
of tlie lowei cxlremitie- the movement of the too= the 
bending of the knee, the raising of the entire leg mav 
be pTuliLcd vvliilo the ehild is still confined to its bed 
or couch and as the improvement continues it should 
be eiuouinged fii-t vvitli n==i=tnncc, and lield firnilv 
under the anus to sinud on it- feet, to make n few care 
fill steps and ns powci Toturns to the limbs to walk 
fiom its bed to a couch to a chair finnlh ncro-s the 
loom hut it slimikl not lie allowed to walk unsiipportccl 
until the phvsician has sntisfipd himself that the log- 
will ictiinlh cam tlio liodv * The tact and good judg¬ 
ment of a phiaicinu will he displavcd in detenuining 
when it IS enfo to allow such a patient to use its linih or 
limbs unsupported Children bevond the age of five 
and older persons mav he oncournged to use crutchea 
m getliiig about Riunller cliildien mav be placed m go 
carts, and otlici device- iiinv bo lesortcd to in order that 
weakened muscles mav lie exerted without detriment to 
the patient but unless the muscles are whollv inade¬ 
quate to the peiformancc of their duties tliev should not 
be entirely replaced bv meclinnicnl dev leos It goes 
without saying that active exercises can be cmplovcd onlv 
III those cases in which some groups of mu=clcs linve 
letained considcrnble power and I feel satisfied that 
We s)]fili (;g 0 (j much smaller numhor of deformed and 
helplessly paralvzed limlis if these active exercises are 
properly prescribed in the earlier peiiods of the disease 

eay«lclnn would bo lu dtmeor of foUowlnc the exomplc of 
practltlonor who InfflBtotl that-a child with n pollowyi^ 

oc put In the middle of the room and bo made to stand 
■v\ltii the result of It t falling In a heap and fmcturlnc Its IhlRh 
u It Is most Important to miord ncnlnst the dc\elopiDCDt of pM 
equlmis and of genu recurvotiim 
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ORTJIOrEDIO MEASDEES 

If permanently paralyzed or deformed limbs are the 
result of an attack of poliomyelitis, oitliojiedic measures 
should be freely resorted to. Simple contiactiires may, 
no doubt, be overcome by tenotomies, possibl'^ bj suitable 
apparatus, but I would particularly urge that the trans¬ 
plantation of tendons and the shortening of tendons be 
practiced in those cases in which an imprmed position 
of one or botli legs could be brought about bj such pro¬ 
cedures To a iioiuologist the pioble i of tiansplanta- 
lion of tendons is a \er\ simple one It merely amounts 
to implanting the tendon of an under-acting muscle into 
the tendon of an over-acting opponent Much time is 
uasted, ns n rule, in hoping for a return of tolerably 
normal conditions If six months or n year after the 
onset of poliomielitis n group of muscles shows con¬ 
siderable nnsting, nn absolute reaction of degeneration 
and no return of muscular pouer it is useless to hope 
for spontaneous improvement The orthopedist should 
then step in and attempt to correct the mischief done by 
the disease 

JEEDICINAI. THEATMENT 

No reference has been made to medicinal treatment, 
foi the simple reason that I know of no drug which has 
the slightest effect on the spinal lesion or on the para- 
hzed muscles after the acute stage has been passed 
Tv bile salicylates and mild narcotics will have to be 
cmplojed in the earlier period of the disease, and even 
lodids and ergot may be administered m the earlier 
stages, there is no sufficient reason to administer these 
drugs in the paralytic and post-paralytic periods For the 
relief of neuritic and muscular pains, give a combination 
of pyramidon, citrate of caffein and aspirin, or aspirin 
alone, varying the quantities according to the age of the 
patient If necessary, codein may be added I am very 
certam that injections of stry’clinin or of arsenic are 
absolutely useless, though tliere can be no objection to 
the use of the ordinary' blood and nerve tonics, provided 
the practitioner keep m mind that he is attempting to 
improve the general condition of the patient and is not 
endeavoriilg directly to effect a change either in the 
spinal cord lesion or in the painljzed nerves and muscles 

COXCLDSION 

In conclu=ion, let me insist that intelligent gymnastic 
exercise of the paralyze d or y\ cikened limbs is the method 
to which one should pin one = faith, and from personal 
experience I can state that the physician y\ho directs 
tlie«c exercises intelligently, and who mil direct them 
patiently, will have no reason to regret the time devoted 
to this good cause In recent epidemics the disease has 
been of such varying intensity that we have no right to 
elnim that any case is a hopeless one, and much can be 
done bv properly directed therapeutic efforts 

135 Central Park West 


3 The OuTHOrEDio Treatxient 
JOn\ RIDION, AID 

CHICArO 

The trentment of anterior poliomyelitis consists of 
massage, inovcnients braces and surgery Jlns'age is 
iwed to maintain and restore at least to some extent, 
tlie nutrition of the paralyzed niiHcIe' Electricity is 
employed for the =aine purpose, but is in inj opinion of 
very doubtful yalue 


MOVEMENTS 

Passive movements of the joints of the paialvzed part 
are made by the opeiator to maintain the normal range 
of motion and tlierebj pi event contraction of the unop¬ 
posed 01 weakly opposed muscles, and to stretch already 
contracted muscles and correct recent and mild deformi¬ 
ties Assisted movements are made use of where some 
strength remains in the paialjzed muscles, but too little 
foi the patient unassisted to put the joint thiough its 
full range of motion Active movements performed by 
the patient himself have positive euiative value, probably 
greater than any other remedy Resisted movements are 
noimal active movements of the patient resisted by the 
opeiator just sufficiently to bring out the full strength 
of the patient ns he performs each movement 

BUAOES AND SPLINTS 

Snell mechanical appliances as splints and braces are 
used to prevent the development of contraction deformi 
ties, and to enable the patient to use the paralyzed limb 
more and more normally than in many cases it is pos¬ 
sible for him to do without this aid 

SURGERY AND MASSAGE 

Suigery is used to correct deformities, to maintain 
that correction and to assist in the restoration of func¬ 
tion and in some cases to eliminate the necessity of braces 

Gentle massage and gentle passive movements inav be 
employed from the time that the diagnosis is made 
More vigorous massage and movements should be em¬ 
ployed ns soon as the sensitiveness of the limbs has 
passed off, and should be continued daily for years 
IVlien it 18 possible to have a skilled masseur one should 
be employed When it is not possible to have the service 
of a skilled masseur for a long time, some member of the 
faniilv should receive from some competent operator at 
least a few lessons 

Osteopathic treatment, ns such, is useless, for 
osteopathic treatment is to massage whnt homeop¬ 
athy once was to regular medicme, a pretense to 
n reality Real massage is n real aid Osteopathy in the 
treatment of infantile paralysis is a pretense, it is use¬ 
less, and the employment of the osteopath means the 
loss of much valuable time 

CONTRACTION DEFORMITIES 

In nearly nil cases of anterior poliomyelitis contrac¬ 
tion deformities develop sooner or Inter In most cases, 
fortunately, it is later, some months after the acute 
attack with its usual accompaniment of sensitiveness 
and soreness of the limbs has passed, and when it is com¬ 
paratively easy with splints or braces to prevent it But 
in a few cases contraction deformities, even of severe 
degree, develop during the first eight or ten days while 
the sensitiveness is still so great that it seems a positive 
cruelty to move the child at all But if the attending 
physician allows contraction deformities to develop, 
whether it be early or late, he should realize fully the 
responsibility he is taking, and should stand ready to 
admit that to his neglect of a simple precaution the child 
must have all the rest of his life more useless limbs than 
he needed to have For no orthopedic or surgical treat¬ 
ment can ever make these contracted muscles as good 
as they might have been had ho prevented the develop¬ 
ment of defoniiity * 

Obviouslv, then, the first thing to do in the orthopedic 
treatment of a case of anterior poliomyelitis js to pre¬ 
vent contraction deformity by dailv pns=ive movements 
if they are sufficient if they are not sufficient, to put 
the hmb in a plaster cast, or some equally efficient splint 
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vith all joints in the normal position for standing 
erect, and to maintain them so until all tendency to 
contraction deformity has passed, oi an efficient brace 
can be applied „„„ 

hfo practitioner should prescribe a brace unless lie 
can make it himself and modifj it from time to time ns 
maj be necessary To require an instmment-makei to 
measure for, make, fit and applj a brace is equivalent 
to asking a druggist to put up a bottle of medicine for 
the treatment of a patient suSermg from the diagnosis 
of pneumoma If the phjsician in charge of the case 
can not measure and make the drawings for the brace 
he wants, so that any competent mechanic can construct 
the brace, and then fit and modify the hrace n ithoiit the 
assistance of the mechanic, he is not competent to carry 
on the brace treatment and should not attempt to do it 
Here and there an orthopedist can be found suffi¬ 
ciently competent to correct some slight contraction 
deformities b} braces constructed to stretch the short¬ 
ened muscles, but oi these there are iew, for in these 
dai^most loung orthopedists seem to hare a greater am¬ 
bition to pel feet themselves in surgery than m mechaiiK« 
As a rule braces should be us^ only to prevent the 
development of deformities at joints where the tendcnci 
IS not great, in joints where the deformity has been fiilh 
corrected, and to enable the patient to use the limb more 
and better than he can use it without the brace 

CONTKAINDICATIONS TO BRACES 

If there is no deformity and no tendency to defomiitv 
and the patient can use the limb without a brace, then a 
brace should never be used A brace should be a help, 
not a burden It is greath to be regretted that the 
cupidity of some physicians leads them to order braces 
from surgical instrument makers nho give a commission 
of 25 per cent on the cost of the brace, for this usiiallv 
means a costly brace that the phisician can neither 
measure for, fit to the patient nor use mtelligently 

INDICATIONS FOR SURGERY 

Surgery in the treatment of antenor poliomiclitis 
mav be either ffiiloodless surgen,” that is, the correction 
of the deformities bj great force, sti etching and tcarin 
all shortened soft parts that produce joint 
deformit), the patient of course being full} 
anesthetized or operative (bloody) airgery 
There is a certain risk, not often appreciated 
in the use of great force in the correction of 
paralytic defoimities For both from non 
use and from deficient nutntion arisins from 
the parah sis, the bones grow thin and friable 
and maj be liroken before the deformity can 
be overcome 

The=e bones when broken sometimes are 
the source of fat emboli, not infrequently the 
cause of death But when a defoimity can 
lie safely corrected without a cutting opera¬ 
tion it should be so corrected Then it should 
be put up in a well-padded and heaij plaster 
splint and kept in the splint and used for 
from four to eight months After that an 
efficient brace should be worn for yeais 
■Wlien a paraljdic deformity cannot be cor¬ 
rected bi force alone, it can generally be fully 
corrected b\ simple tenotomies and force 
IThen this is done the after treatment should 
be as befote indicated, uameh a nell-padded 
and heayy plaster splint, worn for months 


uhile the limb is being used, followed bj a hi ace, for 
lears in most cases, massage and inoicments I have 
seen no liettci results than this uiuformh gnes 

TENDON SDROrRY 

During the past fifteen or twentj years a great many 
patients uith infantile paralysis haie been operated on bj 
\ariou8 and changing methods of tendon-splicing, ten¬ 
don transplantation, and tendon lengthening The pres¬ 
ent lieu of this iiork is that the tendon-splicing of fif¬ 
teen years ago is useless that the tendon-transplanta¬ 
tion of ten years ago is useful in a small and carefulh 
selected lot of cases that the tendon-lengthening and 
joint fixation nith pcrmancnth biincd silk ligatures ns 
practiced during the past file jenrs holds out as vet a 
promise of better icsiilts uhen well done in carefully 
selected cases Yet hardh a neck jincscs that we do not 
see utter failures as results of operations done bx others 
As jet it IS too soon to sax xihat the ultimate results 
XIill be after ton or fifteen years liaxe jiassed in the cases 
that noxv sccni to be entirely satisfactory 
'I rentiiiiiit of these jiationts bx none grafting i® useles'^ 
'i he icscction of flail joints in complete paralysis in 
Older to obtain ankjlosis and escape the burden and 
co'-t of braces for life is sometimes a success, and soinc- 
tiiiic'- a failure through failure of bone union, probablj 
0 X 1 ing to the impaired nutrition 

ri!or\osm 

I'lnallx, let me sax that occasionallx a patient xnth 
antenor poliomyelitis recoxers xxitliout paralysis, occa¬ 
sionally a jiatient but slightly ])irnlxvcd rccoxers from 
the paralysis, mo=t jinticnts gain from six to eighteen 
months after the acute attack hn« )iasscd and nexcrgain 
after that in real strength, but max gain in ability to use 
the limb through oithopcdic trcitment In at least a 
third of the eases there 1 = arrest of the groxxth of the 
length of the limb during the xxhole of the groxvmg 
per 1 d ( f till child It has licen iis=orted bj Heather Bigg 
ol I ondon that in some i nses xx Inch hax c slioxm a progre- 
sixc difl" lence m groxxUi of the limbs for sexernl years 
* ' I' iidxwd and shorter limb in a mensure oxertakes 
the Will hinh bx a more rapid groxxth, nut this I liaxe 
not '-i<ii nor has it lieeii niciitioned by other xxnters 
72 yiiKTiion street 
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THE HOME or' THE ASSOCIATION 
A urtef history or its material rrogrfss and of 

THE GROIITII OF THE \S80CI\TI0N BUILDING 


Chapter I The First Building 
INTRODUCTION 

This storj, wliicli imII be n conlnuied one relates to the 
esttthliBliDient and iquipnieut of n pemiiiDent liomt for tlie 
Amencnii YledRiil Assocmlion and its Journal. It is i> ^.ood 



FI3 2 —The three storv and 
liasi meat bulldlae orltinnily 
erectid and occupied In Dote ui 
her 1003 


Transnctions practically e\haiisted the reteniios of the organ- 
imtion, and often more than e\hnu8ted them, the Asso¬ 
ciation Ind no headquarters, except under the Permanent 
becretnrj’s hat Except during the four dajs of the annua) 
session the Association was pmcticallj non existent Ref¬ 
erences Mere made occasionally in presidential addresses to 
the dcsimbility of a permanent home and headquarters, 
but for a long time it ended in n desire and n hope 

THE START OF THE JOURNAL 

When in 188J the Association decided to publish n journal, 
some Wind of editorial offices became a necessity, and the 
establishment and development of n home dates from that 
period Dr N S Davis, who was the leader in the establish- 
incnt of The Journal, became its first editor, and editorial 
quarters were opened in his office And here they remained 
fioni the first issue of The Journal, July 4, 1883, until 
Jvovcmbei 24 1888, when they were removed to 08 Wabash 
Avenue Noptember 1, 1894, in that early wqndering period. 
The Journal moved to 80 Fifth Avenue, and May 1, 1800, 
to 01 Market Street Each of these removes was made neces 
sarv bv the grovrth of The Journal, which necessitated 
imrensed space and facilities The circulation at the latter 
date had u idled nearly 8,000 copies weekly In 1902 the 
circulation 1 d leaped to over 25,000 copies weekly 

At the session of that year the trustees reported that 
the lease on the Market Street projiertv would soon expire, 
and that sufficient room could not be secured in the build 
ing to accommodate the rapidly growing needs of The 
J oLRX VL. The increasing prosperity of the Association and 
the enlarged earning capacity of The Journal justified 
the trustees in considenng the purchase of real estate for a 
permanent home for the Association, and they were nuthorired 
to do fo 

THE FIRST building ERECTED 

Accordingly in March 1902, property was purchased on the^ 
northeast corner of Dearborn Avenue and Indiana Street, a 
few blocks noith of the Chicago nver and close to the loop" 
disliiit the business center of Chicago This property, 100 
feet on Dearborn Avenue by 80 feet on Indiana street, con 
tamed at that time five two story and basement houses, and 


story and we feel that every 
render of The Journal will bo 
interested in it 

A short time ago we printed 
n series of cditonnl artuks 
detailing certain facts 111 the 
historv of the A sO"intioii its 
anus and purposes its progress 
ill organization, and what it 
has done and is doing for the 
benefit of the medical profes¬ 
sion and for the people The 
jiroseiit senes of articles con¬ 
stitutes a bncf record of the 
triumphs of the Association on 
the iiinterinl side, and paiticu- 
Inrlv of its efforts to found a 
permanent home for its mate 
nnl activities 

THE DVVS OF THE TRVNSVCTIONS 
\\ ithoiit a home, nii or,,an 
izntion, like a man, is not only 
n wanderer, but is also grcitly 
hninpered in usefiilnc-s ]lur 
ingthccnrh v cars of the Amer¬ 
ican Metliciil Association, when 
the nicniherslui) was small and 
t' e cost of publiRliing the 



Fig ,—Tlio old home of the Associnflon ns It Is at present with the ndded . 

In l!io tocither with the remnlnlnc houses of the orijrinni piirchnse and the is-s to ^ erected 

on thi cast iright side of plctiin i Infer pnrehnsed to i-ccure ndditlonni ground'''^” inree story Iioiihi s 
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cost ‘=142 000 The propertv ns onginallv purchnsed is shown 
in Figure 1 Two of lliese hoiiHcs—those on the north—were 
tom down nnd the erection begun of a three ston building, 
40 bv 80 feet with high basement of brick with stone trim 
iningB Tins building was completed, equipped nnd occiipiul 
December 1 1002 and is shown in Figure 2 The cost wns 
about SO") 000 In the first four months of IflOO the cireiiln 
tion had lenched oier 27 000 nnd before the jenr wns out 
on account of the phenomenal growth of Tnr Journat nnd its 
business it was again crowded for room, and it was nccLRsnr^ 
to e\tend the building An opportunity was guen about tins 
time to purchase at an extremclT low price—nppioxiinnteli 
kl'iOOO—the adjoining property on the east, consisting of n 
lot 40 bv 100 feet containing tyro three story nnd bnseineiit 
houses The pnrcliaac wns nindc in June lOOI This mndc 
the entire ground space owned hy tlie Assofintion 100 br 120 
feet In lOOo the old building was enlarged by the ndditioii of 
nnothcr story nnd hv extending it back 40 feet completing 
the building na nt present occupied Thus it had become n 
four store building with a high baaement 40 by 120 feet in 
dimension It is shoyvn in Figure I yvith the houses on the 
south nnd the two last purchased on the east 

TrrF FIRST nriLDipfo outoeowk 

But the circulation of The Jourxat did not remain at 27 000 
Far from it In 1000 the nuinhcr printed had mounted to 
50 OOO yveeklv nnd the collateral printing and publishing 
business nnd the yyork of the Directory Department nnd of 
the Connells on Medical Ediiention nnd on Pharmacy nnd 
Chemistry yvith its chemical laboratory yylucli bad been catab 
lished meanwlnlo bad groyvii in a corrcapoiulmg manner and 
Ogam tliere wns not room cnougb And so bursting through 
ita walls the business oozed out into one of the adjoining 
houses The tciiaiits moyed out additional presaes were phiied 
in the baaement and the other floora of the houac were 
occupied as ofhccB and bv the mailing department But tliia 
yvas only a lemporarr makeshift The cry was still itonF 

EOOM' 

IIow tint cry waa answered will he told in auecceding 
issues 


a HE T\Trr OF rHlUlC'HS \FW 01“^ 
COYEBY ‘‘fiOG” (DIOXYBTAlMTDO- 
ABSFNOBENZOL) 

K VTiriTMiNAn'i niioTiT rnoM ^^T^so^AL onsinvvTiox^ 
B C CORBUS, KD 

Adjunct ProfoHjtor of Conlto t rinnrv I71«>onsos Collcpo of PIurI 
cltins nnd Surpoons ModUnl Dppnrtmont UnWereUy 
of Illinois 

CUICVGO 

Oiiginnlly the e\pre==inn “specific tlicrnpy ’ yvns 
Biyrtoistood in s purely chenucal eonse winch is cyiiHut 
fiom the fact that fiom oUlen times the udnimistration 
of morrnry lodin otr yvas designated ns specifie 1' oi- 
ap} llore recently immnnotlieinpy has laid clnnn 
to the same designation and has pu=hcd the chemical 
into the hncLgroiind 

Tile two fomis of treatment mai come together m 
important points, =inte chemotherapy mni also lead to 
the formation of nntiljodiC' hut tlieic are ycry greit 
differences In immnnotheiapj the innons antibodies 
arc formed as piodiicts of compile itcd reactions on the 
part of the nmninl organism Tliese antibodies nc 
stiictly epccifc in natiiie and net exclnsivch on tlie 
respective bnetena or tlieir toyie jirodiicls Tlicy do 
net of thcmsclycs exert any inynrioiis action on the 
oiginism For this reason the seiiim therapy repic- 
sents the ideal of all forms of treatment in that the 
protective substances kill the pirisites without inyur- 


imr the liody, nnd therefore c\er\ thinking person will 
gne jnefeiciKc to iinmunothcrnpy (uhetlier nctue or 
passive) vilicncvei it is applicable 

I nfortiinatch, in lontrisl to diseases due to hne 
Iciinl ndion, in a whole sciiis of infectious diseases the 
suecessfiil formation of antibodies in the lecjnired ninn- 
lui H impossible 'J liis is purtuiilnih true for diseases 
|)ioduL(d i)\ ]nnlo/oa miilaiml plnsmodiii trypano¬ 
somes, piroplasmns nnd tlie pnlhogenic spirocliotes In 
tlufcc diseases tin chiutnl loiii-c indnntes that the heal¬ 
ing mieiion of tlie oigani'iii i« seriously liindercd bv 
)ufulniritifs dialadcrislic of the parasites In such 
vasc" wc must atlempt to kill the parasites chemically, 
the jiobsiljihlv of doing 11ii= i= known I need onh 
icfei to the use of qiiinm in imlatia inorinn and lodm 
in evpliilis and ntoxvi in tn pino-omiasis 

The Bubstanccs eiiiplovid, howiicr are poisons and 
do not, like tlie niititiodics leave tlie Iiodv unliarnied 
Home the inijiortancc of the larcful, detailed study to 
which Ehrlicli' has devoted him=el[ for a number of 
VC IT' 1 brillh has loiind tli it certain clicmual sub¬ 
stances me pirtuiiliih nlti ded to certain parasites 
tlicv are pii isitotropic Being poi=on- nnd cipable of 
inyiiTing the cell- of organs iliis-e «nhstani-Cs arc al-o 
organotiopu ami then cui itivc v line ni parasitic dis¬ 
eases depends on tlie cxisteme of a proper relation 
between the pii isitotropic md organotropic properties 
Vfter main expiiiimnts m various directions, Ebr 
lieli iiH3 linallv siuccodcd in prepiring a suhatance for 
tlie cure of svpmlis m wlncli if it is n=od ra proper 
dosage the parisitntiopir power sniricientlv ovo”- 
shadows the organotropic to make the latter a negligi¬ 
ble (jiiintitv He iui- lome to tlio conclusion after 
vcirs of animal cxpi nmentition tint the most ofrcctnc 
treatment con'i't= in ndniini-tciing a single do«e of 
Hich strength tint it stenli/cs the nniinal complotch 
In dcblroymg all the ])in=itcs in the organ® nnd tlni!! 
produces a lomjilctc liialing or ciiio Tin® act of stcnl- 
iraliou with one dosp Elulieli designate® as ‘ tliorapia 
stenhsans ningnn 

The cliemual ‘bOfi yyn® fir-t tiicd ni Frnfes-or Doc¬ 
tor Koiiiad Alls= dime in Echts)iringo (Mtmirk) m 
'^eptcmhei, 1000 liv Ill Ilopjic T wontv-throe patient® 
were treated, mosilv sipliilitic jinrnhtics The dose 
emplovcd wn® 0 1 gni The arsenic wns cliimnntcd 
slowh nnd found in tlio niiin iis late ns the tenth day 
PiofesEor Alt asked Schiicbcr of the Altstadtisclie 
Ki inkenhans in Hagdclnirg to Irv the remedy in leeciit 
svpliihtics twontv-sivcii jiatients so treated improved 
with astounding rapidity the dose ii«ed liowover wns 
still only 0 1 gill, half the qiiantitv now given Bech- 
Fclniann'* was the UL't to icpoit Time 22 1010 Ho 
gave 0 41 gm to women and 0 0 gm to men sU pres¬ 
ent I\ cchsclmnnn lias a record of the largest niiinber 
of patients tiontcd soineihing over 000 

The Vircliou Iviankenbniip in Berlin offer® the lar¬ 
gest field for cxp,,riiiiciitnlinii T can tcstifv to tlio 
nntbenticit'i of the statement of Dr Siest-kind,^ IVcehscl- 
mann a hist assist int that spnnclictc® begin to diFap- 
]ieai in fnm eighteen to twentv-ronr lionis after injec¬ 
tion Here I saw at least lovcn b lines that line! been 
Ueated tlie nvcingc ago wn® ten dais, the patients 
lad macular emptions ti'—ures and iiincoiis patches 
All allow eel a wondciful inqiroveinont in four or fire 
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dais Tnege''1ms heated a s}pl)i]itic infant by injecting 
the motliei, botli iniproied In 100 gin of the niotlicr’s 
milk no trace of organic arsenic and onh a trace of inor¬ 
ganic arsenic could be found He concludes that the 
infant nas mflucncetl, not bj aisenobenzol, but bj endo¬ 
toxins The Bubstancc has been given to mothers nhile 
the fetus nas jet in nteio vithout either producing 
death oi causing abortion 

The results in second iij and tertiarj' lesions were 
equally brilliant Wecliselmaun asseita that there is 
an increase in bodj ivcight This is certainlj' true of 
the old cases m ivhicli there iiere tertiary manifesta¬ 
tions, however, it was necessarj in some refracton cases 
to giie a second injechon, which inaj have been due in 
pait to the method of administration He offers the 
explanation that the spirochetes mai be stored up in the 
cutaneous, glandular, muscular or osseous tissues, and 
later find their wn\ into tlie blood-stream He shoiied 
several patients with sj'pbilitic periostitis m whom the 
pain disappeared over night bj crisis, as it uere 

Lesser^ in the Chants, nhile not having such an 
abundance of material has handled his cases exccllentlj 
Tip to the present time he has tieated 160 eases I >;nw 
one babj three weeks old m which the cutaneous lesions 
disappeared in five days Here also a large gumma of 
the tongue had completely healed m a remarkalilj shoit 
time One patient with malignant sj-phibs with cere- 
biul si’fliptoms in whom no cure was possible, neverthe¬ 
less improied visibly In each of his cases, Lessei has 
resorted to only one injection This, I tnink is due in 
a large measure to the technic tliat is used It is a 
modification of Alt’s, and uas judged to be the best by 
the numerous phisicians who uere in daili attendance 
It IS the technic that 1 am employing, not onh on mi 
patients, but also on th4 patients who were referred to 
me by Dr Bhilich for treatment A detailed descrip¬ 
tion of the technic mil be found below 

A Heissei” has treated 126 patients He asserts that 
in the total of 2 lOO patients tieated mtli “606,” at the 
time of his writing, not a single serious organic dis¬ 
turbance occurred iihich could bo definitely attributed 
to the remedi Its effect surpasses am-thing that has 
been used, even meicury and lodin Like Lessei he 
uses a solution that is as nearly neutral as possible, 
bence he never sail instances of severe jiain He says 
that the action of a neiitiul solution seems to be slower 
and moie prolonged H Isaac" from the old Lassar 
dime says that there is an incomparable, often rapid, 
and thorough action of the remedi on spirochetes obseri- 
able and a prompt absorption of pathologic-anatomic 
changes produced bi them, he finds that lesions on the 
mucous nismbiane are most rapidli benefited From all 
the prominent clinics m Europe, most astonishing 
reports are published 

The s]ieeific has been tried onh m a few cases of 
parasyqihilit In a limited number of tabetic cases 
with girdle pain« etc , the relief has been prompt, but 
this, in the absence ot a positive 'Wasseniiann, mav have 
been due more or Ic-s to suggestion 

TFCnMO 

Tlie Biirpiisiiiglv largo number of different technics 
IS indeed confuting as cacb clinician seems to be ciideai- 
onng to attach his omi special mctlmd to Elirlich s dis- 
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covciy The following aie references to a few methods, 
all of uliich I have seen used those of Alt and Hoppe - 
Wechselmann and Lange,“ Michaehs,® Ixromayer,° and 
the intravenous method of E Sclireiber and J Hoppe 
I shall describe, however, only the technic of Lesser for 
the following reasons 1 The substance is the most 
easily kept sterile 2 The method is the simplest to 
carry out 3 It is the most lasting in its effects and 
most efficient in its lesults 

lesser’s method 

Take a graduated cj huder vith ground glass stopper, m 
ulnch there are about one dozen glass pearls to assist in 
niiving Add ‘000” salt, immediately add 15 c c hot vater, 
shake rigorously until eierj particle of the salt is dissohed, 
then add 2 co normal sodium hjdrnte (>>aOH) solution, a 
prec pitate occurs Then continue to add sodium hydrrte 
solution in very small quantity, shaking vigoionslv after 
each addition until the solution begins to clear, then drop 
bj drop until mc hare a clear solution This should he 
neutral, if the cylinder does not contain 20 c c of solution 
sterile Mater is added up to that amount Tlieii 10 cc of 
this solution 13 injected deep into the buttocks on either side 
alMuys taking care to cleanse the parts Mith soap, water and 
lodin 

In every instance patients should ho sent to the hospital 
for treatment, and care should he taken that they rest for one- 
half hour after the injection 

Ehrlich lays great stiess on the fact that no patient 
who has ocular disease mvolving the fundus, cardiac or 
kidney disease, sbonld recent c any of the specific 

Heissei® reports that the injection did not produce 
feier in non-sjpbihtics the temperature use m syphi¬ 
litics (general reaction) is attributed to endotoxins lib¬ 
erated from the tailed spirochetes Vomiting occurred 
during fever occasionally The lomitus tins examined 
in four cases and never contained arsenic 

In three cases Heisser® saw erydliematous emptions, 
which disappeared rapidh 

All investigators report an increase ot leukoejtes im¬ 
mediately following the injection 

Heisser” ndnses local treatment of syphilitic lesions, 
either excision or local treatment nitli calomel in addi¬ 
tion to “606 ” 

TfiE CURATIVE EFFECTS OI 000 

The idea that Ehilich’s ueii substance mil prove a 
panacea for ciery case of syphilis is n mistake, not¬ 
withstanding the fact that after a single injection the 
spirochetes disappeni from primary lesion®, in from 
twenty-four to foiti-eight hours and that old indolent 
lesions heal with remarkable rapidity 

The icsults ire best dnided into two classes (1) 
immediate (2) iemote 

1 Immcdmtr Effects —In all primary lesions in 
Mhirh the sore is of the eio®ive type, if taken before a 
positive Wnss^rniann is pre-ent, one do=o containing 0 6 
gm seems to destroy all the spirochetes liis is con- 
fiimed by Xeisscr 

Excision of the primary lesion, yibile fraught mtb 
some dausci to the surgeon nccomplishc', a great deal, 
as a largo number of sjiiioclietes are tbii® remo\cd 
This permits the specific to act in excess on inn that 
may still oe in the sy tein 

In the cases in yihicb tlie initial lesion is marked In 
cxten®no sclero=i= n second do=e bn® been ncr(=siry 
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because the Eub«tnnce m the circulation vras not able to 
permeate tbe diancre on account of tlie e\tensi\e endar- 
lentis present, so in this class of cases, whenever it is 
possible vutbout undue loss of tissue, excision is 
(leiuanded if we expect one injection to have its maxi¬ 
mum eftect 

The immediate re^^ults m secondarv' lues, if occurring 
carlv in tin infection are good so far as external mani¬ 
festations are concerned, but m late secondaries it lias 
bpen nece'^'^arx to repeat tbe injection in some instnnce= 

It max be pos-ible m tbe future to give a preliininarv 
treatment of potassium lodid in tins class of cases, and 
clean hou'c, as it were, thus bringing tbe spirochetes 
into tbe blood—treani Prexious treatment with nicr- 
curx and potassium lodid does not, however, seem to 
ha\e an) effect on the efhcienc) of the treatment 

Tertian lesions sboa the most marked improioinent 
This 16 duo as suggested b) Ehrlich, to the fact that 
there are a large number of antibodies in the circulation 
and one injection stimulates the organism in a uondcr- 
Uil manner It max also be explained on the Inpothc-is 
tint the stiain of spirochetes is well-nigh exhausted in 
nrulcnce and that a little of the specific acts m a far- 
reaching mannci 

1 have mtcnlionallv omitted mentioning any of tin 
other forms of sxphilis, as the experiments were earned 
cut in a large measure onh in cases in which there were 
active, Msible Ic-ions 

Di Eluhch” does not \\i«l\ the specific tried at fir^t 
on an\ except the most suitable cases, knowing full well 
the danger of complications m patients who arc alrcadi 
debilitated b) disease 

2 Remote Effect^ —I\'e have now been treating 
Explulib manv hundreds of vears with mcrcurx, and nui 
knowledge in legaul to its efficieiicv oi luelncieinx is 
well established All reports that are jiublished on the 
new di=co\en must be regaided a® prehnunan, became 
m sxphilis more than m anx other disease, freedom 
from u!ap-cs for xears is necesar) before a cure can be 
established 

At pre-ent our succe-s in healing srphihs with nior- 
enr) has been obtained b) an extremal) energetic treat¬ 
ment, begun earlx, our aim being to get a negntixi 
Wnssermann and to keep it negatixe throughout the 
xvhole time 

If we have m “606” a specific that in one or two 
doses xxill hll all tbe spirochetes in tbe sjstcm, then we 
hnxe indeed a wonderful remed) 

But how can we tell’ 

THE XVASSEHMAXV HE VCTIOV 

In the light of oui present knowledge, our only hope 
lie= m the ITasserniann reaction M ith the Wasser- 
mann reaction, undoi meieun treatment it was 
ble with a fair degree of certaintx to tell when xve bad 
the disease under control, but unfortunateh after the 
administration of “606 ’ we have a different picture 
Here we nave a large number of dead spirochetes in tbe 
-x^tem and a lixperlcukocvtosi' and we max haxe a pei- 
sistent po=itixe reaction, on the other hand a few spi- 
Toebetes max be living and later be =o insignificant as 
to permit a negative reaction, and still later a positixe 
one 

If we are to make use ot the Wassermann test—and 
thi® seems to be tbe onlx method now at hand—wc shall 
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baxe to wait until numerous statistics are axailable 
before we can draw definite eonclu»ions 

On the continent ever) wcll-rognlnted clinic has at 
least one or two Wnssermann lnborntorie=, and reports 
are beginning to appear Professors Alt and Hopper 
wcic the first to report Wassemiann findings Of the orig¬ 
inal twentx-three juitieiits, inostl) p!irtt[)tics, out of 
eighteen cases with i positive Mns=ermann two heenme 
negatixe after one injection ot 0 3 gm “hOG ” There was 
strong diminution in two others, and noticeable diminu¬ 
tion m tlirce 

Xeifcscr'’ reports on prininr) lesions treated soon after 
infection that oiil) 10 per cent of patients with positive 
\\ncserinann bccnnic negatixe, lint the do=e was onl) OT 
gm 

Vhreibei'’ and Hoppe report that of fi fix-two patients 
treated and obscrxtd for fiftx daxs or longer, W6 pei 
tent lo't a positixc Ma=scrniann Four other patients 
lost the reaction later making 02 3 per cent The carli- 
C‘-t clinngc from positive to negatixe ocriirred in four 
dn\~, the longest after sexentx daxs In one patient 
Irtiitod intraxenonsh the A\a^sermnnn hccaiiic negative 
ill fortx hours 

M Mi\cr’= reports sixteen fa=cs of which twelve 
wtic nircs of pirilx-is In lour of the twelxc the 11 a=- 
sennann was no' affected (dose too small) in fojr it 
bee tine It— decided for a while in four treated intrn- 
xcnoii^ix it became at onec negatixe There was no 
nnrkcd improxbmcnt of the parnlxsis 

Ixirl Lange” reports 26S patients treated 

In 13 5 ea'es in winch the as'ennaim wa« first posi¬ 
tixe It became ncgitixc four or fixe weeks after treat- 
inoiit nine iicgntixc cases treated willi merciirx before 
‘ (ict, ’ was injected rcmainee). negatixe two case’ of 
piinuirx sxpliilis prexioiisl) negatixe, treated with tbe 
'■iib-<tnneo rcninincd negnlnc fixe cases of tcrtinrx 
sxjiliilis liKinic positive after injection, two changed 
to negitixc and one died with positive, two were sfi I 
positixo two eases in xxliicli Wnssermann bail appeared 
negit' biinme positive one later became negative, the 
otlioi one partial!) positive, ninctx-sexcn cases reninincd 

J'OsltlVP 

B 0 can sec from the foregoing that the results of the 
M nBseimann test up to the present time arc ver) vari¬ 
able 

For n Bassermann te-'t to be of value in a given 
patient it must become negative and remain so for at 
Icmt one and one-hnU xears without this we arc ju=ti- 
fied in not accepting anx case as an absolute cure with¬ 
out the lipse of a long ponod of freedoni from the dis¬ 
ease 


CONCLUSIONS 


Looking into the future it seems bard to prophec) 
what we aie to expeer from a single injection In order 
that oui results ma) fulfil the tlicorx of Ehrlich s 
“therapin steiilisans magnn, the following conditions 
arc necessary first, one nnist not administer “606” m 
an) condition that is not of spirochetal origin Second, 
tlieie most be absolute ceitaiiitx of diagnosis b\ means 
of tbe Massermnnn reaction or bx examination for 
spirochetcx Third the most careful and painstaking 
technic m prepaiing tbe substance for injection and in 
the injection itself iiinst be observed 
100 State Streets 
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rRLVENTION OF ACCroENTAL 17ENEREAE INFEC 
TION IN SCHOOLS 

In Lompiuntivelj recent yenrs the niedicnl prolession 
1ms sncccecled in seciumg tnngilile lesults in piomotnig 
public lieiiltli b) incaiis of medicnl inspection of the 
children in the public schools The most striking of 
these results liii\c been obtained chiefly in diseases which 
are readily lecognized by nioderateh trained obseneis 
such ns imperfections of the eyes, ears nose, throat, 
skin, bones and joints The fieqneuc} of the occurrence 
of Teuerenl diseases among school children has in but 
few instances been noted, and the pie\ention of these 
diseases has but raiclj been attempted 

The ncccssiti for stiidMiig this subject moie caiefullj 
and foi the inauguration of more effort to prcieut these 
diseases among school cliildien is evidenced b’v the paper 
vliicli Dr Ira S AYile, of New York, has lecently pre¬ 
sented {New Toil Medical Journal, feept 10, 1010) 
To show the necessity for this studj lie gnes us the 
statistical facts that 20 per cent of all venereal diseases 
IS acquired before the twentj-first birthday, that the 
annual average of deaths from sjphilis has increased 
from 4 1 per cent in 1901 to 5 4 per cent in 1908 in 
ever} 100,000 The recorded number of deaths ascribed 
to gonorrhea has remained unchanged during these years, 
but this does not take into consideration deaths due indi¬ 
rectly to the gonococcus He quotes Dr Slorrow that 
it IS a “conservative estimate that m this coiintrj the 
morbiditj from gonorrhea would represent GO per cent 
of the adult male population, and that of syphilis from 
10 to 15 per cent,” while it has been stated that in 
France 20,000 children die yearlv from Byiihilis It is 
piobable that manj deaths of children not ascribed to 
these diseases are really caused bj secondary consequences 
of them The primary cause of death maj be concealed, 
if know n, or may not iiav e been diagnosed, so that deaths 
from various inflammations, peiitomtis, and brain 
tumors ma) rightlj be due to these diseases 

Probablj there is no practicing phvsician who could 
not relate one instance, and perhaps a large number of 
instances, where he knew of some individual who came 
in more or less close relationship to one oi more childien 
while he was suffering from sjphilis or gonorrhea We 
therefore should not he surprised that many school at¬ 
tendants, such as janitors, scrub-women, or other ad¬ 
juncts to the school, arc infected with one or other of 
these diseases, instances of which are mentioned bv 
AVilc 

A studv of school children has shown that the occur¬ 
rence of syphilis and gonorrhea, genernlh accideiitallv 
acquired between the ages of 4 and IG is not infrequent 
Though some schools and at least one city compel exam¬ 
ination of the se\ual oigins of children before then 
admittance, this examination cannot be urged Such 
examination is of little value unless careful microscopic 
examinations of secretions are made It is, however, 
perfectlv possible that the tt ichcr of e-ich room should 
note if a child requires too frequently to leave the room 
foi urination, and should have the school inspector or 
the familv phvsician decide the cause of such irritation 
or disturbance The teacher dioulcl bo urged cspeciallv 
to note evidence^ of sore mouth sore eve- enlarged 
glands, and eruptions over so simple and should call the 
school inspector'- attention to such instances The lob- 
ora lorv departments of the various boards of health 


should be ns ready to examine without charge, slides 
and secretions for gonococci and for the Spirochwta pal¬ 
lida 03 they are to make typhoid, malaria, diphtheria, 
and tubeiculosis examinations In other words, there 
can be no excuse foi not having even suspected child 
thoioughlv and propeilv examined, and if the flndings 
are positive such a child should be ns surd) removed 
fiom school ns though he had a distinctly recognized 
contagious cli'-ense 

The various methods of acquiring these diseases ac- 
cidentallv and mnocentlv are eunimed up b) Wile ns 
‘di) fondling, kissing using mfected glasses and in¬ 
fected eating utensils fiom the u=e of common towels, 
pencils sponges, and polluted toilet seats ” Occasion¬ 
al! v tlieie was more diiect contact, ns “hy exchanging 
chewing gum, interchange of month toys, and sexml 
contact ’ 

The obv ions conclusions to draw from these facts and 
invectigations are that the toilet seats should be dailv 
cleansed with strong antiseptic solutions Small, indi¬ 
vidual towels should alwavs be ready for use at the school 
basins Drinking fountains must be substituted for the 
common dunking cup There must be personal desk 
articles for each child Short, hygienic talks should be 
given tile children as to the danger from exchanging and 
putting into the mouth articles that belong to othoi 
children They should also be taught cleanliness of 
tlieir own mouths, hands, and persons Such talks 
should not be given once or twice, but repeated!), at 
least once ever) term in every room 

EXTRA UTERINE PREGNANCY 

A correct and prompt diagnosis and an immediate 
operation in this condiuon are necessities for the preser¬ 
vation of the life of the mother It is not intended in 
this note to discuss the data obtained by phvsical examin¬ 
ation, but the sjTnptonis of suspicion of such pregnancy 
are so well brought out in a caiefull) prepared table of 
ten cases of this condition by Dr H M Lee of New 
London, Conn {International Journal of Suiqeiy, 
March, 1910) that it is worth while to present them 
again here 

The-e ten patients, varving in age from 26 to 43, all 
missed the proper date foi the menstrual period from a 
week to more than a mouth All, however, had a men- 
stiual flow from a week late to a month late The char- 
actei of the flow in all of these patients was scanty and 
daik There was sliaqi abdominal pain in ever) instance, 
even in the one of tlic nine that did not rupture The 
duration of the pregnauev before the pain and rupture 
averaged 8 weeks The hemoirhage was into the broad 
ligiment twice and into the peritoneal cavntv 7 times 
Aftei inptiire the pulse varied from 100 to 140, while 
the tempeiatuie in f'\eiv instance after rupture was 
above 90 F but lu onlv one instance as much ns 100 F 
The time of operation after luptiire varied from 3 hoins 
to 48 lioui- Ill eacn of the 10 instance^ the patient 
rccoveied and 0 of these women have since again been 
pregn int 


Uses of Glycenn—No substnnoe is c<|uvl in ]ioi\cr to ghccnii 
HI diPguimng nnn-coiis medicine' Ca-tor oil turpentine, Foln 
tion- of iron mid vanoiis other niediciiKs can be diluted mid 
at the Fame tint nlinost comphtoh dis^ni'ed b\ glvccrin 
■Xs yVood savfi It Fwnis to envelop the mrditiiml substance 
and prevent its action on the palate '—Ci U Lind m 
11 fsl 1 iroiiiio J/rdical Journal 
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A SANER VIEW OF CHOLERA 
The constant reader of the daily newspaper if he 
reflects on the difference betneen oni national attilndc 
respecting the cholera menace m 1892 and that almost 
universallv exhibited at the present daj m regard to 
a similar situation, mil be tempted to conclude tliat 
the Ameiican nation has progressed toward n greater 
self-control The attempted “quaiantinc” at Fne 
Island eighteen rears ago cannot have been forgotten 
b) manv of out readers Recollections of the barbarities 
there practiced in the name of sanitary protection may 
even jet cause a feeling of shame in the citiren jealous 
of his countrr’s reputation for sanity and soberness of 
judgment To be sure, the panic of 1892 was quickly 
over, so that the llew York papers could soon speak 
repTovingly of “the savagery that has latelj disgraced 
our shores,” but wliile it lasted it was acute and to all 
appearances amazingli general As a matter of fact 
cholera did get into Yew York in spite of the brutal 
quarantine measures that were emplojcd Rerhaps more 
would have got in with a less barbaric quarantine, but 
il could prohahlj have been suppressed quite as readily 
as the smaller quantity 

How rliffercnt it all is at present 1 Cholera is now 
being brought to our shores, but there is little or no 
newspaper hrsteiia little or no general alanu National 
and local aiithonties are active in the emplojment of 
proper measures of diagnosis and exclusion, but no 
tendency has been displayed to revert to barbarism 
The cholera clanger, such as it is is viewed soberly and 
calmly without hysterics and without behttlement of the 
real peril 

The actual situation has been fully set foith in our 
•news-columns of the last few xveeks Cholera has been 
ipore prevalent in parts of Europe the past season than 
for many years The disease, furthermore, is widely 
distributed and many ports having important commer¬ 
cial relations with this country have been infected It 
does not seem improbable that in 1911 a still further 
extension of the disease will occur More cases may 
reach our Atlantic ports and it is by no means unlikely 
that some healthy “carriers” may escape detection and 
introduce the disease into the United States But even 


so, does anyone believe tliat a “pandemic” of diolera is 
probable in this country under present conditions? If 
we consider simply the matter of piihho water-supply, 
the situation tliioughout the nation is highly reassuring 
The majority of our large cities now li.ave supplies into 
which hltlc or no sewage enters or which are effectnoly 
puiified by sand-filtiolion In the absence or relative 
scnnitv of bcwage-polluted water-supplies, there is no 
likiliUood of any general spread of cholera Even m 
Uii'sin at the picscnt time the citv of AIoscow, which is 
the fortunate pos«esBoi of a good wnter-siippU, is prnc- 
tually oxenipt from cholera, while St Petersburg, with 
its badly contaminated iivcr-water, lias suffored sorcrelv 
A« an iliiistration of tlie changed conditions in this 
countn compared with eighteen years ago we may cite 
tbe following sentence from a paper written by an emi¬ 
nent sanitarian in 1892, wlio calls attention to tht fact 
that cilica witli a good drinking-water have nothing to 
hat Irom cholera, and continues “The cituens of 
Fluladcipliia, Ciiicago, Lowell Lawience and Albnnv, 
on the other hand, may rcasonahlv feel much concern 
about cholera” To clav the five cities which were then 
thus singled out for sanitan opprobnimi—and justly 
<• 0 —all have good supplies of dnnkmg-watcr obtained 
cithei by sand filtration, by substitution of ground¬ 
water for contaminated rivcr-watcr, or by exclusion of 
sewage from the source of supply The improvement 
hi ought about in these instances is wc believe, fairly 
tvpical of the improvement that has occurred rn the 
louiurj at large 

It is not possible nor is it especially important to 
detcinune to wlint degree tlic rclatnoly slight alarm 
ovci cholera shown at the present time is due to just 
confidence in the increased uholcsomcness of our public 
water supplies Other factors, sncli ns the increased 
efliciencj of the natiounl and local public health service 
and our iiioie complete knowledge of the wavs and 
means by which cholera is spread, certainly are taken 
into consideration or at all events should be Tlie fact 
remains that wc can now soberly face the possibility 
that a person harboring cholera vibrios mav land m a 
seaboard city IVe have no reason to show either imcon- 
tern or hysterical fear at the event 


THE 0\\ donor \ND STMILAR FAKES 
It IS sometimes hard to decide which is the greater— 
the impudence of the quack or tlie credulify of his vic¬ 
tims The comparative ease with which the medical 
fakei 18 able by' the most preposterous of claims, to 
separate the fool from his nionev indicates the enormous 
potentialities in advertising It might be supposed that 
an indiv idual who set out to sell, as a panacea for most 
flcshlj ills, a piece of brass pipe with one or two wires 
attached to it, would have a hard and rocky road before 
him But such a supposition would be incoirect Not 
only would the enterprising faker find customers for his 
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gn‘;-pipc but there would he sueh n domnnd for this 
luo^t iiiniie of “thernpeutlc ’ deuces Hint two or three 
iniitntors would immediatelj entei the market 

The original exploiter of what mai he called “gns- 
pipc thernpi ’ was one Hercules Snnchc, who mode=th 
described himself ns tlie “Discoieiei of the Liwo of Spon¬ 
taneous Cure of Disease” Of course Snnche did not 
“discoier” this long-known tiiitli at all hut he did 
appreciate its commercial lalue Starting intli the pro 
iiiise that a certain pioportiou ol sick people—and of 
those who think the\ are sick—will get well without 
treatment, or in spite of it, he cast about to dense a 
means of reaping a pecuninn reward from the opera¬ 
tion of this natuinl law Sanche might, of course, ha\c 
used some hannless or unmedieated tablets and after 
descnhmg at great length the marvelous properties 
inherent in them have sold them w ith suhstanhal profit 
to himself This method of fleecing the public, however, 
besides being old and threadbare was not altogether 
free from the probability of legal complications He 
might have offered to sell “absent treatment” and have 
discoursed leamedh on the benefits and virtues of this 
wonderful therapeutic force But “absent treatment” 
does not appeal to the aierage man who wants a tangible 
something in exchange for his dollars Sandie finalh 
lilt on a deuce that was perfectly harmless—and woith- 
less—and aet theatrical enough to make the pur¬ 
chaser feel that he was getting something for his mone} 
He called it the “Electropoise,” and it consisted as 
described elsewhere' in this i«sue, of a piece of metal 
pipe closed at each end and w ith a flexible wire attached 
That was all It sold for ten dollars 

So popular did this humbug become that Mr Snnche 
extended his operations bv putting on the market a mod¬ 
ification of the “Electropoise’—the “Oxjdonor” This 
differed from the “Electropoise’ It was shorter, it 
contained a stick of carbon instead of being empti , and 
it sold for tliirt\-five dollars instead of ten dollars 
Coincident with his mvention of the “Ox\donor 
Sanche also iniented a “force’’ or “power” which he 
christened “Diaduction ” The “Ox} donor’ was the 
mstrument by winch tins “force” was supposed to 
be created To operate the “0\i donor the distal end 
of the wire attached to it was applied to the wrist or 
ankle of the fool—we mac bo excused for using this 
term—who used it the “Ox\donor’ itself was placed in 
cold water and tlie “diaductne force was expected to 
be thus generated 

The commercial siicce-'- attending the exploitation of 
this fake was such that an mutation appeared under the 
name “0x1 genor or the “Oxigenor King ” This fraud, 
al=o, lb described in detail ehewhere' in tins issue It 
differs but little from the “Oxi donor—-o little in 
fact that Sanche brought suit against the ‘ Oxvgeiior 
concern for infnngomcnt of patent The court held 
however that such a palpable humbug as the ‘Oxi- 
donor’ was not entitled to legil ])rntection 
1 I harmncolojOT department page USO 


More reccntli still another fake of the same nature 
liob been foisted on the public It is called the “Ox}'- 
genator’ and selling depots liaie been established in 
mam citicb An elaborate booklet describes the virtues 
of this latest exponent of ‘ gis-pipe therapi-” and 
another new “force has been invented to aid in selling 
it tiz “0x1 path! ” In mam wais the latest tvpe of 
this form of cbailatinii is the worst, inasmuch as 
chiini- aie made toi it that are not onl^ absurd but 
daiigeioub lor instance the follow mg statements occur 

DIPHTHERI \ This overwhelming child’s disease finds 
its supreme master in the Oxyqenalo) Xo earthli power 
eioept the Oiiigenatoi can take the slowlv choking child and 
with speed simplicity and safeti bring it back to health 

Don t jeopardize the health and life of vour children b\ 
allowing to he injected into their reins and blood the often 
fearfully contaminated and death-dealing serum of an animal, 
otherwise known is antitoxin 

It lb difficult to lestrain one’s indignation at the 
thought that such tifiousft cruel lie« as these are per 
mitted to he scatteied broadcast Let the neurotic and 
neurasthenic adult if he can convince himself that a 
nickel-plated piece of gas-pipe possesses curative prop¬ 
erties experiment with it on his own person if he mshes 
But that a helpless child in the throes of a fearfully 
dangeroiib—and let iiglith tieated, curable—disease 
should be allowed to suffer and die because ignoi’ant 
parents haie been perbiiaded to reh on these mechanical 
frauds, is no less than criminal As for the miserable 
harpies who for a few filthv dollar will write such cold¬ 
blooded untruths as those quoted aboie the safeh of 
societi demands that thei be put w itb thieves and mur¬ 
derers, where thei can do no further harm 

To sum up The “Eleetropoise the “Oxi donor,” 
the “Oxigenor’ and the “Oxigenator” are utterly worth¬ 
less except as a means of enriching their exploiteis 
Their therapeutic laliie aside fiom the element of sug¬ 
gestion that ma\ be induced in those simpletons who ire 
willing to pai from ten to thirti dollars for a piece of 
nickel-plated tubing, is absoluteh ntl As alreadi said, 
if ndults wish to squander their monei on such foolish¬ 
ness and are content to confine the “treatment ’ to their 
own persons, well and good If the\ liaie nothing much 
the matter with them the\ im\ belieic thoj liaie 
receiied benefit if tbci are dangeroiish ill Xatiire will 
probabh extermmate them as unfit But let no per-on 
tri to “cure” the helpless child with such frauds, ns 
soon as that is attempted such an indiiidual ceases to be 
a liarinlesb idiot and becomes a dangerous one. 


roi lOXIX'ELITI'^ 

The disei=e long known ns infantile spinal parilisis, 
or acute anterior pohonnehtis Ins acquired of late a 
new and Vital intere-t for mnni phisicians ff’his inter¬ 
est has iieeii nroii-ed bi tbe ntitiiorotis and widesjiread 
epidemics e-pcualli in tin-country and hi the gratif}- 
ing contributions to our knoulcalgc of the di=oasO nota- 
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hU those of FleMier aod IjOwib from the ■Rockefeller 
Institute Wnhm three or four jears, upward of five 
thousand eases hare been reported in the United States, 
ana it is quite certain that many more have escaped 
detection and record Extensive epidemics have 
oernrred m Massachusetts, New York, Vermont Penn- 
sihania, Virginia, Michigan, Wisconsin, Minnesota 
Iowa, Nebraska and Kansas No cominnnity or family, 
at least in the northern slates, is exempt from the pos 
Bibihty of ith inrasion, and, uhile the approach of cold 
weather will diminish its incidence this rear, tlie ndunt 
of next summer may bring this dread invader to the 
door of an\ physician 

It 16 of the utmost importance, therefore, that every 
practitioner should acquaint himself with the recent 
advances m our knowledge of this disease, should be 
alert to detect its fii'-t appearance in his practice, and 
should prepare himself to cope with it effectively 

The causative agent has been shown b) Flcxnei and 
IjOwib to he an ultramicroscopic oiganism of great 
potencj, resistant to freezing, dning and glyeennun- 
tion, infectious and quite certainly contagious It ib 
lesident m the hodx of the afflicted person—in the ccic 
brospinal axis, the cerebrospinal fluid (at least in certain 
stages), ilic mesenteric and other hmph-glands, the 
nasal mucous membrane, the saliva and possibly else¬ 
where It is discharged from the bod\ ohiofii In wav 
of the na«nl mucous membrane and probabh finds its 
principal aienue of entrance by the same route, 
thoiigli it has been successfully inoculated in 
scxeral other waxs Whether or not the yiiu« is 
e\er comexed by insects is undetermined, Imt the po*. 
sibility of such conrexance wanants the most thorough 
precautions to piexent it 

The numerous opportunities afforiLd of late for 
autopsies on patients clxmg in the early stages hnxc 
made it possible to stndx much more exhanstivelx than 
hcTctofore the pathogenesis of the disease, and to set 
at rest former controversies in reference thereto 
There is a striking unanimity in the reports of tho'c 
recent pathologic obscrxationb and deductions from all 
quarters The alterations found aie those of a specific 
general infection, expending its destnictixe eneigy 
cliipfly on the gray matter of the cord and brain The 
xascular changes are primarv, but changes are found also 
in the posterior root-ganglia, the nerxe fibers, heart, lixor, 
kidney, lymph glands and elsewhere The pathology of 
the disease has been concisely summarized by Robertson 
and Chcslev ^ 

The disease is characterized by a sudden onset, marked 
prostation, headache, pain and ngidity in the back of the 
neck and along the spine, tenderness and pain on motion 
of tlie extremities, gixing rise to a modified Kernig sign, 
lexer—usually moderate in degree—rapid pulse, some¬ 
times xomiting and usually obstinate constipation, 

1 RolK-rtFon 11 E, nnd Chctlcy A J Pntholoer ntiil Bacterl 
olo;;y of Acute Ant trior PoUoniyelUls The Jouhnal A M At Sept, 
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rarely diarrhea Tnxolvement of the cnceplinlon is char- 
nctcrizccl by delirium, convulsions and stupor The cliar- 
ncteristit paralyses, in both the spinal and onceplinlic 
txpes constitute the most convincing diagnostic sign, 
bill these are sometimes delayed for several days, and 
are often absent in tlie abortixc eases, which arc as 
capable of transmitting the infection ns arc those of 
acxcror typo 

Tlie diagnosis should not he difficult, even in the early 
stages On the ])rompt recognition of the disoa«e at 
this period dc])cnds the physician’s ability to cliccK the 
adxnntc of the epidemic and to safeguard his comniumtx 
The diseases with whicli polionixelitis is most likely to he 
cunfoiindcd are influenza txphoid and paratyphoid, 
rheumatism, nuto-intoxicntion with meningism, po=si- 
hl\ tonic one of the exanthemata (a rash is not an 
infrequent nccoinpaninicnt of poiiomxclitie) and finnlix 
t])idcinic meningitis None of these should present 
serious difficulty to llic careful obserxer, except menin- 
giti- and liere the hiinhnr jmnclure of Qmneke nlTords 
a ruitonablv certain means of diffcrontmtion Flexner 
hn'- described the chnnctori^tic njipcnrancc of the cerc- 
bro=|)inn1 fluid in poliomxclitis at xiirious intervals after 
iK inception and (he persistent absence of flic Eiphcoc- 
<i/s \tii)iirrllulnm in throe or four specimen® almost 
negatixps the )>os'>il)ilit\ of epidemic meningitis Tlie 
incningitide" due to other organisms are u«uiHx second- 
arx to their invasion of other organs Even pmeti- 
tioiur should Imxo nixxnxs at linnd the appliances rec|Uis- 
itc for this simple procedure, winch involves little 
nioie diiluuitv, pain or danger than a hypodermatic 
injection / 

The liVbt dutv of the pliysicinn, after a diagnosis 
of (in liiic poliomvelitis has been made, is to en¬ 
deavor to protect the family and the community by 
tbe prompt isolation of the patient and the scnipnlous 
disinfection of all articles whieli may have become con¬ 
taminated with the discharges cspccinlly tliose from 
tile nose and month If such complete isolation cannot 
he secured in a snitahle room in the house, or by tlie 
removal of the patient to an isolation hospital, the erec¬ 
tion of a tent with a board floor, to accommodate the 
patient with nurse or mother offers an nclmirablc soln- 
tion of the difficulty In the city a suitable site can be 
found in a vacant lot or on tlie porch or roof of house 
or apartment The exponence of many physicians in 
the tieatmcnt of tuberculous patients, and of Nortlirup 
and others with the open-air trcntiiient of infants and 
children, Ims demonstrated that such an environineiit is 
not only safe but ndxantngeous oxen in severely cold 
weather Fortunately the season of prevalence of polio¬ 
myelitis 18 the summer when the prejudice of the laity is 
not likely to obtain against tbe consignment of a child to 
a properly constructed tent If everv case of suspected 
poliomyelitis oi of any other infectious disease, were 
to be promptly isolated bv some such arrongcnicnt many 
virulent epidemjcs might be nipped in the bud, drastic 
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quriTiuitiuc nicnsiircs nioulcd, nnd nn enonnnus snvnig 
of illness, death nnd inetchedness effected Early ding 
nosis, prompt isolation nnd thorough dibinfeetion afford 
at present the onl> cffcctnc measures for the suppres¬ 
sion of infeetious pohom}eliti8, as of most othei infec¬ 
tious diseases 

The curatne treatment of the induidunl patient is 
full^ discussed in the articles bj McClnnnhnn, Sachs and 
Eidlon prepared at the request of The Journal, vliicli 
appear eEewhere in this issue 


Curre nt Co mment 

TEACH THE TEACHERS 

The September number of the Bulletin of the North 
Carolina Board of Health is a teachers’ edition, speeiallj 
prepared for the instruction of the public school teadiers 
of the state It contains articles on the importance of the 
recognition of phvsicalh defective children, the move¬ 
ment for oral hvgiene in the public schools and its 
importance, the medical inspection of public school chd- 
dren, the value of science teachmg in the grades and 
high schools, and the relation of childhood nnd joiith 
to public health Illustrations show the dangers of the 
common dnnking-cup Such bulletins issued under the 
authority of the state board of health nnd distributed 
to school teachers, parents, and pupils of the high schools 
are a most valuable means of public instraction on eani- 
tarj and hygienic questions 

COjSTAjSIINATED water supplies AKD SEKSITRvE 
OFFICIALS 

In one of the most important reports of recent vears 
on typhoid fever in a large city Dr C Harapson Jones, 
assistant commissioner of health of Baltimore, com¬ 
ments very yustly on a common official, not to say com¬ 
mercial, attitude toward any criticism of a public water- 
supply “Last of all, we wall consider as a possible 
source of some of the typhoid fever infection our dnnk- 
mg-water Of all the ten alleged possible sources of 
tiqilioid fever in our city, this one must be mentioned 
with caution The other nme possible sources niav be 
heralded tlirougliout the land, and no dissenting voice 
will be heard, no one will feel himself personallv 
aggrieved But it is not so when the tenth source, water, 
IS even hinted at as a possible souiee of some of the 
cases of the fever” It is possible to sav hard word-, 
about lack of sower connection abundance of oppor- 
tunitv for flv-broeding and unoleanline=s in general hi t 
the wnter-siipplv must be approached with reverent 
toiuli nnd not lightly condemned or even suspected 
The reason for this feeling is plain A wnter-siipplv 
exposed to contamination is now generallv recoani/cd ns 
a commercial disadvantage, ns an item against the intci- 
ests of the city “Conventions” are apt to give a wide 
berth to a city with bad dnnking-water and in some 
ca=es are transferred to a rival communitv ns has 
rccentlv happened at Butland Yt Tlie mildc't censure 
or most friendlv warning niav be made to ^ceiii liitlerlv 
offensive At the recent meeting of the Central States 


Water Works 4ssociation at Indianapolis Mr Paul 
Hansen made a strong plea foi a change in this partic¬ 
ular The attitude of some officials is stated very 
frankly ‘ Y e find otherwise competent and reliable 
water-works superintendents zealously defending water- 
BU])plics known to be polluted or subjected to the possi¬ 
bility of pollution The aigument used in nine cases 
out of ten IS that tlie water cannot be harmful since no 
cases of tvphoid fever or other diseases have been 
definitelv tiaeed to its use This argument is sometimes 
used m the face of the presence of an abnormally high 
death-rate from typhoid fever” It is, howevei, an 
encouraging sign to find sensitiveness displaved at all 
It 16 well to have a pure water-supply consideied as a 
municipal asset. 

ILLEFIBLE PRESCRIPTIONS 
Many of us indulge in hasty penmanship, especially 
in such important matters as the writing of presenp- 
tions, thereby giving the profession a reputation for care¬ 
lessness m this respect which, on the whole is unde- 
seived The excuse frequently given is that the physi¬ 
cian IS too busy to spend time over such a trivial matter 
as chirographv It is just possible that when one con¬ 
siders one s time too valuable to permit the doing of good 
w ork, the v aliiation placed on that time is too high The 
writing of a prescription or a certificate is as essential a 
part of a physician s work as the making of a diagnosis 
or an eiamination, and neglect to write a prescription 
legibly may entail as senoiis consequences ns neglect of 
other branches of professional duty If there is any 
vocation in which there are no trifles—in which there is 
no excuse for negligence at any point—it is the practice 
of medicine 

MEDICAL RESEARCH AND CANCER 
Through medical research many problems relating to 
the etiology, diagnosis and treatment of disease have 
already been solved, and so much has been added to the 
positively known facts of medicine ns to place that 
branch of leaining among the sciences Each discovery 
usually leads directly to the solution of numerous other 
related problems For example, the discovery of bac¬ 
teria not only revealed the specific causes of several 
diseases but led to positive methods of identifying dif¬ 
ferent forms of bacteria and to effective methods of 
treatment by antitoxins serums nnd otherwise Each 
discovery has given added impetus to research along 
other lines, and has encouraged the belief that many 
other diseutes such as cancer and tuiicieulosis will sooner 
or later be rhom of some of their ferrous Jlost of all 
however these successes have attracted the attention of 
men of wealth to the value of medical investigntinn so 
they are now giving liberally toward the fiirtliemnce of 
this research Xot only do we hear frequently of gifts 
for our research medical schools but funds especially 
for research are also being provided In Great Bntain 
the Imperial Besearch Fund has recently held its annual 
meeting at which Mr \rthur T Balfour wa= a speaker 
In till-addH-— a- reported bv llu 1 omloii Tiwr« Air 
Balfoui shows how all great Uiti ipciitic problems iimst 
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bh those of Flexner and Lewis from the Eockcfctler 
Institute AVithin three or four >ears, upward of fi\c 
thousand cases have been reported in the United States, 
ana it is quite certain that many more have escaped 
detection and record Evtensive epidemics ha\c 
occurred m Massachusetts, New York, Vermont Ponn- 
sihania, Virginia, Michigan, ^Ylsconsln, Minnesota, 
Iowa, Nebraska and Kansas No commnnitj or faniilv, 
at least in the northern states, is e\empt from the pos 
sibihty of its iniasion, and uhile the approach of cold 
weather mil dimmish its incidence this \eai, the advent 
of next summer may bring this dread invader to tlic 
door of am physician 

It IS of the utmost importance therefore, that every 
practitionei should acquaint himself iiith the iccent 
advances in our knowledge of this disease, should be 
alert to detect its fii'-t appearance in his practice, and 
should prepare himself to cope with it effectively 

The causative agent has been shown by Flexncr and 
Lewis to be an ultramicroscopic oiganism of gnat 
potency, resistant to freezing, drving and glyceriniz<i- 
tion, infectious and quite certainly contagious It is 
resident in the bod) of the afflicted pemon—in the coio- 
brospinal axis, the cerebrospinal fluid (at len«t in certain 
stages), the mesenteiic and other lv'n])h-glnnd«, the 
nasal mucous meinbiane, the saliva and possibU else¬ 
where It IS discharged from the body chiefly by way 
of the na«Bl mucous membrane and probably finds its 
principal avenue of entrance bv the same route, 
though it has been successfully inoculated in 
several other wavs Whethei or not the virus is 
ever conveyed b) insects is undetermined, but the pov- 
sibilit) of such conveyance wanants the most thoiougli 
precautions to pieyent it 

The numerous opportunities afforded of late foi 
autopsies on patients dving in the early stages have 
made it possible to study much moie exhaustively than 
heretofore the pathogenesis of the disease, and to set 
at rest former contioversies in refeiencc thereto 
There is a striking unannnit) in the reports of these 
recent pathologic obseivations and deductions from all 
quarters The alterations found are tho«e of a specific 
general infection, expending its destructive energy 
ehipfly on the gray matter of the cord and brain The 
vascular changes are primary, but changes are found also 
in the posterior root-ganglia, the nerve fibeis, heart, liver, 
kidnej, Ivmpli glands and elsewheie The pathology of 
the disease has been concisel) summarized by Eobertson 
and Chesley' 

The disease is characterized bv a sudden onset, marked 
prostation, headache, pain and rigidity' in the back of the 
neck and along the spine, tenderne=s and pain on motion 
of the extremities, giving rise to a modified Kernig sign, 
fever—usually moderate in degree—rapid pulse, some- 
tiiiics vomiting and usually obstinate constipation, 
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rarely diairhea Tnyolyement of tbc enccpbalon is cliar- 
acteii/cd by delirium, convulsions and stupor The oliar- 
aotenstic paralyses, in both the spinal and encephahe 
types, constitute the most convincing diagnostic sign, 
but these arc sometimes delayed for several days, aud 
arc often absent m tlic abortive cases, winch are ns 
capable of tiansmitting the infection ns are those of 
severer type 

The diagnosis should not he difficult, even in the cnrlv 
stagc« On the prompt recognition of the disease at 
Ihib period depends the physician’s ability to clieck the 
advance of the epidemic and to safeguard his community 
The diseases with which poliomyelitis is most likeiv to be 
confounded arc iiiflnen/n tyjihoid and pnratyplioid, 
rhcmnntisni, aiilo-intoxicntion with meningism, possi¬ 
bly ‘-ome one of the exanthemata (a nsh is not an 
infrequent accompaniment of poliomyelitis) and finally 
epidemic meningitis None of these should present 
serious difflciilty to the careful observer, except menin¬ 
gitis and here the liimliar puncture of Quincke affords 
n riiisonnbh certain means of differentiation Flexncr 
has de«iiibcd the cli iincteristic ajijionnnte of tlic cere¬ 
brospinal fluid 111 polioiiivclitie at V inous intervals after 
Us inception, and the persistent absence nf the Diplococ- 
(«6 iiitraccJhilarii in three or four specimens almost 
negatives the possibilitv of c])idemic meningitis Tlie 
mcningitulcs due to other organisms are n«mlly seeond- 
arv to tlicir invasion of other organs Every practi- 
tioiui should luiye always at linnd the appliances requis¬ 
ite for this simple procedure, which inyohes little 
more difliculty, pain or danger than n hypodermatic 
uiycction h 

The first diitv of the physician, after n tlingno-is 
of possible poliomvclitis lias been made, is to en¬ 
deavor to piotccl the family and the commnnitv by 
the p>ompt isolation of the patient and tlic scrupulous 
disinfection of all articles winch mnv bnvc become con- 
taniinatcd with the discharges especially those from 
the nose aud mouth If sucli comjilcte isolation cannot 
be Bcciircd in a suitable room in the house, or by Ibe 
removal of the patient to an isolation liospUnl, the erec¬ 
tion of a lent with a board flooi, to accommodate the 
patient with muse or raotlier offers an admirable solu¬ 
tion of the difhculty In the city a suitable site can be 
found in a vacant lot or on the porch or roof of bouse 
or apaitment The expeiience of many plnsioians in 
the treatment of tnbeiculous patients, and of Nortbrup 
and others with the open-air treatment of infants and 
clnhlien, has demonstrated that such an environment is 
not only safe but advantageous even in severely cold 
weather Fortunately the season of prevalence of pobo- 
invehtis is the summer wlien the prejudice of tbc laity is 
not likely to obtain against the consignment of a child to 
a properly constructed tent If every cose of mspected 
pohomyelUiB oi of any other infectious disease, were 
to be promptly isolated bv some such arrangement many 
Miulent epidemjCB might be nipped in the bud, drastic 
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qmTnutiuc nicnsures n\oi(led, nnd nn cnortnnus BaMiig 
of illness, death and wretchedness etfeeted Early diag¬ 
nosis, prompt isolation and thorough disinfection afford 
at present the onlj effective ineasiires for the siipprcb- 
siou of infections polioinjclitis, as of most othci inlec- 
tioiis diseases 

The curatnc treatment ot the indnidiial patient is 
fully discussed in the articles l)-\ i^IcClanahan, Sachs nnd 
Eidlon prepared at the request of Tiir Jouhnal, which 
appear elsewhere m this issue 


Curre nt Co mment 

TEACH THE T’EACHERS 

The September number of the Bulletin of the North 
Carolina Board of Health is a teachers’ edition, specially 
prepared for the instniction of the public school teadiei-s 
of the state It contains articles on the importance of the 
recognition of phvsicalE defective children, the move¬ 
ment for oral livgiene in the public scbools and its 
importance, the medical inspection of public school cliil- 
dren, the value of science teaching in the grades and 
high schools, and the relation of childhood and vouth 
to public health Illustrations show the dangers of the 
common dnnking-ciip Such bulletins issued under the 
aiithont} of the state board of health and distnbutcd 
to school teachers, parents, and pupils of the lugh schools 
are a most valuable means of public instruction on sani- 
tarj and li3gienic questions 

CONTAIIINATED WATER SUPPLIES AND SENSITIVE 
OFFICIALS 

In one of the most important reports of recent veais 
on hphoid fever in a large cit>, Dr C Hampson Jones, 
assistant commissioner of health of Baltimore, com¬ 
ments verj justly on a common official, not to say com¬ 
mercial, attitude toward anj crihcism of a public water- 
Biipplj “Last of all, we wall consider as a possible 
source of some of the typhoid fever infection our drink- 
ing-wator Of all the ten alleged possible sonrceo of 
tvphoid fever in our citj, this one must be mentioned 
witli caution The other nme possible sources niav be 
heralded throughout the land, nnd no dissenting voice 
will be heard, no one will feel himself personalh 
aggrieved But it is not so when the tenth source, water, 
IS even hinted at as a possible source of some of the 
cases of the fever” It is possible to sav hard wonK 
about lack of sewer connection abundance of oppoi- 
tiinitv for fly-brceding and uncleanlinc''S in general l)i t 
the vvater-siipph must be approached with reveient 
toui h and not lightlj condemned or even suspected 
The reo'^on for this feeling is plain \ water-snpplv 
exposed to contamination is now generallv rccognired as 
a commercial disadvantage, ns an item against tlic intei- 
ests of the city “Conventions” are apt to give a wide 
berth to a city witb bad drinking-water and in =onie 
cases are transferred to a rival comiiiunitv n« lias 
recently happened at Biitland A t The mildest cen'^iire 
or mo=t fricndlv warning may be made to seem bittcrU 
offensive \t the recent niectinjj of the Central States 


Water Woiks Association at Indianapolis, Mr Paul 
Hansen made a strong plea for a change in this paitie- 
iilar The attitude of some officials is stated very 
frankly ' \\ e find otherwise competent and reliable 
vv ater-vvorks supeiintendents zealously defending water- 
supplies known to be ]iolluted or subjected to the possi¬ 
bility of pollution The nigument used in nine cases 
out of ten IS that the water cannot be harmful smee no 
cases of tvphoid fever or other diseases have been 
definitelv traced to its use This argument is sometimes 
used in the face of the presence of an abnormally high 
death-rate from tyqihoid fever” It is, howevei, nn 
encouraging sign to find sensitiveness displaved at all 
It IS well to have a pure water-supply consideied as a 
iniinicipal asset 

ILLEGIBLE PRESCRIPTIONS 
Many of us indulge in hasty penmanship, especially 
in such impoitnnt matters as the writing of prescrip¬ 
tions, theiebv giving the profession a reputation for care¬ 
lessness in this respect which, on the whole is unde- 
seived The excuse frequently given is that the physi¬ 
cian IS too busy to spend time over such a trivial matter 
as chirographv It is just possible that when one con¬ 
siders one s time too valuable to permit the doing of good 
work, the v iluation placed on that time is too high The 
writing of a prescnption or a certificate is as essential a 
part of a phvsician s work os the making of a diagnosis 
or an examination, and neglect to write a prescription 
legibly may entail as senous consequences os neglect of 
other branches of professional duty' If there is any 
vocation in which there are no trifles—in yvhicli there is 
no exense for negligence at any point—it is the practice 
of medicine 

MEDICAL RESEARCH AND CANCER 
Through medical research many problems relating to 
the etiology, diagnosis nnd treatment of disease have 
already been solved, and so much has been added to the 
positively known facts of medicine as to place that 
branch of learning among the sciences Each discovery 
usually leads directly to the solution of numerous other 
related problems For example, the discovery of hoc- 
tern not only revealed the specific causes of several 
diseases but led to positive methods of identifying dif¬ 
ferent forms of boctenn and to effective methods of 
treatment by antitoxins serums and otherwise Each 
dneoverv has given added impetus to research along 
otliei lines, and has encouraged the belief that many 
other diseases, such as cancer and tubeiculosis will sooner 
or later be shorn of some of their terrors l\ro=t of all 
hovvevci these succe=sc= have attracted the attention of 
men of wealth to the value of medical investigation, so 
they are now giving liberallv toward the fiiitlicrance of 
this research Xot only do we bear frequentlv of gifts 
for our research medical scbools but funds especiallv 
for research are also being provided In Great Britain 
the Imperial Re-earch Fund has recerdly held its annual 
meeting at wliiili Air Arthur T Balfour was a speaker 
In this addie— a« reported bv tin I onrion Timei, Air 
Balfour shows bow all great tlitiapciitic problems must 
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be dealt -uith as a part of the great biologic whole He 
shows also that most if not all of the cll8co^cries have 
resulted from a broad scientilic outlook whicli has pro¬ 
duced unexpected concluBions and results in ver) dif¬ 
ferent fields apart even from human pathologj For 
example, he diows how the inr cstigation of microbic 
organwms led to finding in bacteria a common cau«e 
in the pi eduction of such utterh ditferent things as 
alcohol, pearls and whooping cough At am rate 
mndeiTi medical research requiies not onl^ the use of 
c\erv varieh of specialired apparatus, such as the 
microscope and the spectroscope, hut also of the known 
facts and precise methods of phisics, chemistry, phjs- 
iolog> and hiologi as well as of the moic recent 
sciences of hacteriologi, pathologi and phai niacologi 
Tt will bo interesting to know if that time ever conies 
through which of these sciences or what commuation of 
these sciences the secret of the cause or treatment of 
cancer shall have been discoicied 


Medical News 


COLORADO 

Sanatonom for Hollanders—The Chnalian HcncioUnt 
'looictT for Conaiiniptnes hna been iiicorporutcd to OBlnbhsh 
n sanatorium for tbe care of tlio-e sufTcring from tnberciiloBia 
The institution will be located in South Denier and will 
receive Hollandora from all parts of the United States Thv 
secretary of the institution is Rev I Van DoIIen Denver 

'Women Elect Officers—The Women’s Colorado State Modi 
ml Soeietj, at its third annual meeting held in Colorado 
tity, Oetober 11 eleeled the following officers president Dr 
Marv Hawes Doiner, vacc presidents Drs N Eugenia Bariiev, 
Sterling and Einogene P Sherman Idaho Springs, sceretarv 
trmsiirer Dr Kate F f eiger lont, Denver, and amlitor, 
Dr Alice B Guthrie, Denver 

Personal—Dr Horace C Wethenll, Denver was elcetid 
honorarj president of the fifth International Congreas on 

f V neeologv at St Petersburg-Dr T nkc lIncUean Pueblo 

has been appointed a member of llie State Board of Jlodieal 
Examiners vice Dr Cnrev K Fleming, Denver, doceasid — 
Dr Frank 'll Corner Canon City, lias been appointed snr 
peon in cinef of the Cliino Copper Companv, Santa Rita \ 

-Dr Francis A Sutonus, Florence, fell, October 3, and 

dislocated his nglit shoulder 

ILLINOIS 

Personal—Dr Harry C Hill, Strentor, has returned from 

abroad-Dr William Lorenr formerly a member of tlic 

staff of tlic Kankakee State Hospital, lias been made nssistant 
medical superintendent of the Wisconsin State Hospital Alen 

dota-Dr Walter G Bain has been elected director of the 

nathologic laboratory of St John’s Hospital Spnngftcid-- 

Dr Sidney G Pratt, Buda, has returned after a year’s absence 

l,reatlv improved in health-Dr loeeph Dc Silva Rock 

Island has been elected secretary of tbe National Association 

of Penal and Reforraaton Institutions-Tbe damage suit 

instituted bv Dr Jessie Bulkley Ogden Waukegan, against 
the WniiArpnii Gorrffc for damages arising from a criminal 
action inaugurated bi the state against Dr Ogden, foilovimg 
tbe death of a patient, is said to hare been taken from the 
docket by her attorney, October 6 

Chicago 

Personal—Dr Robert Dodds was tbroim from lus automo 
bile in a collision with a trolley car October 10, and siistnined 

painful injuries-Dr and JIrs Joseph Zcii er and daughter, 

Dr and JIrs Cassius C Rogers and Dr Non al H Pierce have 

returned from Europe-Prof C-arl S N Hsllberg, for scvcml 

vears 'ecretarv of the Section on Plmrmacologj and Thera 
peutics of the Amencan Aledical Association, and a member 
of the Council on Pharmacy and Chemistry, is ^cntically ill 
at hiB home in Chicago 


Cornerstone Laid —The cornerstone of the Iroquois Jlcmorial 
FnieroOncy Hospital at 87 Jiarkot Street was laid October 15, 
111 the preseneo of more tlian one liiimlred relntivos of the 
victims of tbe Iroquois Tbcatcr enlnmilv Dr William A 
Tvaiis lienitli commissioner, rcctivtil the Iiospital on behalf 
of the city 

Scandinavian Physicians Meet—Ilie nnnunl dinner and elec 
tion of officers of the Scnndiiinvmn Alcdicni Socictv of Chicago 
was lield Octolicr 13 Dr Alfred C Cotton, prisident of tlie 
Illinois Stole Aledical Socictv, wns guest of lionor Dr 
Andrins Klovstnd wns elected president, and Dr AA ilhnm J 
AiuUrson, socrotarv trcasiircr 

Health League Formed —The Chiengo llcnlth I engne was 
orgatured October 12, at the rooms of the Visiting Nurses’ 
Association, with Dr Svdncv Ivuh president and Miss Har 
net h Ulmer sccretarv The orgniiimtinii is eomposed of rep 
resciitalives from ciglitv diflerent eliibs eivic associations, 
and labor unions mill its obieil is the promotion of the pen 
oral liiaUb of tbe citv I-egislatinn for better sanitation and 
liealtli rcgiilalinn of fnetonos and all places of cmplovmcnt 
will be demanded bv the league 

INDIANA 

New Medical Chapter—A chapter of the Phi Chi Alcilical 
hriitiriiilv has been tslnblisbed at the University of Indiana, 
Bloomington under the name Alpha Alii 

Personal —Dr Cbnunecv AA^ Dovvdcii, medical director of 

the AWst Paden Hotel has ri turned from Europe-Dr 

‘samiicl Al Ried Alimeie is rtcovenng nftcr bung seriously 
ill at Ins iionie for sciernl montlis 

Antitubcrculosis Camp Open During ‘Winter—Tbe directors 
of (lie Antitubereulo-is Coloiiv, Pottownlomic Park South 
Bend have decidoil to make the cottages liabilable for cold 
vventher, and to keep tlic camp ojicn during the winter months 

Medicine Vendor Fined—^AAiIImm Hope Indianapolis a 
vendor of uostnims and Tnincrnl water has been fined (or 
selling mcdiemcs vvilhoiit a license Tlie sentence was sns 
pended on the promise of the defendant to leave the citv at 
onro 

Acrdict for Physician—A jurv in the eirniit court at BliilT 
ton on ‘September 21 is snul to have returueil a verdict m 
favor of the defendniit in the suit of Air- Corn A ore against 
Dr lames AA AKKiiinev in vihich damages of *15,000 were 
Bongbl for alleged nmlpmclice 

IDAHO 

Home from Europe—Dr Inincs L litewnrt Boise, has 
relumed nftcr a three months’ trip nbroncl 

State Association Session—The eighteenth nniuinl meeting 
of the Idaho State Medical Vssoeintioii vvns held in Boise, 
October 0 nnd 7 under the prcsidencv of Dr lohii Al Tavlor, 
Boise The following ofiiccrs were elected president Dr 
Tolui AA”^ Civetis Orofiiio, vnee president Dr Ccorge 0 A 
Kellogg, Nnnipn delegate to tlic Amencan Aledical Associn 
tion Dr Aver A Higgs Soldiers nlteniute Dr C L Dutton, 
Alendian, Dr George II Coultlmrd Idnlio Falls chief of tin. 
committee on public health nnd Dr AA illiam T Drysdnlc 
New Plvmovitli Idnlio member of tbe board of tnistecs of 
Aort/iierst Vahcinc 

IOWA 

Tuberculosis Census—The State Board of Control on 
October 11, began taking n ceiisua of tuberculosis sulTcrers of 
the state Jtore tlian 3 500 letters were sent out to physicians 
of the state asking each to make a report to the board 
of coses in lus commiiiiitv, the age of patients, stage of the 
disease, and whetber or not liealtli rules were being obsened 

Personal—Dr Benjnmin R JIcAllister, assistant physician 
at the Cherokee State Hosjntal, has been appointed superin 

wnduit of tbe State Insane Hospital, lamestoiin, N D-- 

Dr Ceorge Donahue the now superintendent of the State 
Inebriate Hospital, Kiioxnllc assumed charge of the institu 

tion October 7-Dr Jinx E AATtte, superintendent ol tbe 

Clannda Insane Hospital, lias been reappointed for a fourth 

term of four vears by tbe board of control-Dr AA'illis E 

Keith, Lost Nation, sailed for Europe October 1 ——Dr 
Thomas C Gorninn, Anamosa, began work ns medical super 

mtendent of tbe state reformatory October 2-Dr Harry 

K Kirscbner, superintendent of the Tuberculosis Sanatorium, 
Iowa City, has returned after three months abroad 
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KENTUCKY 

Personal —Tlie degree of innstcr of arts Ims been conferred 
on Ui Archibald H Barklej, Le\ington by Tranajhanin 

UmrerRit}-Dr Bernard Asman, LoiubmUc, has roniored 

to Hot Springs, Ark 

Sanatorium Opened—Warcrly Hill Sanatorium for Persons 
Suffering from Tuberculosis was fornialh opened to the public 
October 0 The institution has been established at a cost of 
about $160,000 and is maintained joiiitlj by the city of 
LouibmIIc and county of JelTcrson 

License to Practice Refused—The goieriior, on September 
30, refused to take action on the appeal of James S Cahert 
of Calducll count}, uho uas refused a license br the State 
Board of Health, and vho appealed from its decision The 
gorernor, after rerieuing the record, stated that he rvas not 
com meed that he should disapprore of the action of the 
board as the record did not show that the appellant had been 
properl} educated 

Poison Law Upheld—The court of appeal has rendered a 
deiision upholding the law regulating the sale of poisons A 
druggist was indicted on information from the State Board of 
Pharmacy for selling morphin uithout a prescription from a 
pliTsiciaii and -without satisfying himself that the poison 
was to be used for legitimate purposes The defendant’s 
attomei contended that the uords “letail” and ‘legitimate 
purposes” as used in section 2030 of the Kentucln Statutes 
were too indefinite and uncertain and that therefore the 
statute IB imalid The court holds that the statute is sulli 
cieiitly specific and confirms the imposition of the fine 

LOUISIANA 

New Maternity—The New Orleans Lying in Clinic has been 
founded by Drs Jacob W Newman and Edith Loeber Ballard 
A building at Howard Aienue and Lee Circle has been leased 
for headquarters, and the clinic is open for consultation and 
general ad\iee ever} day between ten and ele\en, and at all 
hours for emergency calls 

The Cocain Evil—The Orleans Parish grand jury has taken 
a strong stand regarding the cocain traffic in New Orleans 
Fortified with facts from retail and wholesale druggists and 
ph} sicians, the grand jury not only has recommended the con 
tinned rigid enforcement of the provisions against the illegal 
sail- of cocain, but that the judges of inferior cnuiinal courts 
sentence such law violators, when convicted, to a jail term 
instead of imposing a fine, and that a drastic state law bo 
drafted increasing the penalties and limiting the quantities 
of cocain sold by wholesale dealers, and prohibiting and 
penalizing the importation by retailers and wholesalers of 
cocain into the state in larger quantities than are required 
for legitimate medicinal purposes Fifteen cocain vendors 
have b^n arrested, and several have already been fined the 
maximum penalty allowed under the present law 

Personal—Dr George Dock has removed from New Orleans 

to 1000 Locust Street, St Louis-^Dr John B Elliott, Jr, 

has been made chief of the department of medicine of TOlane 
Universit}, vice Dr George Dock, resigned, and Dr J Biriicy 

Guthrie has been made professor of clinical medicine-Dr 

Joseph A Danna, New Orleans, has returned from Europe- 

Dr George S Krecger has been elected president of the Lake 
Charles Board of Health, vice Dr Temple B Smith, deceased 

-Dr Louis A Murdock, St Joseph, has been elected pres 

ideiit of the Tensas Parish Board of Health-Dr R Cl} do 

Lvnch New Orleans, has been elected acting surgeon in charge 
of the ear, nose and throat department of the 1 }e. Ear, Nose 
and Throat Hospital He has also been made professor of 
oto rhino larvngolog} in the postgraduate department of Tii 

lane Universit}, vice Dr Gordon King deceased-Dr James 

A Anderson has been elected a member of the board of health 
of New Orleans, vice Dr William H Robin, resigned 

MARYLAND 

Fixes Minimum Fee —Anne Arundel Count} Medical Son 
et}, at its meeting October 11, adopted resolutions fixing the 
imnimum fee for examination of insane persons at $10 The 
count} has iiersistcntly refused to pav more than $5 for this 
class of examination 

Baltimore 

Department Asks Increased Appropnation—The licaltli 
department has asked for an intrcnsed appropriation of 
‘H'i vri'i for the coming vear 

Cottage at Sanatonum Dedicated—The Alaver Cottage a 
three stor} building with accommodation for 20 patients, was 


dedicated at the Jewish Home for Consumptives in the sub 
iirbs of the cit}, October 10 

Grawiti in Baltimore—Dr Ernst Gravvitz of the University 
of Berlin lectured at Johns Hopkins Hospital October 11 on 
Diseases of the Blood ” Dunng his sta} in Baltimore, Dr 
Gravvitz was the guest of Dr Lewell} s F Barker 

Asks Appropriation for Hospital —Dr W^arren P Morrill, 
resident pli}sicion, Dr Joseph W Scheresehew sk}, U S P H 
and Jf H Service, and others appeared before the Board of 
Estimates October 11 and urged an appropnation for au addi 
tional building and also for an administration building for 
Sydenham Hospital for Infectious Diseases, to cost $56,000 

Personal —Dr John W Cliambers, who has been suffering 
from septicemia due to an infected wound of the hand, is 

reported much improved-Dr Barrett C Cathn, who was 

operited on in September is reported to be convalescent-- 

Dr Martin F Sloan, resident physician at Endow ood Hospital 
for Tuberculosis has gone to Johns Hopkins Hospital with 
suspected typhoid fever 

Lectures to Medical Students.—Prof Alexander C Abbott, 
of the University of Pennsylvania, will deliver two lectures at 
the University of Alary land, November fi and 10, on ‘The 
Functions of the Munieipalitv in Public Preventive Medicine’ 
and The Interdependence between the Laboratory and the 

Clinical Investigator”-Dr Cliarlcs Wardell Stiles IT S 

P H and AI H Service began a course of lectures at Johns 
Hopkins University October 12 on ‘Medical Zoology and Am 
mnl Parasites ” 

MICHIGAN 

Sanitary Work of Railroad Company—Dr Arthur M Hume, 
Ovvosso chief surgeon of the Ann Arbor Railroad, announces 
that all passenger cars are fumigated each month, that indi 
vidual drinking cups have been installed, that water tanks 
are being reconstructed so that ice does not come in contact 
with the water that anti spitting cards are being placed in 
coaelics and stations and that all smoking cars are being pro 
vided with cuspidors which are cleaned with an antiseptic 
solution at the end of each trip 

Accused Go Free —In the case of A W Stewart, Mount 
Clemens charged with illegal practice of niodicme which came 
up in circuit court, September 10, proceedings were dropped 
and an order secured for discontinuance of the suit on the 
declaration of the defendant that he had ceased practice 

and would qualify under the state law before resuming- 

In the case of Mrs Annie Daniels living near Twining charged 
with criminal aliortion, causing death, on Miss Mary Lyle, the 
jury on September 14, brought in a verdict of not guilty 

Hospital Staff Orgamied —The House of Prov idciice Hos 
pital, Detroit, organized the following physicians into its 
staff October 10 radiographer. Dr George C Chene, obstet 
rics Drs Nathan Jenks Charles H Judd, Walter E Welz, 
F J A McDonnell William H Morley and W E Tyson, 
diseases of children, Drs Guy L Kiefer Francis Dufiield and 
Tliomas B Cooley, medicine, Drs Edwin G Knill, Hugo A 
Freund, George A Triziskv and Victor G Vaughan, Jr , eye 
and ear, Drs Eugene Smith and Robert W Gillman, nose 
and throat Drs Burt R Shurly and Richard E Mercer, 
skin, Drs Henry R Variiev and RAC Mollenherg, nervous 
diseases, Drs Augustus W Ives, Raymond L Clark and 
David R Clark, pathologist. Dr George C Chene, visiting 
staff, Drs David II O’Donnell, John V White, Frank T F 
StepheiiBon Eugene Robh Isaac I Polozker Christophtr 
Campbell and Edwin B Forbes, consulting physicians, Drs 
Fdinund A Chapoton, J Henry Carstens, Theodore \ 
Mc&ravv, Jfax Balliii Charles Douglas and David Inglis, 
general surgerv, Drs Frank B M alker and William A Spitz’ 
ley associates Drs Allen W AlcDonald, Robert T Tapert, 
Atilliam J Sevmour, Claude AI Stafford and AVilliam f’ 
Keane gviieiologv, Drs Howard W longvcar and H A\ d 
lington Antes associates Drs Theodore A AIcGravv, Ir, and 
Benjamin R ‘'chenek, prottolngv, Drs lames \ AleVeigli 
and D T Kirschner, orthopedics, Drs Daniel I nFertc and 
\A illiam E Blodgett, and gastroenterology, Drs James L. 
Davis and AVilliam AI Ilnrvtv 

MINNESOTA 

Academy Elecbon —The AIinnc«otn Academy of Aledieine, 
at its annual meeting in Aliiineapolis, October 6 ciceted Dr’ 

S Alarx AA lute Alinncapolio, president Dr John K Roth 
rock St Paul vnec president and Dr Arthur AA’ Dunning 
Paul, Bccretarv treasurer 

Samtanans in Conference—At the mectm,. of the Almnr 
bota Slate Sanitary Conference in Alinncapolis, October C ami 
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7, Dr A Ton.l.nson supermten^ent of 

I\n 9 cfTccled at Minneapolis, October 10 ilrs 

the hospital iirrnngenientB, ‘^'''1 ^ p' 3 “cjjfer'^ 5Iin 

and relief of the suffeiers-Dr George F ^eacUler iiiiii 

neapolis, is 

Londoi^^hns bLn appointed pin sicinn nt the State rcnitcn 
tiary, Stilhioter, Tice Dr Burton T Merrill, resigned 

Hew Dispensary Stafi-Dr Honii C iTnigbt, Miniienpolis 
,.af ^^cen Teeted^cbief of the stall of the Wells Memorial 
Dispensarj, and Dr James S Remolds, secietnre The fo 
Ion me department heads liaie been appointed diseases of the 
stoma^ch Ld intestines Dr Henry L Knight, 
and throat, Drs Howard MeMorton and James S ’ 

surgery Drs William M Chonning and James E 0 Donnell, 
'ntfrnal medicine Drs Henij W Cook and Keml.n J ^e 
and obstetrics and diseases of children Dr Charles B Wright 
Combating Tuberculosis—At the annual niching of Uic 
Goodhue Countv Medical Soiieti held in Red IViug, October 
4 , the establishment of a county aanatoniim for consumptnes 
was earnestly faiored The buikbng fund at presoiit is onh 
$2,000 but the society decided to raise $2 lOO by sii^ciipti 
for the establishment of a suitable hospital——The noyy 
plans for the iieyv St Louis County Tuberculosis Sanatorium 
nre Ijcing prepared bj architects of Saranac T ake, Is x 
The sanatorium yiill be located on an eighty acre site at 
Midway and nill include an administration building and 
several cottages 

State Soaety MeeDng—At the forty second annual meet 
ing of the Minnesota SUte Jledical Association, held in Min 
nenpohs Oct G and 7 the tollouing oBccrs yiere elected pres 
ident Dr James W RoberUon, Litchfield, yice presidents, 
.Drs Frank W Dimmitt Red Wing and Charles L Schofield 
Benson secretary Dr Tliomas hlcDayitt St Paul (reeleeteiM 1 
treasurer. Dr Richard J Hill, Minneapolis, councilors. Dr 
Charles E Dampier Crookston, First District, Dr Tosepb G 
Millspaugh Little Falls, Second District and Dr lohn L 
Rotlirock St Paul, Fifth District delegate to the American 
Medical 4ssocinhon Dr George Douglas Head 'MiiineapMis, 
and alternate Dr Max P Vandor Horck Minneapolis The 
next meeting will be held in St Paul on the first Tliiirsday 
and Friday of October, 1011 The association adopted rcso 
lutions endorsing the Owen Bill for a national department of 
health, commending the work of Dr Hanev W Wilev, and 
condemning the use of benzoate of soda and like substances 
as food presery atives The association decided to continue 
the Journal of the Minnesota State Medical Issociation ns its 
ofhcial organ with the understanding that the subtitle Aoi//i 
leestem Lancet should be removed from the cover 

mSSOTTRI 

SUver Day for Hospital—On SiKer Dav at Kansas City, 
more than $6 300 was collected for Mercy Hospital 

Colored Physicians Organize—Tlie negro practitioners of 
Missouri met in Sedalia October 8 and oignnized the Pan 
Medical Association of Missouri^ and elected the follouing 
officers president, Dr J hlayo Hams Sednlia, secretary 
Dr James F Shannon Kansas City and treasurer, Dr John 
R A Crossland, St Joseph 

Personal—Dr D B McHenry, Princeton has lecentlv 

returned from Europe and has located in Oklahoma City - 

Dr D Everett Standard Spnngffeld fractured liis arm in 
attempting to crank an automobile September 25-—Dr T 
J AIcAllister has been elected treasurer of the St Joseph 
Colored Antituberculosis Society 

SL Louis 

Old Buildings Used for Consumptives —The citv qiinrantmc 
hospital has been conyerted into a sanatorium for tlid treat 
ment of tuberculosis and 74 patients nre at present under 
treatment 

Violators of Milk Law Fined —Fifty milkmen charged with 
scllim- milk under the standard required by the city or con 
taiumg fomialdehyd ns a piescryntive -aere amused in 
police court October 6 , and 40 were either fined or ordered to 
pnv costs 


NEW YORK 

Clinical Lectures-Dr T Duncan Biilkley y\ill gi'c the 
tyyelftli senes of clinical lectures on diseases of the skin at 
the out patient hall of the New York Skin and ( ancer IIos 
pitnl IVcdnesdny afternoons nt 4 15 from Noyembor 2 to 
December 21 The medical profession is iny ited 

Typhoid Fever—The ciiidemit of typhoid feyer in West 
Chester Con ity has not assumed the jiroportions recently 
repoited theio being at jiresent only almiil 25 cases under 
tieatniint The epidemic iins bn 11 traced to a small brook 
riiniun" through Mliitc Plains, and is not due to the public 
yyatei siipjily Jn ' leiv of the prt\nleiic( of typhoid through 
out the state, Gonrnor White has asked Dr h iigcnc 11 
Poilcr ‘^tute CoiniiiiMyioiiLr of llcnltli, to imostigute mul 
lonoit on tliL acliml facts It ifi intended to follow up this 
initstijration with steps to ]»rc\tnt the further spread of tfie 
diMHM it llireiitcncd points 


PENNSYLVANIA 

Personal—Drs llonri W Swcif^art, T cwislown, and V illiam 
A lowci Alinhiitown, were senoush injund, Oclolier t» in 

an uitoniohili wrnrk-])i*s T>awrpntr I itrhfield, Irwin T 

Mo\cr, John \\ Bo\cc, Tliomas D Dams, Ptrcnnl J Eaton 
Jiiiiiia il Mitlolhind and Waltir 1 ] dmnnd^on hnic Wn 

appointed In Iht Pitt-^hurg Cnil ^ltmco Commission c\nmm 
iiif: lioird foi medical (vaminors of the jiuhlic schools Dr 
Dame! D Ihilman ^orthumhcrhind is rijiortcHl to be critic 
all\ ill with letiiniis in a Pliiladelphin hoajutal 

The Status of Poliomyelitis—Ownif; to the larpc number of 
ease's oi poliomyelitis in tins state a Hpocial meeting was held 
at the College of Plnsmians on October 14 to discuss the ‘■it 
nation Dr CiHirpe L dc ‘^rhweinitr ]tresided and papers In 
the following wore md Dr Paul A 1 cwis of the Uockefelhr 
lustitule Dr \llcn T kmith professer of jiitliolop in tlio 
Lnnersiti of Pcnii'^ihnnm Dr Charles K "Mills, profe«K>r of 
nenoiiH distascs in the Lnncrsiti of PcnnsiKama, Dr foseph 
S Netr diu itor of the ])(i)artnunt of lltaltii and State Health 
Coinmis^iomr Di\on That nnlonor jiolionn olitis flourishes in 
tho>e parts of Pcimsihama winch are libemlK watered hut 
1 in\( poor dniinnf.c, e\en in high altitude and that there hn\c 
been \en few eases cner ^^rniel formatioiiR "ivlierc perfut 
drainage of the Rubsoil obtained, was Ibe interesting point 
brought out in the paper b\ Dr Dixon Some of the most 
important cliarlfl were bIiowu that ha\c o\cr been tabulated 
h\ his de]>nrtment Ibese ibarts were made out lu columns 
fthowing the geologic formations water distribution and ole 
rations The number of etises ot poliom\clitls that laAe 
nppiared were put down on the charts in the districts in 
whuh thoi occurred ] Iciation apparenlh haa no innuenee 
on the diseiiBc To these tharts will Ikj added the diFtnbutioii 
of legotable and insect life in order that it nm^ bo ob-oneil 
wbetlicr nin peenbar insect or \egctablc is found in places 
wlierc the dipeasc has been most preinlcnt A total of b20 
cases ot noboini elitiR lm\c boon reported from ^0 difTennt 
oouniH's m the state lUiring the present epidemic Of thi-* 
numl*er tlieic >verc onU two eases among the colored rnet 
Alaks Rhowed a grontor tendonci to contract the disease than 
femaiCB The outbreak began about the end of Mar almost 
mmnltant onsK in tbo T obigli VnlloA, in Lancaster conntA m 
Potter founts and in Pliiladelphia Tbo epidemic readied its 
height the latter part of \ngust A total of 132 cases was 
reported during that month It has tended to piibsidc m 
October Out of 020 cases GOO occurred before the fifth lear 
of age 1G3 contracting the diseapo before the end of the 
cigbteontU month of life That the Btudics made bi the 
department show that the diBcasc is not badlv contagious is 
indicated from the following statistics In the rural districts 
out of GO households liaMug 2 sihool children but one con 
tracted the disease In 41 households with 3 children but one 
contracted the disease In 37 with 4 children oiiK one sick 
oned In 33 Avitli 6 children one sickened In 20, with 0 cliil 
dren, and in 8 households with more than 0 school children 
oiiU one contracted the disease It will thus he seen wluit 
t>\hau 6 tiie Btud^ the State Health CommisRionor and his 
asRistnnts are making to find the cause of this discasi The 
work will be continued ngoronsK both in the field and m 
the laboratories 

Philadelphia 

Society Elects—The Philndelplun Pathological Societ\ at 
its annual meeting October 13 reelected Dr Band Riesmaii 
president and elected the following oOlcers Mce president*' 
Drs Aloisms 0 J Kelly, Allen J Smith Joseph Sailer and 
Hobart A Hare, secretin. Dr Etlwnrd H. Goodman, treas 
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urcr, Dr Conrtlnnd Y White, recorder, Dr Frederick H 
Klner, nnd curator. Dr Houard T Karsner 

Personal—Drs Eduard P Doms and W Rcj Holds Wilson 

have returned from Europe-Dr John A AIcKennn, Lnns 

doune, sailed for Europe October 8—Dr Thomas C Stell 
ungon has been appointed chief of the surgical clinic of JelTcr 

sou Jledicnl College Hospital-Drs George J Schuartr and 

Thomas 1 Buchaiinn liasc resigned from the iisiting surgical 

stair of the JelTcrson jledicnl College Hospital-Dr James 

B Walker is dnngerouslj ill nt liis home 

WEST VIRGINIA 

Petition for State Sanatorium —The West Virginia Fra 
ternnl Association, in session nt Weston, October 0 adopted 
resolutions asking the state legislature to establish n state 
tuberculosis sanatorium, nnd appointed n committee to circii 
late petitions nnd to bring the matter before the legislature 
nt its coming session 

County Medical Society Election —The first meeting for the 
season of the Ohio County Jledical Society ivas held in 
Wheeling, September 12 and the follou mg ofllcers were 
elected president. Dr William S Fulton auce president. 
Dr D Bigger Best, secretary. Dr Randolph J Hersey trens 
iirer. Dr Reed AIcC Bnird, censors Drs James G Walden 
41bertus Nichols, and Samuel L S Sprague, delegates to 
the state association, Drs Charles A Wingerter, Jidward L 
Amibrecht, and Dand H Tailor, nnd alternates Drs Andrew 
J P Wilson, James G H alden, nnd John J Osborn, all of 
HHieeling 

State Society Meeting—The forty third annual meeting of 
the West Virginia State Medical Association was held in 
Parkersburg October 5 7, under the presidenci of Dr Thomas 
W "Moore Huntington The following officers uere elected 
president. Dr Clinrles A Wingerter, Wlieeliiig, nee presidents, 
Drs John E Cnnnnday, Charleston, Glenn Moorman, Peters 
burg, nnd George D Jeffers Parkersburg secretan Dr 
Arthur P Butt, Dnyis, treasurer Dr Hugh G Nicholson, 
Charleston, nnd councilors First District, Dr Henry B Linsr, 
"Wlieeling Second District Dr W Holmes Yeakley, Keyser, 
Third Ehstnet Dr Peter A Haley, Charleston Fourth Dis 
tnct Dr Walter S Link Parkersburg nnd Fifth District, Dr 
Samuel R Holroyd Athens Wliite Sulphur Springs was 
selected ns the meeting place for 1011 

GENERAL NEWS 

Personal —Dr William Colby Rucker, U S P H and M H 
Sen ice, formerly health commissioner of Milwaukee, has 
been detailed for duti in connection with the cholera situation 

-Dr Clinrles E Ruth and family, Ponce, Porto Rico, uho 

have been spending the summer in northern Jlichignn, hiue 
returned home 

Railway Surgeons in Session.—^The aniiunl meeting of the 
‘'OcieU of Surgeons of the St Joseph and Grand Island Rail 
wae was held in St Joseph, Mo, October 0 A clinic was 
held in St Joseph Hospital in the morning under the direc 
tion of the chief surgeon. Dr Clinrles W Wallace, St Joseph 
The following officers were elected president, Dr Barton 
Pitts, St Joseph, vice president Dr William M Boone High 
land, Kan, nnd Becretar\ Dr Charles H Mnllace, St Joseph 
National Precautions Against Cholera—At the request of 
Surgeon General Walter Wyman eiery American Milage, toim 
and clt^ that recentU has receued or until further notice 
rccenes am Russian or Italian ininiigrant will be directed to 
Isolate him if he deielops an\ SMiiptoms whnteier of cholera 
Of 15 000 steerage passengers who base landed in the last 
sesen dnss more than half ha^e been from Italian ports or 
arc Russians The two cholera patients nt Swinburne Island 
are inipro\ing 

Health of Canal Zone —The report of the sanitary depart 
meat of the Isthniinn Canal Commission for August shows 55 
deaths 01 from disease nnd 24 from external causes cqui\ 
nlciit to an nnniial mortalits per 1,000 of 13 04 nn increase as 
compared wntli 1008 when the niortnlitx was 11 30 nnd 1000 
when the mortniitx was 10 28 per 1 000 No reason for this 
increase is assigned No ca«cs of yellow feicr, small pox or 
jihigiic were brought to the isthmus or originated on it diir 
ing the month 

Higher Preliminary Requirements in Colorado —Dr S D 
\ niiMetcr secretan states that the Colorado State Board of 
Medical Examiners nt its October meeting adopted a rcsolu 
tion proMding that applicants for lieen-c to practice in Colo 
rado graduating after laiiiiari 1 1014 will lie required to 

furnish satisfactori e\idcncc that, bciore matncidatiou, tlica 


had completed two years’ study without conditums in nn 
accredited college of liberal arts The requirement of one 
year of collegiate work as preriously announced, becomes 
effcctne January 1, 1912 

Infant Mortality —The American Association for the Study 
and Prexention of Infant Mortality wall hold its first annual 
meeting in Baltimore November 9 11 At the opening scs 
Sion addresses will be made by Hon Jules Jussernnd the 
French ambassador and by Dr William H Welch The sec 
ond session will be deaoted to pliilnntliropic prevention of 
infant mortality, the third to municipal, state and federal 
prevention, the fourth to medical prevention, nnd the fifth to 
educational prevention An exhibition will be held devoted 
to the milk work of departments of health, medical milk com 
misRions, the influence of feeding on infant mortality con 
tagious diseases conveyed by milk, nnd specific causes of 
infant mortality 

Fraternity Meeting—The Phi Beta Pi Medical Fraternity 
held its twelfth annual meeting in Philadelphia October 4 7, 
nnd elected the following officers supreme nrchon. Dr Albert 
H Parks Minneapolis, supreme vnee nrchon. Dr Ned 0 
Lewis, Ixansas City, Mo , supreme secretary. Dr George JI 
Jxliiie Ann Arbor, Jlich , supreme treasurer. Dr Marcel J 
de Main New Orleans, supreme editor. Dr George G Zoehr 
laut Chicago, supreme eastern pretor Dr John W Holmes, 
Philadelphia supreme western pietor, Dr Davad S Long, 
Ivansns Citv, Mo, supreme southern pretor. Dr Covert B 
Cooper New Orleans, nnd supreme northern pretor, Dr David 
D Todd Ida Crove, Iowa The fraternity will convene in 
Detroit next year 

Meetings to Come—The twenty sixth annual session of the 
New \ork and New England Association of Rnilwav Siir 
geons will be held nt Hotel Astor Broadway nnd Forty fourth 
street New York Citv November 3 and 4 under the presidency 
of Dr Leroy M Bmghnm Burlington, Vt Dr John B Den 

ver Philadelphia wall deliver the address on surgery -The 

twelfth annual meeting of the Ohio Valley Jledicnl Assocm 
tion will be held in Evansville November 9 and 10, under the 
presidency of Dr Albert E Sterne Indianapolis The sub 

ject of his address will be ‘The Question of Exercise”- 

The International Jledicnl Societv, consisting of representa 
fives from Mexico, United States and foreign countries will 
meet in El Paso Texas October 27 29 Drs von Fhrlich Ber 
lin and Charles Wnrdell Stiles and Claude II I/ivinder of the 
U S P H and JI H Semco will deliver addresses 

Meeting of Southwestern Physicians—The fifth nniiiial 
meeting of the Aledical Association of the Southwest was 
held in Wichita, Kan, October 11 nnd 12 under the presi 
dency of Dr George H Moody, San Antonio, Texas Tlie fol 
lowing officers were elected president Dr Jliddlcton Jj 
Perry Parsons, Kan , yuce presidents Drs John Jf Griffin, 
Sulpliiir Springs, Ark , AVillinm H StaulTer St Ionia, Fver 
ett S Lain, Oklahoma City, Okla, nnd Wilnier L Allison, 
Fort Worth, Texas nnd secretary treasurer Dr Fred H 
Clark El Reno Okln (reelected), nnd executhe committee, 
Drs William A Wood, Hubbard, Texas, Samuel S Glass 
cock, Kansas City Knn St Cloud Cooper Fort Smith, Ark , 
nnd Jefferson D Criirith Ixnnsns City Jfo Oklahoma City 
was selected ns next meeting place A state department of 
health as suggested by tlie Owen bill, was endorsed by the 
association 

Millions for Medical Research —At the meeting of the board 
of triislccs of the Rockefeller Institute for Medical Research 
in New \ork City October 17 the occasion of the celebration 
of the opening of the new hospital described below it was 
announced that Air Rockefeller had given 83 820 009 nddi 
tioiinl to the institute, thereby making his total gifts to this 
institution 88 240 000 Tlic institute property has been jilnccd 
absolutely in the hands of the board of trustees consisting of 
John D Rockefeller Jr Frederick T Calcs, U illinni 1 
\\ cich, Starr J Afurpliv nnd Dr Simon Flexner The function 
of the tnibtees is to hold nnd care for the property of the 
institute including investment of endowment funds and to 
hold the entire income under the control of the lionrd of 
Bciciififfc directors, compo cd ns follows Dr Millinm 11 
Mcleh Baltimore, president Dr L Fmmctt Holt New \ork 
Citv secretary treasurer Dr Simon Flexner New A ork City, 
director of Inliomfories nnd Drs T Afitchcll Priiddcn Chris’ 
tmii A llcrtcr nnd Hermann Af Biggs, New y ork City nnd 
Theobald Smith Boston ' 

New Methods of Instruction at Syracuse—A niimlier of 
important changes made in the nrrniigcniciit of courses nt tin 
rollege of Alediciiie of raciisc University will be interest 
mg to those who arc trvin„ to solve the problems of medical 
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educntion Tliese plmnges pro\ide for the completion of the 
caur~e in tinntoiny dnnng the flr«t ^car Tins ^\o^k will here 
nftcr be in clinrge of Professor Henri W Stiles, who comes to 
Sirftcuse Umversiti from Tulnne Uiiiversiti He mil be 
nssiBtcd b) Dr Robert H Haskell formcrh of the Unnereitv 
of Michigan Pin siologic chemistry is planned for the second 
semester of the first s ear and the first semester of the second 
rear As a prerequisite a review course in geneml chemistry 
■will be given dnnng the first semester of the first icnr 
Although the course in phvsiologi is not to be changed during 
the present session it is intended in the near future to pro 
mde for the completion of all work m this subject during the 
second year The course in obstetrics has been arranged so 
that all the work in that subject mar be completed dnnng the 
third year The rearrangement in surgen prorides that all 
clinical uork for the third and fourth year students ml! be 
taken in the forenoons Provision has been made so that here 
after students in medicine mil be assigned to cases in hospi 
tals thereby having the opportunity for clinical Inrestigation 
under the Rupcrvision of the attending staff The students 
will also he given clinical laboratorr work in a hospital mil 
act as clinical clerks and attend numerous section clinics It 
IS planned to correlate climcal work wath that of the depart 
ment of pathology and hactenology With this object in aicw 
an additional course has been provided in the bacteriologic 
examination of patients in hospital* and a second course in 
post mortem examinations Furthermore, a clinical and palho 
logic conference including one hour per week for the third and 
fourth -year classes has been scheduled At this conference 
it IS intended that medical and surgical cases on which 
autopsies haie been held dnnng the preceding week are to 
he discussed Clinical histones and records ns well ns the 
labor!torv findings will he shown the object being to present 
in a clear and concise manner all data hayung a hearing on 
a clinical diagnosis 

The New Hospital of the Rockefeller Institute —Tho open 
mg of the neyv hospital of the Rockefeller Institute for hlodi 
cqI Research in New lork marks an advance in the orgniiiwi 
tion and scope of this institution of noteworthy significance 
to practice ns yvell as to research in medicine The hospital 
IS located on the grounds of the institute near the laboratory 
buildings hut separate from them and is open on all sides to 
light and air There is a sojiarate hnilding for the isolation 
and care of cases of tonimumcablc diseases This huihlnig 
with its eight stones and an isolation payilion and with so 
complete an equipment proyides accommodations for only 
siycnty The reason for this is that the hospital was built 
not to add seventy beds to the facilities in Xeyv lock for 
caring for the sick or injured hut to undertake a yvork yyhich 
IS not largely carried on in cvisting institutions Their pur 
pose is essentially philantlnopic and educational and only 
seiondanly scientific The primary purpose of the institution 
howeycr is to advance the knowledge of clinical medicine, 
especially in the nature diagnosis and treatment of disease 
This can best be accomphsheil by the closest possible study of 
a yen feyv patients and the object sought can best be reached 
bj attacking different medical problems singly and concen 
trading tlie entire energies of the institution on one or two or 
three of them The problems to be taken up arc not likely 
to bo those of a rare or unusual nature !ioue\cr interesting 
hut some of the most pressing problems of the day Thus it 
18 proposed to take up at first acute pneumonia and certain 
forms of heart disease and of nffections of disturbed metnh 
olism and infantile paralysis the purpose being to determine 
by the most minute ohseryations in the care and treatment 
of these feyv the best means of caring for the great mnjoritj 
of those uho are suffering from these diseases It has a 
medical and nursing staff yiluch is relntnelv large in com 
pnrison yyith those of mo=t other hospitals One entire floor 
of the building is deyoted to clinical laboratories chemical, 
biologic phvsiologic and photographic for more accurate 
diaeiiosis and observation and the deyelopment of exact 
methods of treatment The endeavor has been made to seeurc 
the best environment for persons under treatment—space and 
air and agreeable surromidingn The most ample proyision 
has been made for the ojien air treatment for patients snf 
feniig from both acute and chronic disease There is a special 
diet kitchen in which all food can be prepared with scien 
tific precision when this is required Tliere is a department 
of hydrotherapy and electricity Another unique feature in 
the organuiation of the hospital is that the members of the 
medical staff will devote their entire time to the work of the 
hospital They will rcceiye salaries and yvill not he allowed 
to practice ontsule of the hospital or to receive any fees from 
patients Tliev uiH, therefore hnie no other interest than 


the welfare of the patients iinilcr tin ir i ire and tho seci ring 
of '.iicli iieyy knowledge of distasi and ils Ireiitnifiil ns the 
exact obscnation and methods now made, practiiahlc proinve 
to afford The hospital eoiitaiiis few large wards, the large t 
holding hut eight heels, hiil there arc numerous single rooms 
for special eases yihere the best enyiroiiment can he secured 
hinny eif these single remms hn\e priynto Imths conneeted with 
them Nf) fees are to he charged to any patients The isoln 
lion pnyilion preiyided for infeetions eliseasos is entirely sepa 
rate from the main hospital and has been planned in such a 
yiiiy tint it yiill he possible to treat any form of infeelinn 
yvilh entiri safi t\ to the cither iieeujunts eif the hospital 
This makes it possible at any time for the iiisliliitc to styieh 
am now phase of infectious disrise yyhieh may apjienr in the 
city or in the eommunity and greatly adds to the po«sihiItty 
of the usefulness of the institute 

Memorial to Finscn—A mominient to 1 initn, the pioneer in 
seieiitifie phototherajiy was rcrcntly iiineiled at Cojicnlmgen 
creeled l>y snlisi nptinns from mi mher* eyf the profession, 
former pituiits and others at home and nhrond It stands on 
a prominoiil oja n corner yiith the large new piildie hospital 
in the bnekgroniid The base of the monnmrnt is a huge 
rough boulder hearing the simjile iiisi rijition ‘ To the Memory 
of \ R heiiKiw IfiliO IWflt ” it IS MiTuiownti d h\ a groyip of 
thri-p evilossal ri,,ures representing I insen sliinding njipnrently 
iiiyoking the light and two female figures at liis feel Finscn’s 
career reads like a romance from the lame Islands near 
Tex hind where he yyas horn to a \eiliil jirire and fuiteral yvith 
inti rnalinna! honois all in 4T years, most of them handi 
en|i|>ed with seiere he irt eliseasr' 

CANADA 

Seeks Rcnprocity — \i w Rvunsyyiek is mal ing nw effort 
to Sielire riiiproeily with l.riiit Rntiiiii and has made nppli 
entiiin to the ( ineral Miilte el Coiuiiil for this purpose Noya 
Scotia and Rrinee relyyaril Island linac already reciprocal 
arrange nieiits with treat Rritain 

Personal—Dr* t eorge \ Armstrong nnd I redenek C 
Fiiihy Montreal ntiil lolin A MrCi)!lnm nnd Samuel Cum 

niings Toronto have gone aliroael-Hr Charles Slioartl 

imilieal he ilth ofliiir ot 1 oronto has resigned-The class 

of 1*02 Toronto I niyersity, has olreted Dr Henry I May, 
Clue ago presiilfiit 

McGill College Opens —The opening lecture of the spssmn 
of the Met ill Meiliial 1 leuUy y\as deliyered Oetoher 1 by 
1I oiidon y\hi) spoke on ‘ Viitiscpsis m 
Medicine ' The new AledirnI huilding is in uso for the first 
time It eontiiiiis the de partnieiits of nimtnniy pathology, 
anil liaetenotogi a nieilual miistiim, anil nuslieal library 

Hiispital Notes — \ new hospilaj j* (o he erected at Xcyv 
Mestniiiistcr n C at a cost of 1200 0(10 The present hos 
petal aeeonunodatcs only forty Rye patients lint ns many ns 

c'g ity fly hnyc bee i in resiileiiee at one time-The tuber 

enlosis Dispensary at St Joliii X I! is to he ojieiicd Thurs 
ay afternoons for children and jiareiils are neUised to take 
to llic liispciiHnn for oxnmiiintion nil children who liaye been 
e\-posed to the eliscnRc 

J^sociation Meetings,—The folloyiing ofiieers yyerc elected 
a 1 C meeting of tlio Mherta Mcdienl Aasoeintion prcsulent, 
r h Maekid Calgary yiec jirosulents Drs lohn Park 
Filmonton Maker S f nlhrnith Ixthhnilgc, nnd Andrew M' 
ywi''e , "»d seerelnry treasurer Dr Thomas H 

iMiitcInw Eelmonton--The Collej e of Rhysiemns nnd Svir 

oonj of Qurboc oloetrtl Ibr foUoNvinn ofTicut'^ pTc«i^6<‘i\t 
r t^uiB P Xormniid Trois Run res y ice presiiUnfs Dra 
rtrt A Simnrd Quebec Henry A 1 arieiir hfontrenl nnd 
Montr * 1 *^ I'^'esnrd, Granby nnd registrar, A P Ganyreau, 


(from Oier Prj/iilni Cnne ypmietnif J 

RoNnoN, Oct 8 1010 
Coroner’s Jury Comments on an Hnsnccessful Operation 
'crdict of the coroner’s jury nsimlly composed of 
pe sons nmnstnicteel oij medical qncBlioiis, is Bometimcs far 
oni ouligUtcncei and may he harmful as the following ease 
1 . Il'iee hours after an operation for intes 

o stnieMoii at the Preston Infirmary hor some reason 
le eoreiner thought that it yens his duty to hold an inquest 
Ilia necessary in cases of the kind The 

, * , ^'ydence yens to the effect that the man could not 

ye i\ed more than a few hours if the operation had not 
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been performed nnd tlmt it gnie him liia only clmncc of life 
The liouBo surgeon stated tlmt during the three jears lie had 
been at the infirinnn there had been a doren such cases Mhich 
ne had not reported to the coroner If inquests ivere held in 
all such eases the result Mould be that phj aiciaiis Mould not 
undertake the rcsponsibilitr of performing operations nnd 
the odium attached to them They had to consider their 
OM n reputation HoM-ei er, the coroner rejoined that he failed 
to see M-hj the operation should not be done “because there 
was a certain amount of publicity attached to it” Another 
surgeon gai e endence to the effect that he had operated in 
nine similar desperate cases in three j ears and that 5 of the 
patients M'ere living today "miatever m’BS said outside 
doctors must do their best ” The verdict ivaa that the man 
“died about three hours after an operation for obstruc 
tion of the boM’els, and that his death M-as accelerated hy 
the operation ” One juryman had the sense to protest 
against the latter portion of the lerdict, because it might 
frighten the public into not alloiving their relatives to undergo 
operations There does not seem to have been any eiidence 
that life M-as shortened in this case by the operation nnd 
threfore the latter part of the verdict M-as speculative nnd 
unjustified 

Medical Literature for China 

Irofessor Osier’s “Principles nnd Practice of Medicine” has 
been translated into Chinese by Dr P B Cousland, president 
of the China Medical Missionary Association, Shanghai Tins 
undertaking has engaged Dr Cousland for seieral years The 
book IB the only first class Mork on medicine that has so far 
been translated into Chinese Other translations are in prog 
ress Dr Cochrane, of Poking is translating Heath’s “Anat 
omv,” Dr McAU, of Han kau, Stengel's Pathologi ” Dr 
Cormack, of Peking, Hutchinson and Rainey’s ‘Clinical 
Methods.” and Dr Neal of Tsi nan, Pucli’s "Ophthalmolog) ” 
A neiv and compact Sjetematic Anatomy” is also passing 
through the press An atlas of beautiful anatomic plates 
has just been printed for the China Jledical Missionarj Asso 
ciation bv the Oxford Press at a cost apart from the letter 
press of $2,600 a part of M-hicli has been contnbiited hy the 
Cliina Emergency Appeal Committee As dissection of the 
human body is not yet alloM-ed in China such plates are of 
great importance 

Yellow Fever in West Afnca 

Sir Robert Bovee, of the Liverpool School of Tropical Medi 
cine who has just returned from an expedition to West Africa, 
at the Liverpool Cliamber of Commerce made an important 
report on yOllow fever in that country He states that in a 
short time we shall be in possession of facts which will throw 
great light on the diseases of the West African const He has 
come to the conclusion, as a result of his own observations 
reading nnd inquiries that yellow fever is endemic to the 
west const of Africa and that for vears it has been mistaken 
for malaria In Sierra Leone, vellow fever has never been 
absent since 1800, nnd it alwnvs attacks those who have most 
recentlv arrived It is even desenbed bv the natives as ‘the 
disease of the newcomers ” But the mortalitv of Sierra Leone 
has greath improved One cause is the use of mosquito nets 
nnd greater care in living generallv It is the ‘ficqomvta cal 
opus which IS the cause of the trouble It has been said tlmt 
this mosquito 18 dilficult to tackle, but it is the easiest to get 
rid of If the attacks on this mosquito were kept up soon 
nothing more would be heard of vellow fever and the death 
rate on the coast would go down with a run nnd many other 
diseases would disappear 

PARIS LETTER 

(From Our Itcgular Corrcspontlcnl) 

Paris, Oct 7, 1010 

Twenty-Third Meeting of the French Surgical Association 

Tlie Association francaise dc chirurgie held the opening 
session of its tweiitv third meeting on October 1 under the 
presidcncv of Dr II DelageniPre, surgeon of the hospitals of 
Le Mans nnd corresponding member of the Acndfmie de mtde- 
eine Kone of onr medical meetings is more interesting than 
Ibis one The proof is not onlv in the number of the members 
of the association which increases each vear but in the niim 
liar nnd high standing of the foreign surgeons vvlio attend it 
Tins vear thev were pnrticulnrh numerous ^mong them were 
Sir \ iclor Horslev of London Professors Czemv of lleidel 
berg Ivocher of Berne von Iiselsberg of \ lennn Tavel of 
Berne, Cirnrd of Cenevn Ccci of Pisa, Jonnesco of Bucarest 
nnd Phocis of Atliens 


Dr Delngenitre opened the meeting with an interesting 
paper on a very practical subject, The Surgical Hour in \ is 
cernl Pathology or the Surgical Period in Certain Internal 
Diseases” For a long time, he said, surgeons have been 
accusing physicians of sending patients to them too late, to 
the loss of the patient nnd of surgery Is not excessive 
specialization one of the causes of this condition? Specinli 
zation ought to exist onlv m practice for the medical sciences 
form a whole whose complete knowledge is indispensable to 
everj praclitioner Tlie resources of surgery are incompletelv 
nnd imperfectlj known to most phjsicians And jet, almost 
all visceral diseases present a period in their evolution during 
which surgical intervention mav be tried with success, either 
for re establishing the physical function of the organ or arrest 
ing the morbid process This period passed, either the organ 
IS destroyed from the physiologic point of view or the disease 
can no longer be arrested and the operation cannot cure the 
patient radically Each visceral disease has its surgical lioni, 
so to speak, nnd it is when this hour has struck that operation 
presents both the greatest simplicity nnd the greatest security 

Hostility to Ehrlich’s “6o6” 

Some French professors have been very skeptical in regard 
to the new remedy for syphilis and have gone so far ns to 
carry the discussion, which ought to havp remained on a 
purely scientific ground, into the lay papers An interview 
which Professor Bouchard gave on the subject to a morning 
paper appeared under headings derisive of the remedy It is 
extremely probable that Professor Bouchard did not say all 
that 18 attributed to him in the paper, and this seems to be 
well understood even in Germany, where the ilcdiztntsche 
KUutK of Septemher 26 published a note blaming the Pans 
correspondent of a German lav paper for speaking unpleas 
antly of Bouchard These squabbles are altogether out of 
place and it is to be regretted that Dr Ehrlich himself did not 
hesitate to write to one of our lay journals, which naturally 
hastened to publish his letter 

Among ns COO” has found a particularly bitter and violent 
opponent in Dr Hallopeau, former physician o'f the Saint Louis 
Hospital, who after having published a criticism of ‘000” in 
a number of political journals, attacked it at the AcadOmie 
de mCdecine October 4 According to him “000” does not 
fulfil the conditions of harmlessness and of constancy of effect 
which alone would justify the interest taken in it Tliere have 
been he says, fourteen deaths from its use, two in Pans, 
besides cases of blindness 

These criticisms, circulated by the lay press, aroused active 
objections in the academy Dr Netter, agrtgt professor at 
the Pans medical college, expressed surprise at hearing Hal 
lopeau denounce systeninticallj a drug which Ehrlich studied 
with so much care before putting it in general use The 
deaths mentioned by Hallopeau could not be considered as duo 
to the drug, as for the cases of blindness, Netter had heard 
of none He believed that one should give credit to a man of 
such high standing nnd great scientific probity ns Professor 
Ehrlich 

BERLIN LETTER 
(From Our Regular Corrc^pontlcul) 

Rebiix, Sept 20, 1010 

Personal 

Professor Pnjr of Greifswald has been called to KOnigsberg 
ns director of the surgical clinic to succeed Professor Ixixer 
who goes to lean Pajr’s succeasor is Prof Fritz Kfinig of 
Altona, a son of the noted Berlin surgeon 

Ehrhch on His “6o6” 

At the eightv second session of German scientists nnd 
phvsiciniis, the Nntnrforscher Congress, just held at Krmigs 
berg, one meeting was devoted to the discussion of Fhrlich’s 
new remedv nnd he made the following interesting statements 
with reference to COO” 

The sjiecific action of the remedv was recognized in niiimal 
experiments nnd is shown especially by the fact that on the 
application of a sufilcient dose the spirochetes disappear in 
from 24 to 48 hours If the time required is longer cither 
the do»e was loo small or the spirochetes in question are 
immune to arsenic The second fact which has developed is 
that specific antibodies are produced It appears that treat 
ment with “COO” fiimishes an unusinllv favorable opportunity 
for the demonstration of tlic«e antibodies The first important 
observation was that the milk of a mother who was nursing 
a svjihilitic child nnd was hcr'clf treated nnd cured with 000 ” 
had a rcmnrkablv favorable nition on the child A similar 
result has been noticed in a large number of nursing women 
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cdiicnlion Tlicse dmnges pTOM<le for tlie completion of the 
course m anatomy dunng the firpt jear Tina ivork will here 
after be la ihargc of Professor Houn W Stiles, nho conics to 
Siraciisc Unnersity from Tiilaiie Uiinoraitj He Mill he 
assisted bv Dr Robert H Haskell formerh of the Uniiersity 
of Mulligan Plnsiologic chemistry is pliuiiied for the second 
semester of the first 11 ar and the first semester of the second 
rear As a prerequisite a renew course in general chemism 
will bo giicii during the first semester of the first jear 
AUhongh the course in physiology is not to be changed during 
the present session it is intended in the near fiituic to pro 
nde for the completion of all work in this subject during the 
second year The course in obstetrics lias been arranged so 
that all the nork in that subject mar be completed during the 
third jear The rearrangement in surgery proridcs that all 
clinical rvork for the third and fourth rear students rvill be 
taken in the forenoons Provision 1ms been made so that here 
after students in medicine mil be assigned to cages in hospi 
tals therebj haring the opportumtr for clinical inrestigntion 
under the anpcmsion of the attending stafT The students 
will also be given clinical laboratorr nork in a hospital Mill 
act as clinical clerks and attend numerous section clinics It 
IS planned to correlate clinical Mork ruth that of the depart 
ment of pnthoiogr and hnctcriology tVath this object in ricM 
an additional course has been prorided in the bnctcriologic 
eramiiiation of patients in hospitals and a second course in 
post mortem eraininations Furthermore a cbiiienl and pntlio 
logic conference including one hour per rreck for the third and 
fourth year classes has been scheduled At this conferoino 
it 19 intended that medical and surgical eases on «hich 
autopaiea hare been held during tin preceding rreck are to 
be discussed Clinical histoncR and records ns veil as tin 
laboratorr flndingR mil be showu the object being to priseiit 
in a clear and concise manner all data liar mg a bearing on 
a climcal diagnosis 

The New Hospital of the Rockefeller Institute —The open 
mg of the new hospital of the Bocki fetter Institute for ^^cdl 
cal Research in Mom \ork marks an adrnneo in the organirn 
tion and scope of this institution of noterrorthy significance 
to practice as well ns to research in medicine The hospital 
IS located on the grounds of the Institute near the laboratory 
buildings blit separate from tbem and is open on all sides to 
light and air There is a sepaiate building for the isolation 
and care of cases of conimiimcable diseases Tins building 
with its eight stones and an isolation pirilion and rvitli so 
complete an equipment proi nlcs accommodations for only 
Birenty The reason for this is that the hospital Mas biiilt 

not to add serontv beds to the facilities in Mcrr '\ork for 
canng for flip sick or injured but to undertake a Mork mIiioIi 
IS not largeU earned on in cMslmg institutions Tbeir pur 
pose IS esseiitinlh plnlnntbropic and educational and onh 
sctondnnly scientific The primary purpose of the institution 
boneicr is to ndianco tlie kiionledge of elinicn! nicdicinc, 
especialh in tbe nature diagnosis and treatment of disease 
Tins can best be nccorapbslied by the closest possible stndi of 
a \eri few patients and tbe object soiiglit can best be renebed 
bj attacking dilTereiit medical problems singly and coiiceii 
trntiiig the entire energies of the institution on one or tMo or 
three of them The problems to be taken up arc not likelj 
to be those of a rare or iinnsiinl nature iioMcicr interesting 
but some of tbe most pressing problems of the cbii Tims it 
IK proposed to take up at first acute piieiimoiiin and certain 
forms of heart disease and of aflectioiis of disturbed metiib 
olism, uid infantile paralysis tlie purpose being to determine 
In the most minute obscnations m the care and treatment 
of these fcM the best means of caring for tbe great majoriti 
of tbose Mho are suffering from these diseases It has a 
medical and nursing staff Mhieh is relntneh large in com 
pnnsoii Mith those of most other hospitals One entire floor 
of the building is deioted to clinical laboratories cbeTnicnl, 
biologic, physiologic and photographic for more ncciirnte 
diagnosis and obscriation and tbe deielopmeiit of exact 
methods of treatment The eiidcaior has been made to secure 
the best onyironnient for persons under treatment-—space and 
air and agreeable surroundings The most ample pronsion 
has been made for tlic open air treatment for patients suf 
fenng from both acute and ehrome disease There is n special 
diet kitchen in which all food can be prepared with scieii 
tific precision Mhen this is required There is n department 
of Indrotliompy and electricity Another unique feature m 
the orgamrntion of the hospital is that the niembere of the 
medical staff Mall deiotc their entire time to the work, of the 
hospital They will recene salaries and Mill not he nlloMcd 
to practice outside of the hospital or to recene any fees from 
patients Tlicx will, therefore ha^ e no other interest tbnn 


tlic Mclfiiro of the patients iiiidir their < ire niid the «eci ring 
of siiili new liionledge of disc isi and its treainnnt ns the 
exact obsenntioii and methods non made prntticahle proim c 
to nflord The hospital (ontniiis fcM large Mnrds, the largi t 
Iiohltng bill tight beds but lliorc are imnicroiis single rooms 
for special cases Mlicre the last einironmeiit tan be secured 
Flniiv of Hu sc single rooms hn\< pnintc bulbs connected with 
them No fees nie to be charged to iinx jinlionls Tbe isoln 
tioii pntihon pnna'ed for iiifcetioiis diseases is entirely sepn 
rate from the innin liosjutal and him birn jdnnntd in such a 
Min that it Mill he possible to treat iini form of infection 
xMlb entire safits to the other ociupanls of the hospital 
This innkcs it jiossiblc at iini time for the institute to studt 
nn\ new phase of infectious disease Mhich may appear in the 
city or in the community and grenih ndds to the pnssihilitj 
of the us( fullie ss of tin institute 

Memorial to Finsen—A inomiine nt to I in cn, the pioneer in 
pcuiilifie photntlu rnpy yens reicnth un\ciled nt Copenhagen, 
creeted In siibm nptioiis from members of the profession, 
{orine.r patients ami others nt home am! abroad It stands on 
n promiiipiit open corner yiitli the large mu public liospifal 
111 the hnekt,roiuu! Ihc base> of the monument is a huge 
roiiali luiiihli r bearing the siinjile iiisinption To the Memory 
of \ It 1 insen ISfio lOO-l ” 1( m Mirmoimtcd In a group of 
thru colossal figures rc|irescntiiig T iiisen Btnnding apparently 
imokiiig the Ii,.lit and tMo female figures nt liis feet Finscn’s 
raiccr rends like a romniicc from the 1 iiroe Wands, near 
I<eland Mhen he Mas born to a Nobel prire and funeral ivith 
mil riintioimt honors all ill H years, most of them hnndi 
enp|iid Mith spy ere la irt disease' 

CANADA 

bceks Reciprocity—Ni u lirmisMuk is ninking an effort 
to Rtcnre miproiity yiifli ( nnt Uritnia and has made nppli 
eatioii to the ( (iicriil Midiea! (niiiiid for this purpose Ncna 
biotin and rnnep rduard Isliiml !in\c nlreaeU reciprocal 
arringenionts yiith ( rent Hnlniii 

Personal—Prs ( porge \ Armstrong and hrcdenck f> 
rmle i Mont rial and Inhn A Mitolliim niiil Samuel Cum 

niings Toronto linie gone nlirnul-Dr riiarles ‘shcan! 

mi dual inaltli olhitr nt inronlo has rcsigiicil-The class 

of lsn2 Toronto UiiiyerMti, has eleetcd Dr Henry I May 
Clm igo jiresideiit 

McGill College Opens—The opening lecture of the session 
of the^ Me( ill Mi die il I amity Mas dibyirid flctoher T by 
Hr William limiter T niidon mIio spoke on ‘ tatiscpsis m 
Midieiiie Tin now Aleslienl biiiidiiig is m ime for tbe first 
tune It contains the di iiartmeiits of anatomy, pathology, 
and baetenology a mediial iiuiseiim, and iiiedienl lilirnry 

Hospital Notes — \ iieu hospital is |o be erected at New 
Mestiniiister I? C nt a cost of «!inO 000 The present bos 
j>i(al neeonimoditi 1 only forty fiye patients but as many ns 

eighty fiy ' liaye bee i in resuleini nt one time-The tuber 

ciilosis Dispensary nt Tohii N 1! is to he opened TImrs 
day afternoons for children and parciils are adyised to take 
to the dispensary for examination nil ehildnn yylio Imyc been 
o\po*='(*d to tin Owen^c 

Association Meetings—Tlic following; nflicor^ elected 
at the ineotin^ of tbe Allurtn 'Medical Ap^opintion pro^'idont 
1 Maekid Calgnr\ mtc prc'<iile»tn Dra Tolni Park 
^bnonlon Walter Cnlbrnitb, T ctlibndge and Andreu W 
Cocbraiio and Bceretar\ treaBtirer Dr TIiomaB H 

utomw PdToonton-The Colh ( of PlnpinanR and '>iir 

^eoiH of Quebet ha'i elected tlie follow inp onicecB pro'^iderit 
A^ ^ormaml Irojs IluitrcR Mce prc'^idenlB Dr? 

Sinmrd Quebec TlLnr\ A lallour 'Montronl, and 
1 Arthur Craub\ ami rcgiBlnir, A P Gainrcau, 

Montreal 

LONDON LETTER 

(From Otir 2 cifttlfn Cfn roijioiulntl) 

London, Oct S, 1010 
Coroner’s Jury Comments on an Unsuccessful Operation 
Tlic \crdict of the coroners jur\ usunlh conipo'^ed of 
persona uiinistructwl oi\ medical questions, is sometimoB far 
from enlightened and nin-i bo harmful, as the following case 
sliowR A man died three hours after an opemtiou for lutos 
tinal obatruction at the Preston lnfirnmr\ lor some reason, 
tlie (oroner thought tliat it wna his diiU to hold an inquest 
although that is not necos8ar^ in cases of tlie Kind The 

medical cMdoncc was to ihc GfTcct that the man tould not 
HivNc ined more than a few hours if ihc operation had not 
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been performed, nnd tlmt it gn\o bim bis only clmncc of life 
The bouse surgeon staled tlmt during tbe three jenrs be lind 
been nt the iiifirmnri there bad been a doieii sueb cases wliicb 
ne bad not reported to the coroner If inquests iverc held in 
all siicb cases tbe result Mould bo that pbj sicians Mould not 
undertake the responsibilitj of perfomiing operations and 
tbe odium nttacbed to them They bad to consider tbeir 
OM n reputation Horvc\ er, tbe coroner rejoined that be failed 
to see M'bj tbe operation should not bo done ‘ because there 
was a certain amount of publicitj nttacbed to it” Another 
surgeon gar e endence to the elToct that be bad operated in 
nine similar desperate cases in three 3 ears and that 6 of tbe 
patients M-ere living today "WHiaterer M-as said outside 
doctors must do tbeir best ” Tbe verdict M’as that the man 
“died about three hours after an operation for obstrnc 
tion of tbe boM-els, and that bis death M-ns accelerated by 
tbe operation ” One jiirvman had tbe sense to protest 
against tbe latter portion of tbe verdict, because it might 
frighten tbe public into not alloM’ing tbeir relatives to undergo 
operations There does not seem to bare been any evidence 
that life M-ns shortened in this ease by tbe operation and 
tbrefore tbe latter part of tbe verdict rvas speculative nnd 
unjustified 

Medical Literature for China 

Trofessor Osier’s “Principles and Pbaetice of Medicine” has 
been translated into Chinese by Dr P B Cousland, president 
of the China Medical Missionarv Association, Shanghai Tins 
undertaking has engaged Dr Cousland for several years Tbe 
book is tbe only first class M ork on medicine that has so far 
been translated into Cliinese Other translations are in prog 
ress Dr Cochrane, of Peking is translating Heath’s “Anat 
om^ ,” Dr McAll, of Han kau, Stengel’s ‘ Patbologj ” Dr 
Cormack, of Peking, Hutchinson and Raincv’s Clinical 
Methods ” and Dr Neal of Tsi nan Pueb’s ‘Oplitbalniologj ” 
A new and compact Systematic Anatomy” is also passing 
through tbe press An atlas of beautiful anatomic plates 
has just been printed for tbe Cliina Jledical Jlissionary Asso 
ciation bj tbe Oxford Press at a cost apart from the letter 
press of $2,600, a part of which has been contributed by tbe 
China Emergency Appeal Committee As dissection of tbe 
human body is not yet allowed in China such plates are of 
great importance 

Yellow Fever in West Afnca 

Sir Robert Bovee, of tbe Liierpool School of Tropical Medi 
cine who has just returned from an expedition to West Africa, 
at tbe Liverpool Cliamber of Commerce made an important 
report on yellow fever in that country He states that in a 
short time we shall be in possession of facts Mbicb will throw 
great light on the diseases of the West African coast Ho has 
come to tbe conclusion, as a result of Ins own observations 
reading and iiiqiunes that yellow feier is endemic to the 
west const of Africa nnd that for years it has been mistaken 
for mnlnnn In Sierra Leone, yelloM fever has never been 
absent since 1800 and it always attacks those who have most 
rcvently arrived It is men described bv the nntnes as “the 
disease of tbe ncMcomers” But the niortalitv of Sierra Leone 
has greatlv improied One cause is tbe use of mosquito nets 
nnd greater care in living generally It is the fitcgomyia cal 
opus which IS tbe cause of the trouble It has been said that 
this mosquito is dilficult to tackle but it is the easiest to get 
rid of If tbe attacks on tins mosquito were kept up soon 
nothing more would be heard of yellow fever nnd the death 
rate on the const would go down with a run and many other 
diseases would disappear 


Dr DelageniCrc opened tbe meeting with an interesting 
paper on a \cn practical subject, Tbe Surgical Hour in Vis 
cernl Pathology or the Surgical Period in Certain Internal 
Diseases” For a long time, he said, surgeons hare been 
accusing physicians of sending patients to them too late, to 
the loss of the patient and of surgery Is not excessne 
specialiraition one of the causes of this condition? Speciali 
zation ought to exist only in practice for the medical sciences 
form a whole whose complete knowledge is indispensable to 
every praet itioner The resources of surgery are incompletely 
nnd imperfectly known to most physicians And yet, almost 
all Msceral diseases present a period in their evolution during 
which surgical intervention max be tried xvitli success, either 
for re establishing the physical function of the organ or arrest 
ing the morbid process This period passed either the organ 
is destroyed from the physiologic point of x lew or the disease 
can no longer be arrested and the operation cannot cure the 
patient radically Each visceral disease has its surgical hour, 
so to speak, and it is when this hour has struck that operation 
presents both the greatest simplicity nnd the greatest security 

Hostihty to Ehrlich’s “ 606 ” 

Some French professors have been very skeptical in regard 
to the new remedy for syphilis end have gone so far as to 
carry the discussion, which ought to havp remained on a 
purely scientific ground, into the lay papers An interview 
which Professor Bouchard gave on the subject to a morning 
paper appeared imder headings derisive of the remedy It is 
extremely probable that Professor Bouchard did not say all 
that 18 attributed to him in the paper, nnd this seems to be 
well understood even in Germany, where the Mediztuisclie 
AZiniL of September 26 published a note blaming the Pans 
correspondent of a German lay paper for speaking unpleas 
antly of Bouchard These squabbles are altogether out of 
place nnd it is to be regretted that Dr Ehrlich himself did not 
hesitate to write to one of our lay journals, which naturally 
hastened to publish his letter 

Among us 000” has found a particularly bitter and violent 
opponent in Dr Hallopeau, former physician o'f the Saint Louis 
Hospital, who, after having published a criticism of “000” in 
a number of political journals attacked it at the AcadCmie 
de mCdecine October 4 According to him “006” does not 
fulfil tbe conditions of harmlessness and of constancy of effect 
which alone would justify the interest taken in it Tliere have 
been be says, fourteen deaths from its use, two in Pans, 
besides cases of blindness 

These criticisms, circulated by the lay press, aroused active 
objections in the academy Dr Netter agrigd professor at 
the Pans medical college expressed surprise at hearing Hal 
lopeau denounce systematically a drug which Ehrlich studied 
with so much care before putting it in general use The 
deaths mentioned by Hallopeau could not be considered as due 
to the drug ns for the cases of blindness, Netter had heard 
of none He believed that one should give credit to a man of 
such high standing nnd great scientific probity ns Professor 
Ehrlich 

BERLIN LETTER 
(From Our llcijular Oorrcnpomlcnt) 

Berlin, Sept 29, 1010 

Personal 

Professor Pnyr of Greifswnld has been called to Kdmgsberg 
ns director of the surgical clime to succeed Professor I>cxor, 
who goes to Jena PayFa successor is Prof Fntr Krmig of 
Altona, a son of the noted Berlin surgeon 


PARIS LETTER 
(Prom Our Jtrgular Corrcspondc/it) 

PVRTS, Oct 7, 1910 
Twenty-Third Meeting of the French Surgical Association 

The Association franenise de chirurgie held the opening 
session of its twenty third meeting on October 3 under the 
presidencv of Dr H Delagenifre, surgeon of the hospitals of 
Le Mans nnd corresponding member of the Academic de mOde- 
ciiiL None of onr medical meetings is more interesting than 
this one The proof is not only in the number of the members 
of the association which increases each vear, but in the nura 
tier nnd high standing of the foreign surgeons who attend it 
This veir they were pnrticnlarlv numerous Among them were 
Sir \ ictor Horslev of London Professors Cremv of Ileidel 
berg Kochcr of Berne von Eisclsberg of \ icnnn Tavel of 
Berne Cirard of Ceneva, Ccci of Pisa, Jonnesco of Bucarest 
nnd Pliocas of Athens 


Ehrlich on His “ 606 ” 


At the eighty second session of German scientists nnd 
physicians, the Naturforscher Congress, just hold nt KJmigs 
berg, one meeting was devoted to tbe discussion of Ehrlich’s 
new remedy and he made the following interesting statements 
with reference to ‘OOG ” 


— -- iicupiiimi in animal 

experiments nnd is shown especinllv bv the fact that on the 
application of a sufiicient dose the spirochetes disappear iit 
from 24 to 48 hours If the time required is longer either 
the dose was too small or the spirochetes in question are 
immune to arsenic The second fact which has developed is 
that specific an i^ie, are produced It appears that treat 
mentwith GGO furnishes an unusinllv favorable opportunity 
for the demonstration of these antibodies The first imnnrio s 
observation was that tiie milk of a mother who wnl r * 
a syphilitic child and was herself treated and Jred wuth ToO ” 
htid n rcmnrkabl\ fa\omblo notion on Ibc obHfl a ri ^ 
result has been noticed in a large number'of^nursing v^* 
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Tlic Iirscnic content of the milk is extrnordinnnl) Kinnll, so 
tint It lb cMdent tint the milk must contain antibodies 
i\ Inch nrc receiied into the stomach of tho child and absorbed 
1 rom other sources it la known that if the serum of such 
patients is injected into svphilitic children the stmptoms of 
the clibcase disappear tVliilc it is eiident that specific anti 
bodies are formed, Ehrlich is of the opinion that the scrum 
treatment alone is not siifGcient for a positive cure For if 
of n thousand spirochetes onh a few survive, thev arc sudi 
cient to prcient a complete cure If children arc injected 
with serum an cxtraordinanW prompt curative action is 
observed at first, the exanthemata lerv promptlj disajiiicar 
But after fi or 7 davs other disturbanecB develop testifiinR 
that the antibodies were insufTicient to destrov all the spinlla 
It is therefore best to }:''e such a child, soon after, a snUi 
cunt injeition of bOO to 1 ill the rest of the spiroehitis 
Tlie second specific action is on the M aasermann reaction 
wmch 18 rertainli connested with the presence and (p-owth of 
the spirilla The ten interesting observation has hecn made, 
that in certain affections a ncgntiie Massermann reaction 
becomes at first positive under the influence of the injections 
lor instance in chancres at an tarlj period the nnmher of 
spirochetes is so small that thev are not capable of producing 
a pORitiie reaction If now the prcnousli negatiie rcaelion 
IS at once eonierted into a positue one eiidcncc is furnished 
for the actual siphihtic nature of the disease Tlic importance 
of this reaction in the treatment with fiOG” cannot be suffl 
cicntlv tmpbasired he declared If b\ the therapeutic action 
onh 100 out of 1 000 000 spirochetes sun lie, no reaction will 
occur hut eieri po iti\e reaction is to be regarded as analo 
pous to a relapse and is tlierefore an indication for the 
repetition of the treatment with ‘000" Such cases sbotihl 
be examined at sufficient intervals and kept under observation 
It would be lerv desirable if a modification of the Was cr 
mann reaction could be made so that the practitioner could 
nppiv tins important test to las patients 

4 third action mbich is leri bard to explain consists in 
the fact that the remedj often works with wonderful rapiditi 
T1 c statement has been made from mam sources that patients 
for instance who had not been able for months to swallow 
an' solid food on account of disease of the fnnees or ton- Is 
could do *0 immediate h after an injection Tins remnrkalde 
rapidiU of action is not to he explained bj anatomic cbnnpes 
b it depends on the removal of the pain wliicb was due to 
tl I action of the products of the secretion of the spirochetes 
‘GGO” aits in this vase as an antincumlgic On the other 
hand it has been occasionnlli observed that increased «en 
sitivcncss occurs in some patients similar to what has been 
o))«errcd after mercurial injections The first observations 
in thin line come from Ttalv where cxtraordinarv caution was 
at first used and doses of from 0 02") to 0 Ov gm fY~ to 1 
gram) were emplojed Tlie spirochetes recovered themselies 
after a short time lliev were not destroved by the weak 
remodv but stimulated so that the result was a greater 
fn'Totion of tovjn Elirlich lias always regarded the remedi 
iv' an arsenical and a dangerous renicd) and has therefore 
1 'sistcd on the necessitv of a thorough prcliminarv testing 
of it Xo one can expect complete harmlessness in a remedv 
which IS to kill parasites Tlie mortality ns a result of the 
remedv depends oxclusivelv on the constitution of the patient 
n law ivhieh holds for all dangerous remedies, even for eliloro 
form Fhrhth has now reports of the use of “OQG” in 10 000 
eases Tlie results have shown that ‘000” is not espeeialh 
dvngeroua In this large number of cases there is onh one in 
which death immcdiatelv followed the ndministmtion of the 
remedv and this was the case of a female patient whose 
disease, tertian svphilis, must have evcntunllj resulted 
fatnlh In this case the injection was made with the acid 
solution and there was a certam shock which would be avoided 
viitli the newer preparation All other fatalities, of winch the 
number miglit reach a doicii, occurred in casts o) severe iicr 
voiis disease, tabes and the like in which the prognosis at 
least was ven doubtful If in such desperate cases unfnvor 
aide results ensue it must not be said that the remedv i6 
dangerous Such extremelv dangerous expenments must be 
luidertaken if one lias the conviction that be can save the 
pvtients in that wav Ehrlich does not consider the remedv 
indicated in eases of severe paraivsis, for even if a cure resulted 
the pvtients eould not be expected to become useful members 
of human societv A tecond contraindication is funiislied bv 
diseases of the heart and blood vessels in which one must be 
virv cautious As to the teebme, the nlkatinc solution which 
was first introduced bv Alt and Iverson has the slight di«nd 
vnntv.c of lieing somewhat painful while the neutral injection 
lias the id\ ittnge of lessened pninfulness For that reason 


the iieiilrul emulsion slionld be prefi rred in nenrasUienic and 
ubobcilii ]M r-vMis niid in jiificiils si iiHitm lo juiiii Probablv 
in Intiiri a cnmbimition of both mitboils vvilb tin iisi of both 
intruvino.iH and Mibmtamous iiijiv lions mu\ In adopted The 
dose depi nils on the nature of tin ilisi nsi A geiicrnl dosvgc 
cannot be given In nervous iifTcitions 0 4 gm (0 grains) 
should not be exieedid for tb<“c oversensitive induidnals react 
VIrv un|il( asaiilh on the jiart of the lieiirt iinil iintral ncr 
vims svstim Moreover in tbisi untral nirvoiis ulfoetiotis the 
number of spiroibills is virv small and a smaller amount of 
till riniedv is ■jirobablv snffii leiil for ibiir dislmctioa It 
has been tstiilihsbi il that from Ki lo 20 jier lent of the 
piariiUtiiB bavi lost tbiir \\ iissi rnmiiii riiiction Tliese 
patients have nol rcgniiird the mu lion in ii pentwl of two 
venrs nnd this fait gives n most Itopi fill outlook for the 
future III geuenil riiihih ai.riis viilh Siisser thnt one should 
Irv to give doses large iiioiigh to sei lire ii i lire In the first 
injection In a relntivilv htallhv jii rsoii a dose ns liigh ns 
0 rt to 10 gm (12 to ]"i grams) or iien holier can lie given 
wvthoiit danger 1 imilh I lir)ii)i nnlis that the remtdv is 
also active in olhir di r isis Among these tlie most promi 
iieiit IS frnmhosin wlnili is vi ri iiivrlr relitid to svphili» 
next linden i h >h ra and eerlniii forms of milirin The fact 
hvs lieen mdepi ndi iiDv estnlilished from varioiis sources thnt 
a single siihentnnroiis dose w is siinmint for the remoial of 
fev r in mnlarn Also in two small jiox rases the remedv 
had an appirinllv fnvornhli i III el 


Marriages 


f If 1\ I ITT MD, to Miss I him, holli of Bewev, Okln 
Si pteniher "S 

IhxRV Ii Koiit Ml) to Ml'S Miirv Cooknin both of Bvlti 
more October o 

F(\a ( Mxcer Ml) lo Miss I’rmi Fust both of Evans 
viUe Ind Oelober " 

1 rwis E Missivinttr Ml) to Mrs Iinilli sMcxander, fioth 
of St loins October G 

llrnnrnT M lliwin, MD, to Miss Vibi M linvev, both 
of Detroit October 1 

Ilvina Isvvc Mill, MD to Miss Smib 1 ilienllml, both of 
San rmncisen, October 2 

Cvrl Tmvii.xs MD to Mms Jiiiv Jiikibouse liotli of 
Sigoiirnev Iowa Inh n 

(- 1 !vines \\ BnII AI D Unltimore, to Mi'S Helen Crank 
blmnk, ni naltnnorr Ort(»Wr ] 

loiix rimcKm Fistox All), to Miss Afabcl I'rincc, both 
of ‘spriiigliehl Ohio Ot toiler 11 

Sn IS AlnirFu Ahiunji\s, MD, to AIiss Imnccs Ditwoiler, 
both of \<w A ik fitv, rixintlv 

Bozeli '1 ' 1 vTiiEltv AID Oil fitv, Iji , lo Atiss Alnrgcrv 
FraiKci I' d of Clncn,,o Oitobcr 12 
Ci vittxee Ir B Con, MD U & \rmv, lo AIiss Hod, at 
M hippie Carmoks Anz , September 21 
Pinup Iltxm Wfiifk AID, Flmluirst, Cal, to Mos Bubv 
Hughes ot San rmncisco, reeenllv 

IvviES A Boxn AID, Parkersburg A\ AM, to Afi'S Bcrt'ia 
George nt Clcn Atarev Md Oitober 1 

I EMunt Bmn Shout, At D, l,ist St Louis HI, to AIiss 
Josipluuc Hill of Fillmore Ill reieiith 

Times H BoEETEn AID, Ditroit lo AIiss Fvabno Craw 
ford ot Denver, at llamiUon Out , Oitober 12 

loiix A Dexcvx AID Lpbam, X D, to AIiss C race Afar 
garot Kmghorn of Toronto, Out , September 21 
Holuvxd Tonn r nouxu, AID, Aberdeen S D, to AIi'S 
Martha Grace AIcDoniiell ot Chicago Oelober IG 
liERXinn Hvmmx Ciexx, aid lowlcrvillc Aticb , to Aims 
JNellie Deborah Unsing of Howell Alieli, September 7 
FnEi) IV^Annrx AleCvvv, AID, Aloiiiit Liiioii, Iowa to Alms 
M^n. Patterson of AA infiold^ To«n September 2^ 

AYilmam Hexiiy Caxtie AID, Alamaroncek X A , to AIiss 
,^iaTy Ehzxibetli Cullen of AliJdletown, Conn, September 'lO 

P Guilfovee, aid, Cherrv, HI lo AIiss Kathleen 
Helen Dwjer of Arluifrton III, nt Pcorm HI September 2^ 
Tosmr How van Honors, MD, Ilarptra hern, AV A^n to 
Mms Ednn Bell Uendneka, at SlionniKlOt'ib Junction, W Vn 
October 12 
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Deaths 


DeForest Willard, MD Uiincrsity of Pemiayhnnia, Pliila 
(Iclplua, 1807, (lied at Ins home in Lansdowne, Philadelphia, 
October 14 from double pneumonia complicating acute multi 
pie neuritis, aged 04 lie uaR a member, and in 1002 chair 
man, of the Section on Surgerj of tbe Amencaii Jledicnl 
ABSociation, president of the American Orthopedic Associa 
tiou in 1800, of the Philadclplua Countv Itcdical Society in 
1802, and of the American Surgical Aasociation, and tbe 
Plnladelphia Acadenn of Surgerj in 1002, and a fellow of 
the Philadelphia College of Phj siciaim, professor of orthopedic 
surgerj in the University of Peiiiisehaiun since 1880, sur 
gcon to the Presbj terian and University hospitals, consulting- 
surgeon to the Cermantovvii, Jewish Atlantic City and PIkb 
mxville hospitals, and surgeon in chief of the Widciicr Train 
ing School for Crippled Children 

Dr Willard was author of a text book on “Artificial Anes 
thesia,” published in 1801, and of a work on “Surgery of 
Childhood, Including Orthopedic Surgerj',” published in 1000, 
and numerous monographs on surgical and ortbopcdic eiib 
jecta, acting assistant surgeon under the auspices of tho 
United States 
Sanitary Com 
mission at tbe 
Second Corps 
Base Hospital 
Cit) Point and 
at tbe Fair 
grounds Hospi 
tal, Petersburg, 

Va , and attend 
mg medical of 
fleer of the Gen 
teiinial Bxposi 
tion in 1870 
Dr AVillard 
was progressive 
He was not only 
one of the lend 
iiig orthopedists 
of the country 
but also a most 
notable surgeon 
He was a man 
with hosts of 
friends and 
without an 
enemy 

John Veitch 
Shoemaker,M D 
lefTcrsoii Jlcdi 
cal College, 

1874,died at his 
home in Phila 
dolphin, October 
11 from acute 
neplintis, aged 
52 He was a 
member of the 
American Aledi 
cal Association 

and tnistce from 1880 to 18111 , American Academy of Alcdicine 

Association of Jlilitarv Surgeons of the United States British 
lUdicnl Association and 1 ondon Medical Society, formerly 
soiretarv yicc president and president of tho Amencan Mcdi 
inl Pditors’ Association and president of tbe Amcnean 
Tlicrnjvculie Association, dciuoiistrafor and lecturer on 
anatomy and lecturer on cutaneous nlTcctions m JelTcraon 
Medical College fiom 1874 to 1880, professor of cutaneous 
dn-cascs and niatcna mcdica and tliemjieutics since ISSO in 
the Medico anrurgicnl College and president of the institii 
tion since 1800 senior physiLian to the Medico Cliirurgieal 
Hospital founder of the MciUcal ISiiUclin m 1S7!) and Vnlt 
ml licqiiicr m 1887, and editor of the Medical Timri and 
Ilcqi<ilcr 

He was surgeon general of the 'ttate of Pennsvlvnnm from 
181)8 to 1802 and during the Spanish -tmerican Mar raised 
the nccc-sary funds and pro-mted to the State of Pennsyl 
(niiia a fnllv crpiipped hosjiital train for the transportation 
of Its suk tohliirs from Camp Mger A a He was conimis 
s'onevl first liciitimint, Me-lical Re cne Corps U fe Army in 
’OOb 


Dr Shoemaker was a prolific contributor to the literature 
of dcriiiatologj, materia mcdica and therapeutics and served 
as president of the Board of Chanties and Corrections of the 
City and County of Pliiindelphia since 1001 

Benjamin Franklin Dixon, M D Medical College of the State 
of South Carolina, Cliarieston 1874, of Raleigh, N C , a yet 
ernii of the Civil Mar and major of tbe Second North Caro 
lina Infantrj U S V, during tbe Spanish American War, 
formerly auperiiitcndent of tlie Masonit Orphan Asj him, 
Oxford later jircsident of the Greensboro Female College, 
and since 1000, state auditor, died at Rex Hospital, Raleigh, 
North Carolina Septembei 20 from angina pectoris, aged 05 
T Floyd Woodworth, MJ) Ohio Wesleyan University, 
Cleveland 1800 formerly a member of the American Medical 
Association, a member of the Medical Societj of the State 
of New \ork and president and secietarj and treasurer of 
the Columbia Countj Medical Socictj , for several terms 
coroner of Columbia countj , lipaltb officer of Kinderhook, and 
local United States pension eximiner, local surgeon of the 
New \ork and New England and Albany and Hudson Rail 
wajs, died recently at the Ann May Hospital, Spring Lake, 
N I , from heait disease, aged 78 

Gnstavua Lin¬ 
coln Simmons, 
M.D Harv aril 
Medical School, 
Boston, 1856, a 
member of tl e 
American Medi 
cal Association, 
formerly p h y 
sicinn of Sacra 
meiito county , 
president of the 
Medical Society 
of the State of 
California in 
1891, socretarv 
and president of 
the Sacramento 
Board of Edu 
cation, a mom 
ber'of tho local 
board of pen 
Bion examiners, 
surgeon of the 
Fourth Infan 
trv, N f. , Cal , 
for more than 
twenty years a 
commissioner in 
liinacv and a 
member of the 
local board of 
healtli died at 
bis liome Octo 
ber 4, aged 78 
Samuel Dut 
ton Gilbert, M D 
1 ale Umversitj, 
New Haven, 
Conn , 1871, of 
New Haven Conn a member of tbe Amencan Medical 

Association pre-ident of the Connecticut State Medical 

Society attending physician to New Haven Hospital, 
died lietvveen Dover Fnglniid and New \ork on hoard steamer 
I aplami leptembcr 27 from pneumonia, aged 62 Tlie New 
Ilavoii Medical Association at its meeting October ), adopted 
suitable resolutions regarding tlic deatli of Dr f ilbcrt and 
appointed bonorarv pallbeirirh 

Patnek Henry Jameson, M D Icffcrson Jledical College 1849, 
a charter member of tbe Indiana State Medical Association 
founder of the Indianapolis City Hospital, diiniig tlie Civil 
War 111 charge of the Military Hospital ludiaiiapolia a 
mcmlier of tie city council from 1801 to 1869 a meinlier of 
the board of trustees of the liidmnn Hosjutal for tbr Insane 
from 1861 to 1808 physician to tin Indiana Tiistitiitr for 
Deaf and Dumb from 1861 to 1869 from 1869 to 1879 jirisi 
dent of the boards in charge of tlie bfiievolent institutions 
of tbe state for tliirtv years a trustee of Butler Colh^e 
died at his home in Indianaiiolis, October 7, from «enil( debil 
npo<l 
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Temple B Smith, MT> Mnnon Rim-* College of Medicine Rt 
Ixium IbOi 11 member of the Loui-mum Stnte llcdicnl Roei 
et\ , nrcHidciit of tbc Take Cbnrlci Board of Hcnltb, loenl 
fiurseon for the Soiitbern Pnoflc nnd Knii-ms Citi Smitbrrn 
raihiniH dicil in St I’ntnck s Stinitnnum, Lake Chnripa 
October 1 from tbe effects of a gunsbot ivoiind of the nbdo 
men iiifluteil bi biR i\ife during a quarrel a iieek before 
iged 4(1 

Charles Edwin Miles, MD Worcester (Mass) Medical Col 
le>,e ISoO Mi-e president of tlie National Eclectic Medical 
Assoiintion for -*e\ernl rears cbairman of tbe ilnBBnclniMetts 
Board of Registration in Medicine and asBiRtaut editor of tbc 
l/inweliiisi tt<! iledirni lonrnnl a member of tbe Boston 
Seliool Committte diul at Ins borne in Ro\b\iTy, October 1 
from piieuinomn aged Tb 

George TJ Rnnae, MB Norllniestern UniverBiti Medunl 
Sebool 18S(1 Ciu\cvsit\ of I^iusMlle ISOO n member of tbe 
Indiana State Atedieal Assoimtion from IRSfl to 18*12 pin si 
oian to tile Indiana State Prinon South TtfferaonMlle, local 
surgeon to tbe FiansMlle and Terre Haute Railroad died at 
bis borne in Poser idle Octohir 2 from cerebral bcniorrhage 
aged o2 

William W Hamilton, MD Hospital College of Medicine 
IjOuisrille 1870 of MiruUnu Miss a member of tbe Amen 
can Medical Association one of tbe founders nnd aeeretnrv, 
and piofessor of obstetiics m tbc Miasisaippi Medical Col 
lege Meridian benltb olbcer of Ijiiiderdnlo countv, local Kur 
geon of tbc Sontbem Radrrar died on a Sontbern Pacific 
tram m T^fnrottc La October 8, from corcbrnl bemorrlmgi 
aged W 

Jacob Miller Hinaon, MJJ Habnemnnn Medical Collegi 
Ilulndelpliia 1880 of Brookline Maas , for manr rears 
opbtbnlmu surgeon to tbe Mnssncliuactta Homcopsttiic Di' 
penanrr and Bnriage Hospital assiatant m tbc AtaBsachusetts 
Homcnpntliie Hospital died Biicldenlv in Saratoga N \ 
October 4 from heart disease aged 4'i 

Cornelius Gilman Trow, MJ) College of Pin sieiiina nnd Sur 
gcons Nerr Vork Citr 1872 ol Sunderland and South T)eir 
field AlaBs a member of tlu AlnssacbusettB Alcdieal Soeietr 
cbainnan of the bcIiooI committee of Sunderland and trustee 
of the public librarr died at bis borne in Sunderland Goto 
her 7 from lanngiti« aged (12 

George F Cook, M D Alcdieal College of Ohio Cincinnati 
1872 a incrabLr of the Ohio State Alcdieal AsRocmtioii 
rud American Afediro Psrcbological Assountion founder nnd 
pbrsicinn in elinrge of the (Ktoid RetieiU prcaident of tbc 
Orford National Bank died at liia home, September 21 from 
chronic bronchitis aged 84 

William Watson Galley, MD Pliiladclpliia Colic go of Med 
leine and Snrgen 1801 of Ashland HI for manr rears a 
niembcr of the Illinois Stnte Medical Roeictr a medical endet 
during the Cinl War died in Maplcrrood Rnnitarinm, dnek 
sonvillc B1 September 27, from urotnin, following oliromc 
nephritis aged 08 

Frank Blair Olhansen, MJ) Umiorsits College of Aledicinc 
Richmond 1808 n member of the Aledical SoeieU of Air 
ginm for seiernl searn loc-nl surgeon for the Baltimore and 
Ohio and Sontbern mihinva at Harrisonburg An died at lus 
home in that eitv, October 8, from civrliosiB of the User aged 
24 

Milo Wakely Scott, M D RubIi Aledical College Cliicago 
1877 for seicrnl rears a practitioner of Grand Forks K D 
and conntv pliisuiaii and coroner n member and trensiirer 
of the first capitol commission mIiicIi located tbc Btatc cnpi 
tal at Bisimirck, died at bis home in I os AiigeleB September 4 

Joseph Janney Hull, MD New \ork Uiincrsitr, Hew Anrk 
Cit\ 1828 a member of the New \ork Pathologic Socictr , 
nnd for manr rears conflultiiig Burgeon to Hit Hiirserv and 
Children a Hospital, died at biB home in Nerv \ork Citv 
August 2(1 from nrtenosi lerosis nnd mroenrditiB aged 7(1 

Henry Jayne, MD Umrcrsitr of ilicliignn Ann Arbor, 
1SG5 n reteran of tbe Ciril AAnr, mnror of Tavlomllc, Ill, 
from 1881 to 1883 and for four rears postmaster of Hint 
citr died at bis borne September 18, from nephritis, aged 73 

George A E Carey, MJ) Cincinnati College of Medicine 
and Surgery 18(14 n-sistant surgeon of tbe I irat Ohio A'ohiii 
tcer Henry Artillerr during tbe Civil AVnr died at 1iib homo 
in Indianapolis, Oetohor 11 from arteriosclerosis aged 77 

Frank Horace Lorver, MJ) ClcTcland Atedical College, 1804, 
of Cler eland a member of the staff of tbe Huron Road Hob 
pitnl died at Haki side Hospital, Citr eland September 28 
from general pareeis aged 42 


Ph^rmticology 


[LoNTninuTioN riioM Tin (itiriitM I rioniToitr or Tiir AiiinicAv 
Jll nil VI tSSOCI ITION ] 

PERFECTED OXYGENOR KING* 

W A Puckner and L E Warren 

A dctiide ago Hr N C Alornt of I Idoru, lor ii enlkil ivtten 
tioii' to tlirei meclmnnnl fTniiiW rrlinh he lind iiiM stigateil and 
wbieli wen being oxjiloited for Hit cure cif diRtiisi Thtrc 
iiistrunitntB wen known, rispcitirilr ii*- tlu 1 lettrojioi'e” 
the (Krdoiior A ictorr ” (1 ig 1), nnd tin Origcnor King' 
Uig 21 

Tilt 1 leetropcii*-i” roiisistid of a iiiilallit cilinder, culled 
Poli/ir’ 2V_ imliis in kugtli and weigliiiig almut 7 
oiiiieis to wbub nil uninsulated tord was nltiitlied To 
tbe distal ttid of tin cord ii Riimll disc was iittatlicil and 
111 nitans ot an < I istii bind and bin IK llii disc could bo 
fiitiniil to till wrist or anile of tin patitiit On sawing 
into the ‘ Poli/er it was found to lii hollow nnd cniptr The 
put! of (Ills iiistriiiiunt r\ji» 810 80 

1 lu Orriloimr Aictori” rc-imbUd the ‘ Eie< tropoi«e ' yen 
ilo'ilr Its irlimkr inllid tlu ‘Aomr’ was composed of 
brass was J*/, intlus m hiigtk and its weight was iiliout > 
ouiiMs Inside till crlindrr a Btuk of earbim siuh ns is used 
hr chttriimns rras found soiled at iitlier i ml lii Belling 
w i\ rile )>riie of this appliance was originalK sqiOO but 
at the tiiiK id Hr Morsi b nil< sligatioii it toiilil be ]>ur 
I hiisi d for 'sIO Ml 

Till Owgeiior King,” wbik snnil ir in n gimral war to 
the oHur lastniminls ins soinewlmt niori enmpk\ It non 
Ri'ted of a brass iilimbr 'A' imbi' ill leivlb and weighed 
24 oinucs from meb i ml of wliiili an insiil it( d lord cvteniled 
mu terminating in a iupper disi and the oHitr in a disc of 
rule Hit disis being iiUindid to bt fasti nt I to the limbs of 
the patient On inttiiu into Ha tilniikr of the ‘Ovigenor 
King it was found to la tillol with a mistiire of jaiiidtrcd 
ihnrcoil and sulphur Tlu pno of (l\i„iiior King’ was 
s’l80 net tash 

nil IT Till (1)1 IlTs Slip 

Notlnng in the eoiii|«i'itioii of am of Ihi'C instniments 
could piissihli gem rate the spinllist ipmutiti of ovigtn orone 
or eteilnoli (Klar than Hair iiilUuiiu as faith healers 
Dr Morse eonclndod tbiit iiom of Ham omld hire am “more 
mtdieni rirtiie thin a loppir wiri ntluihid to a store lid 
or a tin ran IllUit with biiinstoiu and ihareoil Dr AIor*e 
also enlkil atUntimi to Hu fail Hml Hr Herriilcs 8100110 
tbe promoter of Owdniinr Aidori bad attimidcd to iiiieike 
the powir of tbe lourts to ]inniit tl i s Ji of the ‘()\igsaor 
Kiiv bat that the Tinted 8 tnt(s courts Intel elecidesl that 
Ills instrument was not of Biillh le lit lalm to entitle it to the 
proteilimi of n court of iquiti The imitler was in the 
courts lor some time nnd wbeu tbi nise w is llnallr disposed 
of Tiir foi us 11 conimeiiteel on the matter iditonullr in p'rt 
na followh 


The court stated that these and siimlar fakes can not 
linie the indorspiuiut of tbe tourls wbcii tbe proteniled 
iiiiiiitor can not make or refuses to iiiukc an e.\phumtion 2 he 
court ndmitted Hint reputable witiusses (estillLil that wbeu 
Biek tliei nwed Koiiie of these del lies and that tbei were 
restored to liealtb but tbc court goes on to sni that there 
IS noHivug to )irorc that this sKiutnec of o^onts is in Uic 
nntnro of ennso nnd offoef lie roinurks Tt Mould he just 
rensonnblo for nn fowa farmer to Ka\ lus barn wns not 
J ,^rn\od llu In^^t (bunilLr-rtorni because tberc ^vas ^ 
ligntump Tod tm Mouut ris^.nb as for n man to sua that luB 
^storaiion to benltb was broujibt about h\ tbc use of 
v)\\ donor or an OxvgOTior’” 


the ox^orNoa l^I^Q 

Tliei “CKr genor ’ is now e ailed tbe “Perfeeted OvAgenor 
Klug » One of these instruments amir rct'cntlv examined m 


’ TMa and elmilar 
ISRUO 

1 Tiir Joi EMI A 

2 Tue 3oLns iL A 


fakes are commentcsl on eJUorlnlly In tills 
At A Dee 1 liinii p 1-101 

M A Inn 11 mu- [) an 
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U>c As'ocmtiou Tnliorntnn In nn-ndi ortnin" nrcnlnr tins 
nupnrntu'f !“< tliu'i ilo'criboil 

The rcrfpcted Oivscnor Klnp Is n. sclonlincnllv constnictod insirn 
mont cnpnblp oC cnrlns nil uirnbli dlscnscs \\ltliout dniRS cniplnrlnR 
only the oxvRcn of Ibc nlr 

It consists ol a mitnl cjllndcr cspoclnlly cbnrRCd ttUIi n dell 
catclj ndjustcnl but permanent comblnallon ot mro and coatlj 
mctnla cbemicnl ncenls and conductIvc elcmcntti and called n i,en 
erntor 

From tlic description {.i\cn in tlic cireiilnr it appears that 
tile “peiierntor ’ is a small incUel plated cilindcr, closed at 
cacli end bv means of a screw enp To each of tlie two caps 
an insulated wire set oral feet in leiipth is fastened, tcrnuiiiit 
,ing in a metallic plate—one a riiic plate to bo fastened to 
the anklo of the patient, tbc other a eopper plate for tlie 
wrist A third wire called a “force controlling cord” joins 
the two otberB at a short distance from the ctlinder and 
’may bo attached to the cvlindcr at one of the sotcral points 
by means of a screw connection 

now rr is sottoseii to work 

The Incihod of appIylnKthla Instrument Is slmpllcltr Itself There 
Is bnt one requirement namclT that tbc penerator be placed In a 
temperature thirty to sixty degrees below that ot the bodi ibis Is 
done bv placing It on a window alll on the floor or In a basin ot 
cool water 

The patient then nttacbca the green cord to his ankle the red 
cord to his wrist, and alts down reclines on a couch or rcllrea 
to bed. 

The Instrument produces Its ciimtlvc crfects without further 
notice or effort on the part ol the patient and naanlly without any 


In contrast to ibe above tbc following statements are also 
found 111 tin eiriiilar 

One of the most noteworthy fentnrea of the Oiygenor treatment 
Is Hint the patient cannot possibly bo Injured or acquire a habit 
b\ its ns. It U not imlj simple durable and manageable 

even h\ a child hut Innocent It cannot Injure or distress 

even the most delicate Infant 

Millie tlie ciriitlnr nihertisiiig the Perfected Owgenor 
King” IS on the whole n jumble of distorted facts, mcnningless 
ptimscs and biaiUss assertions it still seemed worth while in 
MOW of the absurd claims made to cMininc the contents ot 
one of the iiistnimi iits 

w n tT IT COtTAIXS 

The material evnniincd (taken from the "generator”) was 
a dull bluish p.reeii oelorlcss powder It was made up of irrcg 
iihir 8170(1 partiihs miigtng from coarse to fine Qualitative 
testB domonstinted the piescnec ot snlphnr in the free etnte 
and of sand bntli in eonsidernblc quantities Smnll qnnnti 
tics of lend carbonate (white lend) free carbon (charcoal), 
a few pnrtifles of brass and traces of iron were also present 

Qnnntilntive oMimiimtioii indicated’ that the composition 
of the material is cssintinllv as follovts 
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rig 1—This depicts the piece of metal ttihlng Invcmted hr nercules Sanihe and named the Oxvdonor The claim was made 
(hat It canses the human organism to thirst (or and absorb the oxygen of the air It was advertised to qulcUv and Intalllhlv cure 
a list of diseases ranging from hendaclic to hvdrophohia and from twltchlufcs to tc tnnus This fake sold (or from flO to ?; IT 
Fig 2—The Owgenor Is an elaboration of the Oxydonor fake It also Is supposed to oxygenate the simpletons who list It 
Twentv live dollars of/TOO) Is asked (or this piece ot metal plpn tilled with sand and snlpbur 

I Ig 3—The Oxygenator Is the latoat Imitation of Hnnehes original fake It Is Just us worthless ns the others and the claims 
made for It arc even more viciously false Tnentj flvo dollar* (?25 (10) and thirty live dollars tydTOO) are asked for It 


rens.itlnn of anv kind whatever except the dlfCnsed pleasumhic 
feeling that comes with an Increase In bodllv vllnlltv 

Indcr certain circumstances however the patient will break ont 
Into n gentle perspiration and for this reason ho should be careful 
to avoid a draught 

It Is possible also that with the force controlling cord at 
strong he mav cx|tcrlcnco some Inconvenience This can be rem 
edlcd bv attaching It to tbc weak connection or G post 

According to one portion of the circular the ‘ mstnimcnt 
has 1^11 designed to eontrol ami adapt the force 

tovcrmiig change,’ whatever that maj be, and its eurativo 
properties are claimed to roBule in tins power In niioUier 
jisrl of tlie circniar the reader is led to believe that disease 
IS caused bv imperfect power to absorb orone Ibroiigli tho 
Bkin (1) and that tlie use of the Perfected Oxvgenor King” 
Tistons this defieienev, therein enabling tho orgaiiisni to 
J regain its iiommlitv A list comprising the nnnies of I2I 
\ diseases whuli the Perfeeted Owgenor King' is elainied to 
^ rnre is given in the cirmlar Vinong thc«c arc cpihpsv heirl 
disease hieomotor ntivNin, scarlet fever, vcllow fever niid 
pm nnionia 

n^sTiyioMtis—IS 1 SI vr 

VVe ean fnmisb proof that Its range of etires Is from Tleailnche to 
I arnlvsls rrom Ivlooel I olson lo t bangi of 1 If from t hlekenpnx 
to \nrlro e Veins from I ollc to Tlrlgbi s lilsmse from vinlnrla to 
l>is|ieilsln In tort pi xcIlenIK the iniln list of ptcialint ailments 
Is embraeesl In lb rvaaenl of riircs- 


Tlic cxnminntioii show a that tho 'rare and costIr metnia” 
consist of none more expensive than copper, lead or nne and 
that the other chemical agents” (winch comprise 1)7 per 
cent of the whole) consist of anlphnr niid rand in the pro 
portion of 2 to 1 

All examination of the evliiidcr from which the snl))hnr 
sand mixture was taken reveals n enrioiis sitiiatmii While 
all of the wires coniieited with the matiainient are earcfiillv 
insulated these wires and the screw posts are all nttnelied 
to the Biirfaie of the brass cvhinler without insnlatioii from 
each other The cvhnder then with its cninplex of three 
pcrew posts and forta- controlling, enni " amounts to nothitm 
more than an enlargement in a conductor In clTcrl it is as 
tlioivh insulated wires were soldereil on op]msi(e snips of a 
tin pail or to iwe Dr Alorse s illiistr-ition on opposite aides 
of a ftovc hd 

The oxniniiintion of the Pirfeeted Oxvgeiior Km shows 
tint it could not possihh generate the smallest qimnlitv of 
oxvgeii or O7one and that it tonld not produce or induce anv 
eleiliie or magnetic pin iiomcim whatever Despite the 
emplmtio stateinents of the exploiters the nehertisin c 

.innlir) to the eonirarv the onlv possdeh (hevapeutie elT, els 
are tl o-c easily referable to the element of s„„ pstioii 


ti inert 


The <1 mils of Ilio nmlrsls will h< „„i,ir„>,„j — 

of the Lhcio cal I.aboratiiry ^ I'ubllsbeq iq ge,^ nniiiiel 
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Correspondence' 


Typhoid Fever in Detroit 

To the Editor —The article in The JounvAL, October 8, on 
oiir water siippli coming from the chief organ of the ptijai 
Clans of tlie United States, demands attention From ancli an 
authority one v ould e\pect the most careful consideration 
and conclusions drawn not from nnalogj or hypothesis but 
from scicntiflc evamiiiatioiiB of the water, its source and sur 
roundings and the ntal statistics afTocted bj its supplj In 
other words it is essential to make a careful and thorough 
samtarj sunej ” 

JIaj 1 be permitted to doubt the thoroughness with which 
this has been accomplialitd by the commissioner of TiiP 
JoLB^ALT The general tenor of his article is a condemnation 
of Detroit 8 water supplj and an intimation that we arc in 
immediate danger of a typhoid epidemic The belief iii this 
menace to our health is not based on the health of the iiti 
the results of a chemical and bai tenologic examination of the 
water, or positive eiidciico that there is danger of pollution 
The United States census bureau of statistics has just 
reported thirti four large cities with a general death nitc of 
15 per thousand and well near the top comes Detroit with but 
14 It IS an accepted fact that an impure water supplj is 
one of the chief factors in dotcrnuuiiig mortaliU Though it 
maj not contain a specific disease germ, an impure watir 
lowers ntality and renders consumers more liable to disease 
In the article referred to, the commissioner fails to mention 
anj chemical examination made bj him of the watir but 
states that the results of the local examinations in gmcral 
appear to be satisfacton ” In other words he indorses local 
anahscs, which hate linanably demonstrated the puritj of 
our supply It is fair to presume that his chemical cxamiiia 
tiona served to confirm our reports or the contrarj would 
assuredly have been pioclaimcd Dactonal examinations ho 
saas do not afford anj marked evidence of contamination at 
the time the samples were collected On the otlic r hand 
thtir gencrallj negative character does not nccessarih implj 
that the water is at all tunes and all conditions safe” 

Here again he indorses the numerous examinations made by 
the local board of health and implies that it iiiny be possible 
that at tunes when tbc examinations are not being made tbt 
supplj maj bo coiitammated Tbc bare possibility mnj be 
granted, but if a present contamination is not detected in a 
long series of examinations extending over a number of jears, 
does it not seem worse tlian sensational to startle and alarm 
a large city vvitb a bvpotbetical possibilitv f 

As to danger of pollution in future it is admitted Hint 
t/OimeFs Creek furmsbes iienrlj the onlj menace to the water 
supplj and that tbc exit of tins treck is opposite nllbongh 
removed nearlj three qunrtcis of a mile (3,700 feet) from 
the intake pipe, a deep and moving stream (tliice miles an 
liour) separates the two points It is clcnrlj impossible for 
a sluggish creek to project its contents thiough a huge voliinio 
of quickly moving water to our source of supplj The exfcti 
Bion of the city takes in Conner’s Creek, and the projected 
sewerage will soon remove even tins assumed danger 

To confirm his opinion of the danger of nn epidemic sonic 
where in the future, the comnussioiier gives several tables of 
vital statistics among which is that of the average death 
rates per thousand population by five year periods since 1880 
ns follows 

issno 4 52 iono-4 ] 74 

Ibltn 4 4 13 100) 0 2^-S 

1803 0 101 

Tvvciilv five jenra ago (five year penod) wo had more than 
double tbc deaths we have at present The same is tme of 
the next five venr penod twenty years ago This tremendous 
decreise in mortalitv assuredlv points to aiij thing ratlicr 
than a gradual increase of coiitaraiiiation of our watci supph 
the result of ‘ Detroit s increased population” Mor docs it 
seem to confirm the commissioner’s statement that if present 
conditions are allowed to govern Detroit’s vatmsiipph „ 
much more serious outbreak of tjphoid is but a question of 
time ” 


Assuming that the dcnlbs from tvpbold in Detroit arc due 
to water contamination, the decidcdlj Icsstiicd mortnlitj 
would seem to indicate nn improvement in vvaterslied «ani 
tatioii 

I agree with tbc commissioner Hint a lliorougb, intensive 
and cxliniistivc exnniiiintioii of the whole Mtiintion, similar 
to that earned out in 1\ asbingtnn and Pittsburg sliouhl be 
undertaken to settle once niid for all tins vital question and 
to allnj public nppri lieusion creati d 1>\ these frcipient attacks 
on the pnritj of onr water siipph 

Toiix r Claui , aid, Detroit 

[Covivn XT Dr Clark savs be has odered tbc above reply 
to Hie Detroit uiwsjiapers One of tbo'C the Free I'rcts, 
states lint Dr Clark bus written n letter to the editors of 
the mngnvine vvbiib will make mil resting rending for Hicm 
and for Hic inediial frntiriiltv of the conntrv ” 

U ought not to hr nreesunrv to stnte Hml In pnbbsliing 
Hus hIiuIv of Hie vviiti r sujipU of Detroit and Hie tvphoid 
Mliiiitioii Till loi iix M did not intend ‘to stnrtle and alarm 
a largi ei(j with a bvjiiilbelieal possibilitv” in a way "worse 
Ibaii sensation il ’ lint Hie investigation ns m the on«c of 
Alilwiui! 00, was an iiuiibiit in Hie tlioroiigb stiidv winch The 
loi itx VI IS nml iiig of tvjiboid conditions in tbc cities of the 
Lnitod Stalls Mutueijnl \viitcr supplies nml sewage disposal 
present si nous jirobli ms for the immediate future, and the 
privaleiiip of Ivjiboid fiver is a prettv goml imlicntion that 
loiiditioiis in aiiv ntv an not wlmt tbev slioubl be 

WiHi rifirime to the jiarlniibir situation in the citv of 
Detroit Dr Clark ignon s the ibiif (nets and misinterprets 
Hu li nor of Hii nrliile in question The facts are bnefiv 
llicse One extensive ijiideliiR of tvplioul fever iii Detroit 
bus bull ililiiiililv trncid to tbc jiiiblK water »il]>plv the 
sourei of siqqilv is at jireseiit n» intieb if not more exposed 
to eontnmiiiation than it was when this epidemic oeciirred, 
for fifteen vears Hip tvpboid fever mti in Detroit has shown 
no diminiitioii Tbi'P facts have not been and cannot be 
questioned There is notbiiig novel or u iisational nboiil them 
It IS ^iiiemlh rerognired iimniig saiutlinans that Detroit s 
water snjqih is not wlmt it sboiild bi llnron for example 
( Clean \iiiltr and How to ( et It ’ p 2'1) savs Detroit 

IS sixtv miles bilow the outlet of Ijiko Huron and in 
Ibnt distniict there is opiairtiinitv for niinli pollution This 
jioUvition comes boili from the clmiiinp.t of Hie considerable 
area roaeliiiig Ha river in tins distaiiee and from He discharge 
of Bcwiige from the uties dircetlv iiiioli its banks And Has 
pollution bv sewage is an imimrtnnt matter oven with a dibi 
tion as gnat as that iii the Ditroit Hivrr The statement 
that in some viars Ditroil has bad a lovvtr iKatb rate tluui 
some other cities is tasidi Hie jHiinl If other American 
cities bnvi a biglier tvpliniil rale limn tin v sliould, that i* 
no reason wbv Detroit eitwcns sboiiUt clamor for the same 
privilege The In ijaoyiir nrgiimciit is nowhere more out of 
place limn m saiiitnrv matters At ould Dr Clark maintain 
(1) Hiiit no SI wage cvir finds its wav into the Detroit water 
intake (2) that there is at no time more tvpboid in Detroit 
Hmii would bo expected in a cilv with a pure water supplv I 
\Ae would suggest to the Di troit newspapers and to thoic 
oflieinis who are sujijioscd to ri jireseiit tbc people as rcgiros 
bialtli matters, that it is better to know Hie facts and act 
on Hiciii Hmii ostrich like to refuse to sec danger and to sav 
there is none See editorial eomment, page 1477 —Tn ] 


A Pestneted Materia Medica List 

To the I ditor —The action of the Natioinl Confederation 
of State Slcdical Exaiiumng and Licoiisiiig Boards in advising 
the rcstiietion of materia iiicdica oxaniiiiatioiis to a conipari 
tivelj small iiumbor of drugs is to be liigblv coiiiniendcd 
It is ccrtaiiilj better to know one bundred dntgs well than 
to know one thousand bacllv Aon are of course right m 
sour assumption that the list will linrdh please cvcrvhodr 
I cannot tnithfullv snv that it pleases me nbsohitciv, foe 
111 nij opuuon it loutniiia some drags whuh in a reatneted 
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list might ns well lip oniittcil niul it does not coiitniii noino 
dmgs nliiih arc of Kiinicieiit imiiortiiiuc to ho toiitniiied CMii 
111 n Bclect list But this is not the ]ioint of this letter The 
point IS n niihl intKism of the (liissiflention of the drugs 
Emanating fioin sneh a high bodi greater inre should linic 
hcen taken in elnsaifiin^ the drugs properli Or iierhaps 
S it would liaie heeii better to gi\e them simph in alphabet le 
order Bor instance, I cannot see win aqua Indrogonii dioiudi 
oleum snntali aloe and nloinnm slionld be classed among local 
irritants (The JoEra vl Oct 8, 1010, p 1102) One is an 
antiseptic anotbei is a diuretic and antiblennorrhagic (demul 
cent in cbnmcter) and the last two aie cathartics, to bunch 
them all together ns local irritants is in nij opinion rather 
iinBCientific Xor is it right to class oleum morrhuai and 
pepsinum among the protectnes and emollients I am not 
aware that carbon monoxid is n drug, olhcinl in any phar 
mncopeia, but still it is clnssiiicd twice, ns n hydrocarbon 
narcotic (Indrocarbon without any Indrogcn!) and among 
“sundry ” To classify potassium permanganate as a saline 
is not quite right, but to do so with snccharum lactis is 
rather ludicrous 

WiLEiAM T EoniysoN, MD, New \ork 


Queries and Minor Notes 


Anovtmous CoiiMuviCATiONS Will not be noticed Every letter 
muat contain the writer s name and addresB but these will be 
omitted on request 


ARSE^O BCNZOtr— 000 —ARSEN THENOE-AMIN 

To ihc Ldftor —here can I learn more about the Lhrllch Uata 
remedy for BvphlUe? ADO 

A^swcn—The above Is a sample of the frequent inquiries that 
arc received In this office The JoooNvr has endeavored to keep 
Its readers Informed on every phase of this subject as soon as arson 
phenol amln seemed to be n practical addition to our therapy of 
syphilis bnt naturallv these abstracts and editorials made no p^r 
tlcular Impression on many of our readers now that the Importance 
of the remedy Is more apparent to them however thev seek for 
additional Information and write to us without looking back over 
the previous Issues of The Journal For their benodt, we give 
below the Issues of The Journal In which the principal references 
have appeared August n September 10 and October 8 and 22 arc 
the most important Issues 

Tnc JoonNAL has published the following original articles and 
editorials on this subject 

Nichols n T Preliminary Note on Action of Ehrlichs Sub¬ 
stance 000 on SpirocJKcta pcrtcnuls In Animals The Jour 
^AL July 10 p 210 

Murphy J B Arsenical Treatment of SvphlUs, The Joddnyl 
S eptember 24 p 1113 

Nichols n 1 and Fordyce T A Treatment of Rvphllls ulth 
Ehrlichs 000 Tnr Journai October 1 p 1171 

Corbus B C The 1 alue of Thrllch s No^ Discovery A Pro 
llmlnarv Report from Personal Observation The Journvi 
October 22 p 1470 

Ehrlichs New Remedy for Syphilis editorial The Jocrnai 
\ugnflt 33 p 001 

OrgnnlL Arsenic Propamtlons—Fhrllch s 000 Fdltorlil Tnr 
Toirnvl Septcmlh.r 10 p 040 

rhrlUhs SvphllW Remedy Not let on the Market cdltorlni 
Journal September 10 p OJl 

000 —Arneno I henol Vmln editorial Tnr Journal, October i 
p 1204 ^ 

The following articles have been abstracted In The Journvl 

Mochsolmann M fieri lllti ^\c?lnfrc/lr Juh 4 nb^tmcte^l in 
Jiir Joirwl August 13 p 017 \rir 3 orA Jftd ivitr 
tembir \ abstracted In Tilk Joirnvl ‘5opteml»er 17 p loVl 
j Nelsser \ Dctitnch nted '[\chusrhr June 30 nMtracted In lb r 

\ lln liCttir in Tin Joirnvl Julv 2 1 p 320 
V Sebn Uii r and IIopiK 7 ihlurh mcil ^\rJlns^J|r Tuly *' 

nbslracle<l In Tlir Jot rwu \ugust 1 I p 017 

T 04 b n ifilnch nictl llrl/nxr/ir Tiilr 20 abstracted In Tnr 
JOIRNM Vugust 13 p 017 

Trtupel r Detii rli viol Wrhntxhr Julv 2S nbctmctwl In Tnr 
Jt>l RN\L \UgllSt It p 117 

1 l>-cbt r I nnd Hoppe T Jffinr// nird Jn1\ 

abstnictiHl In Tin Juipnm \ucusl it p 017 

1 brllcb 1 IWrn lUv \\(?tv*chr Vupist 4 nljstmctet] in Tm 

Jt>rnNVU N,piPinb r lo p l>"t l/unr/i »m / ),r 

August "0 nb tmvUd in The Jot TN VL, Octob4.r S p 1 ni 


Bolmc K and Sobotka P TT/ni lUu Wchnnrhr July 28 
nbstincled In Tiil Toirnal September 3 p 80b ir/cn kl(n 
llc//iM(7n August 4 abstracted in fur Journal, SeptemU r 
10 p 070 IWc/i kUv ^\cJmMchr August 25 abstracted In 

Tiir Joi RNAL, October 1 p 1231) 

Iluixhclracr Iv and Schonnefcld B ilcdlzinfscJic KUvIf Si jh 
turabor 4 abstracted In The Journal October 8 p 1331 
Splolhoff B l/i/;u/i tnc(J MtJivftchr August 30 abstracted In 

lliL JouRNVL Ot-lober s p 1311 
Uuhot R Ibid 

Martin A 1 S/p/o vied September 10 abstracted In The 
Journal Outober 1 p 1^09 

Braondic nnd Cllngsleln Alcd Kiln August 21 abstracted In 
riiL Journal Htptembcr 24 p 1157 
Iversen T Miitich vied Wchvachr August 10 abstracted In Tub 
Journal beptembir 24 p 1154 
Tiicge K. Ibid 

McDonngh J L U Lancet September 3 abstracted In Tub 

Journal October 1 p 1234 

Uoffmnnn E lied Klin August 14 abstracted In The Journal 
September 17 p 100- 

rick ^ TT/cii lltn Rc/niAc/n August 18 abstracted In The 

Journal September 24 p 1153 
ncolmer M TJicrap Alonats, August abstracted In The Jour 
NAL September 24 p 1155 

Isaac U Dcrl kliv \\ chuschr, August 15 abstracted In Tna 

Journal October 1 p 1230 

Mlchaells L Ibid 

Jui)kerm,ai}n K Afrd AJin Au^st 2S obstmeted in The 
Journal October 1 p 1237 

Frnonkel C and Oroitven C ilUnch med Wchn^chr Auguat 

23 abstracted In The Journal October 1 p 1238 
Kromayer B Berl klin WchuscJir August 22 abstracted in 
The Journal October 8 p 1320 

In addition The Journal s foreign correspondents have reported 
from Paris Berlin Budapest and 'N lenna the results obtained with 
this remedy (The Journal August 13 pp 600 and 010 August 
27 p 701 October 22 p 14S3 etc ) 

A letter from Dr B C Corbus in The Journal, October 8 
describee a visit to Ebrllch and his method of administcriDg this 
remedy and his article in this issue (October 22) gives a careful 
description of the Lesser technic ahlcb Corbus thinks is the best. 


The Public Service 


Medical Department, XJ S Army 

Changes for the week ended Oct 15 1010 

Bowman M, H M R C granted leave of absence for 2 months 
and 24 da\s to take effect about October 15 

Slater Ernest F M U C par 27 special orders No 224 Sept, 
24 1010 W D announcing bis honorable discharge from the service 
of the United btates on Oct 13 1010 is suspended for the present 
1 oorhles Hugh G dental surgeon granted leave of absence for 1 
month to take effect about October 24 

Ueflebower Roy C It will proceed to 1 ort Totten, N 1 about 
October 10 for temporary dutv during the absence of Major 
Charles lllcoi. 

btrong Franuls \ Charter Henry P nnd Gantt Robert H 
M R C ordered to active dutv In the service of the United States 
and to the Army Medical School for a course of Instnictlon 

Ragan Charles A captain ordered to the M niter Reed Concrnl 
Hospital District of Coliimbln for observation nnd treatment 

IMlIIamson L P It ordered to 1 ort D A Russell \\ vo for 
dutv 

Roberts William M major leave of absence granted In S O 
140 June 10 1010 extouded one month 

Straub Paul 1 major granted leave of absence for 1 month 
and 15 days about November 1 

Ijistman Wlllinra R captain granted leave of absence to Include 
Nov 5 1910 on account of Blckni^K 

Mlggin DC M R C resignation accepted lo take effect Nov 1 
1010 

Moncrlof Mllllam II captain granted leave of absence for 1 
month with permission to visit China and Inpau 


Medical Corps, U S Navy 

Changes for the week ended Oct 15 1010 

Wise T C raedlml director transferred to the retired list from 
Oct 7 3910 

Mnv II A passed nsst siirgron detached from the nnvni hos 
pRal Mnre Island CnI nnd orden^d to (lu l.ureou of medicine nnd 
Furgt rv Navy r>4 p irtment tempomrilv 

Morris I- Furgetin d« tnclud from the Grorpia nnd directed to 
awnfi onKrs 

Howard J \ Omilvcnn T C HnKM \\ n ijiton W F 
Jacobv \ I,. Pratt !>. !>. and Halton 1 I ns^t stirjj on’< coin 
tnl sioni d nsst surg(V)as from i)ct 1 KHO 

Kimirt n D \ Jr T St sars-on commlsMuncJ asst sur 
peon from Oct " lOio 
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Medical Economics 


TITI'^ DEPARTMI-Nl: EMBODIES THE SLBJLCTS OP OUOAM 
7AT10\ lOSTGUADUATE WORK CONTRACT PRACTICE 
INSCP VNCE FEES LEGISLATION ETC 


UNQUALIFIED DOCTORS VS UNQUALIFIED LAWYERS 
The neMapapera are sliowing a marked tendeacj tow aril a 
broader new of the relations of the medical profession to the 
public This tendency is increasing and lias been frequently 
commented on In a recent number of the Denier Times the 
editorial writer giies a sudden and somewhat unexpected 
turn to the efforts which are evidently being made in Denier 
to enlist support for the National League of Jlcdical Free 
doni No better method could be deiised for exposing the 
specious nature of the claima made bj this organization 
Will ns the Tunes pertinently inquires, do we not hnic a 
National League for Legal Freedom 1 One might also ask 
will do ive not hnie a national league to free us from the 
persecutions of licensed engineers and pilots, or from anj of 
the other safeguards and protections which ciiilization lias 
thrown around the life and health of the individual I If the 
citizen 18 to be allowed to spread typhoid fever, diphtheria 
or tuberculosis anioiig his acquaintances and aseociates if 
an\ man who claims to he a prophet of a new sect oi cult 
IS to be allowed to treat the sick, xvhv should not anj man 
who feels called on to do so, be allowed to practice law before 
the courts to run an engine, or to steer a steamboat? If we 
are to liaio medical freedom,” wh) should wc not hare free 
doni of eiery other kind such ns is enjoyed by the si\ 
age who recognizes no restraints either for hia own good or 
that of others? With these considerations in mind the 
extracts from the Tunes editonal are especially interesting 

11 In should uot the Hon Charles Spalding Thomas an 1 Ins 
friends of the Medical Freedom League’ expand their efforts 
in behalf of profe sional iiiconipetency bj including in tl eir 
latest moxement the emancipation of the people from the 
impositions of qualified, legal practiboners Is not this eiti 
18 not even citi crowded already with confident atizens who 
though thei know not Coke, nor Blackstone nor Chitti, arc 
let readi to giie an opinion’ on the abatrusest of legal prob 
lenis and who will giie you that opinion free and without 
tlw asking? Wlij should it not be the inalienable right of 
cieri citizen to practice law’ without the tedious botheration 
of first stndiing its principles? Tniv shouldn’t there 

he osteopathic lawiers, and absent treatment lawyeis and 
eclectic lawxcrs, and fasting cure lawxers, and lawxcrs who 
are not lawxcrs? This lawyers’ trust opens n new and ciiti 
ciiig field for the energies of patriotism, the enthusiasm of 
follx and the sweets of adxertiseraent, and xre confess nston 
Is* ment thnt Mr Thomas—xxho snrelx knows more of law 
than he knows of medicine—has not seized the occasion sooner 
To be an lionomry xice president of a League of Medical 
Freedom’ is an emptx honor because tbere are so main of 
tbcm alrendx , to be president of tlie League of Legal Lib 
ertx would be a distinction tlint a man could hold alone and 
iincoxeted ” 

After pax mg a tnih beautiful tnbute to the old fashioned 
faniih doctor, the editorial continues 

W e nre discussing this question of physician and patient 
at some length to dnx because it is e''<'entinllv a domestic’ 
theme It concerns in an Intimate xvay our common lives 
and well being If the Kxx permits n man to call him“elf a 
do tor of medicine who is not a doctor of medicine—learned 
rn medicine—the law is permitting a fraud, and a hazardous 
fraud on the public If the law permits a man to practice 
siirgerv who has no sound knowledge of that science, the law 
IS abasing itself before n counterfeit We confess to a secret 
ndmirition for certain kinds of patent medicines' We know 
of no reading thnt equals in its imaginative sxveep the liter 
ntnre’ which accompanies those artistically wrapped bottles 
of reliable household remedies ’ But the harmless ‘patent 
medicine is n solacing if useless thing thnt works no harm 
if it produces no benefits xvhile the living man who professes 
n skill that 1 e has not is responsible for innumerable maimed 
bodies and poisoned lives We feel tlint we are conservative 
in estimating that 80 per rent of tbe people arc altended by 
phv sicinns of the ‘regular’ allopathic and homeopathic 


schools, and jet ninnv newspapers nre careful to keep siUnce 
on the subject because of a fcni of offending the adherents of 
some cult or other who nre supposed to regard oven honest 
cnticisra as an offense And wc believe that fear to bt ill 
founded 

The men who make ‘proprictnrv ’ medicines and sell them 
not ns patent’ but authentic and the unqualified ‘quarks’ 
who seek to piaetice under a title to which thej have no just 
niid qualified claim, are humbugs of an inimical kind with 
whom we can negotiate no tnicc And we mnv ns well make 
our attitude ou thnt matter quite plain at this inception of 
the Medical hreidom ‘league’ Because thnt ‘league’ is a 
contradiction in terms and it ought to have something very 
licnvv and very hard hurled at it with great frequenev ” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN 11 BIACKBURN DIRECTOR 
Boniixn Gnrex Kixtuckv 

[ rhe Director will be glnO to fiimisb further Information and 
literature to anj" county society desiring to take uji the course 1 

Third Month—Second Weekly Meeting 
SLTll ERY OF THE KIDNEY 
IXJLRIES OF THE KiDXEX 

Patiioloov 1 Peiietrntiiig, gunshot and stab wounds Injurx 
to kidncv, ureter, bloodvessels, pcritonciini 2 Sub 
pnrutnl injurv rupture of kidiicv Extent, structures 
injured, hemorrhage extravasation of itnnc 
SxxirTOMS Local iiijiin Hemnturm Prostration or sho"k 
sweating vomifing pnm 

Thextmext 1 (iimshot woiinds 2 Iticiseil wounds 3 Sub 
panctnl iiijiiri 

Moi vnLE Kidxex 

Etioioox Pregnnncv, lacing, ]o“s of flesh, traumatism, nsso 
cintion with iiiteroptnsis coiingiiration of renal fossa 
Svyirrovis Digestive and nbilomiiinl svmptoras, neurasthenia, 
Dietl’s crisis Phvsicnl oxnmiiintion 
TnEvTML'T Palliative Operative, indications, technic of 
neplirorrhapliv 

IhnnoxETiinosis 

Vabietifs 1 Congenital 2 Acquired, from traumatism, 
iirctcntiB Btiictiirc, calculus, pvclitis, floating kidnev, 
ninfignnnev, prostatic tiiinrgcmeut 
PATIIOLoaV 

Divoxosts Diffcrentmtc from cvstic kidney enlarged gnll 
bladder tumor of liver or oviirv 
Trfvthent 1 Removal of obstruction 2 Trentment of 
kidney 


Society Proceedings 


Am Assn tor Study and Prev Infant Mort Bnltlmore Nov 9 11 
llnwnllan lerntorial Med Assn Ilomdulu November 20 Jb 
Ohio t alley Med ASsn EransvlIIe Ind^ Nov 910 
houtbera VRjilcal A«su Niisbvllle NmcmlKcSlo 
1 irglnln Medical faoelcty of Norfolk October 25 2S 


AMERICAN ROENTGEN-RAY SOCIETY 
Bleicnlh Annual VccUny held at Detroit Sept SO Oct 1 1910 
Tlip Provident, Dr Georoe E Pfviiler, Philadelphia, in the 
Chair 

Tlie o/licera elected wore given in The Joubxae, Oct lo 
DUO, p 1300 Richmond, Yn vvna selected ns the place for 
holding the next annual meeting, the time to ho decided later 

Tuberculosis of the Lungs as Seen and Heard 

Dr Heart Hulst, Grand Rapids, Midi The work I wish 
to report on was done in the Grand Rapids Tuherciilo is 
‘^nmtanuni for the purpose of determining the value of 
roentgenograph 1C diagnosis in tuberculosis of the lung ’Tlie 
results were secured hj phjsical examination, skiagrams and 
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nutopss enoh obscncr working iiukpondonlh of the other, 
ranking nn indnidunl dingnosis, nnd then coni])nring hin And 
mgs with tlic other two Cinities, eipocmih deep ones, nro 
gencrnlh missed bs phs-Bicnl dingnosis, but they nre nlways 
shown on the plntea, some of thini esen showing strnctnrnl 
lung dctnil Ihoir depth is best detei mined stercogniplne 
nlh Thes nlwnss tippenr ns dnik spots, nnd in most ensos 
nre corrobornted nt necropsy The skingmra neier fiiils to 
show tile disease in tlie presence of chnienl eMdence or pliy 
Bicnl signs, in fact, it sliows better the e\tcnt of tlie disensc 
than do the other methods A diagnosis should not be mnde 
on the strength of phrsicnl diagnosis alone nor on the tuber 
culm test, nor on the skiagram nlthongh the latter is the 
best single nictbod of diagnosis Tn some plates, the healing 
process 18 graphically shown The great ndiantage of the 
roentgcnogrnpluc method is that it furnishes a correct, though 
incomplete, graphic reiiroduction of the microscopic nnatomico 
pathologic changes in the lung These pictures must be rend 
lioweier, in the terns of postmortem findings, and not of 
auscultation nnd percussion 

DISCUSSION 

Dn If. Dumiaji, Cincinnati I wish to eraphasire the 
ynliie of stereoscopic plates in making a diagnosis of tuber 
culosis of the lung They are nn absolute necessity This 
yvork 18 showing us that we must look, not to the apices of 
the lungs but to the lulus for the first eiidence of tuber 
culosis The difference in density from the normal is \crj 
apparent nnd is easily recognired bv the expert 

Db L G Cole, lyew \ork In New \ork I asked the 
board to hnie three independent physical examinations made 
of these patients before I mnde a skiagram When those 
three men agreed on the physical signs the process in the 
lungs yens so extensiyo that it could not bo considered- 
incipient The most interesting part of that was that it 
occurred in about 75 per cent of the early cases, whereas in 
the other 26 per cent thes“ 3 men located the disease in dif 
ferent parts of the lung but the skiagrams would definitely 
locate the disease—and it yins not always the same man 
yyhose phjsical findings yyere corroborated by the skiagram 

Primary Lymphangiosarcoma df tfe Lungs 

Db Alfred L Guay, Richmond, Va, The appearance of 
the skiagram in this case was typical of an extcnsiye miliary 
tuberculosis of both lungs The patient had been bothered 
eyery summer nnd ivinter for the past six years yvith yyhat 
he considered to be a aeiere cold, which would finally settle 
on his chest His last attack was of three months’ duration 
Tliere was loss of appetite, lassitude loss in yyeight, and a 
yery annojing nnd hacking cough, occurring in paroxysms 
nnd accompanied by intense pain in the chest Expectoration 
was scanty nnd frothy The heart was normal There was 
slight impairment of re ouance in the left supraclayiciilnr 
region, yyith numerous dry rfiles in the left interseapular and 
subscapular regions Temperature nnd pulse were normal 
There were one or two enlarged glands in the right supra 
clayiciilar region Histologic examination of one of these 
gaye a picture of a typical lyniplmngiosareoma The patient 
died, but a necropsy was not pel nutted 

DI CUssiox 

Dr H Ix Paxcoist Philadelphia I had a similar case 
last winter Tlie first radiograph I made showed the same 
picture ns Dr Giay sayy in his plate, nnd had I not known 
something of the cliuienl history of the patient nnd the siis 
I pected dingnosis, I would not linye knoivn that it yyas not a 
X "nse of pulmonary tuberculosis A week or two later I made 
h second plate, nnd found nn ellusinn into the pleural canty 
on the side most affected It caused consiilemble confusion 
in tlie mind of the clinician irho could not understand the 
reason for tlio«c shadows wlieii the else yens undoubtedly one 
of growth 111 the lung It is difliciilt to make a dingno is 
betwe-en a growth of this 1 iiid nnd pnlinoniry tuberculosis 
and It emplmsu-ei the fact that nn effusion lu the pleural 
canty imiy occur in the e cases 


Dr K DuMiAir Cincinnati In a ease of curcinomn of 
the lung the stereoscope sated us from making a diagnosis 
of tuberculosis The question arises in Dr Graj’s case, 
whether it is not rcallj a case of tuberculosis in the lung nnd 
Ij mphosarenma in the gland rcmoied from the neck Uiifor 
tunatcly, a neeiopsy was not permitted, it might hate cleared 
up the diagnosis 

Dn 1 H BAFTirj! Baltimore About six months ago I 
saw n patient who nppnrentlj had an esophageal stricture 
Bismuth was giicn nnd the skiagram shoiyed that the 
esophagus was drayyn oyer to the light side and that both 
lungs were studded with tuberculous nodules, some being of 
good si/e 1 mnde a diagnosis of tuberculosis and gpve it ns 
my opinion that the stricture was caused by it An operation 
yyas done nnd a carcinonin of the csoplingus was found The 
patient died nnd nt the necropsy yye found the carcinoma and 
on the edge of it a lot of tiibercnloiis tissue The lungs yyere 
studded yyith tuberculosis and carcinoma Tlie skiagram did 
not show the difference bctyyeen the two 

Dn Hlxbx Hilst Grand Rapids Jlich I think that it is 
a mistake to base nn absolute diagnosis of miliary tuberculosis 
or lyniphosni coma on plates alone eycn yvhen yie'yed stereo 
scopienBy W e must not base a diagnosis on insuilicient data, 
because that yiill discredit our yyork 

Dr Pedor Haemsch, Hamburg Germany If no necropsy 
yyas made in tins ease we should not be so yery sure that the 
plate shows a lymphosarcoma of the lung I think it is a 
case of miliary tiibereulosis with a thickened pleura 

Dr L G Cole New \ork One point against the tuber 
ciilous nature of this case is the eyen distribution of the 
spots It IS raie to sec tuberculosis affecting the entire chest 
in that yini There are alwajs areas in yyhich the disease is 
more extensne than elsewhere Tlie picture might correspond 
yyith a diffuse acute miliarj tuberculosis Of course the 
clinical symptoms did not correspond with this 

Db G C Johnston Pittsburg Pa I have skiagraphed 
about 40 cases of carcinoma of the lung nnd 12 or 13 of these 
yicic referred to me merely bccausi of some slight affection a 
little paralysis of tlie yocal cord Tlie majority of these 
patients gaie a history of prenons operation for cnrciuoran, 
one patient had a breast amputated 20 years preiioualv 
There was no recurrence in the scar but examination showed 
carcinoma or tiibeiculosis inyoliing both lungs I could not 
differentiate which was present from an examination of the 
plate alone I inclined to a diagnosis of carcinoma nnd in 
eicry case, time proied the correctness of that diagnosis 
Db W F Maxoes Philadelphia A more or less distinct 
outline of the growth is cbaracteristic of sarcoma I sayy 
that sliowTi distinctly in a case I had last yy inter I think 
Dr Gray’s ease was one of tuberculosis 
fTo be continiicfl) 


MICHIGAN STATE MEDICAL SOCIETY 

Forty Fifth Annual Mcctlnfj held at Bay City Fept 2S 20 1010 

Ihe President Dr J H Cabstexs, Detroit in the Chair 

The ollicere elected yyere noted in The Jbun jal October 13, 
page 1388 

President’s Address Medical Organization, Education, and 
Legislation 

Dr I H CvnsTExs Detroit Aledical societies enable prac 
titioners to keep up to date Pin Mciniis should study the 
great question of eugtmcs, wbieb is especially a medical ques 
tion nnd also place themselycs in the front ranks for social 
purity Medical laws nre mnde for the benefit of the public 
nnd the State of Mi-bigaii should appropriate money for the 
medical examining board and not let the latter dejiend on the 
fees for medical certificates 

Expert medical testimony has been a blot on the medical 
profiseion Laws should be enacted which would require 
eyery county medical society to select from its oiii ranks 
say three men of eyery branch of mcdiuiie, yrho would be 
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considered experts in those brnnehes Large medical societies 
could select ten or tnentr in each branch If a case occurs 
in the courts for expert medical testimoni, the judge should 
select the three men so designated, ivho are to examine the 
patients at their leisure, discuss the case among themselves, 
nrrne at some conclusion, and bring in their report and testifj 
to the findings E\eii ns tiie law now stands this xvould not 
preceiit the other side from having other expert testimonv, 
blit few of the latter experts Mould be found who would 
testify contrary to the experts designated B\ haring such 
experts ue uould get more justice and shorter law suits with 
less expense to the count} In other professions like phnrm 
ncv dentistr}-, architecture and engineering the same method 
miglit be carried out, and so greater justice uould be done 
111 all law suits and the worh of the professional expert 
would be nt an end 

Interpretation of Gross Tindings in the Urine 

Bn IViLLiAii E IxEAXE, Detroit Tlie gross observation of 
the urine will prove of most value in the management of 
gonorrheal patients Vigilance here will sometimes anticipate 
a beginning epididvmitis bji noting the peculiar cloud of 
exudate that appears in the second tuba, before nnj other 
objective or subjective symptom appears The purulent urine 
of acute gonorrheal inflammation is, ns a rule, free from 
shreds, but as the inflammation subsides and becomes locnhrcd 
little scabs are formed that wash down vvitli the streams of 
urine As the pus decreases and the shieds appear, improve 
ment will ho dailv more marked Each and everv shred has 
its stoiv to tell The thick pieces of irregular size are gen 
erallv indicative of stneture or chronic iiiflnniiiiation The 
thread like strings that quicklv settle, weighed down with 
pus arc from the anterior urethra The so called tadpole 
shred has a globular head, with a long cotton like tail, and 
nnses from a follicle of the deep urethra The flcecj film 
which suspends near the top originates m the proslnlic sinus 
and mav contain prostatic cells, bacteria, spermatozoa and 
mucus The heavier mucus is seen onlv in the first tube 
with nn absolutely clear second tube, indicating trouble in 
the anterior urethral glands Epithelium appears floating in 
the urine ns a dark or light colored dust, depending on the 
amount present Besides the recognition of the individual 
shreds, one soon learns to note other changes in its diameter 
tMiethcr the urine is sparkling or flat, whether it is of high 
or low specific grant} will be determined nt a glance Bnc 
tena wlien present, will be found in both tubes The gonococ 
CUE produces n dirty color, with nn odor tliat offers conflrmn 
ton, evidence A patient suftenng from chvluna will pass a 
urine that is distinctivelj indicative of his trouble The 
milkv looking mixture is seldom, if ever, seen in any otber 
urinary condition 

Pellagra 

Dr E L Etolestox, Battle Creek, rend a paper m which 
he presented a report of two cases of this disease with the 
diagnosis and treatment He also reported the iiecrops} find 
mgs in one case, together with the etiology and pathology 
of the disease 

DISCUSSION 

Dr Johxxn Flinterjian, Detroit Did pain runuing along 
the course of the nerve trunks appear, and was it manifested 
bv skin and internal svniptomsf U ere there other sjmptomst 
Cv^es have been described in which there was a manifestation 
of some skin affection, combined witb severe diarrhea and 
perspiration 

Dn Cnurcii, Adnnn Did anv of the patients recover? 

Dr Frvxk SvilTinES, Ann Arbor Was the Wnssermann 
reaction u-cd in anv of these cases, or was a blood examina 
tion niadei 

De E L Eqcleston, Battle Creek In one case which ran 
n verv short course and terminated fatallv, the patient com 
plained of nU pain whatever, and there was no nse of tem 
porature anv time but there was a subnormal temperature 
during tile course of the dieease The clinical manifestations 
ore dilTcrcnt in diffeient cases Frevjuentl}, when the nervous 


system seems to be particularly affected there may be a 
great deal of pain In the case reported ng originating in 
Micliigan, the patient bad a great deal of pain in the back 
and bead and neck, and complained considcrablj of headaches 
Two of the patients died Of tlic otlier three patients, one 
seems to be in ver} good condition, nltliough tliere have been 
two recurrences of the disease The other two arc certainly 
getting worse and will not live ver} long Tlie mortality at 
present is considered to be about 35 per cent The Wnsscr 
maim reaction was not tried in any of these cases The 
blood was examined frequoiitl}, a blood count made, and 
there was a moderate degree of anemia in each of the cages 
I want to emphasize the point that if a patient, from the 
south or not, complains each spring of a feeling of great 
debility loss of appetite, stomach disturbance and diarrhea, 
he should be watched verv carefully Iilan} such cases appear 
III the north ninii} of them in Illinois, the} are not limited to 
the south nnd bv keeping these points in mind one will not 
miss the diagnosis ver} often 

(To he conllniiri!) 


KENTUCKY STATE MEDICAL ASSOCIATION 
fifth Aiiiiiial Zlccltiiu held at I cxIn(/lon Sept 27 W lOW 
(Coiichiilcd from page 1^52) 

Diagnosis and Medical Treatment of Cirrhosis of the Liver 

Dr G \\ PvXM Bardvvcll Atrophic cirrhosis of the liver 
IS mcurnble So far as we know, there is no drug that can 
remove the cicntncinl connective tissue, on the other hand, 
we know that thO'O conditions can exist for years when com 
pen^atorv virtuhition cMsts The patient should nhstun 
iiitinl} from nlcoliol nnd live on n milk diet ns iicnrl} ns 
po'sible Ihe diet should he nutritious but not too rich Tlie 
ga-trie intostiniil cntnrrh should he reduced, if possible, nnd 
the patient should lend n quiet outdoor life Skin must be 
kejit active nnd bowels open nnd the patient should pa»s 
pkntv of urine hor the nsciles at its onset, or to prevent 
renicumuhition after tapping, such cathartics ns magnesium 
sulphate, compound jnlnji jiowiler or iiiniute doses of calomel 
iiinv be used As n diuretic, 1 give bitnrtrntc of potassium, 
combination of onlomel, digitalis nnd squills, or infusion of 
di,,itilis Lnvngo is useful in most cases, bitter tonics nnd 
Ovids ma} luereiiec the appetite If hemorrhage takes place 
from St imncli or intestine, ice to the abdomen, morpbin hypo 
del, iclij nnd rest are indicated If profuse diarrhea is 
cut Ivismutb subiiitr itc, tincture of krameria or tincture 
cf c may be used In tlie syphilitic cases, or when 

vv,i'li<i iB suspected, potassium lodid and merciir} should be 
given in large doses 

Diagnosis and Treatment of Cholecystitis 

Dr Irmx Adeld, Louisville Acute supjiumtivc and gnn 
grinous involvements of the gull bladder are, ns n rule, insil} 
recognized, the local pain, tenderness and swelling, due either 
to ilistention of tlie gill bladder or to surrounding adhesions, 
point unmistakably to the cause of fever and gastric distress 
In such instances, an attempt at medical treatment is but to 
invite further disaster Resort should be bad to immediate 
drainage In cases of the fulminating typo, tlie diagnosis is 
not aUvnja ensj , the sharp onset, vaolcnt pain, which is not 
alwa}s localized, vomiting distention of the abdomen, rapid 
p vise, are seen with other lesions—notably of the appendix, or 
a beginning of peritonitis, from rupture of some of the hollow i 
viscera In such cases, the Instory is of value in making n ^ 
diagnosis, paiticulnrlv pain or discomfort in the gall bladder 
aiea, immediately jircceding the onset of symptoms Such 
cases usually pursue a rapid course, leading to nb'cess forma 
tion, gangrene or rupture, nnd only prompt recognition and 
early operation give promise of saving life nnd restoring the 
diseased viseus to such n condition ns to permit it to carry 
out its physiologic function The indications for surgical 
treatment embody two principles (1) removal of obstruction. 
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(2) iiiatitution of drnnmgc In sonic cnson no nbdonimni 
opcmtion IS cnsior, in nd\nncc<l nnd complicnted cnscs, no 
nbdoniiiml opcrntion is more difTictiU The rcnioinl of obstriic 
fion nmi menu tlie ronioinl of stones from (lie gnll bindder, 
cistic, Iicpnlic, or common duct It nmi menn tlint Hit 
opemtor must remote, or meclmiiiciilh otercome the cITtcts of 
strittiiro of either of the duels, in tlie ense of the ctstic duet, 
tins mnt necessitate the rcmotnl of tlie gnll bindder, in the 
enso of stricture of the common duct it mnt menu n plastic 
operation on the duct or its junction w itli the intcstiiit 
Obstruction is frequently caused bt ndbcsioii and inflaniraaton 
deposit, tlioroiigli sepnintion mat be east or mat present 
ditliculties tiliicb tn\ the most skillful Drainage mat be 
required in the gall bladder, or in the common or licpntic 
ducts, and lias to be made bt means of rubber tubing, uliicli is 
stitched into the ducts or bindder The drainage should be 
continued long enough to oicrcomo the infection Xo operatno 
procedure is complete unless a thorough examination of all the 
bile passages, demonstrating their potenci, is made M ith the 
elimination of obstruction nnd the institution of free drainage, 
we may safeh promise a patient not onh relief but permanent 
cure Mitli a minimum exposure to danger 

State Care of the Insane 

Db Cobrax Pope, Louisiille Real iinestigntion into the 
condition of those who enter state hospitals for tlie insane is 
either neier made, or is at best siiperflcinl nnd neier scicn 
title The time has come alien the importance of treating the 
insane should recel^e the same intelligent consideration nnd 
care as is now gnen to the treatment of tuberculosis The 
an\e of public sentiment that has lifted tuberculosis to its 
present position should be duplicated with the mentally 
ntHicted, and we should no longer hear of ira unfortunate being 
classed as the “accused,” needing prosecution on the one band 
nnd defense on the other, both of which, in truth, are purely 
nominal and largely automatic Our legislatures must awaken 
to the dangers of such a sjstem nnd be prepared to accept all 
that modern psjchologic uork has done in its practical applicn 
tion to the mentallj sick 

We should baie no “asilums” for the insane, we need 
modem hospitals The aim should be not to herd mentalh 
unsound people in corridors flanked by rooms, to gi\c them 
three meals a day, a fen medicines, nnd control by attendants, 
but to use ever} manner of means knomi to medical science 
to cure them There is a prevalent nnd wide spread belief that, 
in the vast majontv of instances insanity is incurable this 
is not tme The mnjorit} of insane patients do not recoier 
because thov do not receue proper diagnosis, and practicall} 
have no treatment As a result, insane hospitals are trul} 
nnd properly named “as} lums ” in which are kept hundreds of 
chronic insane, who lne and die an ‘asylum life,” simpl} 
because thc> liaie been subjected to custodial care alone 
With a modem psychopathic state hospital, the patient could 
be quietly nnd without pubhcit} sent for treatment on the 
recommendation of a commission of psychiatrists, yyhose report 
should be subject to superyision in chambers bv the county 
judge. For the future care of Kentucky’s mentnll} unsound, 
I would suggest a central hospital, modern in its equipment 
located near a large city, with every fncilitv for dmgnosis 
inycstignlion nnd treatment Through this hospital, every 
patient yyoiild first have to pass, nnd when it yvns found that 
the unfortunate sufferer was condemned to permanent loss of 
mind, ho could be remoyed to one of the present hospitals for 
custodial care Such a hospital would be incomplete without 
a psychologic laboratory, equipped with modem instruments of 
precision in the hands of a trained expert, yvith a corps of 
assistants yvho could test and study nnd relieve many cases 
In VI ell directed psvchologic work alone Jlodem psyehiatrv 
lias advanced with rapid strides toward the more thorough 
nnd complete undcrstnndiiig of the intellectual mechanism of 
the insane, nnd nnv modern up to date hospital thaA does not 
po sess n full equipment of psvchologic apparatus, yf\th experts 
in charge who devote their time and attention solelv to the 
investigation nnd study of the ailments nnd nfilictions of its 
pnfients, falls far short of the modem conception of hospital 
work 


Chronic Nephntis 

Dn S L BE.yRD Rhelbyyille There are many causes for 
chronic nephritis—alcoholism, long exposure to cold nnd damp 
ness The gonococcus plajs an important part in the cause of 
the disease, the germ mn} hnye been luiking in the joints or 
the prostate, and after all other sjmptoms of gonorrhea Imyo 
disappeared, eien tears after the disease has been apparently 
cured may give rise to acute or chronic inflammation of the 
kidneys Other causes are acute infectious diseases, such ns 
scarlet fever which often produces the acute foim nnd maybe 
the chronic form of the disease The disease is veiv slow to 
develop Possibly the fiist symptoms to be noticed will be a 
slight edema of the eyelid or of the legs, then a listless feeling, 
the patient being restless at night and unable to sleep, with 
loss of appetite Edema is always a prominent symptom, and 
wdll eventunllv give the patient a great deal of discomfort As 
the disease develops the legs may swell to an enomious size, 
with niptiirc of the skin and oozing of serum The amount of 
urine in a ense of chronic nephritis is ver} much diminished 
I'lcquently the quantity will be diminished 40 per cent, some 
days a larger quantity mn} be voided In the Inter stages of 
the disease, the volume of urine increases to some extent, the 
specific grant} is often below normal it may possibly be 
normal or above Little can be done in treating these patients 
for we rnrel} sec the ease until it is well developed We may 
advise the chrome alcoholic to stop drinking The treatment 
of the chronic form of the disease is about the same ns that of 
the acute The first essential is to insist on absolute rest in 
bed for a period of time at least, of course, the patient should 
not be kept in bed indefinitely, a little sunshine and very 
moderate exercise will be beneficial, but for a time at least 
we should insist on rest and quiet 

Intracranial CompUcabons of Obtis Media 

Db G C Hall, Louisville The study of the intracranial 
complications of otitis media has been extensive enough, and 
over a sufficient period of time, to permit us to draw certain 
conclusions regarding the cause and effects of suppuration 
within the temporal bone, nnd for the most part the method 
to be applied to stop it nnd guard against its extension As in 
other regions of the body, propliy laxis is of chief importance 
It 18 much easier to prevent these eondibons than to cure 
them when once developed “Cure every case of otibs media ” 
should be the watchword of the profession In this way alone 
we would eliminate at least 90 per cent of the complications 
of temporal bouc suppuration, for, ns a general pioposition, it 
may be stated that primary acute otitis media with mas 
toiditis offers but few instances of intracranial iiivolyement, 
and in them the infecbon is ovtrwhelming In dealing with 
this subject we practically presuppose the existence of mas¬ 
toiditis, and in whatever light we view it the mastoid portion 
of the temporal bone becomes the object of our first concern 
From a pathologic standpoint the route of infection is nearly 
always through the mastoid cells, whether it be siinis throw 
bosis, brain abscess or meningitis TTie symptoms arc those 
primarily of mastoiditis with the symptoms of the complication 
added, and the treatment in all cases is directed to the tbor 
ougli eradication of all diseased bone in the mastoid as a 
jireliminary to attacking the lesions of the deeper structures 
In cases of suspected intracranial iny oh eniciit, the organisms 
present in the discharge have an important hearing on the 
gravity of tlie lesion It has been shovni that the streptococcus 
is responsible in over 50 per cent of these seven infections 
In cases of sinus thrombosis, it can often be obtniiud from the 
general circulation Prophylaxis is most im|)oi-tnnt in deal 
ing with these conditions It is worth all the remedial 
measures we possess nnd the truest and surest prophylaxis is 
obtained by putting every running ear under careful nnd 
intelligent treatment and the correction of those diseases of 
the nose nnd throat that render the ear so liable to infection 

Acute Nephnbs 

Dn. W E Thoiipsox, Alount Sterling All three foniis of 
the disease are included under this heading ns it is inipo» 3 ihlc 
to differentiate the anatomic varieties from a clinu-nl stand 
point X^early every known disease has at some lime been 





SOCIETY PROCEEDINGS 


Jovn A M A 
Oct 22 1^10 


showji to be nccompnnicd or follo-wed bv nciite nepbntia 4.cute 
infectious discuses are the most prolific causes, and scarlet 
fi\cr bends the list, tbc specific orgnmSTii of tlie disease or 
its toxin, IS responsible for tlie lesion of the kidner The 
sexcntx of the scarlatina or other infection bears no relation 
uliateier to the oeciirrciiee of nephritis Those suffering from 
the most malignant forms of the disease may eiitiieh escape 
nhile a patient intli the mildest attack, and one ivhieli has 
perhaps been entirely ocerlooked, mat hate a most set ere lesion 
of the kidnet It is important to bear in mind that a com 
paratitelt insignificant angina, mild rheunintisin, or a slight 
attack of influenza, mat be the forerunner of acute nephritis 
The causatite influence of cold in acute nephritis has been 
hirgelj oiercbtiraoted In a inajontt of the cases, if the his 
toil is carefully and thoroughlj intestimated, the underlying 
cause Mill be discotered and the exposure to cold will he 
f< and to be merely incidental 

Fracture of the Base of the Skull 

Da D C Doxan, Jn, Uoise Cate Surgery of the skull 
IS undergoing an etolution similar to stomach surgen in 
recent jeais A source of error formerly was nuatakeu dm, 
iiO'is Fracture bt contre coup is a rare tluiig, accordiii, to 
Tretes The theort of Arran, as Archibald obsertes, meulj 
states the fact Rawlings’ idea of a splitting force will explain 
some eases Most cases can be explained by the law of ton 
\\ alil namely a fracture hj bursting is due to bilateral com 
pre'Sioii, and the fissure runs parallel with the tiolenot Ihe 
factors are telocitt and momentum of the wounding objecl as 
well as the shape or area of contact The piincipal lesion is 
nearlt alwats situated in the sella turcica, the petrous portion 
of the temporal bone, the greater wing of the sphenoid and the 
oibital plates In nearly all cases, we are dealing with v coni 
pound fracture, and the high mortalitt is parth due to 
infection Most cases tvith non reacting pupils arc fatal 
T ncoiisciousness is not a reliable index of tlie screiiti Imhr 
expectant treatment nin) he mentioned rest, restricted diet 
purgation and the application of the ice coil Hexnmit'nl 
cnaniin Ins been recommended ns a preventite of infection 
Lumbar puncture has its adtocates in selected cases Dcconi 
pressioii IS a new addition to tbc list of operations for tbc 
lelief of compres ion Set ere injuiics, such ns bursting frnc 
turei with extensite laceration of tlie brain, are nearly olwats 
fatal and tlic*e should be left to the inclination of the surgeon 
Patients with immediate symptoms of compression and no 
laceration should he operated on Cases in which there are 
late stmptonis of compression and beginning optic neiiiitis 
iicarlt alwats demand operation In simple cases, in which 
there is no laceration and no compiession, expectant treatment 
mat he resorted to In punctured fractures we should explore 
all doubtful cases, and then follow the indications 

The Diagnosis and Treatment of Cancer of the Ga'-tro- 
Intestinal Tract 

Da J H Bl-Icabubx, Bon ling Green The cure of cancer 
in the gastro intestinal tract depends entiielj on surgical 
treitmcnt, hence it became necessart and iniperntive that the 
diagnosis should be made each, if we are to gite more than 
temporary relief The difiicultt of the earl} clinical recogni 
tion of cancer in aii} portion of the gastro intestinal tract is 
generally conceded, since a relatitelt large number of the 
patients do not present st mptoms until late in the disease, 
often onlt after the mtolyciuent of adjacent structures With 
tliL marked adtances in the surgical treatment of the disorders 
of dige-tiou during the last decade the historj of cancer of 
the stomach has been entirely re-written The classical atmp 
toms of tins condition ns found in all text books on practice 
of medicine are anorexia pain, vomiting, hemorrhage, humor 
and cachexia the suhjeetiie st mptoms ynrtiiig Fomeuhat with 
the location of the growth in the stomach From the stand 
point of the surgeon these are late st mptoms, for, if we wait 
for their deielopment, the percentage of cures from operation 
wall be very small The surgical treatment mat be divided into 
pnlhative and radical The experience of both surgeons and 
phtsicinns in the carlt diagnosis of gastric cancer is that the 
only wot in which a positixe diagnosis may be made is in 


the inspection of the parts when tbc abdomen is opened, 
therefore cxploiatory laparotomy may he classed ns one of 
the surgical procedures in the treatment of this condition 
After passing the ileocecal junction cancer becomes a rather 
frequent lesion, increasing in frequency from the cecum 
through the colon and sigmoid to the rectum In a large per 
ceiitage of the cases of cancer of the largo intestine the lesion ^ 
IS prininn It may be completely eradicated, and there are 
seteral factors ttliicli make the surgical treatment wlicj 
instituted early a ciirntito one, the most important of these 
being the slow late of growth, the limited Ixinplmtic drainage, 
the tendency to local extension rather than by metastn is 
Ihiwetcr, if we wait for the iletelo|)nicnt of an acute or 
cliroiiic obstruction, or for the presence of a distinctly pal 
pnlilc tumor, both of which mat he called ancient symptoms, 
(he time for complete reinotal of all the tumor and intoltcd 
tissues nay hate jiassed 

Neurasthenia 

Dr W F Rocoess, Louistille In etcry case of nenras 
thenm otnlnr reflexes «houlil be looked into and rclictcd by 
pi leticui fitting glasses lor tanous mental conditions 
fi ir lie, cxircisc is the best remedt that can be used and 
when the jinluiit is able to do so lie should do the things he 
fe irs most 

lo sum lip the Irenlnient of ncurnsthcnin , 

1 Ohlaln control ot your patient In every war possible remem 1 
li ling tbiit tbc ntiltiide of the pbislclnn has much to do with the \ 

lUl 

- Und till ciiiisc whatever It Is In the patients hnblts method 
ami modi of Ihln_ pn«t and pixsint life oscertnln what pbjsiial 
delict niii) bi pi I I at and remoio It 

t Di termlm wliithir tbc patient does or does not need the 
^ 1 triatmiui or Iniilllgint siijicriIsloii of exercise work rest and 

Slis i> 

■I Fmplnv ebctrlcltt litdrnthernpv mnsangi psechothenipv etc 

> Inrliide iindi r gineial iindelnnl triatmint thi use of nui 
touiliii iirsi nil and tile glici lopliosphntcs Intelligently and pbys o 
loifliiiMy ndmlnlstirid 

I treat till larJoiis symptoms as they arise Intelllgentlj alnars 
ri nil mhi ring that bt paying too much attention to any one stmptom 
you accentiintc the trouble nnd thiriby do Tour jmtlent Injury 

Cancer of the Dtems 

Dr W H Watiiex, lomstille Cancer nnsing in the 
ctliiidncal epithelium of the eertical canal is ot the adeno 
ciiciiioina Miiicti and rapidly extends to adjacent structures, 
e picially the imrametrnim mid the bladder wall, quickly 
iiHidiiug the lymph gdaiids, and is often followed bv nictns 
tasis in oMicr organs Hence, it i» less ninenablc to treatment 
than cancer of the iiifrntnginal cenix Cancer arising from ^ 
the <odometilum, while it is from cylindrical epithelium and 1 
11 1 d of tlie adenoeircinoiiin type, does not iinndc adjacent j 

“Cj ly iires rapidly and seldom in the operable stage intohcs 
< I pnramotruim, or bt metastasis extinds to other organs of 
ilie body This tnriety, if seen in time is more amenable to 
radical treatment than cancer of the eertical canal AH 
tarieties of cancer of the uterus extend iiioie rnpidh to local 
structures, and is followed more quickly by metastasis in 
young, vigorous people tlinn in old people WTiile many mil 

lions of dollars bate been expended in research work to 
discoter the cause of canecr, there is no positixe etidence 
that the leal cause is known Special study has been along 
the lines of the parasitic theory the cell autonomy nnd the 
biologic nnd biocliemicnl nature of tumors W'hile no parasite 
lias been discotered by any experimentation, this does not 
negatite the fact that a specific geim is the cause, for the 
germ may be in the protoplasm of the cell nnd too small to 
he discotered by any power of the microscope tet denied 
While cancer of the utenis does not usually appear until 
after the age of 30, nnd is more frequent between the ages of—^ 
33 nnd 65 it may detelop in a girl of 16 or in n woman V 
of 76 Cancer of the cervix is nearly always seen in ttometi^' 
who hate borne children hut I hate often been it in women 
who hate had no children, and who probably net or had 
sexual connection If diagnosed nnd operated on in the early 
singes, the end results of cancer of the mfratngiiinl cert lx or 
the endonietrinm are far more encoiirngiiig than in cancer 
arising m the certicnl cannl, nnd the opemtion need not be 
so ettensne, nnd may be performed in nearly exert instance 
per mpiHirm This is not true, howeter, in most cases of the 
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adcnocnrcinonm nrising in tlio rcrvicnl cnnnl, which m 
quicklj iinndea the adjnccnt htiuclurca and must he widely 
remoied in order to gne the woman the best cliaiices for 
recorcrj Uterine myomata, witli cancer of the uterus or 
cancerous in\ol\cmcut of the mjomata, should be operated 
on bj tbe suprapubic method This association or in\olvc 
mont IS rare Cancerous ln^olvemcnt may result from con 
tinuiti of cancer in tlic ccrMcal canal or endometrium bj 
metastasis from cancer in other parts of the bodj, or bj the 
deielopment of cancer in the epithelium of the glands of an 
adciiomyoma I rccentl\ renioverl a uterus with malignant 
iiuohement of myomatous tumors, caused bj the extension 
of an adenocarcinoma in the cervical canal 

My experience in curettage, followed bv the application of 
phenol and alcohol encourages me in the belief that siicli 
treatment maj often relievo pain and other sjmptoms, pro 
long life and sometimes so change local conditions ns to 
make operable a case that before such time was inoperable, m 
the sense that all involved structures could not be removed 
In conclusion, let me repent that until we know more about 
tbe cause and history of cancer, our success must depend 
on earl} diagnosis and prompt and thorough surgical treat 
mevt, bevwg goverwed lu Ibt choice of operation by local coiidi 
tions 

Expert Testimony 

Mb Edwabd J McDebmott, Ixiuisville Wlint are mir 
remedies t First, each profession—especially the medical pro 
fession, which is called on most for expert testimony—must try 
to create a strong opinion, in its ranks and in its public asso 
ciations, in favor of higher ethical standards, and must frown 
down its weak or corrupt members who allow themselves to 
be misused or besmirched as false or foolish witnesses Second, 
the courts must be induced to inquire more fully into the 
qualifications of experts, and to handle, with more care and 
strictness, this clause of evidence which is often useful, and 
which can sometimes be corruptly used with success and 
impuiut} This part of the reform must be accomplished by 
the lawyers and the courts Third, legislation must be dev^8cd 
to strengthen the court’s control of opinion witnesses, and to 
prevent selfish and unscrupulous litigants from getting much 
benefit by hiring charlatans or cranks or dishonest, but 
shrewd and plausible men, of suffioient learning and experience, 
to enable them all the better to deceive a jury It seems 
clear to me that tbe legislature has the power (1) to regulate 
the selection or calling of experts or opinion witnesses, and 
(2) to regulate their compensation It also seems clear to 
me that the legislature, in the interest of truth and for the 
protection of both the medical and the legal professions, 
should regulate both the selection and the compensation of 
such witnesses Tlie disreputable physician and tbe dis 
reputable lawyer and their client now have such an unfair 
advantage of their reputable adversaries, that truth and 
justice are too often trampled down As litigants with most 
money at their command may get the greatest number of 
experts, and tbe most expensive experts, the court should 
have the right (1) to prescribe a list of eligible men, (2) to 
limit the number to be called, and (3) to fix the compensation 
No witness in any case should have a contingent fee He 
should not have his compensation depend on the success of 
his testimony or his side This is too great a temptation to 
partisanship It may be wise (in the interest of the poor) 
to allow a lawver to be cmplojed on a contingent fee, for 
ho 18 not a witness—he is not swearing to the right of his 
Bide—but there is no excuse for allowing a witness to be so 
tempted by self interest to deviate from the truth where a 
deviation is so easv, and is never punishable, in an expression 
of a mere theorv or opinion Even contingent fees of lawyers, 
in damage suits and perhaps in other cases, should be subject 
to the scrutinv and control of the courts to prevent hardship 
and injustice to the poor in whose interest such fees are 
supposed to be allowed 

Inguinal Hernia 

Db B F Vax METnB, Lexington Tbe simplest operation 
that focuses all clTort on the complete removal and high 
ligation of the sac is the successful operation The sac is not 


always recognised and identified by the occasional operator, 
aomctimes it is never ligated at all, and tlien nothing but 
failure can result Every hernia patient has the right to hav'o 
laid before him, on the one hand, the comparative risk, the 
percentage of recurrences, the time of disability, on the other, 
the everlasting semidisabilitj, and the danger of strangulation, 
with its enormous increased risk to life There is small, but 
very definite danger from the anesthetic, when general anes 
tlicsla 18 used, when local anesthesia is used this danger is 
eliminated—a scro moitality in a hundred consecutive cases, 
two weeks’ complete disability, two weeks of partial disability, 
with 06 per cent of permanent cures 

Indications and Technic of Cerebral Decompression 

Dr E S Allen, Louisville Tlie dominating factor in 
ccrcbml surgery is the effect of compression on brain tissue 
While anv other tissue may be compressed with compaiative 
impunity, nerVe tissue is compressed only at the cost of 
iniiiiediate loss of function, with slow restoration if pressure 
be relieveil and atrophy without regeneration if pressure be 
not relieved Its high degree of differentiation makes it an 
east prey to insignificant trauma, and its injury is frequently 
nUevaled by early awd eawly recwgwviwble aymptom?, Ixytal 
pressure and death of other tissue may pass unnoticed, but 
nerve fiber gives unmistakable sign and gives it regularly 
The compression of nerve tissue, except in silent areas of the 
brain will produce definite symptoms Many of tbe lesions 
which affect the brain, and especially those which have a 
surgical bearing, do so by reducing the available space inside 
the skull Tbe symptoms of hemorrhage, tumor, etc, depend 
in tbe main on tbe compression which these various lesions 
exert directly on the brain Kealizing that cerebral compres 
81011 results, ultimately, in medullary anemia, and medullary 
anemia in vasomotor paralysis, and vasomotor paralysis in 
bulbar starvation, with cardiac and respiratory paralysis, and 
that our principal guide in this intracranial pathology is 
arterial tension as recorded by the manometer, then I believe 
the chief indication for decompression must be when the 
tension rending reveals the fact that the struggle between 
the intracranial compressing force and tbe vasomotor center 
IS becoming a life and death effort, and that it is best to 
interfere when the vasomotor strength is high and not wait 
until tbe compressing force is victorious and the nrtennl ten 
Sion IB dropping or undulating 

Acute Gastro Intestinal Infecbon in Infants 

Dr J M Rees, Cynthiana Since less than 10 per cent of 
deaths due to intestinal disease occur in breast fed infants, 
we should urge and encourage maternal nursing W'hile this 
18 necessary in all classes, it should be especially insisted 
on among the ignorant and negligent It requires but little 
experience, and may be done by those of very little intelligence 
and among the very poor, while artificial feeding is not 
successful unless carried on intelligentlv, and, at the same 
time, a certain amount of money is available to obtain reliable 
nourishment, especially pure milk Too frequently, babies are 
taken from the breast wbai, with a little care and patience, 
lactation could be continued W’e should point out tbe great 
danger a mother assumes when she undertakes artificial feed 
ing without the necessary means or preparation Mothers too 
often, in order to escape tbe hardsliips of breast feeding, 
remove the child from the breast, not seeming to understand 
that the punv, fretful, bottle-fed infant is infinitely more 
troublesome than the well nourished, breastfed baby that 
spends most of its tune in sleep The first feeding is always 
an experiment, and we should endeavor to begin with a mix 
ture slightlv weaker in fats and proteids than mother’s milk, 
and increase in a gradual manner, until at the end of the 
first year the child is receiving plain cow’s milk Carefully 
fed infants, whose digestion is normal and whose feeding 
mLxtures are prepared from fresh and clean milk, acquire an 
almost clock like regiilaritv in their habits, vomiting never 
recurs and the bowel movements arc vellow and come at 
regular intervals Any ebange from this regularity is a 
signal of disturbance, which should be promptly investigated. 
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Colonic irrigation is, in mani eases, as important ns tlie 
initial purgation By it any residue of feces or irritating 
secretions in the colon or rectum is remoyed, and, ns it stimu 
Intes peristalsis, it assists in evacuatuig the small intestine 
It also adds to the body an amount of fluid to compensate for 
the naste cause h^ the diarrhea For the best results, the 
plnsician must personally attend to the irrigation, unless 
he has a comiictent nurse This should be done two or three 
times during the first tuentyfour or forty eight hours, later, 
once daily is sufficient Saline solution at a temperature of 
100 F mar he used, irith a long rectal tube or catheter of 
sufficient caliber and stiftness to prerent it from Winking The 
other local methods are the application of heat and counter 
irritation to the abdomen for their soothing effect, the use 
of cold for its nntipr retie effect, and the application of heat 
11 hen there is depression of the vital forces 

Other Papers Read 

Tlie following papers Mere also read “The Present Status 
of Serum and Vaccine Therapy,” hr Dr F H, Jlontgomerr, 
Daniille, “Cancer of the Breast Diagnosis And Treatment’’ 
hr Dr J T Reddick, Paducah, ‘Trophrlavis and Treatment 
of Scarlet Feier,” by Dr J S Lock, Barbouriille, “Measles” 
bj Dr F A. Frazer Marion, “Prophylaxis and Treatment of 
Pneumonia,” by Dr J C S Brice, Fleraingsburg, “Abdominal 
t rises Caused br Pathologic Changes in Meckel’s Dirertieiilum 
Other Than the Strangulation by Band ” bj Dr George A 
Herdon Louisville, ‘Abscess of the Lirer Diagnosis and 
Treatment,” br Dr J I Eathbun, Bussell, ‘Electricity in 
Diagnosis and Treatment of Disease,” br Dr J J Rodman 
Owensboro, “Something Old and Something Neri in Medicine ” 
br Dr D 0 Hancock, Henderson, “Popliteal Aneurism, With 
Report of Matas Operation,” by Dr J R Numan, Covington 
Diagnosis and Treatment of Enterocolitis iii the Adult,” by 
Dr E A Sterens, Iilayfield. 
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Year Reciprocity 

College with 

George ^^a8hlnffton TJnlv« rslty (lSl)7)Dl3t Colum 

IsortUwcstcm ^Jnive^Blt^ 'Medical School IIUdor 

College of Vbys aud Surgeons Chicago (1004) (lOOT) lUIools 

Rush Medical Collcgt (lOlU) Iowa 

Brahe Unixcrslty Iowa 

81oux Clti College of 'Medicine (100*1) loua 

Louisville Medical Lollogc (ll)Oi) Indiana 

Bnlllmoro Medical College (1007) 'I ei'mont 

Maryland Medical College (1004) W Mrglnla 

LnlversUv of Michigan Homeopathic College (IKi)l) Minnesota 

Barnes ^fcdlcal College (1 MJ) (1000) Missouri 

Eclectic Medical Institute Cincinnati (lOOS) Iowa 

Starling Medical Collcgt? ColumhUH (1004) Ohio 

Medical Collcgt of the btatc of bouth Carolina (18hS) S Carolina 


New Mexico July Report 


Di J A Ma^tfiie eccreturv of the Neu ilixito Board of 


Health and Medical Examiners reports the ntten cxauiina 
tion licld at Sante Ft, Juh 11 12, 1010 The minibcr of 


subjects examined in Mas 10, total number of questions asked, 
100 percentage required to pass, 75 Tlic tot il number of 
caiuudatcs examined mur 3, all of whom passed TwonU one 
taiulidatcs Mere liteiwcd to practice on priscntation of sat 
isfactorj ircilcntmls The following colleges Mere represented 


rVShED 

(idlcgo 

North < orollnn Mtdkal College 
Lpworth 1 olh of Modldno 
M< mphU Hospital Medical Colit ge 


Icar Per 

< rail Lrnt 

(1'M)(a) 77 

n‘H0> 87 2 

(1804) 75 1 


Lu L\HLi> ON eniDrsTivLs 'irar 

< ollege Grad 

Gross Medical Colhgt (ISO!) 

Unhneman Med Coll and Hospital Lhlcnpo llbSO) 

foilcgo of PhjslclanM and Surgeons Chicago (lOUl*) 

Keokuk Med Coll toll of I hvs and Surg (IDOG) 

ColUge of IhNrtlclons and Surgt^oDs Keokuk (ISi)O) 

I nUi ralty of I onlsNllh (lUIH) (l‘)0'>) (PHI)) 

LoulnvHle Medical College (I'lOl) 

Uo'ipltal Collegi of ilcdlclno Iouk\111i (1x‘)S) 

Colkge of I hyslcinns and Nargion’^ DaUlinore 11 SS 8 ) 
Barnes M<dlcnl College (nou) 

St Louis Coll of Phys and Snrg (1004) (1010) 

Washington lni^er>^!t> **'t IaOuIk (1000) 

lnlT(T’<.Uy Medical I oil Kansas CU> (1001) (li»i>l) 

Coll of lb\s and burg Kansas Cltr (1807) 

( olumbla T nlvi.rslt\ Coll of 1 bys and burg (l')Ol) 

\nndirblU lnlver<)ty (Ibsp) 

I Diversity of \crroont 11D04) 


COMING EXAMINATIONS 

Adkxnsxs Regular 1 Ittle Rock November 8 0 See Br P T 
Murphy Brinklcv Homeopathic Little Rock November 11 Sec 
Br P C TTllllams, Texarkana Eclectic, Little Rock November 8 0 
See Dr G A Hinton Hot Springs 

CONNEcyricuT Regular City Hall New Haven November H t) 
Sec Dr Charles A Tuttle Homeopathic Grace Hospital New 
Haven November 8 Sec, Dr Edwin C M Hall 82 Grand Am 
E clectic Hotel Garde Now Haven November 8 Sec Dr Thomas 
S Hodge 10 Main St, Torrlngton 

PLoniDA Palatkn November 0 It) Sec Dr J D Fornandex 
Jacksonville, 

Lotnsixsx Homeopathic, New Otleans. November 7 Sec Dr 
John T Crebbln 1207 JlaUon Blanche Building, 

Maine City Council Rooms Portland November 8 0 Sec Dr 
b rank- AV Scarle 800 Congress Street 

Masracuusetxs State House Boston November 8 0 Sec,, Dr 
Edt\lnB Harvov 

NnniiASKA State Capitol Lincoln November 010 Sec,, Dr E 
Arthur Carr 141 S Twelfth Street 

NEVADA Carson. City November 7 9 Sec Dr S U Leo 
Texas Palestine November 22 24 Sec Dr R H Mcl^cod 
"West VinaiMA Morgantown November 1410 Sec Dr H A 
Barbee Point Pleasant 


Wyoming June Report 


Br S B jMillcr, secretarj of the Wvomiug State Board 
of 2^Iedical Exammers, reports the written examination held 
at Laramie, June 22 24, IDIO The number of subjects 
exiraincd in Mas 10, total number of questions asked, 100, 
percentage required to pass To The total number of can 
didates examined was 10, all of whom passed including one 
osteopath Sixteen candidates Mere licensed through reci 
proeitv The following colleges were represented 
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Book Notices 


LEnaBtCll DCn KtNDUlIIClLKENDr rCU Vl n 7 TE LND STLDIFnrNDE, 

^ ou Dr mid Birnhard Bcndlx 1 rivntdoirnt fUr Klnderhollkundt 
DUIcii render Arzt dor CUarlottenbur„er bingUugsHlnlk SechhU 
Dur(hgkwehonc und teibisacrto Auflngc Paper Price 15 marks 
Pp 071 with SJ lllUBtraliODS ATlcn Urban & Schwarxonberg, 1010 

Professor Bendix has for manN v cars held a foremost place 
us an nuthontv on diseases of children The present edition 
of this work the sixth, has been oxtonsnolj rcMsed and 
much of it Mhollj rewritten t6 include the latest nd^ance3 in 
e\erv department of pediatncs This is especialh tme of 
the chapters on nutritional disorders in infancy The book 
everjMliere gnes the mature obser\ations of one of Ger 
mnnN's greatest podiatncians, and is highh commended to 
c\ cry phA aician m ho is interested lu diseases of children, 

Thd a egetable PaoTPiKS By Thomas B Osborne Ph-D Re- 
Bcnrth Chemist In the Connecticut Agricultural Experiment Station i 
New Haven Price 20 net Cloth Pp 125 New York Long 
mnns Green ^ Co 1000 

Until the appearance of this monograph, one of a senes 
on biocbemistrj, the data on the chomistrv of plant proteins 
had not been collected and presented in a si stematic wni 
It Mas not until recent tears that the importance and the 
practical value of knowledge regarding vegetable protein^t 
■were appreciated and then largeh througli the well known 
researches of the author himself As a large portion of thi'^ 
monograph is m rcabty an abstract of the author’s invcatiga ^ 
tiona, it 18 verj accurate and coiers tlie most recent work 
in this field 

The chemistry of plant proteins is considered ItistoncalU 
beginning with the study of gluten in Mlicnt mill coienii? j 
he more recent diacoi cries of other proteins in mnoua plants 
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The hook IS not intended as a laboratory guide or hand 
book, but IS a complete colleetion of descriptions of the various 
nlant proteins, ivliieb baic been investigated Aside from tbo 
omplete dcseriptno matter, the monograph contains tables 
and a rerj complete and ^alunble bibliograpbj of tbo protein 
chemistry literature 

rniSlCAL nvAUlNATlON AND DlAONOSTIC AVATOJIV B3 ClmrlCS 
B Slade IID Chief of Clinic In General Medicine and Instructor 
In Physical Diagnosis In the University and Bellevue Ijospllal 
Jledlcal College New York Cloth Price $125 Pp 140 with 
30 lllnstratlons Philadelphia \\ B Saunders Co 1010 

The author has attempted to give in a concise manner 
praetical points and definitions in the technic of phjsical 
e\amination, chiefiy of the thorax and abdomen, with some 
reference to information that may be obtained by general 
inspection The book, intended for students, is elementary 
in character, deals cbietly with the normal subject, and does 
not pretend to enter into the diagnosis of specific pathologic 
conditions, making reference to them only to illustrate the 
application and object of the different methods emplojed to 
elicit information The topography of tho cheat and abdomen 
and the vanous anatomic structures within is well shown 
by numerous diagrams, and a few photographs are used to 
illustrate certain points It is a practical and useful elcmen 
tary exposition of the subject of physical diagnosis 

Clinical TarATisrs ov Tnr Patholoov and TnERArv op Dison 
DERS OF METinOLiSM AND NUTRITION Bv Dr Carl von Noorden 
Professor of the First Medical Clinic Vienna Part VIII Inanl 
tlon and Fattening Cures Part IN Technic of Reduction Cures and 
Gout Cloth Prtce $150 each Ip 103 and 112 Now York 
E B Treat & Company, 1010 

The scientific considerations which are involved in the 
attempt to restore the nutrition to normal in emaciated 
individuals are first explained in chapters dealing with the 
phenomena of inanition and undernutntion and then the prac 
tical application of these principles in the treatment of these 
cases IS exTilained The exposition of the calculations neces 
sary to determine tho individual’s nutritive requirements and 
the addition of several important tables make tins part 
(Part Vlll) of the book a very valuable guide The import 
ant fact that a mere increase of adipose tissue docs not 
always secure the highest grade of nutntion is particularly 
empliasired and the inability of the organism in certain con 
ditions to avail itself of the increased pabulum furnished 
IS clearly brought out Incidentally the author exposes the 
fallacy of attempting to restore a normal condition of nutn 
tion in certain tissues by supplying merely the component 
elements of the tissue The use of calcium in nckets on this 
pnnciple is shown to be fullncious In a similar way the 
absurdity of the claims for the use of lecithin in nervous dis 
orders is shown It is a defect of the work that so much 
prominence is given to a much advertised Amencan breakfast 
food 

Part IX treats of reduction cures and puts a method of 
treatment winch began in empincism on a scientific basis 
Por the specific plans such as the Banting cure, etc the 
author substitutes exact calculations of the needs of the 
patient based on his body weight and the calorific value of 
the diflereiit classes of food The unc acid theory of gout 
and renal lithiaeis is discussed with a frank admission of the 
paucitj of our actual knowledge The dietetic treatment is 
based on the principle of excluding exogenous purins and deter 
mining bj experiment tho degree of tolerance of the individual 
patient for purins on the same principle as we determine 
the power of the individual diabetic to metabolise sugar The 
punn content of various articles of diet is described The 
author makes no distinction between white and dark meats, 
ns his own experience ns well ns the results of chemical nnnly’ 
SIS has taught him that the white meats present no advantage 
svor the rod in this respect The uselessness of the so called 
uric acid eliminnnts for the treatment of gouty arthritis is 
emphasized, although the author admits that we can infiii 
cnee to some extent the solubilitv of iiratic deposits in the 
gcnito iinnarv tract This volume will form a useful and 
suggeslivc ninnnnl for those who treat this class of cases 
which IB undoiibtcdlv more numerous in this country than 
tommonlj supposed. 
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Corporations Cannot Practice Medicine 

The Court of Appeals of New York sajs In re Co 
operative Law Company (02 N E E 16), where it holds 
that n corporation can neither practice law nor lure lawjers 
to carry on the business of practicing law for it, that it can 
not do so any more than it can practice medicine or dentistry 
by hiring physicians or dentists to act for it The legislature, 
in authorizing the formation of corporations to carry on “any 
lawful business,” did not intend to include the work of the 
learned professions Such an innovation, with the evil results 
that might follow, would require the use of specific language 
clcarlj indicating the intention Business in its ordinary 
sense was aimed at, not the business or calling of members of 
tbe great professions, which for time out of mind have 
been given exclusive rights and subjected to peculiar respon 
sibilities 

Salary of County Health Officer 

The Supremo Court of Mississippi says, in Adams County 
vs Aikman (62 So E 613), that the latter named party had 
been for several years health officer for Adams County In 
Julj', 1007, the board, by order on its minutes, fixed his 
salarj for tbe 12 mouths next thereafter at $60 per month 
No further order was entered with reference to his salary, 
but he continued to receive ns such the sum of $60 per month 
until the expiration of his term, on April 30, 1009 On May 
16, 1900, he was reappointed ns such health officer At its 
June, 1009, meeting, the board of supervisors, by order duly 
entered on its minutes, over Ins objection, fixed ins salary at 
$300 per annum At the August meeting of the board he filed 
his claim for an allowance of $60 per month, which claim 
was rejected by the board and a warrant directed to be issued 
to him for $76, or $26 per month, which he declined, and 
shortly afterwards brought suit for $160 for the months of 
May, June and July In the justice court, where he brought 
suit, he recovered judgment, and also in the circuit court, to 
which an appeal was taken But the judgment of the Circuit 
Court IS reversed by the Supreme Court, which holds that he 
was entitled to recover from the county only the sum of $26 
per month, the salary fixed by the board, and that, if die 
satisfied wuth that allowance, he should have appealed from 
the order of the board fixing the same Under section 2,609 
of the Mississippi Code of 1000, it is the duty of the board of 
supervisors to fix the salary of a county health officer m 
advance of his appointment, but, in the event it fails to do so, 
it may fix his salary at a later date To hold otherwise would 
result in depriving such officer of any compensation for 
services which he might have rendered after his appointment 
and before his salary was fixed, for the reason that he can 
receive no compensation except a salary fixed bj the board 
Tliere is no confiict herewith in the prior decision that, where 
n salarv of a health officer has been fixed bj order of the board, 
it cannot be subsequentlv reduced to such an amount as 
vnrlually to abolish the office 
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Titles marked with an asterisk (*) arc abstracted below 
Medical Record, New York 
October 8 

1 ‘The Carbohydrate Diathesis W E Decks Canal 7onp 

2 ‘Treatirent of Diabetes Mellltns T S Ilart New York Cltr 

3 Anesthesia J T Gwathmej New York Cltj ^ 

4 ‘Residual Appendir. O C Smith Hartford Conn 

5 ‘Tivntment of Typhoid w 1th V’nccine. A VV Hollis Now York 

Hemophilia Treated by Transfusion M Hahn Washington 


D c 

7 ‘Typhoid Fever 


A K. Sallom 


Philadelphia 

1 Carbohydrate Diathesis—Decks maintains that patients 
suffering from one or more of the following disorders are 
consumers of nn excels of carbohydrate food indmestioD 
gastric ulcer, decajii.g teeth, stomatitis, constipation, “chronic 
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iilmn ngitis, true rheumtitic broncbitis, nnenitn, most dysmenor 
rliens, enuresis, etc He beheies tbe diet to be indirectly 
responsible for appendicitis, and frequently for tuberculosis 
He does not state rvhnt the e-cnct nature of tlio products of 
cnrbobjdmte fermentation is, but he contends that Ins state 
ments can be verified cbnically, and from a humanitarian 
Etnndpoint the results are north} of a further iniestigatioii 
In the tropics, unless engaged in actne physical ciLercise the 
nearer men Weep to a diet consisting of meat, fish, poultry, 
niilW, green vegetables and fruit, the less they suffer In 
this combination is found an energizing, tissue forming, low 
lieat producing food, free from ferinentatne properties and 
containing enough of the indigestible vegetable cellulose to 
stimulate intestinal peristalsis and elimination Sugars should 
not be consumed at all, except in solution, on an empty 
stomach, and then spanngly The amount of starch ingested 
should be proportionate to the physical exertion involved 
2 Treatment of Diabetes Mellitns —Hart emphasizes the 
importance of taking proper care of diabetics uitli the mild 
tvpc of the disease, and of subjecting them to suitable restric 
tions carl} in its course By the painstaking control of the 
diet under the guidance of accurate records based on careful 
observation the progress of diabetes, in tbe majority of 
instances, mn} be so checked that it will nev er reach the most 
severe form In other instances, although the disease becomes 
more severe in spite of our beat efforts, vie are nevertheless 
able materiall} to hinder the progress of the malady, and we 
niai save our patients much suffering and lengthen their lives 
b} a number of years 

4 Residual Appendix—Smith believes that from our knowl 
edge of the pathology of appendicitis and the comparative 
frequency with which appendicitis recurs sooner or later fol 
lowing an appendiceal abscess oi general peritonitis caused 
by appendicitis, we must conclude that the residual appendix— 
that IS, the appendix left after abscess and drainage—is much 
more subject to inflammation than the appendix which has 
not been diseased If its mucosa is continuous with the cavitv 
of the cecum it is still exposed to infection In addition to 
that, its circulation has iisuallj been partiallv destroved it 
has become adherent to the abdominal wall, or some other 
organ and is in a position to be strained or tnuimatized 
Moreover, there may be residual concretions and residual 
pockets of pus within the lumen which did not escape at the 
primary attack If these deductions are correct there can be 
no doubt of our duty in advising n secondary operation, and 
e plaining thoroughly to the patient the reasons for, and the 
advantages of, this procedure 

6 Typhoid Fever—In the senes reported bj Hollis 21 
patients were treated by the older method of hydrothcrapv, 
cither by the tub bath or bv sponging 11 patients were 
treated with vaccine without hydrothcrapv In the remaining 
^ cases the patients were too short a time under trentinciil 
to make anv compansons The diet in general, was of the 
high caloric v anety No drugs were eniplov ed, but strychnin 
and whiskey were used as stimulants in the severe cases The 
bowels were moved by enemata The patients who were 
treated by hydrothcrapv, barnng a few who were given 
sponge baths because of poor response to tubbing, had 
a tub bath at n temperature of from 80 to 00 F for 15 min 
iites with fnction, every 4 hours from noon until midnight 
inclusive if the rectal temperature was 103 F or higher At 
S a m all received a warm soap and water sponge Those 
treated bv vaccination received no baths other than a dailv 
warm soap and water sponge In a ven few cases 250,000 000 
bacilli were emploved but no different clinical or Inboratorv 
effect could be noticed between the smaller and larger doses 
No fever reaction was obtained No case ended by crisis 
No death occurred among the vaccinated patients, 4 occurred 
111 the other senes one from hemorrhage, one from toxemia, 
one from perforation and one from pnlmonan thrombosis 
with necrosis of tbe whole left upper lobe of the lung Head 
ache gastrointestinal svraptoms and toxemia were far less 
friqncnf in the vaccinated senes than in the other cases, and 
the nb cnce of discomfort seemed staking, while convalescence 
was more rapid 
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7 Typhoid Fever—Sallom gives charts of the mortalitv 
curve of morbidity of 08 543 cases of tvphoid observed in 
rinladclphia, from lanuarv, 1808, to luiie, 1009 Of this 
number 8,012 died, a mortalitv of slightlj over 1176 per 
cent Mortalitv rises in Fcbriinrv and March, falls in Apnl 
and rises again in Mav, reaching its acme in Inly It then 
falls igaiii and rises toward October The relationship of 
morbidity to mortality is striking Jtorbiditv reaches its 
lowest ebb in Julv, and is highest in September TJic max 
imum of morbidity coincides with the minimum of mortalitv 
The author believes that season has an important effect on 
mortalitv AVith the maximum morhiditv a minimum per 
centnge of mortality Is present, and vice versa, ns morbidity 
falls mortality rises 

New York Medical Journal 

Orfobrr 8 

ft Medical Pliolocraphv T Bocr^ BrooUvn N Y 
0 Rndiojrrnra*; of Dlpostlvc Iract T O Polo nnd "M Flnborn 
Now ^ork Clt\ 

10 IntrnnaRnl Sarcoma n B ftcnrlott Phlladolpliln 

11 Bono 1 orraatlnn in (bo Mastoid Proco«’* V Amborj: Detroit 

12 The Doctors Duty In TnborcnlosH J Olrdr-ood Baltimore 
1 ln^o^Bion of the PuorjM'rnl liltnis u, F DavHon J'ltts 

bur;: Pa 

14 UetrovorKlon of tbo Uterus L \ Schumann Pblladeinhin 

15 Epidemics AmonR the Alaska Indians S A Sn^It^ U S S 

Oalitrit 

1ft Alcohol nnd Its Belntlon to Ijocnl Medicine M Keschucr 
New \ork CItv 

17 Pha for More ^ Iporons Campnlcn Asalnst Malarial Fevers 

O E Henson Crescent Cltv I la 

Boston Medical and Surgical Journal 
October C 

18 Immunltr with Special Befercnce to ^ncclne Therapy T 

Leor\ Boston 

30 ‘Typis of Lxophthnlrolc Foltcr 1 G Mnroford Boston 
JO IIv«;tfrla wltli Nccropsv M B Boodliurv nnd C Reed 
Boston 

It) Exophthalmic Goiter—The first ense rcportotl b\ Alum 
ford was that of a ^^omnn aped 42 kt the npc of 37 she 
conMiItcd her phvsicinn for wlint appeared to bo n trifilng 
henit lesion for she found horeelf troubled ■with occasional 
dvRpnea on exertion Her phtPicmn diRcoTorod ft slight mitral 
leak nnd some dilatation of the heart Careful trontniont and 
prolonged rest resulted in no benelit graduallr there dot eloped 
furtl or 11 constant distressing dtspopsin pain nnd nausea 
after eating nnd a state of continual apprehension These 
BMnptoms jjcrsistcd for tuo tears, when there developed 
further n mild, bilntcml tremor of the fingers At this stage 
she consulted Miiinford and he suggested the diagnosis of 
exophthalmic goiter Wjtlnn n month tlicrn deteloped a 
senes of characteristic svmploms the thtToid became en 
larged, ttith a tx^picnl thnll tlic eves gradually became 
prominent, with lagging of both lids nnd tvidcmng of the 
pnlpcbml fissure, and the tachtcardia became pronounced the 
rate of the heart ranging hetwecu 110 and 130 Mumford 
instituted the use of In drobromate of qmnin, neutral in 
6 gram capsules, 3 times a dav, and continued the medication 
■witliout intermission for 15 iiioiitlm During the carlv montlis 
of treatment the patient experienced great relief 
Tuoltc months after the beginning of the qiiinin treatment, 
tl rough the accident of a senous grief all her discomforts 
riappeared, tlic cs became prominent and anxious uith 
their associated abnormal lid phenomena her tachycardia 
returned, the iicart became irregular, dyspnea became ex 
treme, she was troubled with a constant diarrhea and dis 
taste for food, profuse sueating became pronounced, the 
tremor returned in force, and the right lobe of the thyroid 
mpidlj doubled in size TliyroidectomA uns done, and S 
months after the operation the patient appeared to be well, 
except for a slight exophthnlmus 

The second patient, a vigorous ^oung woman, of actne 
habits, about 32 years of age, and the mother of 4 children, 
suddenh became extremely nerrous, witliiii a neck she took 
on 8-\ mptoms that suggested to her pin sicinn a rapid neurotic 
breakdown, she was sleepless, fretful irritable nnd almost 
impossible to Ino with, as her friends asserted Within a 
week after the surprising dc\elopment of these symptoms lier 
phxaician discovered a marked tumor of the thyroid glnnd 
There was no other cMdence of hypertlnroidism, with the 
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CNCcption ot the ror\ oiiaiics*! there i\nB no c\ophtlmlmo'i, no 
tnchjenrdin or ])ii1pitation, no tremor ho di{,estnc disturb 
nnce, no sweating in feet, the diagnosis was founded almost 
Boleh on the ner\ou8ne83 and the rapidly enlarging thyroid 
This patient’s plijeicmn Jluniford states had the courage 
of his coiiMctions and his coinictions were sound and necu 
rate Without stopping to eniploi drugs and without waiting 
to see the de\clopmcnt of the case, he proceeded at once to 
a surgical operation, and his nctmty seems to have been 
justified b\ the results He rcmoied the whole of the left lobe 
of the tlnroid Icaring, however, the isthmus, with a conhidcr 
able pyrnniulal lobe, and the whole of the right lobe The 
lobe ^cnl 0 ^cd was the most nficeted, tho»e parts w^hich were 
left seemed to be but slightlj hypertrophicil The patient 
promptlj reco\ered from the operation and regained her 
normal health Her symptoms of hyperthyroidism grndunllj 
returned after a year and became more settled and more pro 
nonneed than before A second operation was decided on 
E\cr 3 reasonable operatne precaution was taken to n\oid 
increasing the hyperthyroidism The operation occupied about 
35 minutes and was extremely tedious, but the patient bore it 
well Trouble began immediatelj after the patient was put 
to bed, howc\er, she sank rapidly and died ot acute hyper 
thjroidism about 30 hours after the operation 

Lancet Clinic, Cincinnati 
Qetoher 

21 •Sursory of the Great Sciatic Nerve B M Illckotts CIn 

clnnntl 

22 Enslpclns as a Complication of JInstold Disease Z A. 

Stnckv Leilnpton Kv 

23 tVhatl Not Blind let? G M Gonid Ithaca, N T 

21 Abstracted in The Jouknal, Oct 1, 1010, p 1220 

Amencan Journal of Medical Sciences, New York 
Octolci 

24 ‘Dilatation ot the Aorta. T SlcCrae Baltimore Md 

20 ‘Heart Block with an Indication ot Genuine Ilemlsyatole A 
Stengel and W Pepper Philadelphia 
20 ‘Treatment ot Aneurysm of the Aorta A. A Eshner Phlla 
delphla 

27 ‘Orthodiagraphy In Pathologic Conditions ot the Plenrt and 

Aorta T A Claytor and W’ II Merrill Washington D C 

28 ‘Etiology ot Subacute Infective Bhidocnrdltls L I Ibmnn and 

II U Ccller New York 

20 Syphilitic Febrile Pylephlebitis A B Edwards Chicago 
30 Treatment ot Cardiospasm and Idiopathic Dilatation of the 
Esophagus JL Flnhorn New York 
81 ‘Medical Uses ot Ilectal Infusions n Sew all Denver 

32 ‘Roentgen Ray Treatment ot Status Lymphaticua B K Rnch 

ford Cincinnati 

33 ‘Splenomegaly Associated with Marked Anemia ot the Per 

niclous Type R D Rudolph and C E C Colo Toronto 
Canada 

84 ‘Spinal Cord Lesions In Two Cases of Pernicious Anemia 
C N B Camac and L. S Milne New York 

24 Dilatation of the Aorta—AlcCine claims that dilatation 
of the aorta, considered apart from nneunsm is relatively 
eommon and probably occurs more frequently than nneurtsm 
Two mam etiologie factors stand out (a) acute infeetions, 
notablv rheumatic fever, and (b) those whieh cause general 
sclerotic changes The symptoms often suggest disease of 
the heart it=elf The pin sicnl signs are often very definite 
of which vnaible pulsations in the upper interspaces, dubiess 
over the upper sternum and adjoining interspaces, and the 
fluoroscopic examinations arc the most important Pressure 
signs are comparatively common, but are rarely severe The 
dinguosia, ns a rule can be readily made from anenrysm 
The outlook ns regards dilatation is good 

25 Heart-Block.—The case of heart block which furnished 
the basis for the observations made bv Stengel and Pepper 
IS said not to have been of sucli exceptional character that 
a separate publication of the clinical features would be of 
yalue, but the numerous tracings which were obtained fur 
lushed some mtercbtlng information and one of these proved 
ot unusual importance in throwing some light on the possi 
bility of true hemisystole Although for a time complete 
heart block existed and Inter partial heart block, during the 
patient’s stay in the hospital no Stokes Adams syndrome 


was present The complete block, after the administration 
of ntropin promptly changed to nn incomplete block witli a 
3 to 1 rhy thm then to a 2 to 1 rhythm, and later to a normal 
rhythm T' c 2 to 1 rhythm and the normal rhythm for a 
time alternated one witli the other, and n number of tracings 
wcie obtained showing tins change while the tracings wore 
actiinllj being made It furnished indications of genuine 
licmisj stole during the transition of the normal rhythm to 
a 2 to 1 rhj thm From tins same tracing it could be demor 
strated that the origin of the o wave is the right ventncnlar 
contraction, rather than tlie carotid pulsation The a o 
interval is longer in such cases as this during normal rhytlim, 
while it inav be normal in length during partial block Tlie 
niiriculnr rate becomes faster when the normal rhv tlim 
changes to a 2 to 1 rhythm, and slower when the opposite 
change occurs 

Jii attempting to determine the cause of greater auricular 
rate during 2 to 1 or 3 to 1 rhythm than when no dissociation 
existed, it occurred to the authors as reasonable that the 
interference with auricular outflow, which is present at each 
alternate or third auricular contraction would necessarily 
le.ive the auricle relatively unemptied and would thus occasion 
an earlier stimulus to contraction, which would result in a 
more rapid rate When a charge from normal to 2 to 1 
rhj thm occurs the quickening of auricular rate is less prompt 
than 13 the showing when a 2 to 1 rhythm changes to the 
normal An explanation for this circumstance may Jie found 
in the fact tlint resumption of normal rhythm after a 2 to 1 
rhv thm at onct relieves the auricle of back pressure and the 
consequent stimuluo to inci eased rate Such a sudden relief is 
followed by prompt re adjustment of aunculur nctiyitj, 
whereas the effect of the change from normal to a 2 to 1 
rhv thm and the consequent gradual overfilling of ventncle and 
auricle would be met by a slower response In tins case, 
during the time of complete block, the ventricle rhytlim was 
not at all times regular, altlioiigh the ventncle usually eon 
tracted about 20 times to the minute, or about every three 
seconds, at other times there were irregular pauses, the long 
est being 6 4 seconds There were, however, no extmsj stoles 
at any time It is known from physiologic expennient that, 
owing to poorly developed or retained independent rhythm 
icity n portion of the ventricle ns for example, the severed 
apex of the ventncle, tends to cease contracting after a time 
and will resume regular contractions only after nn external 
stimulation It is possible, therefore, that the continued 
action of the ventncle sometimes for long penods and despite 
occasional long pauses in cases of complete block may bo due 
to the stimulus of distention with blood resulting from the 
continued nuncular action 


20 Aneurysm of the Aorta —Eshner concludes that nneu 
rvsra of the aorta is essentially a fatal disorder, althougli 
exceptionally spontaneous cure takes place Accordingly, 
treatment can ns a rule be only palliative, relieving symp 
toms and prolonging life Deligatiou is inapplicable from 
anatomic considerations Kest, ergot lodids, gelatin, calcium 
cblond, adrenalin chlorid, and introduction of foreign sub 
stances with or without the passage of a galvanic current, 
have been employed Horsehair, catgut needles, wntchspring 
and wire of various kinds have been introduced wnth varying 
results, and a galvanic curve has been passed through con 
ducting substances Wiring with electrolysis has been cm 
ployed in a moderate number of instances with satisfactory 
results in the majontv Tlie proceilure hos proved simple 
and safe but it is applicable only to sacculated and not to 
fusiform aneurysms 


zi urtnodiagraphy—According to Clnvtor and Jlemll the 
orthodiagraph is of real value to the clinician and ns it 
becomes more commonly used we may he able to formulate 
some useful facts which ns yet it is unwise to attempt The 
instrument is bv no means neccssnrv in nil cases but mnv 
be nn aid to diagnosis in manv more or less obscure patho 
logic conditions of the heart and nortn ^ 
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28 Abstracted m The JouifVAi,, May 28, 1910, p 1800 

81 Medical Uses of Rectal Infusions—bewail belieies tlmfc 
it must be admitted that the faiorable results accompam mg 
the use of proctoelysiB in appropriate medical cases indicate 
that this method of quasi internal hi drothcrapj deserves 
such a thoroughlv detailed study ns will nccuratelj establish 
its indications and limitations in medical therapeutics 

82 Status Lymphaticus—A study of the tuo eases men 
tioned bj Rachford indicate that the disappearance of the 
h mphocj tosis under the roentgen ray treatment of the 
thymus in status Ijunphaticiis is so marked that a careful 
study of the blood state in this condition will give important 
information not onli as to the efficacy of the treatment, but 
as to the length of time this treatment should be continued 
It mil be wise, perhaps, to discontinue treatment when the 
hmpliocytosis disappears, eien though there still be left 
some cough and stridor Tlic chloro anemia uliich is not 
improved under the roentgen ray treatment may be aggra 
rated if it be continued too long Folloiving the roentgen 
rai treatment in these cases hypodermic injections of iron, 
nitli careful feeding and fresh air may be necessary to 
restore the blood state to a normal condition In both of 
the cases here reported slight cough and stridor were present 
when the roentgen ray treatments uere discontinued, but 
disappeared entirely a few weeks later 

In the roentgen ma treatment of status lymphaticus in 
infants and jonng children, although no portion of the both 
18 cyposed to the influence of the rays except that uhich 
directly holds the thamus there are the follouing results of 
this treatment 

J The hj-pcrplastic thrmus decreases In site and the couch 
Btildor and asthma disappear 

2 The cnlarttod spleen and lymph node* decrease In slic 

8 The exhaustion and general feebleness of constltntlon gives 
place to normal conditions of health and strength and physical and 
intellectual growth are greatly stlidulatcd 

4 There Is rapid disappearance of the marled lymphocvtosls 
which characterizes this disease 

0 Excessive physiologic action of the thymus gland Is controlled 

The slight return of the st-mptoms, stndor, cough, etc at 
iiiteryals of three or four months in one of the cases, and 
the quick control of these symptoms by one or tuo exposures 
to the roentgen ray, indicate that the gradual regeneration 
of the thvmus follomng the roentgen ray treatment max be 
nocomplished bx a gradual reprodiictioii of the same pathologic 
conditions, hjqiersecretion, etc, which were present before the 
tieatmcut xias begun 

38 Splenomegaly —The blood picture in the case suggested 
a diagnosis of pernicious anemia, the marked number of 
nucleated red cells (13 000), and especially the great propor 
tion of mogaloblnsts (29 per cent ) making it probable that it 
x\ xs the plastic form of this disease The splciioraegalj 
prisent, although being unusual in pernicious anemia, xxoiild 
h\ no means exclude it as cases are on record in xxhich the 
spleen xias quite large and in xilnch the disease xias undoiibt 
edlv of the pernicious type Osier records such a case, xihich 
XI as at first taken to he one of splenic anemia hut siibse 
qiiently came to necrops) and proxed to be one of pernicious 
anemia and in something like 1 per cent of all cases of 
pernicious anemia the spleen is so largo as to reach to the 
urahilicuB Blit assuming that the case be one of pernicious 
anemia oxen then it presents sexernl most unusual features 
In the first place the disease commenced at the age of 8 
xtars if not earlier, winch is very unusual Again, it has 
lasted for at least 20 years, and the patient is still in com 
parativclx good health, and xet the longest cases recorded, 
apart from 0 cases of opparent rccoxery, only lasted between 
14 and 16 xeara Further according to the patient’s history 
he x\as so xicll betxvcen the ages of 14 and 28 that he xvas 
nexer laid up nor did he require anj medical advice, that is, 
lie seemed to liaxe a remission of 14 years, and yet the long 
ost recorded remission from prostrating symptoms on record 
13 fi years, although McPliedmn recentlx reported a case in 
which there xvas a remission for 17 years 

As regards splenic anemia, the enormous size of the spleen 
w itli the marked anemia and a normal dilTereiitial white 
blood count would superficiallx suggest such a diagnosis, but 


the very profoundness of tbc anemia xxoiild be against this 
conclusion, and further, the fact that tlie anemia was always 
of the pernicious form xi itli a high color index xi oiild seem 
to exclude this diagnosis Other forms of nplciiomcgalx xxith 
anemia, such as congenital syphilis, tumor, malaria, and cxen 
a possibilitj of filnria were all carefullx weighed and ex 
eluded The case xxoiild appear to be one cither of pernicious 
anemia of an exceptionallj prolongeil txpc, commencing at 
an exccptionnllj carlx age, and associated x\ itli an exception 
all} large spleen, or one of splenic anemia xiitli an excep 
tional blood picture 

34 Cord Lesions m Pernicious Anemia—These two cases 
illustrate two of the types of nervous sxstem involxement 
occiimiig in the course of pernicious iiiieniia In the fir«t 
case XX Inch had the longest nnd more pronounced Iiistorx 
of anemia, the nerx ons sx mptoms w ere at a minimum nnd 
tbc posterior columns of the cord, particnhirlx in the ccrricnl 
region, alone showed degeneration, clinmcteristicnllx patebx 
in distnbutioii In the second case the nervous involvement, 
particular!} in the later stages, oxershndowed the anemia 
Here the spinal cord presented xerx extcnsixc, xot incomplete 
degeneration with slight replacement gliosis m tlie posterior 
columns, and also a similnrlx irregular but more dilTiise 
degeneration in the lateral tracts whicb however, wavs a 
rather loss complete nnd nppnrentlx somewhat more recent, 
process 
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39 Athletics In Oiir Rcliools anil Colkpcs X Cnrap While 
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o7 Prenatal InOuences J G XX llilroan Toronto Cnnaila 
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40 Chronic Non Conorrhcal Infections of the Prostate F G 

BalleDger Xtlnntn Gn 

41 Uimertrophlod Tonalis nnd Adenoids an Fllnloale I actor in 
^ Backward Children P II Cooper Opelika Ala 

42 Considerations in Rurglenl Convnieset nee II P Cole Xlohlle 

Ala 

43 Nature of NcumRthonla T A Williams Wa>tliInpton D C 


Journal of the Michigan State Medical Society, Battle Creek 
October 

44 *XIedlcaI Organization, rducntlon nnd I-eglslatlon In MIchl 
^ ton J H Car«tODB Detroit 

Profcwilon of Moaiclno F T Xbraras Dollar Bar 
41} •In^Dtlnincc 1 ollowlng Rectal Operations L. J Ulrrfcbraan, 
Detroit 

w B K Smith Grand Itnplds 

•lo Tuberculin Its ^ nine in the Dlogno’<W nnd Treatment of 
«o - T/Jherculoslg L B Uox^o CoUhvator 

BlaOdcr Srmptomi 1* Ifobbln*? Detroit 
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40 Fecal Incontinence—^IIii>climnn pa^8 that if one is 
fnmilinr nitli the anatomy of the sphincter muscles a^Old 3 
t le use of the nctvial cante^^ or tlie injection of oscharotic'^ 
IS careful not to injure the muscular layers of the bowel in 
c\ci3ing horaorrhoids, uiciscs the splunctcrs at right angle* 
in excising fissures or fistulas, and uses common sense in bis 
aftercare aioiding packing and using drainage—tlicre is no 
reason whj incontinence of fetes should e\er be held up ns a 
roproaeli to those who are doing honest and conscientious work 
in rectal eurgerj 


T misuse uicera- 


- -jLiie lormmn most ircqucntly » 

Roos in the treatment of these ulcers is the follow inxr 

Gelatin Jl or 

Fine oxld 538 n 

Gljrcrln 3xlr nr» 

nfi 2. Jill 00 

fliu nnd prepare over n vapor or hot water bath. 


tiocu 


or C.C. 
30) 


The amount of any of tliese ingredients may be vtirhid 
the otlier medieants such as ichthx o] or bone acid, ma} be 
added This is spread, xihile quite warm, oxer the entire siir 
fMe of the cleansed and disinfected leg by means of a brush 
When the paste begins to harden a miislin bandage is placed 
around the leg, ond a second coating applied, and this is fo' 



E C Riebel, 


VOIDMB LV 
Nujbeh it 

loBcd by a second nuislin bnndngc A window must tbon 
bo cut tbrough the dressing directly o\er the nicer, tbrongb 
■rtliicli dusting ponder niid absorbent material may be applied 
daily This dressing may remain for from 3 to 7 days and 
is easily remored with hot nater Later, it may remain 2, 

3 and even 4 neeks It exerts a gentle elastic pressure, and 
Ib much more comfortable than an elastic bandage or stiuik 
ing Eoos says that this dressing mil also be found of 
nine as a prophylactic during pregnancy, nheii these reins 
Boiiietimes become engorged and extremely painful 

Quarterly Bulletin of Northwestern University Medical School, 
Chicago 
Beptemher 

Bl Old tVorld Uncinariasis A A Goldsmith Chicago 
ri2 Experimental Blastomycosis B D Gntlerror, Chicago^ 

C3 Siibcutaneons Traumatic Rupture of the Liver 
Chicago 

B4 Blood t essel Surgery V D Lcsplnasse Chicago 
BB The Teaching of Infant Feeding I A Abt Chicago 
BO Desmoid Test In Gastric Disturbances L J Osgood Chicago 
B7 Congenital Hydronephrosis C Smith Spokane Bash 

Maryland Medical Journal, Balbmore 
October 

B8 The General Practitioner Then and Now F B Smith Baltl 
more 

BO •Value of Employment of Patients In State Hospitals R I 
Wlntcrodc Catonsvllle 

GO Benjamin Rush and Early American Medicine. H M Cohen 
Baltimore 

60 Employment of Patients.—Wmterode in summarizing 
his paper states that the remedial benefit from a therapeutic 
standpoint is as follows 

To the Ciirahle Oases —tVhen Instituted In the inclpleney of 
psychoses It offers an opportunity for early mental restitution 
thereby affoidlng facilities for the treatment of new cases 

To the facarnbtc Cases —It Is a means of re-education transform 
Ing those of filthy and vicious habits with destructive Inclinations 
Into tidy contented and useful members of the household 

To AfoohoKc Psyo/ioscs and Drug Habltuei —It acts as a prophy 
lactic, lessening the predisposition to relapse by creating new habits 
Instruction In new vocations which will encourage Inclination along 
different paths having more favorable environments and different 
associates 

Farm Colony—It relieves congestion admitting of classification', 
with home environments and greater amount of freedom 

Economto VaUie —This consists In utilization of products Id the 
hospital manufacture of which has been the moons of restoring the 
patients to health The saving Is In cost of furniture clothes and 
other articles which may be destroyed also In extra supcr^sion of 
patients to prevent assaults to say nothing of the quantities of 
hypnotics which would be necessary were they not kept busy 

Cooperation of state induatnes, Wmterode says, prondes a 
market free from competition with organized labor, pro 
duces, by means of the hospital, articles cheaper and better 
suited for their needs at sufficient profit than can be pur 
chased on the open market, encourages development of other 
industries, and also acts as an incentive to instruct patients 
in skilled labor, which will come m good stead when dis 
dial god This mil take place as follows 

To the State -—Relief of burden of taxation the necessary consc 
quenco were they to become charges for life 

Farm Colonp —The most economical plan of caring tor the Insane 
with rational reduction of accommodations as well as maintenance 
without reducing essential comforts 

Fthlcttl Value —Placing In homelike surroundings with super 
vision where pernicious habits are corrected provides a dlsclpllnniy 
agent and reorganizes habits or In other words prepares the Indl 
vidual for competition with his fellow men 

Journal of the Tennessee State Medical Association, Nashville 
September 

01 •Treatment of Salpingitis J H Carter Memphis 
(12 Surgical Aspect of Epilepsy Q G Buford Memphis 
03 Treatment of Xcutc Ailments In Persons Addicted to the 
Habitual Use of Narcotic Drugs G E Pettey Memphis 
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United States Naval Bulletin, Waslungton, D C 
October 

•loRfinlty In Iho Nnvy U Butts U S Navy 
Proscnco and Prevalence of Accotor Anicrfcanaff In Sanioft 
P S Ro<?8itcr D 8 Navy 

Problems of Sanitation In Landing and Expeditionary Service 
In Tropical and Subtropical Itcslons Tranglatlon P J 
^^nldnc^ U S Navy 

•riclmlntholoplc Technic. P E Garrison U S Naw 
ImprovlRod Incubator for Ships, L W McCuIre u S Nnvr 
An 1 'hcicnt Uat Killing Device for Ubc on Board Ship F M 
Muuaon h S Navy 
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04 Insanity m the Navy —In the Government Hospital for 
tho Insane, Washington, D C, arc gathered together more 
than 2,1)00 mental and nervous bankrupts During the period 
January 1, 1800, to June 1, 1010, Butts found that there were 
034 admissions of insane men of the Navy and Marine Corps 
to this institution Of this number, 34 have been retidmis 
Bions and 72 linvo been retired ofheers, naval beneficiaries, and 
Biipernumeranes who could not properly be considered in the 
same statistical tables mth those men who just prior to their 
admission into the hospital -uere performing active service in 
the Navy or Marine Corps There remain then 628 cases of 
insanity from the active lists of the service dunng tbe period 
named which have on one or more occasions been admitted 
to the hospital The conspicuous features of Butts’ study are 
the large number of recoveries—40 24 per cent —and the v ery 
small number of deaths—6 64 per cent He found also that 
07 24 per cent of the insanity of the navy occurs in men 
under the age of 30 

Of the foreign bom, Ireland has furnished a conspicuouslv 
large number of insane men while her average annual per 
centage of enlistments has been relatively small, tbe ratio 
being 7 06 per cent insane men to 1 01 per cent enlistments 
Germfluy, tm Vne oVnev 'nttnil, Tias i-amvBViei a -m'acTi 'lavget 
average annual percentage of enlisted men than any other 
foreign country, and a relatively small percentage of those 
men have become insane—very much smaller than Ireland— 
the ratio being 2 06 per cent insane men to 2 22 per cent 
enlistments The Government Hospital for the Insane was 
opened in 1855, from that date up to and including June 30 
1000 , there have been ndimtted into the institution 6,805 
foreign bom insane patients Of this number 2,282 weie 
bom m Ireland and 1,014 were bom in Germany Only one 
insane Filipino, a musician, has thus far found his way into 
tbe hospital Next in importance to alcohol, bad heredity 
and syphilis, beat or sunstroke, seems to have been the most 
frequent etiologie factors 

From bis examination of the insane men of the Navy and 
Marine Corps now undergoing treatment at the Government 
Hospital for the Insane, and the case records of those who 
have been discharged from the hospital, Butts has been im 
pressed with the great desimbility of inquiring into the family 
and personal histones of candidates of enlistment before 
accepting them as recruits He feels sure that if more care 
were exercised in this respect by recruiting officers that an 
immense amount of money could be saved tbe department, 
ns well as extra work for other medical officers, and there 
would be great diminution in the number of admissions of 
insane men of the Navy into hospitals for their care 
07 Helminthologic Technic—The essential steps of the 
methods employed by the U S Naval Medical School Labo 
rntones in the collecting killing, preserving clearing stain 
ing, mounting and sectioning of flntwomis, roundworms, and 
ova, respectively are given by Garrison as follows 

ColtrcUng Wasli In warm water or proferobir salt solatlon In 
case of ova wash thoroughly by repeated sedimentations In water 
Killing Flatworms —Kill In following solution Saturated 

aqueons solution of bicblorld of mercury 70 per cent alcohol equal 
parts mix and add 1 per cent glacial acetic acid use heated to 
about 70 C wash In running water remove residue of blchlorid 
with lodin alcohol 

Roundworms—Kill In 70 per cent alcohol heated to about 80 C 
Allow to cool 

Ova —Kill 08 for ronndworms or add 6 per cpnt formalin 
Preecrvlnn Transfer to 70 per cent alcohol—C per cent clvcerln 
mlxtare (Except formnllTcd ova ) ^ ^ 

Clearing Without isfa niug Roundworms and Ova—Clear on the 
elide with cnoBtlt pota«h solution (30 per cent) or with plvccrln 
or with the caustic followed by gljcorln Clear In bulk by 
nllo^np the alcohol to evaporate from a glycerin alcohol mixture 
leaving eufflclent glycerin to cover tho specimen 

Flatworms—Maj be tn ated as for roundworms but are usuallv 
stained (q v ) ^ 

Mounting from Olncerln Either mount directly In glycerin rlnc 
Ing cover glass hcjdly with cement or balsam or (for more dumhin 
prepara lonsl transfer to glycerin Jelly mount and ring cover gTas, 
'^tabling a, 'Mounting in Toto I Intworms—Flatten hntuc^n 

two slides hr 1 by a rubber band and stain In cnrmlnr from one™? 
two to twenty four honrs or longer Remove from between sHd?? 

or In add alcohol watching progress o' 
decoloriznt on under microscope Replace between dldei ^ “ 
through dehvdrating alcohols to xylol and mount In bnlfi?m^ 

aTcrd?cX^?a“t.'o’nT"’ ..nVlf 

I onndv-orms and Ova—Little or nothing can h. , , 

roundworms excep? whc"n meCto a/e 
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Sections' nntworma —tlsnnllr stnlnefi In VinHc belorc Boctiontog 
DeUvilratc clear and Imbed In phraffln carctally orienting the 
BtHclmcn Cat loctions tbicl. , , „ , , , 

lioundiromis.—Scetlon* seldom neodod Cat worm in pieces to 
nllow fluid to penetrate from the ends Impregnate thoronghly with 
n hard pnratBn. Cut thick sectlonB and stain on the slide In nico 
hollc carmln 

Wisconsin Medical Jonmal, Milwaukee 
ScptcinVcr 

70 'The ■pTasaormann Reaction In the 1‘athologv Dlngnosls ond 

Treatment of Syphilis It JI rearce New lork, 

71 The IVassermann Reaction C A Bner Mllnaukee 

7J 'Prophylactic llcnsures In Development of Insanity A w 
Rogers, Oconomowoc WIs 

73 Dermatitis of Unusual Bitemnl Origin 0 D Foerster 7111 

wankce 

70, 72 Abstracted in The Journal, Juh 23, 1!)10, pp 343 
and 344 

Military Surgeon, Washington, D C 
Oclohcr 

74 'Camps of Instruction for tlllltla Medical Offleers In IfiOO 

G S Crompton National Guard Pennsvlvnnln 
70 House Construction In the Tropics H n Rutherford U 3 
Army 

70 Mathematics and Medicine L C Duncan U S Army 

77 The Red C ross First Vld Corps. G 71 Blech Chicago 

78 Infection of Southern Recruits nlth intestinal Nomnlodes 

A G Love r S Array 

71) 7 cnoraous Snakes of the United Stales Their Bites and 

Treatment 77 C Lyon U S Armv 
Ml Catatonic Dementia Pnecoi and Us Economic Importance to 
the Naval Service and the Government n Butts U S 
Now 

Nl 'A Freeilng Microtome N Roberts TVashlngton D C 
82 7 srloln Ilemorrhaslcn R E Ebersolc 77'ashington D C 
at Medical Conditions In Ijlherlo, P M Ashbnm U S Army 
84 The Private Sanitary Illlplno Scouts, E L. Rultncr U S 
Army 

74 Abstracted in The Journal Not 13, 1009, p 1083 
bl Freeiing Microtome —The apparatus deaenbed b\ 
Roberta is ideiitKnl in pniiciple 7vitU the ordmarr carbon 
dio\id operated freezing microtome except that the cold is 
applied b7 n slot) current of brine at a niinimura temperature 
of about 12 C instead of by n rapid current of cnibon dioxid 
pas at 30 C or loiver In fact ivitb n feu casih made altera 
tions the same instrument might bo used for carbon dioxid 
and brine alternately The brine is iisualh made bv the 
interaction of fine ice and salt in a sligbtlj oleintod rcsenoir 
and IB run into and anas from the microtome bs rubber or 
inctal tubing The flow is regulated bj a cock of some sort 
a brass stop cock mounted on the base of the instrument is 
best but a simple scren cock compressing the rubber tubing 
niisuers eien purpose To secure an esen distribution of the 
cold the brine on entering the drum of the instrument, should 
first strike the center of the freezing plate and then indmte 
cqualh in all directions and be drained off belon This is 
biougbt about without difiicuHv bv n suitable arrangement 
of entrance and exit tubes and a baffle plate The advantages 
of tins apparatus are said to be simplicity, cheapness in the 
first cost and operation wide availability (it can be used 
vvborever icc and salt are to be bad) and rapidity combined 
VMili great Ktonduiess and regulantv of operation, due to the 
high capacitv for bent of the brine ns compared with that of 
the gases used ill other forms Jloreover, the brine can easih 
be prepared of nnr tompemtuic desired down to —12 C, vvliirb 
IS plentv low enough, and maintained at cxactlv the desired 
temperature The freezing being under perfect control much 
better sections tan be cut than vritb carbon dioxid freezing 
viherc the temperature and rate of flow of the freezing 
incduim arc subject to wide and only partially controllable 
V 11 rations 

American Journal of 7>bysiology, Boston 
October 

So Ureinratlon and Piopertlca of Thrombin 77' n Ilowcll 
Baltimore 

8 r Lati nev of Knee Jerk Response In Man C D Bnydcr Bnl 
tlmoro 

Journal of the Medical Society of Hew Jersey, Orange 
October 

S7 'Personal Erperlences In Renal Surgery G N J Sommer 
Trenton N J 

89 'Stomach Surgery E. Staehlln Newark 

87 Renal Surgery—Bneflv, Sommer’s cases were ns fol 
lovvs Case 1 —Abdominal section and drainage for tumor in 
lower abdomen mistaken for mesenteric c) st Second abdoin 


Joun A JI \ 
Oct 22, 11)10 

innl operation and removal of an ectopic kidnc7 Recovery 
Case 2—^Acute septic infarction of the kidnej , nephrectomy 
Recovery Case 2—Acute infection in hydronephrosis, 
ncpbrectomv Recovery Case 4—Chronic pj onepbrosis, 
ncpbrcctomv Recovon Case 5 —Hj pernepbroma, nepbrec 
toniv Recovery from opemtion, death later from rccurrciicc 
C„sc fi —Carcinoma, ncpbrectoniy nnd nppcndcctomv , oper 
atne reioverv Death from recurrence Inter Case 7—‘'tone 
in the pel) IS of the kidnev , pvelotomj Recoverv Case 8 — 
Cniciilus in pelvis of the kidnov , pvciotoinv Recovery Case 
0—Calculus in hj droiitphrosis, ncphrcctomv Rccovorj 
Case 10—Calculus pjoiieplirosia, iiephrectomv Recoicrv 
The skin preparation of these patients has been of two 
kinds the first being the usual hot water ami soap, alcohol 
and 1 to 1,000 solution of bichlorid, the second, the lodin 
mctliod wbicli consisted in painting the opemtive area with 
nn 8 pir cent solution of lodin crvstnls in O'i per cent alcohol 
This is applied twice just before operation and covered vvuth 
a stciilc dressing Roth methods have been satisfactory The 
kidnev has usimllv been exposed bv an incision beginning 
at the outer border of the erector spuia- muscle 2 c m below 
the Inst nb It inns downvinrd and forward parallel with the 
last nb toward the inner side of the anterior suponor spine 
of the ilium If necessnrv to secure room the incision is 
ill ide to the outer border of the rettus The penrcnnl fat is 
tom tbioiigb or removed v\itli the diseased organ when neces 
Kurv ns 111 malignant (li«cnse or severe peniieplintis 

111 removal of the kidnov the ureter is tied ofT ns low down 
ns possible with cliioiiK cafgut nnd the stump sterilized viitb 
(inbolie and ami altobol The vessels are usimllv tied with 
Mik 77 ben tlie pelvis of flic kidnev has been opened the 
would has usnnllv been dosed with jilnin catgut intcmiptcd 
sutures nnd a eigarcttc drain pbued down to the svitvirc line 
No Itiikago has been noled in cases iii vrbicli tins was done 
111 lupbieetomv the wound bns usually been drained with 
gauzt or rubber tubes Tin wound is closed with chromic 
oitgiit for the deep Inver niid interrupted silkworm gut 
sutures which arc removed on tht tiuth dnv The dram 
conics out on the third dnv nnd is not rejdnced The patient 
IS iisunllv permitted to drink freeh of water after the open 
tioii and when the vinmvrv seiretioii is dcniinit spnrtein 
sulphate 2 grains hvpodermicallv is ^iven even 3 hours 
8s Abstracted in The Jot nx \i Aug fi IfllO p 527 


Medical Fortnightly, St Louis 
September 311 

so The Owen Bill for rstalfllsliment of a rodern! Department 
of Health noil Its Opponents S A Knopf New lork City 

DO Altirnllons In Stools ns Imllentlons for Change of Food In 
Infants J 7nl\orakv 8t Ismls 

1)1 Stcnogmphv for Ulivslclnns nnd Nurses A, H Benedict 
rnlTalo N 1 

American Medicine, Burlington, 77t 
September 

nj Treatment of riat Foot R E Nonle New7orkfltT 

fl 'Relation of Nnsnl Dlatnse to IIiiv Imcc nnd Asthma C G 
Crane Brooklyn N 7 

04 'Administration of the 1 nbllc Iltnltli D F Hong New York 
City 

ON 'Friedreich s Atnxln In a Child Five ami a Half Nears of Age 
M Neiistncdler Ni w Nork City 

Ofl The Medical Llhea^ nnd Its Inflmncc on 7tcdleal Culture nnd 
Remuneration B Holmes Chicago 

Oi Rheumatism—Its Symptoms and Differential Diagnosis 3 7 
Hans New Nork 

03 Relation of Nasal Disease io Hay Fever and Asthma — 
Crane reports five cases wbieb be believes support bis view 
that hay fever and asthma are reflex neuroses caused in mniij 
instances bv nasal disease Therefore treatment of the nasal 
condition is indicated 

04 Administration of the Public Health —Tlie estnblisbincnt 
of bureaus of lienltb is advocated bv Hong He would bavo 
each burcnvi with its own building nnd its corps of pbvsicinns 
be the administrative lienltb bureau for the particular noign 
borliood m winch it was located One or more experKuced 
pbvsicinns would be in charge with n dozen or more assistants 
according to the needs of the locality These would nil be 
under municipal pav, ns the whole system would bo under 
the municipal control and supported from the city’s funds 
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The duties of the nssistnnt municipal physicinna ■would be to 
TiBit from time to time, dnilj or tn ueeKJj, eierj family 
■within their district, attend cases of illness nhen needeU, 
ndiise regarding sanitation and infection, and report cases of 
iiolation of Inn Conditions and circumstances or cases of ill 
ness n Inch they were Incompetent to handle would bo reported 
to their superior officers, nliose dutT it would then bo to direct 
and take charge of them A system of promotion according to 
time of semce and ability would also be a part of the si stem 
The admission into the ranks of the physicians attached to 
the Bureau of Public Health would be by competitive p\ami 
nation 

The whole si stem would be a inlunble clinic for the phi 
Bicinn before entering pm ate practice, for be would get actual 
e^vpenence in iisiting families in their homes which is neier 
obtained either in the dispensary or the hospital This would 
in nomse affect the private practitioner or his livelihood 
There would alwavs be a demand for the pm ate ph^vsician 
bi the better classes just as we hare private tutors, although 
there is a public school system, or have pm ate detcctiie 
agencies as i\ ell ns a public police sj stem The whole system 
would tend, Hong thinks, to cleinte pnvnte practice rather 
than to do it harm As an embellishment to a pubhc health 
system such as this, it should be made a misdemeanor, he 
savs, not to pay the private physician, since the municipality 
had provided a means by which medical attendance could be 
had by the poor without pay, just ns the state at the present 
time assigns legal aid to the person ■without funds, so would 
the mumcipality honor the bill of n phj sician u ho had been 
imposed on bj persons uho if the} had chosen could hare 
obtained free medical sen ices The local public health bureaus 
could also appropriately maintain supervision over pmcti 
tioners in general, so far as irregular practices and insanitary 
septic methods are concerned Young physicians on graduat 
ing would elect whether they should wish to enter on pm ate 
practice at once or enter the ranks of municipal health officers 
ns Friedreich’s Ataxia in a Child.—A boy, aged 5>^ years, 
famih history negative as to tuberculosis, alcoholism or 
B^v philiB bom after normal labor, a breast fed baby, was well 
noiinshed and robust up to the age of 3 years At that time, 
vomiting nithout apparent cause at the rate of once in two or 
three months after drinking a cup of tea Two and a half 
years ago his vomibng came on once every week, soon after 
rising in the morning stomach being empt} After a few 
weeks the vomiting became more freijiient three times a week 
for two wecksraiid then once every day always in the morn 
ing soon after nsing This continued for siv. months, at the 
end of which time he was vomiting a few times a day No 
medication could stop it During these six months, the father 
noticed that his gait began to be slightly unsteady and that 
he could not run about as heretofore During these six months 
he also complained of severe headache then vonuting siiddenlv 
ceased and the headache left the patient when he was taken 
ill with fever which left him after three davs but he was 
unable to rise or walk without being supported, and that 
condition is present to day Six months after the onset of 
this fever he began to show an ataxia in the upper extremi 
ties which IS fiillv developed to day 
The musciilntiire of the body is in n decidedly hypotonic 
state, patellar reflexes absent Argyll Robertson pupil pres 
ent The gut is that of tvyiienl tabes, speech is rather 
slow Exnniiiintion of the fundi of the eves showed negative 
results There is no nystagmus and hearing is normal There 
18 marked ataxia in the upper extremities no disturbance of 
sensation sphincters normal The intelligence of the child 
18 absolutely intact Noguchi’s modification of Wnssermann’s 
reaction of the blood is positive The child is unable to walk 
or stand without being supported deep muscular sense is 
gone, otherwise, he is doing verv well 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest 

Bntish Medical Journal, London 

Beplevihcr 2.^ 

1 Use and Abuse of Lime Salts lu Health and Disease J Barr 

2 ‘A Curative Treatment of Cholera L. Rogers 

3 Cholera M M- Basil 

4 ‘Diagnosis and Treatment of Svphllls E J FelboSx 

5 ‘PltTrlasls Rubra Pilaris J G Tomklnson 

6 Sorodlognoslfl of Syphilis J E R McDonagh 

7 Rice Diet In Acute Skin Diseases L. D Bulklcy 

8 Treatment of Fams T F 11 Dally 

9 A arlotles of MoUuscum Contaglosum P h Abraham 

10 Actinomycosis with Special Reference to Treatment by Potas 

slum lodlcL R B Wild 

11 Electrolysis for Hirsuties ^ Evans 

IJ Pemphigus Vegetans G Peraet 

13 Investigation of a Dermatitis Among Flower Pickers In the 

Scllly Islands the ^-Called I llj Rash D Walsh 

14 Paloogonesis J Hutchinson 

1C Treatment of 8kln Diseases by Vaccine Therapy J L Bunch 

10 •Cutaneous Diphtheria G W Dawson 

17 Solid Carbon Dloxld In Dermatology E R Morton 

18 •Treatment of Roentgen Ray Bums, A Eddowes 

19 Human Trypanosomiasis D Bruce 

20 •Features of Tuberculosis In India J R Roberts 

21 Lelshmania Tropica or Oriental Sore In Cnmbav India R Ro^ 

22 Tropical Broncho-Oldlosls A. Castellanl 

23 Special Factors Influencing the Suitability of Europeans for 

Life In the Tropics R H Charles 

24 Serum Treatment of a Horse Suffering from Trypanosomiasis 

A Connal 

25 Lacto Baclllln In the Treatment of Tropical Intestinal All 

ments. J Cantlie 

20 Phlebotomus or Sandfly Fever C Blrt 

2 Treatment of Cholera —Feeling com meed that a careful 
study of the changes in the hlood would v leld valuable indi 
cations for treatment Rogers has earned out a long 
senes of researches on these lines, especinllv dunng the past 
three years Tlie first result was the reduction of the death 
rate to barelv one half bv tho use of hviieitonic saline intra 
venous injections in the collapse stage, and blooil pressure 
raismg measures ns a preventative of Inter uremia From 
1895 to 1905, the death rate was 69 per cent In 1900 when 
iiominl salines were used intravcnouslv, it fell slightlv to 51 
per cent but on these being given up once more in 1007, ns 
of little use it rose again to 60 5 jier cent The hj-pertonic 
solutions wore commenced oarlv in 1908 and dunng two 
Vears’ oboervntioiis the mortality among 204 cases was onlv 
32 0 per cent or but little more than one half the previous 
rate thus affording conclusive evidence of the great life 
saving value of the new method However nn effectual cure 
of cholera is most likelv to result from some simple method 
of dcstrovmg or rendenng harmless the toxins within the 
bowel Itself thus preventing their absorption in fatal doses 
Rogers therefore set to work to find such nn agent of a non 
poisonous nature and this agent he believes to be perman 
gnnnte salts The permanganates are given in two different 
wavs First m solution to drink ad hbi/um in tho place of 
water Beginning with from one half to one gram to the 
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pint on ncconnt of the nnplcnsnut nstnngent taste, the 
'trcngtii 1 = rapidlv increased np to from 4 to 0 grains in 1 
pint or e\en stronger if the patient Mill sm allow it Tortu 
nntclv, in severe cases the thirst is so great that no difliciilty 
ij, iisiinll}- experienced in pushing the drug in this way Vom 
iting mav occur, hut does no harm On the contrary, it 
probahlv helps to remoie some toxin Calcium permaugauate 
IS the best salt for this purpose, Rogers helieies, being some 
i\hnt less astringent than the potassium salt, while as it is 
dnalcnt it Mill exert a greater oxidizing action The calcium 
cleincut may also posaiblj lessen the effusion through the 
bond wall The other method of administration is in pill 
form, for which purpose the potassium salt is more easily 
dispensed on account of the hygroscopic properties of the 
calcium and sodium compounds The simplest method is to 
mix two grams of potassium permanganate with a little 
kaolin powder and xaselin and make as small a pill as pos 
siblc It IS then coated so as to dissolve only on reaching 
the alkaline small intestine, Mhere its action is wanted It 
IS important to see that the pills dissolve readily as they 
sometimes become hard and inefficient after being kept some 
time and niaj then pass through the howd unchanged Rogers 
now gives one pill every quarter of an hour for tlie first two 
hours, and then ei crj half hour until the stools are colored 
green and heconic less copious, which usuallj occurs in about 
tMclve bours In mild cases tlicy need only be given during 
alternate four hour periods Barley Mater maj also be 
administered to maintain the strength, as it is not readily 
acted on bj the permanganates At the beginning of the 
second dav eight more pills are gnen, and in severe cases this 
1 - repeated on the third dav in order to avoid relapses which 
Inve occurred in three cases They all promptly yielded to 
a renewal of the permanganate treatment, however, thus 
fviTiii slung an additional reason for behoving its action to be 
dircctlv curative The internal administration of permnn 
ganates in cholera for the purpose of dcstrojiiig the specific 
toxins Mitliin the alimentary tract was commenced by Rogers 
in •Vugnst 1000 Bj the end of the year 17 cases, including 
10 severe attacks requiring transfusion, had been treated, with 
onh 1 death 

4 Diagnosis and Treatment of Syphilis —For a thorough mcr 
ciinahzation Fcibes is of the opinion that the method of 
'^chmierkur” (rubbings) is tlie most efficient, Mitb no other 
treatment, he sajs, can we so thoroughly regulate the admis 
Sion of mercun , mc can stop it at a moment’s notice, and 
ci-ilv prevent the discomforts and dangers of acute mercurial 
poisoning If for anv reason the “Schniierkur" is inappUcahlc 
injections of calomel may he recommended ns being of equal 
value their disadvantages are the painfiiliiess, the risk of 
nb^"c--ses and their dangers in cases of idiosvncmsj They 
arc iiiidouhtcillj of groat efficacy, especially ns regards pro 
during nu effect quicklv 

1 Pitynasis Rubra Pilans —Sixteen ^ ears ago, after com 
menring work ns a lithographic stone polisher, the palms of 
the jmtient’s hands became red and thickened Recently, 
follicular papules appeared on the proximal phalanges of the 
fingers of both hands latei on the middle phalanges of the 
third and fourth fingers, and subsequently on the back of the 
hands affecting in the mam the skin over the first, second 
and fifth inetncirpnl hones "Later, the fronts of the wrists 
the outer aspects of the forearms and the backs of the elbows 
h< (ame affected On examination, in addition to the lesions 
alrcadv mentioned isolated folbciilar papules were seen on 
tbc loner abdomen Large homy, dark gray follicular popules 
Mere couspicuous over the dorsal convexity of the spine, 
extending laternllj In the summit of the interglutcnl fold 
—iinmelv, over the sacrum—the papules were closelv aggre 
gated presenting a somewhat vcmicose appearance and a 
similar condition was present over both ischial tuberosities 
The kuees Mere similarly but not so markedly affected, and 
there were some hyperkeratoses Mhere the hoot is laced The 
soles were erv thematous the neighborhood of the heels was 
markedly hvperkeratoUc as mss also the center of the right 
sol< The forehead nns slightly erythematous but no scaling 
Mas observed The upper half of the bridge of the nose 
shoMod telangiectases A few comedones were present on 
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the face, and also on the hack of the neck Tlie scalp was 
scaly but not niarkedlj so The affected areas of the hands, 
fingers intergliiteal fold, and ischial tuberosities were slightly 
but definitely erythematous, and there was n suspicion of 
erythema on the mid dorsal region of the trunk The cn 
thema appeared to begin pcnfolliculnrlj and spread laterally 
until neighboring specific centers of origin coalesced into one 
continued patdi The finger nails Merc longitudinally stnated 
The papules throughout are distinctly follicular and contain 
a central horny cone According to the patient’s story, the 
first evidence of the disease was on the palms after commenc 
mg work as a lithographic stone polisher Tomkinson sng 
gests that these dimcal signs doubtless point to pressure ns 
a determining or nccc=sorv agent in the development at least 
of some of the lesions in this nnd, perhaps on closer observa 
tion, in other cases, hut iiotliing more, othcrMise pitynnsig 
rubra pilaris could be bv no means a rare affection Doubtless 
tbc actual cause must be sought for internally 

IG Cutaneous Diphthena —Of the 10 recent cases Dawson 
has seen 4, and in 0 of them there wns no membrane or other 
usual manifestation of diphtheria All but 2 of these cases 
occurred in children, 4 of them ended fatally, 7 of them were 
of an impetiginous eczematous typo, and in 1 of them there 
Mere vesicles nnd hiillm vihich gnvc rise to n profuse dia 
charge In 4 there was severe conyiinctivitis, with copious 
serous nnd purulent discharge The commonest mil therefore 
most typical form occurs m children nnd has the appearance 
of an impetiginous eczema nenrh nlMnvs affecting the head 
and face nnd nssocintcd with severe conjunctivitis sometimes 
with otorrhea nnd rhinitis the viholc forming n clinical entity 
from mIucIi a diagnosis may be deducted with some degree of 
confidence 

IS Treatment of Roentgen-Ray Bums—The chief object of 
Fddoiies’ paper is to call attention to nn operation which he 
has introriiieod for the relief of had cases in Mhich painful 
ulceration has occurred nnd proved rebellious to ordinary 
(lentinenf Slight cases can be essih managed bv the npplica 
tioii of fomentations lotions nnd pastes of various kinds and 
Vniia’s zinc gelatin For some of the chronic eases pnrticu 
Inrh those eonimoith involving the backs of the hands la 
<r rnv workers he has found few remedies to equal compound 
tincture of benzoin In severe cases in vvlitcb there is pun 
rigidity nnd uleerntioii it sometimes happens that the ulcers 
heal hut slovvlv if thev heal at nil nnd, if honied cnsilv 
break down again In these cases Eddowes resorts to uerve 
section He says that not only do inelsiona relieve pain nnd 
tension nnd cure the ulcers, but thev also hv bringing In 
extra new tissue increase tbc ninbilitv of tbc parts 

20 Tuberculosis in India —Roberts attempts to show that ti 
bcreiilosiB ninnifests itself in India mllicr differentlv than in 
Europe not at nil in the tuberculosis lesions of organs but 
in tbc beginning of tbc disease, nnd that it adds aiiotber pro 
longed fever to the many fevers encountered in tlint conntrv 
There are three forms in Mhich enrlv tuberculosis shows 
it-elf Tlioy differ ciirioiish enougb, and for some iincxplnin 
able reuisoii from tbe enrlv signs seen bero iii Europe (1) 
An acute febrile form resembling n tvpienl tvphoid which 
Roberta ealla ‘acute tuberculous fev cr ” and eiieouiitcred 
priiietpaUy in voung adults (2) an irregular fever with 
enlargement of the cervical glands the carotid chain nnd 
those under tbe jnw, nnd seen pnncipnlh nmong children, 
(1) a debility associated with dvspcpsin nnd constipation, 
resembling tropical debility Even here tbe thermometer 
shows afternoon or evening nses to about 100 F, very easily 
overlooked 

Lancet, London 
ScptcmTjct 

27 Etiology and Treatment of Rheumatoid Arthritis P 
Latham 

2‘t *CllDlcal Surgerv In lapan T Taknkl 

gn Uterine Prolapse J B Eclllcr ,, , 

30 Bilateral Papilledema and Ring Scotoma line to Sphenoidal 

Blnualtls COR. Wood and G E C Ballls 

31 Mlcrot^coplc D\agpoa\B ot TutDora nt Time ol Oi>crnUoi\ B H 

Shaw 

32 *rncumonln TV F McKeobnlo 

33 •Radical Cure of ncraorrholds 1 O Conor 
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10 A Tl'lt to Profcnsor TrcupcI r tllnlc tlio Dae ot 1100 J 0 
Gnfson 

•^n Tho ^^nnde^InK ^^omb nnd FumlKotion D McKtnziL 
i7 Motoring* Note^ C T Illrscb 

28 Clinical Surgery in Japan —Hie number of patients open 
nted on bi Taknki for lieinorrlioids bv the Wliitcliend nietbod is 
170—124 males nnd 52 females Tbej uere all treated b\ 
tbe same method nnd completel} cured, except in 7 cases—3 
cases of stricture, 2 cases of ulcer on tbe mucous membrane, 
1 case of parnljsiB of tbe spbincter, nnd 1 case of pulmoiian 
embolism Ot 8 cases iiitb stricture 2 ivere patients 
in tbe Clinntj Hospital Tliei left tbe bospitnl a few dnjs 
after operation and did not return to tbe bospital for some 
time So tbe stneture was due to tbe enrlj discharge and 
tbeir carelessness The other case vras due to tbe earh 
opening of tbe bon els before tbe ivoiind bad bad time to 
unite pioperlv Tiio cases ot ulcer Mere due to leaving the 
mucous membrane too long, so that after tbe iiound healed 
a poition of mucous membrane appeared outside tbe anus 
and tbe ulcer ivas formed by tbe rubbing ot the trousers 
This could base been preicntcd bi renioiing tbe mucous 
membrane at tbe time of operation One patient complained 
of tbe inabilitj to retain tbe feces, especiall;! wbeii suffering 
from diarrhea This patient bad bad prolapse of tbe rectum 
for 8 jeara nnd eien before tbe operation be uos unable to 
retain tbe feces So Takaki does not consider this patient 
to base been parahzed b\ tbe operation Three of these 
operations Mere done under local anesthesia Of course, it Mas 
more difficult oMing to tbe rigiditi of tbe spbincter but it 
can be done Mitbout much pain In one case ot prolapse it 
rvas fairh easy 

Takaki treated 7 cases of carcinoma with thymus gland 
For malang tbe ponder be used tbe fresh calf’s tbymus gland 
It Tvas dried imder low temperature and ground into powder 
It Mas giien bj tbe mouth and tbe doses were from 0 01 to 
0 05 gram twice a dai between meals After a few trials it 
Mas Takaki’s habit to giic sodium sulpbate combined with it 
He says that it is wonderful bow tbe pain disappears The 
thymus ponder seems to baie some power of disintegrating 
tbe tissues of the malignant tumor by suppumtiou or necrotic 
changes The size of tbe tumor nas in one case diminished 
and in two Cases became smaller by disintegration It seemed 
to retard tbe growth of tbe tumor It bus more effect on 
caicinoma than on sarcoma Indigestion is liable to occur 

32 Pneumonia —It is McKecbnie’s practice to give morpbin m 
tbe early stages of pneumonia if there is pain preienting 
sleep, or if there is much restlessness, or if tbe amplitude 
of tbe respiration appears to be sufficiently diminished to 
cause an accumulation of carbon dioxid Tbe diminution in 
amplitude of respiration is no doubt a protective process 
which gives rest to the inflamed lung On tbe one hand, be 
savs. Me have tbe diseased lung for which rest and repair 
IS tbe best thing, on tbe other band, we bale tbe patient, 
the owner of tbe lung to Mbom a certain continued respiia 
torv actnlti is essential Tbe physician must try to bold 
a judicious balance betueen these more or less temporariH 
conflicting interests, ahiavs remembering that be must ease 
tbe amount of physiologic Mork the lungs liaie to do as 
much ns possible nnd at tbe same time enable tbe patient to 
live 01 er tbe crisis Tbe first dose of morpbin McKechnie 
giics 18 uBiialh 0 008 gm, nnd, be saas, one seldom needs 
to gi\e more than 0 010 gm He iniannbly giies morpbin 
In podermicalh , ns be considers this to be tbe onU sound nnd 
safe Mai, ns tbe effect of tbe dose becomes apparent in a few 
minutes nnd there is no danger of unnbsorbed doses eausing 
unexpected poisoning 

During tbe last ten lenrs be has giicu morpbin to betiieen 
200 and 300 adults suffering with acute lobar pneumoiim, 
iisuiillv giiing it during tbe first three dais of tbe attack 
most frcqiientli on the cicmng of tbe first or second dni 
Out of all these cases be can not recollect a single instance 
in iibicb there appeared to be am linrmful effect On the 
coiilrari, tbe benefits linie usualli been marked Tbe breath 
iiig liccomes easier tbe pain is rebel ed, tbe circulation ini 
jiroicd, nnd the patient gets some of that rest nnd sleep iibicli 
13 such an important element in consemng tbe energi and in 


dimiiiisliiiig the manufacture of carbon dioxad The use ot 
ice hot compresses, poultices, etc, may be dispensed with, 
nnd tbe patient need no longer battle intli a gigantic poultice 
on bis already oiertnxed nnd oierlientcd chest, raorptiin 
lelicics tbe pain nnd giies sleep far more efficiently 5Ic 
Kccliiiie’s experience causes him to doubt the soiindiiess of 
those iiarmiigs against tlie use of morpbin iiliich are indulged 
in at present It seems to him probable that tbe fear of using 
morpbin has been based on some unfortunate results, possibly 
lenlly uncoiinected mtli its administration, perhaps due to 
its employment in an iiijiidicious May, ns, tor instance, by 
oral ndniinislrntion 

33 Radical Cure of Hemorrhoids—After proper preparation 
for the operation, about one minute is spent in placing four 
of Lane’s artery forceps to tbe four cardinal points of the 
anal circle, these irrespective of rugosities, are applied exactly 
at tbe junction of tbe mucous membrane and tbe skin The 
forceps, say, on tbe north nnd east are seized, tbe intervening 
portion IS rendered taut and Mitb n good scissors the muco 
dermal line is rapidly divided, tbe same process is repeated 
with the remaining three segments, and thus the eireular 
discission IS effected The depth of this primary cut includes 
skill and some subcutaneous tissue In tbe next stage tbe 
left index finger is introduced into tbe anal canal to act 
ns a guide, nnd tbe tissues are snipped carefully with scissors 
right round and straight down to the submucosa, as tbe 
extenial spbincter comes into view it is pushed upward viitb 
a blunt dissector Tins process of defining the submucosn 
nnd pushing the spbincter up out of barm’s way must be 
carried out tborouglily all round, nnd on no account must nnv 
advance be made until the adit level is struck—the submucous 
coat During this process of freeing the mucous cuff it is 
necessary to npplv six or eight pressure forceps to tbe out 

edge of tbe mucous membrane for traction purposes, the 

latter, bv tbe way must be done gently, for the forceps are 
liable to slip off or tear their way out The cuff having been 
freed up to tbe transverse fold of the mucous membrane which 
indicates tbe site of tbe internal spbincter, a vertical slit is 

made in tbe former up to this point nnd immediately the 

apex IS sutured to tbe skin, a senes of small transverse snips 
art then made through it at this level and sutures applied 
If nnv vessel spurts it is seized and ligated When concluded 
tbe area of sutured circle ought not to exceed the size of a 
half dollar, unless there has been considerable previous pro 
lapse A morpbin suppository is inserted, tbe part is tbor 
ouglily cleaned and dried nnd a dry gauze sponge is applied 
and IS kept in position by a pad of wool nnd a T bandage 
On the third evening 5 grains of calomel are given, followed 
by a tablespoonful of oil on tbe fourth morning As often 
as the bowels act the dresser cleanses nnd dnes tbe part, nnd 
reapplies dry gauze dressing On tbe tenth day tbe patient 
18 allowed out of bod nnd is discharged a few days later 
with a pot of carbolized petroleum, which be is instructed to 
apply into tbe rectum three times a week for a month 

38 This number is devoted exclusively to educational mat 
ters 

Medical Press and Circular, London 
September U 
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311 Prognosis In Phthisis Pulmonalls T D Lister 

40 Effect ot Foodstuffs In Prevention of Dental Carles J 8 

Wnllace 

41 Luxuries as Rcroedits In Cardiac Diseases SI Uorz. 

42 'Iodoform and Thyroldism A. R bhort 

42 Iodoform and Thyroidism—A middle aged woman was 
treated for a carbuncle in the perineum, vvliicb was dressed 
bv a medical practitioner nnd a nurse Math verv ordinary 
quantities ot iodoform During three weeks, about half an 
ounce of tbe powder was dusted on, and altogether about 40 
inches of narrow iodoform gauze paeking vvere used Tlic 
carbuncle healed well under this dressing For weeks after 
the cessation of treatment she coiitinuallv complained that 
she could smell nnd taste iodoform, though there was in 
realitv none in tbe house She went to the South of England 
to recoup her strength three or four weeks later nnd staved 
ten davs On her rctiini she was noticcablv ill, tliere was 
great emaciation, she was ncnrlv 28 pounds below her normal 
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irci^Oit, tlia pulse wns nlwaTS 120 or more, tlie thyroid wns 
jiioilerntelj enlnrj'cd, tremor m as marked, and she was exceed 
inplv iierrous and restless Short considered it a case of 
exophthnlmio goiter The onset of the present illness was in 
Jnnmin 1000 There has been i ery slon but decided impror e 
nient, and non, April 1010, she is almost nell, but Ims to 
lend a lery quiet life 

Short connects this case with the use of iodoform because 
the trouble followed soon after the application of the drug 
although it was not diagnosed for about a month She 
nndoiibterlly suffered from iodoform poisoning, because the 
smell haunted her long after the drug was omitted Iodoform 
IS pioied to cause Inpcrtlirroidiam of the acute type, and it 
IS therefore reasonable to suppose that in a susceptible per 
son chronic thy roidism might be produced Iodoform should 
be used spannplv on absorbing surfaces, especially in adults 
It should be nioidcd if there is any reason to suspect a ten 
deucy to exophthalmic goiter The treatment of early cases 
of prrenchymntous goiter should be directed to altering the 
drinking water and to introducing lodin It would appear, 
since iodoform causes thyroidism more readily than lodids 
(hat lodin ought to be given to such patients in organic 
combination In the treatment of exophthalmic goiter, lodin 
stivrintion should be north n trial This could be effected 
by a meat diet 

Clinical Journal, London 
September Ji 

42 I*ncuiiionIa J Broadbent and others 
Setiiombcr St 

44 Rectal risfula F C yvallls 

4" Larlv Dlnonosls of Subaento Combined negenorallon of llic 
'Iplnnl Cord E F Buiraard 

40 Dlaimosls and DltTercntlnl Diagnosis of the mtholoRlc IVo 
crsBis Cnuslng Fnlorgcmcnt of the Kidney C G Comston 
Boston. 

Indian Medical Gazette, Calcutta 
September 

47 *lpccncHnnlva Treatment of Acute Ilenatltls, H tV rilgrlm 

45 Id—F J Drury 
4(1 Id—J T Cnlvort 
'10 Id—A II Nott 

51 Effect of Ipecncuanba on the Leakoevte Curve In Amebic 
Ucpatltls E D yy Greig 

C2 Report for 1000 of Medical College Hospital Calcutta F J 
Drury 

47 Ipecacuanha Treatment of Acute Hepatitis —The treat 
ment of the acute hepatitis preceeding the formation of hyer 
abscess is described by Pilgrim as folloyis IVlien not nsso 
ciiited uitli loose stools and the boucis are inclined to bo 
costive a mild mercurial purge is first given otherwise the 
ipecacuanha treatment is begun on the evening of admission 
or diagnosis of the disease It is necessary that the patient 
should have nothing to cat or drink for at least two hours 
before or after the givnng of ipecacuanha Tuenty minutes be 
fore taking the ipecncnnnha, Pilgrim gives 20 grams of chloral, 
and tlien in average cases be gives 26 grams of ipecacuanba 
In severe cases in ubich the full influence of the drug ib 
imuiediatelv required he gives 30 grains for the first 3 or 4 
nights after that reducing it to 26 and 20 grains gradually 
He has occasionally given 40 grains, but he believes that this 
IS seldom necessary, and the cases treated by him have 
ro ponded yery favorably to 30 grain doses and less As a 
rule be finds one dose daily suffices, but in severe canes be 
does not hesitate to give it night and morning, and also in 
cases not apparently severe, but in winch the lenkocytosis 
does not rapidly reduce The ipecacuanba is given in kemtine 
capsules 5 grams in each given in capsules both the nausea 
and vomiting are grcatlv reduced jinny patients do not 
vomit nt nil but only suffer for n short time from nausea, 
while some few are absolutely free from any unpleasant or 
abnormal sensation it i» nil n question of wbetber the cap 
sale breaks or comes undone before it has passed tbrongli the 
pv loms After swallowing the ipecac the patient is enjoined 
to he nhsolntclv still in bed, when under the influence of 
chloral he usiinllv soon drops to sleep, and if he wakes up 
2 or 3 hours Inter feeling uncomfortable the drug will at nil 
events have Inrgelv exerted its influence Pilgnm thinks it 
n mistake to put on mustard plasters or otlicr local applicn 
tions to the stoiiinch, which only nttrnut attention to that 


organ and interfere with the drowsy feeling which begins 
to^etcnl over the patient ending soon in sleep The daily 
dose of ipecac is continued till the Icukocy tosis falls to 10,000 
or less, and the temperature has become normal, and the pain 
or discomfort in the region of the liver has gone, this latter 
being among the first symptoms that disappear under tins 
treatment Then the ipecnc is continued for niiothor week 
in daily doses of 20 grams, for by tins time even iii cases 
in winch the drug has proved obnoxious, toleration is usually 
established, and the patient seeing the result obtained is sel 
dom refractory Other important accessories, such as diet 
and rest are very carefully arranged for At the end of about 
two weeks such patients arc allowed up, and after a few 
dnvs are sent away cured for n cliaiigc, and urgently advised 
never to touch nlcobol in anv form, no matter how moderately, 
so long as they have to reside in India 

Annales de Mfidenne et Chiruigie Infantiles, Pans 
September 1, X!V, 3o n pp aSl jfS 
63 Case of rpldcnilc Pollomvelltls rommonclnK with Vlcnlnpltls 
(Reaction mi nlngfe Intense an ili blit dan ens dc pnraljsle 
snlnnle Infantile ) D II Ilniishaltcr 
54 sDlalH les In Children F 5rniircl 

66 •Rndlothcrnpy of Suppnratlng and Fistulous Glands. F 

Bnrjon 

54 Diabetes in Children—'Mniircl found that the dinhcles 
111 his child patients gcnernllv iissiinied the form of tlic severe 
pancreatic diabetes of adults He thinks that children will 
he found to have dinhetcs much more commonh than is gen 
crally supposed if it is sought for more sv stoninticnlly Tlie 
disease usuallv develops insulionslv until the rapid falling 
off in weight, the polvdipsia and polvnrm attract attention 
Arrived nt this stage the disease runs a rnpidh fntnl course 
ns a rule the younger the child the more rapid the course 
Infants vutli this disease should be given a ten spoonful of 
\ icbj wntcr with cncli meal, older cluldrcn should bo dieted 
Id c adult diabetics—moasuniig the amount of urine every 
(lay nnd weighing the child every three or four (lavs, limiting 
him to milk in case of nccidcnts in other respects following 
the pniiciples of trentmoiit of adults with posublv n course 
of Milmc nnd nrscincnl niincrnl wnters 

55 Radiotherapy of Glandular Lesions—Bnrjon found that 
rndlothcrnpy gave good results in trentmont of infinmmntorv 
glandular lesions, and he has reconlh been applying it in 
suppurative processes iii glands nnd their complications, and 
the results linvc surpassed Ins anticipations lie describes 
Ills experiences with 50 patients AVitli closed lesions n minute 
imnetnre followed by rndiotlicnipv gave perfect cosmetic 
lesnlts Radiotlicrnpv is most effectnni lie states, after the 
suppuration has censed under the inflneiieo of repeated pnne 
tires If the siippiimtive process lins opened n wnv outward 
the cosmetic resnlts nntnrnllv arc not so good, but even 
tl on they surpass tboso obtained bv other mcnBiircs In one 
case suppurating glands in the ingninnl region lind been re 
moved some time before but the wounds bad not healed nnd 
tlipv snppnrnted anew, until there were six large iilcerntinns 
extending down on the thigh nnd around on the buttocks 
nnd showing no tendency to bcnl Four dnvs after the first 
application of mdiotbernpv n turn for the better was apparent, 
and after the sixth sitting in ns many weeks, healing yvns 
complete, the new skin being thin and supple 

Presse Mfidicale, Pans 
September 7 TF/// Yo ’C pp 613 630 
60 Intra Intestinal HemorrhaRe after W ountls of the Intestine 
M GulbC 

September to 5o 73 pp 6St 6S3 

67 spropbylaxls of Compressed Air Disease (R( 3 ;lcmcntntlon du 

travail dans 1 air comprlmc ) I P Lnnglols 
08 Staff for Dso In Orthopedic Appliances (Dc 1 cmplo( du 
staff en orthoptidtp pour Ic moulngo des crGtes ct dcs 
nsperltds du squclcttc ) L Mcncldre 

September 74 Xo 74 pp 6S9 606 
60 Mechanism of Cammldgc Reaction (A quol cst duo la rCnc 
tlon de Cammldgc 0 L. Grlmbcrt nnd R Bernier 
00 •Absence of Pause between Expiration and Inspiration (La 
respiration continue ) R Pin y Armcngol 

57 Prophylaxis of Compresaefl-Air Disease—Langlois dis 
cusseB the bases for international regulation, remarking that 
the 1 rench law may serve as a model One of the provisions 
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of thiB Inw ineistB on snfegnnrds for -workmen coming out 
of the compressed nir chamber so that if they Bhoiild hoconie 
dim there is no chance for n dangerous fall The public 
nuthonUea also post vn the otUce a placard warning the 
workmen that it is imprudent to staj for more than 8 out of 
the 24 hours in air at a pressure of 2 kg (8 8 pounds), 7 
hours, of 2 5 0 hours, of 3 6 hours, of 3 or 3 6, and 4 hours, 
of 3 6 and 4 The law further insists on ventilation to insuic 
that the proportion of carbon dio-ad docs not surpass 1 per 
thousand 

00 Conhnuons Respiration—Pla j Armengol has encouU 
tercd this peculiantj of the respiration only in patients with 
tuberculous infiltration of the lungs during the first stage of 
infection. There is no pause between expiration and inspira 
tioii, tliev follow clo.e on each other so that respiration is 
continuous 

Semame Mfidicale, Pans 

September 21 XXT Xo 38 pp 445 458 

01 MotnmorphoslB of Neoplasajs F dc Quervnin 
02 PseudoconRostlon of the Lungs from Pushing Up of the DIa 
phmgm from Below M Roch and O Pulplus 
03 The Present Status of StroganotTs Prophylactic Method of 
Treating Eclampsia U de Bovls 

Archiv flir klinische Chimrgie, Berlin 

XOIII Xo 1 pp 1291 Lost Indexed October 8 p 1328 

04 Treatment of mffoae Peritonitis J Rotter 
05 Behavior of Striated Muscle after Myoplnstlc Operations. 
(Icrhalten quergestrelfter Musculntur nach myoplastichen 
Operation ) A y Mutach 
00 •Treatment of Tuberculous Coxitis O tscuber 
07 Experimental and Clinical Experiences with Plastic Opera 
tlons on the Dura (Dumplastlk.) G F v Saar 
08 *110000001 Tuberculosis M il Eschenbach 
GO ‘Puncture of the Brain for Diagnosis and Treatment (Beltrao 
xnr dlagnostlschcn und therapeutlschon Hlmpunctlon nach 
Nclssor Pollack ) F Hesse 

70 Persistence of the Thymus with Exophthalmic Goiter (Zor 

Frnge dor Thymusporslstenx bel Morbus Bascdowll ) H 
Gebole 

71 Fate of Llvlnff Bones Transplanted Into Soft Parts fSchlchsal 

lobender Knochen die In Welchthelle transplantlrt worden 
slnd.) 1\ Pokotllo 

72 *0011001100 Inquiry In Regard to Spinal Anesthesia daring 

loop (Snmmolforschung Obor die LumbalanHatheela Im 
Tabre IflOfl ) P Hohmoler and F KOnlg 
7S Peritonitis from Perforation of the Gall Bladder (Cxporl 
montelle Untorsuchung lur Gallenblasonperforatlonsperlto 
nltls ) W hootzel 

74 Permanent Success of Elxperlmental Plastic Operations on 
Bones (Dauererfolge der Osteoplastlk Im Thlerversuch ) 
P b rnngenhelm 

7’) Experimental Suture of the Aorta (Experlmenteller Beltrng 
rur Aortennaht ) ^ Guleke 

70 Experimental Study of Action of Trypsin on the 1 essols 
(Beltrng rur Wlrkung des Trypsins nuf die GefUsse ) F 
Roscnbnch Jr 

77 Apparatus for General Anesthesia with DIIfcrenHal Pressure 
(Apparat rur Ueberdrucknarkosc ) P Lotsch 

CO Treatment of Tuberculous Hip-Jomt Disease — Neuber 
nd\ ocates earlier application of operative measures before 
extensile canes has deteloped and in all cases when canes 
16 under wav if the general health permits and set ere lesions 
of internal organs are not ctident He gites an illustrated 
descnption of the technic which he has found gives best 
results in his ex-penence at Kiel The ultimate favorable 
position of the joint depends mostly on the energy, perseter 
once and care of the patient, himself, after the operation, 
and Neuber keeps him under supert ision for seveml t ears to 
ciicoumge and influence him 111 this direction Neuber seeks 
to avoid the use of complicated walking apparatus as it 
presents the functional strengthening of the muscles which 
IS such an important factor 111 the final outcome He incises 
from the front, severing the sartonus and rectus femoria 
which permits ample ncce«s to the joint and inguinal glands 
and revision of the wound without moving the patient The 
final result is that the patient can sit comfortably, more his 
limb nctneh sideways bond it and twist it a little, the 
shortening is counteracted bv the dropping of the peh is The 
gait with a cane is approxiinatelv normal, without it there is 
s slight limp 

08 Heocecal Tuberculosis.—The great dilbciiltv in treatment 
IS that the alTcction is not differentiated until so late that 
extensue operations are necessary Eschenbach has had 27 
cases in his service it being thus shown to be the most fre 
qiient of all tuberculous abdominal nffcctiona with the cxcep 


tlon of peritonitis roiirteen of the patients survned the 
operation and the first few months afterward, and with the 
e-'ception of a tendencj to hemin in a few the 11 patients 
recently examined were free from all disturbances In 4 casn 
3 and 4 years hay e elapsed since and the patients are in the 
best of health although the operation was verj e-rtensne 
09 Tuncture of the Brain and Lumbar Puncture for Intra¬ 
cranial Hemorrhage —In the case reported bj Hesse the patient 
was still unconscious tyvo hours after a fall on the head, 
breathing yyns stertorous pulse 04, and a small hematoma 
was oyident in the nght orbit and temple 'VTithin the next 
half hour the pulse dropped to 48 and the patient seemed 
moribund A Neisser Pollack puncture was then made back 
of tho right KrOnlein point and 8 or 10 c c of black blood 
released The breathing censed to be stertorous at once and 
the pulse increased to 08, the condition improyed rapidly to 
such an extent that osteoplastic trepluning became possible, 
36 c c of blood were evacuated from the hematoma, and recov 
ery was soon complete Punctures in another case revealed 
multiple hematomas the patient impronng wonderfully while 
70 cc of flmd was being evacuated from the right posterior 
KrOnlein point opening his eyes and asking questions dunng 
the operation This yias the third puncture 

72 The Balance Sheet to Date of Spinal Anesthesia — 
Hobmcier and Kiinig haye examined the records of 2,400 cases 
in wluch spinal anesthesia was applied in 41 yvell known 
institutions and they state that the idea that this is a harm 
less procedure wrll have to be abandoned. There are 12 fatal 
ities for which it seems to have been directly responsible 
The list includes 4 cases of death from paralysis of the res 
pimtion center in 7 of the fi lal cases the patients yvere oier 
70 but one patient was only 32 In rather a large proportion 
of cases tho patients years after seem to suffer to an unusual 
extent from paresthesias neur I'gia, yveakness, headache or 
vertigo, suggesting possibly a tardy effect of the spinal ones 
tbesia They urge physicians and surgeons to re examine 
now aneyv patients to whom the spinal anesthesia technic yyas 
applied at any time This may reveal an unexpectedly large 
number of cases of late injunes of the central nervous system 
from the spinal anesthesia years before Their conclusions 
are that the method should be reserved for the exceptional 
cases 

Berliner klinische Wocbenschnft 
September 12 XLVII No 37 PP 1803 1732 

78 ‘Theory to Explain Beneficial Action of Oatmeal In Diabetes 
(Zur Theorfe der Uofermehiknr lielra Diabetes ) M Klotz 

70 Ehrlich s 000 In Syphilis (110 Filllo von Syphilis 
behnndelt nach Ehrlich Hntn ) L Mlchnells 

80 Technic for Injection of Ehrlichs COO (Elne bequeme 

schmerziose Methode der Ehrlich Hatn Injektlon ) E 
Kromnyer 

81 Arrow Poison In East Africa (Das Pfellglft der lyatlndlgns ) 

M. Krause 

82 Fractnre of Twelfth Rib with Severe fseuralgla of Its Nerve 

(Ulppenbrnch mlt Intorcostalneuralgle ) A ilost 

83 Severe Chronic Spasm of the Colon (Eln elgenartlges Symp 

tomenblld der Hysteric ) R Scbllti 

84 Case of Huge Sarcoma of the Plenrn with Calcification Sec 

ondnry to Sarcoma of the Tibia F Grabow Commcnci d 
In No 35 

85 ‘Early Symptoms and Serotherapy of Tetanus K, Evlcr 

Commenced In No 35 

80 The Problems and Achievements of Recent Research In Zool 
ogy O Kuttner 

78 Explanation of Action of Oatmeal in Diabetes—Klotz 
lias found he states that wheat flour becomes transformed to 
sugar and the transformation stops there, while oatmeal is 
transformed a step further and is assimilated as an nglyco 
genic anhepatic carbohydrate, and has thus an antiacetonuric 
action 

85 Early Symptoms of Tetanus—E\ler bases his study of 
the early symptoms of tetanus and the effects of serotherapy 
on thirteen cases, one in his ow n person The feature of the early 
symptoms he states is that they appear transiently and are 
slight at first Sometimes there are only traces of symptoms 
which the patient does not think of connecting with his often 
slight and rapidly healing lesion A day or so after the infcc 
tion there may be restlessness, sleeplessness, distressing 
dreams difiicultv in urination and more frequent impulses 
oppression in the chest, violent headache, drawn features’ 
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nosebleed, Eweating, fatigue, eieessive yawning, Tertigo, dart 
ing pains at vanoua points and chilliness Sometimes the 
local disturbances are more prominent, swelling of the injured 
limb, notwithstanding the bmb is raised, is suspicious of 
tetanus, it feels hot but is not red, and the local arterial 
pressure is unduly high There mav be occasional local pains 
and in a day or so the lymph cords show red and the region is 
ren tender Single groups of muscles may be tonicallj con 
tracted and cannot be loluiitanly relaxed, the contraction at 
first causes no pain but merely hinders moving the limb a 
little Contracture and tremor may be observed in the injured 
limb, sometimes clonic twitching, but they are not painful 
and do not attract the patient’s attention, more and more 
luuscles gradually become involi ed and fibrillary movements 
may be eiident at times If the wound is on the hand, on 
grasping the forearm twitchings in the different flexor tendons 
max be felt, and the fingers tremble and twitch One of the 
first signs, the third day, is a persisting pain after the in\ol 
iintary contractions of the muscles induced by effort, nothing 
IS to be seen at the spot at first but later the muscles contract 
to form a painful lump which disappears after a time but 
returns anew if the part is touched again The lymph glands 
were swollen in several of his coses, the inguinal glands in 
some resembling the findings with syphilis In one case the 
ulnar gland was so swollen and painful that it was excised 
under local anesthesia Vertigo is an especially important 
earh sign it is often so se'cre that this is what first brings 
the patient to the physician Ocular symptoms are al«o 
important and there may be a spasmodic cough The pulse 
13 generally tense, slow and full The hearing at first ma% be 
unusually acute but later there is more or less deafness 
Speech is slow probably from disturbances in the cortex and 
tongue The benefits of serotherapy are apparent from tlie 
detailed history of his patients and of his own case He was 
infected in operating on one of tlie patients and earlv s\mp 
toms developed within 24 liours, but he continued liis prnc 
tice for 0 days notwithstanding ho presented nearly all the 
s'lnnptoms enumerated above Serotherapy was commenced 
on the fifth daj Nutrient enemas became necessary on the 
seventeenth and the following daj but by the nineteenth day 
tlie teeth could be opened a little and recov erv then progressed 
although insomnia and headache persisted for some time and 
the gait was stumbling for weeks Chilliness and occasional 
sharp pains were noted for months with muscular twitchings 
Two of the 12 patients died In one of the fatal cases no 
portal of entry for the germs could be discovered 

Correspendenz Blatt fiir Schweizer Aerzte, Basel 
September 10 XL Wo 26, pp 817 818 
87 Case of Wouroparah tic Keratitis A Dutolt, 

Septemier 20 Wo 27 pp SfS S60 
SS ‘Public Hygiene and Infectious Diseases W Kolle 

88 Public Hygiene and Infectious Diseases—Kolle’s his 
toncal and critical review of tins subject concludes with the 
remark that the infectious diseases have nothing to do with 
the evolution of the species by sumvnl of the fittest, ns those 
best equipped for the struggle tor existence, both plivsicnlly 
and mentally, are the very ones who are carried off by the 
infectious diseases The mm should be, he reiterates, to 
impress on every citizen, high and low alike the duty of 
being healthy ns a patriotic duty he owes his country Pro 
pin lactic hv gieiie, he added, is not merely an index of the 
degree of external civilization to which a state has attained, 
it IS also an index of the internal culture, and nothing can 
compare witli it as a factor for culture in general He deliv 
cred the address at tlie recent dedication of the Institute for 
Infectious Diseases at Berne 

Deutsche medizinische Wochenschnft, Berlin 
September 15 yjXTJ Vo 37 pp 16S9 1736 
SO ‘Cosmetic Medicine and Surgery (Ueber Kosmetlh ) H 
PnschXln 

00 Reinjections of Ehrllcb fi 606 In Bypbllls (Relnjcktlonen 
von Dloxv dlnmldoarscnobcnio] ) VVechselmann 
01 Ehrlich B COG In Svpbllltlc Eve Disease (Amenobcnzol 
gegen sypbllltlscbe Angenleldon ) E v Grosz 
0- Mt rcury Atoxylnte In SvpblllB (Ueber die ungobllcbe Bmuch 
barkolt deR ntoivlzaurcn Qnccksllbers znr Bebendlnnc der 
menschUchen hypbllls ) R Bergmth, 


02 Influence of the Depressor herre on the IVork of the Hcnrt 
and Elasticity of the Aorta (Dlnfluss dcs Depressors ant 
die Herzarbclt und Aortcnolastlzltat ) O Bruns and J 
Genner 

04 ‘Differential Diagnosis between Multiple Sclerosis and Com¬ 
pression of the Spinal Cord M honne 
06 Diagnosis nnd Treatment of Duodenal Ulcer F Mendel 
00 Congenital Deformity of the Vertebro; ns Consc of Curvature 
of tbe Spine (Uclicr nnpeborene I\ Irbclnnomullon als 
Ursachc von Rllckgratsycrkrllmmnngcn ) G Jonclilmstbnl 
07 Etiology of Goiter (Kur Fragc der Kropflltlologle) E. 
Btrclicr 

08 Foreign Bodies In the Esophagus (Frcmdkflrpcr In der 
SpclserBhrc) E TV Pcmlcc 
99 Ecprosj P II Gerber 

100 The tVnsserrannn Test Not Tct Adapted for OOlce Work (Die 

VjVasscrmnnnsche Itcaktlon In dor Sprcelistiindc) L MOnz. 

101 ‘Text of Application for Patent on I hrilch s COO 

89 Cosmetics—Paschkis urges physicians to pay greater 
attention to the correction of minor disfigurements nnd ndvns 
ing patients how to attain tlie aspect of well groomed healtli 
He states tliat he was tlie first venrs ago, to urge plijsicians 
to study tins brnncli of medicine from tlie scientific nnd active 
standpoint instead of leaving it to maiiicurists, masseurs, 
hairdressers and quacks Miicli of this belongs to the der 
matologist nnd inlcrnist, nnd for prnctitioners to treat tlie 
whole subject of beautj doctoring” ni henentli tlieir dignity 
he regards ns a great mistake for a niimhcr of reasons 
94 Differential Diagnosis of Multiple Sclerosis and Compres¬ 
sion of the Spinal Cord—Noniic gives the details of six cases 
to show tlint it IS sometimes impo siblc to differcntuite tlicse 
conditions during life One of liis cases was remarkable, m 
tlint the supposed tumor compressing the spinal cord was 
not found nt the oxplomtorv laimiicctomy which, however, 
was tollowcd by subsidence of all the sv mptoms nnd diinng 
the five years since the voting man, a gardener, has been m 
good health The nlvpicnl forms of iiiiiltiple sclerosis, nnd 
the ntvpicnl course of tumors compressing the cord explain 
the difficulties encountered 

101 An editorial on this subject appeared in The Journal, 
October 1, page 1204 

Portschntte der Medizin, Leipsic 

Seplcotbcr 1 XXriU Xo 3> pp lOBO 1120 

102 Changes In the Upper Air 1 nsnagcs during Pregnancy and the 

Puerporinm (\ crilnilcningcn der ohcron I nftwego In 
Schwonperschaft Cohiirt nnd Vtochenhott) R Imhofer 

103 Tuberculosis In Shop Clerks (Tuborkuloso bol Ilandlungs 

gchlllon ) Q ZIckgraf 

Medizinische Klinik, Berlin 
Scpiemher 18 Tl, Xo SB pp 1)711^18 

104 ‘Attack of Gout In the Eje (Ueber okuhlrc Glchtanfillle ) 

F hrflckmnnn 

105 ‘Retention of Bromln after Administration of Bromlds nnd the 

Influence on It of Intake of Salt A I lllngcr nnd T 
Kotnkc 

100 ‘Local Immunlzntlon of the Portals of Fntry for Infection 
(Loknle Imtuiiiilsleriing der Flngnngspfortcn von Info., 
tionen ) ll Llppmnnn 

107 Autolyslg and Mclnbollsm (Autolvsc nnd Stoffwcchsol ) F 

Laqueur 

108 Psychic Disturbances of Korsakow Type after Attempted 

strangling (Psychlscbe Sirmingcn nacb Strangulation ) 

E VIever 

100 Rare Complications of Cholellthlnsls O Samter 

110 I ulsntlng Vnrlccs with Trknspld Insufllcloncv G Tonchlm 

111 Effects of rnsslve Congestion of the Heart (Leber das 

Stnuungshenr) M Llssaucr 

112 Polycythemia nnd Softening oi the Brain (Polvzytbnemlc 

und Illrncrwelcbung) K Goldstein 

113 ‘Rociirrence of Carcinoma of the Utems after the Fifth Year 

(Spatrezldlvo dea Utcmsknrzinoms ) M Semon 

114 Acute Lymphcmln V\ Carl 

116 Question Blank Symposium on FbrllcU s 000 Commenced 
In Vo S7 

116 Porenslc Importance of Ilcmocbromogcn nnd Its Crystals C 

,,, . Dnpno nnd W KtlrblU. 

117 Artltlclwl Production of Vocal Sounds fUeber kdnstUcUc 

Erzengnng yon Sprnchlauten ) O TleNs 

104 Gout in. the Eyes.—KrOckmann states that he has 
encountered six cases in which attacks of gout occurred 
in the eyes The nciito pain came on suddenly during the 
night, the conjunctiva and eyelids became swollen, red ngid 
angry with extremely severe sharp pain, aggravated by the 
slightest touch or movement of the head In some cases the 
disproportion was striking between the insignificant changes 
in the interior of the eye and the intensity of the extemnl 
symptoms Notwithstanding the stormy onset, the whole_ 
attack passes over, leaving scarcely a trace, even functional 
disturbances are rare afterward Opacity of the vitreous 
body occurs and persists only when there are pro existing 
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changes in the oie and the gout attack is pnrticiilarh seiere 
In the first three of his cases the attack in a single eje nns 
the first manifestation of the constitutional gout, and its 
true nature was not confirmed b) other manifestations of the 
gout until seicml months Inter nhen a tj picnl nttaek in 
the great too cleared up the diagnosis One such patient still 
has nn occasional attack of gout hut the ejes have nc\er 
been nITcctcd since The prompt iniproTcment under colthiciim 
13 another argument in fa^or of the gouty nature of the 
attacks in all the cases It is possible, he remarks, that many 
forms of headache are due to nn attack of gout invohing 
the dura mater just ns the sclerotic ivns mvohed in his cases 
In one of his patients the attack dei eloped the third night 
after nn operation for cataract and nns c\ceptionnllj seiere 
vhile complete restoration followed This suggests an expla 
nation for man^ postoperatii e e^e disturbances, such ns 
iiidoc^jclitis, nhicli subside uithout leaiing a trace In another 
case a traumatic iritis nns eiidentlj the sent of a tjpical 
attack of gout for which it pronded n predisposition In one 
case the gout seemed to be due to deposits of lime rather than 
of urates, the patient had nnkvlosis of the rertebne and of 
some of the joints and radioscopy shoved deposits of lime in 
one foot 

105 Crowding Out of Bromids by Chlonds m the Tissues — 
The research reported seems to confirm the fact that the bro 
nuds are crovded out of the tissues by the chlonds Reteii 
tion of salt from insufficiency of the kidnevs may aflect the 
utiliaation of broimds, as also the changes from an intcrciir 
rent disease In treatment it is important to know vhether 
deficiency of salt or the specific notion of the bromids is the 
main factor in the effect of treatment or m the intoxication 

IOC Local Immuniiation of the Portals of Entry for Infec¬ 
tions.—Lippmann’s research seems to open further honzons for 
effectual immunization, the results indicating that it is pos 
Bible to develop n local immunity in the mucosa lining of the 
alimentary canal so that it will he immune to infection bj 
this route This was realized in his expenments eien vhen 
the ammals vere as susceptible as the controls to infection 
hj other routes Tlie effect is Uke that observed with the 
colon bacillus, this causes no disturbances in the alimentary 
canal, but brought in contact with the bladder mucosa, it is 
liable to set up at once n Inelv cystitis He experimented 
with 77 mice and -with botulin toxin, introduced into the 
stomach of the mouse through a ureter catheter, the tip being 
first softened in the Bunsen flame to prevent injury as it 
was introduced through the cardia In the few cases in 
which the mucosa was injured, the toxin acted ns if giien by 
the subcutaneous route the mice all dying within 24 hours 
The mice were immunized with 13 doses of the toxin gnen at 
fiie-dnj intenals the amounts ranging from 0 03 to 0 10 gm 
After this the animals Sore without injury ingestion of a 
dose of 0 6 gm of the toxin while 0 000025 gm by the sub 
cutaneous route prosed promptly fatal The facts obsened 
throw light on the expenences with immunization against 
tiphoid, cholera and anthrax Notinthstanding a general 
immunity realized from the immunization procedures, evi 
deuced hr the attenuation of the disease in the vaccinated, 
the intestinal mucosa seems to be ns susceptible m them as 
in the non iranninized 

Among the 424 soldiers contracting typhoid in the African 
troops in 1005 were 100 who had been xaccinated against 
ti phoid but the disease ran an exceptionally mild course in 
them On the other hand Lippmnnn continues, nn attack of 
typhoid modifies the intestinal mucosa in such a way that 
the indi^ndimls thereafter can ingest highly iinilent typhoid 
germs without contracting the disease tVlien the cells have 
once learned to make antibodies thev react afterward to the 
slighte-t specific stimulus in this line and cicn to the non 
specific with vigorous production of antibodies A person 
immunized against t\phoid, disontcn or cliolem would prob 
nbh react to either of these germs with antibodi produc 
tioii whuh would render the germs hnrmlo's e\en if they 
lingered in the intestinal tract as in henltliv bacillus earners 
It nin3 bo possible he adds that this same iiniiciplc of 
artificial local iiiiniiinizjition might he applied to pre\ent 
further spread of nn infectious process already installed 


Leber has succeeded in curing an expenmental serpiginous 
ulctr by siibconjunctn al injection of pneumococcus aggres 
sins while the process in the other, untreated eye showed no 
tendency to heal There are also clinical experiences on record 
demonstrating n curatne influence on furunculosis and impet 
igo contagiosa and colon inflammation of the bladder from 
local applications of the antigens 

123 Recurrence of Uterine Carcinoma After Five Years — 
Semon insists that women who hnxe been operated on for 
utenne cancer should be kept under supervision eien longer 
that 6 years as he has obsem ed recurrence later than this 
Ill one case the woman of 63 returned for examination ns 
ordered for 0 years after xaginal hysterectomy for carcinoma 
of the cervix All was found in good order at these regular 
examinations but 4 years later there were pains in the pehus 
and leucorrhea, and finally a little blood escaped from the 
X igina Examination two days later showed extensive hard 
infiltration around the vagina and a polypous growth in 
the depths of the vagina which proved carcinomatous In 
another case the recurrence developed 5 years after total 
vaginal hysterectomy The operation was done on account 
of a hemorrhagic myoma, but when the uterus was examined 
afterward a small carcinoma was foimd in the body of the 
organ, concealed entirely by the myoma close to it He has 
found very few cases on record of recurrence of carcinoma 
oi the body of the uterus, in his case the recurrence had the 
aspect of inoculation of the scar in the vagina, and yet the 
external os had been sutured together when the uterus was 
being removed This ease warns anew of the possibility of 
coincidence of carcinoma of the body of the uterus with 
submucous myoma, it may escape discovery even with 
careful palpation and microscopic examination of scrapings 
If the operation consists merely of myomectomy, the interior 
of the uterus should be examined again carefully afterward 
for traces of cancer 


Monatsschnft fdr Geburtshiilfe und Gynfiiologie, Berlin 
September XXXII Jfo S pp HI 381 
118 History of the International Gynecology Congresses. (Her V 
Internationale Kongress ftlr GeburtshUlfe und Gynttkologlc ) 
A. hfartln 

110 •Present Status of Placenta Pnavla (Krltlsche Beurtelliing 
der gegenwarUgen Anslchten Ober Placenta praevla ) II 
Gusaakow 

120 Snctlon Apparatos In Treatment of Puerperal Endometritis 

(Uber Saugebchandlnng der puerpernlen Endometritis.i A. 
Sltienfrev 

121 Lecithin Bouillon for Determining Virulence of Streptococci 

It. Pranz. 

122 *011111001 Study of Eetroverslon of the Uterus L. Adler 

123 Snture of the Levator Anl Muscles as Typical Operation for 

I rolapse of the Uterus W Latzko 

124 Etlologlc Treatment of Prolapse of Genital Organs. J Schlff 

mann and H Ekler 

12B Primary and Permanent Results of Operations for Perineum 
Tenra. (Resnltate bel komplcten Dammrlss Opera tlonen ) 
K. P Schaback ' 


119 Present Status of Management of Placenta Prrevia_ 

Gussakow concludes from a comparative studv of the recent 
literature on this subject and hia own experience with 25 
cases of total and 112 of partial placenta prmna, that every 
thmg tending to induce contraction of the uterus should be 
avoided if the membranes are still intact. He also believes 
that tamponing is not effectual in arresting aemorrhage while 
it invites infection Puncturing the membranes frequently 
checks the hemorrhage with partial placenta pnevia, if tins 
does not succeed, he advises introducing the inflatable bag 
inside the membranes This latter procedure is gentler and he 
bebeves that it guarantees better the birth of a living child 
than does the Braxton Hicks version With total placenta 
prrevia he advises boring through the placenta rather than 
attempting to separate it Care is necessarv fo prevent 
air embolism no negative pressure must be permitted in the 
abdominal pelvuc v-essels and the air in the birth canal must 
not be exposed to nnv increased pressure In all such statis 
tics he urges listing separatclv the cases o'^ partial and total 
placenta prmvua aud the mortalitv separate with each In 
his 137 cases C per cent of the women wit i total and 17 
per cent of those with the partial died and 50 per cent or 
these 8 dcatlis were due to air embolism, 12A per cent to 



150S 


CURRENT MEDICAL LITERATURE 


JODR A M A 
Oct 22 1010 


tiOfeblPeU, swcitiug, fatigue, excessire yamiing, Tertigo, dart 
jng pains at rnnoua points and cliiilineas Sometimes the 
local disturbances are more prominent, sivelling of the injured 
limb notwithstanding the limb is raised, is suapicioua of 
tetanus, it feels hot but is not red, and the local arterial 
pressure is undulr high There mav be occasional local pains 
and in a day or so the lymph cords show red and the region is 
ier\ tender Single groups of muscles may be tomcally con 
tracted and cannot be loluntanly rcla-red, the contraction nt 
first calces no pain but merely hinders moving the limb a 
little Contracture and tremor may be observed in the injured 
limb sometimes clonic twitching, but thev are not painful 
and do not attract the patient’s attention, more and more 
muscles gradiuilly become iniohed and fibrillary movements 
mai be ciidcnt at times If tbe wound is on tlie band, on 
grasping tlie forearm twitcliings in tbe different flexor tendons 
inai be felt, and tbe fingers tremble and twitch One of the 
firNt signs, the third day, is a persisting pain after the invol 
iintary contractions of the muscles induced by effort, nothing 
18 to be seen nt the spot at first but later tbe muscles contract 
to form a painful lump which disappears after a time but 
returns anew if the part is touched again The lymph glands 
were swollen in Bevctal of Ins eases, the inguinal glands in 
some resembling the findings with syphilis In one case the 
ulnar gland was so swollen and painful that it was excised 
under local anesthesia Vertigo is an especiallj important 
tarh sign, it 18 often so severe that this is what first brings 
tlie patient to the physician Ocular sjmptonis are also 
important and there may be a spasmodic cougli The pulse 
13 gencrallv tense, slow and full The hearing nt first mni be 
unusuallv acute but later there is more or less deafness 
Speech is slow, probably from disturbances in tbe cortex and 
tongue The benefits of serotherapy are apparent from the 
detailed history of liis patients and of his own case He was 
infected in operating on one of the patients and early sjmp 
toms developed within 24 hours, but he continued bis prac 
tice for 0 dais notwithstanding he presented nearly all the 
simptoins enumerated nboie Serotherapy was commenced 
on the fifth dai Nutrient enemas became necessary on tbe 
seienteentb and tbe following day but by tbe nineteenth day 
tlie teeth could be opened a little and recoi erv then progressed 
although insomnia and headache persisted for gome time and 
the gait was stumbling for weeks Chilliness and occasional 
sharp pains were noted for months with muscular twitcliings 
Two of the 12 patients died In one of the fatal cases no 
portal of entry for the germs could be discovered 

Conesponflenz-Blatt filr Schweiser Aerzte, Basel 

September 10 XL Ao iO, pp 811 SfS 

87 Case of AcnroparalyUc Keratitis. A ITutolt 
Septemter 20 Xo 27 pp 818 880 

SR 'PuliUc Hygiene and Infectlona Diseases. TV KoIIe 

ss Public Hygiene and infeebous Diseases —Kolle’s Im. 
toncal and critical revuew of tins subject concludes with the 
remark that the infectious diseases have nothing to do with 
the evolution of the species by survival of the fittest, as those 
bc^t equipped for tbe struggle for evastence, both physicalh 
and mentally, arc tbe very ones who are earned off by the 
infvctious diseases Tbe aim should he, he reiterates to 
impress on even citizen, high and low alike, the duty of 
hciiig healthy as a patriotic duty he owes his country Pro 
phv lactic hygiene, he added is not merely an index of the 
degree of externa! civilization to which a state has attained 
it 18 also an index of the internal culture, and nothing can 
compare with it as a factor for culture iii general He deliv 
ered the address nt the recent dedication of the Institute for 
Infectious Diseases at Berne 

Deutsche meamnisthe ■Wochenschnft, Berlin 

September 15, XXXVI Xo 37 pp icge 1130 

89 •Cosmetic Medicine and Surgery (Debcr Kosmetlk) H 

PflSCllkl* 

90 neinjectlons of Ehrllcli s GOO In Svphllls (Relnjektloncn 

TOD DloiyKUamldoarsenobenzol ) tt echsclmann 

91 Ehrlichs dOG In Svphtlltlc Eye Disease (Arscnobenrol 
^.ecKen syphlllllschc Angenldden ) F v Grosz 

o- XUrcurr Atoxylatc In Syphilis. (Debcr die anpehllcho Brnuch 
bnrkolt des atoiylsnuren QaccVsllbera znr BchEndlving der 
mcnschllcben Srphllls ) R Bcrgrath 


OJ Influence of tbe Depressor Nerve on the Work of the Heart 
and Blnstlclty of the Aorta (Llnfluss des Depressors auf 
die Hcnarbclt und Aortenelnstlzltat ) 0 Bruns and J 

Genner 

04 ♦DHtercntlnf Diagnosis between Multiple Sclerosis and Com 
presslon of tbe Spinal Cord M Nonno 
05 Diagnosis and Treatment of Duodenal Ulcer P Mendel 
OC Congenital Deformity of the Verlcbrtc as Caupo of Curvature 
of the Spine (Ueber nngcborcnc Wlrbelnnomnllcn als 
Ureache von RflckgratsTcrkrllmmungen ) G Joachlmsthal 
07 Etiology of Cloltcr (Zur Prage der KropfUtloIogle.) D 
Blrchcr 

OS Foreign Bodies In the Esophagus (Frcmdkflrpor In der 
SpelscrOhre) U M Pcmlcc 
00 Leprosy V if Gerber 

100 The Uassermnnn Test \ot Yet Adapted for Ofllce Work (Die 

t\ assermnnnsebe itenktion In dcr ^reclistundc ) L Monz. 

101 ‘Text of Application for Patent on Pbrllch s (100 

SO Cosmetics—Pasclikis urges phyHicians to paj greater 
attcutioiv to the correction of minor disfigurements and ndvis 
ing patients how to attain the aspect of well groomed health 
He states that he was the fust, jenra ago, to urge phjsicians 
to studj this branch of medicine from the scientific and active 
standpoint instead of leaving it to manicurists, masseurs, 
liairdres^ers and quacks Jliieh of this belongs to the der 
niatologiBt and internist and for practitioners to treat the 
whole subject of bcaiitj doctoring” aS benentb tlieir dignity 
he regards as a great mistake for a uumhet of veasoue 

04 Differential Diagnosis of Multiple Sclerosis and Compres¬ 
sion of the Spinal Cord—Noiiiic gives the details of six eases 
to show that it is sometimes impossible to differentiate tbeso 
conditions during life One of liis cases was remarkable in 
that the supposed tumor compressing the spinal cord was 
not found nt the explorntorv Iniiiiiicctomv which, however, 
was followed bj subsidence of all tbe symptoms and diinng 
tbe five venrs since tbe voitng man a gardener, bns been in 
good healtb The ntjpicnl forms of innltiplc sclerosis, and 
the ntvpicnl course of tumors compressing the cord explain 
the difficulties cnemintcrcd 

101 An editorial on this subject appeared in Tbe Jodrxal, 
October 1 page 1204 

Fortschntte der Mediiin, Leipsic 

September 1 XXVIII Xo 3) pp 1080 1120 

102 ChnngvR In the Lpper Air 1 ns^nges during I regnancx and the 

Pucrpcrlum (\ erilnileriingen der oberen I nftwegc In 
8cliw«ngir«chnft Pcbiirt und Mochenbelt ) R Jmhofer 
luq Tnhcreiilosls In Shop Clerk* (Tiib-'rknlose hcl llandlungs 
gehllfen ) 0 Zlckgraf 

Mediiinische Khnik, Berlin 
September IS, VI, Xo 33 pp 11,11 1518 

104 •Attack of Gout In the Eye (Ueber okiilllrc Glchtanfillle) 

E KrllcKmnnn 

105 ♦Ucionilon of Bromln nttor Admliilstrntlon of Bromlds nnd the 

Influence on It of Intake of Salt A I llinger nnd Y 
IvotnKc 

100 *1,0001 Immunization of the Portals of Pntry for Infection 
U«Knle ImmimlBlerung der 1 Ingnngspfortcn von Info., 
tionen ) ii Llppmann 

107 Aiitolyels nnd Xlctnbollsm (Autolyse und Btotfwcchsel ) E. 
Ijiqueur 

los Parchk Dleturbnncca of Komnkow Tvpo after Attempted 
Strangling (PsyeblBcbc Sti>rungen nneb Strangulation) 

E Merer 

fob Bare CompUcatlon* of Cbolelltblnsl* O Snmtcr 

110 1 ideating Varlcea with Trlcuaptd Insufllclency G Joachim 

111 Eflect* of Pnnslvc Congestion of the Heart (Ueber da* 

SinuuDgaheri'J XI Llesnuer 

11- Polycythemia nnd Softening oi the Benin (I olyzythaorole 
and Ulrncrwelchnng) K Goldstein 
11.1 •Uocurrence of Carcinoma of the Utcrua after the Fifth Year 
,,, (Spiltrezldivc des Uteruakarzlnoms) M Semon 

114 Acute Lymphemla B Carl 

115 (Jiieatlon Blank Sympoalnm on Ehrlich s GOO Commenced 

In No 37 

110 PoronBlc Importance of Ilcmochromogcn nnd Its Crystal* G 
,,, . BaPpa and M Ktlrblt* 

117 Artlflctal Production of Vocal Sounds (Ueber kOnstllcbc 
Erzengung xon Sprnchlniiten ) O Weiss 

104 Gout in. the Eyes—Krdckmann states that he has 
encountered six cases in which attacks of gout occurred 
m the ejes The acute pnm enmo on suddenlj during the 
night, tbe conjunctiva and eyelids became swollen, red (vid 
angry with extremely severe sharp pnm, aggravated by the 
shglitcst toueli or movement of the head In some cases the 
disproportion was striking between tbe insignificant changes 
in the intenor of tlie ev o nnd the intensity of the external 
symptoms Notwithstanding the stormy onset, the whole, 
attack passes over leaving scarcely a trace, even functional 
disturbances are rare afterward Opacitj of the vitreous 
bodj occurs and persists only when there are pro existing 
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cliangca in the ci e and the gout attack ib particularly aeiere 
In the drst three of his cases the attack in a single cjo was 
the first manifestation of the constitutional gout, and tts 
true natiiro ivas not confirmed hi other mamfestations of the 
gout until scieral months later vhen a tj pical attack m 
the great toe cleared up the diagnosis One sneh patient still 
has an occasional attack of gout hut the ejes ha^e nerer 
heen affected since The prompt improienient under colehiciim 
is another argument in fn\or of the gouty nature of the 
attacks in all the eases It is possible, he remarks, that many 
forms of headache are due to an attack of gout invohmg 
the dura mater just as the sclerotic was iniolved in his cases 
In one of his patients the attack dei eloped the third night 
after an operation for cataract and was exccptionallj seierc 
yliile complete restoration followed This suggests an e\pla 
nation for many postoperatn e ei e disturbances, such as 
indocychtis, mIucIi subside iMthout leaying a trace In another 
case a traumatic iritis nas eiidentlj the sent of a t 3 pienl 
attack of gout for nhicli it proiided a predisposition In one 
case the gout seemed to he due to deposits of lime rather than 
of urates the patient had nnlnlosis of the lertebro) and of 
some of the joints and radioscopy shovved deposits of hme in 
one foot 

106 Crowding Out of Bromida by Chlonds in the Tissues — 
The research reported seems to confirm the fact that the bro 
mids are cronded out of the tissues by the chlonds Helen 
tion of salt from insufiicienej of the kidneys may ufleet the 
utiliaation of broiiiids, as also the changes from an intcrciir 
rent disease In treatment it is important to know nhether 
deficiency of salt or the specific action of the bromide is the 
mam factor in the effect of treatment or m the intoMcation 

100 Local Imm iimiatinn of the Portals of Entry for Infec¬ 
tions.—Lippmann’s research seems to open further honrons for 
effectual immuniration, the results indicating that it is pos 
Bible to develop a local immunity in the mucosa lining of the 
aliraentarj canal so that it ivill be immune to infection bj 
this route This was realized in his e\penments eien when 
the animals were as susceptible as tbe controls to infection 
by other routes The effect is like that observed rnth the 
colon bacillus, this causes no disturbances in the alimentary 
canal, but brought in contact with the bladder mucosa, it is 
liable to set up at once a In eh cystitis He experimented 
with 77 mice and with botulin toxin, introduced into the 
stomach of the mouse through a ureter catheter, the tip being 
first softened in the Bunsen flame to prevent injury ns it 
yns introduced through the cardia In the few cases m 
■which the mucosa was injured the toxin acted as if given by 
the subcutaneous route, the mice all dying within 24 hours 
The mice were immunized with 13 doses of the to'xin, gnen at 
fire-day iiiterrals, the amounts ranging from 0 03 to 0 10 gm 
After this the animals Sore without injury ingestion of a 
dose of 0 5 gm of the toxin while 0 000025 gm by the sub 
cutaneous route prored promptly fatal The facts observed 
throw light on the experiences with immunization against 
tr phoid cholera and anthrax Notmthstanding a general 
iniiuuiiit} realized from the immunization procedures, e^ i 
denced by the attenuation of the disease in the raccimted 
the intestinal mucosa seems to be as susceptible in them as 
in the non immunized 

Among the 424 soldiers contracting typhoid in the African 
troops in 1005 were 100 -who had been raceinated against 
l\ plioid but the disease ran an exceptionally mild course in 
them On the other hand Lippmnnn continues, an attack of 
tr phoid modifies the intestinal mucosa in such a way that 
the indiyidiials thereafter can ingest highly nrulent typhoid 
germs without contracting the disease IVlicn the cells have 
once learned to make antibodies they react afterward to the 
slightest specific stimulus in this line and even to the non 
specific with rigoroiiR production of antibodies A person 
immunizcil against ti phoid, diseiiten or cholera would prob 
abh react to either of these germs aitli antiboih prodiic 
tioii which would render the germs linrmless c\en if t1ie\ 
liiigereil in the iiiti'tinal trnet as in healthy bncillnswamcrs 
It may be possible he adds, that this same principle of 
artifiiial local immunization might be applied to prevent 
further spread of an infectious process alrcadj Installed 


Leber has succeeded in curing an expenmentnl serpiginous 
ulcer by siibconjiinctiyal injection of pneumococcus aggres 
Bins while the process in the other, untreated eye showed no 
tendency to heal There arc also clinical experiences on record 
demonstrating a curative influence on furunculosis and impel 
igo contagiosa and colon inflammation of the bladder from 
local applications of the antigens 

113 Recurrence of Utenne Caranoma After Five Years — 
Semon insists that women who have been operated on for 
utenne cancer should be kept under supervision even longer 
that 5 years as he has observed recurrence later than this 
In one case the woman of 63 returned for examination ns 
ordered for 0 y cars after vaginal hysterectomy for carcinoma 
of the cervix All was found in good order at these regular 
examinations but 4 years later there were pains in the pehis 
and Iciicorrhea and finally a little blood escaped from the 
y igina Examination two days later showed expensive hard 
infiltration around the vagina and a poly^poiis growd;h in 
the depths of the vagina which proved carcinomatous In 
another case the recurrence developed 6 years after total 
vaginal hysterectomy The operation was done on account 
of a hemorrhagic myoma but when the uterus was examined 
afterward a small carcinoma was found in the body of the 
organ, concealed entirely by the myoma close to it He has 
foimd very few cases on record of recurrence of carcinoma 
oi the body of the uterus, in his case the recurrence had the 
aspect of inoculation of the scar in the vagina and yet the 
external os had been sutured together when the uterus was 
being removed This ease warns anew of the possibility of 
coincidence of carcinoma of the body of the uterus with 
submucous myoma, it may escape discovery even vnth 
careful palpation and microscopic examination of scrapings 
If the operation consists merely of myomectomy, the interior 
of the uterus shoidd be examined again carefully afterward 
for traces of cancer 


Monatsschnft f<ir Geburtahfilfe und Gjmakologie, Berlin 
September XXXTI Xo S pp Hi 384 
118 History of the IntematlODal Gynecology Congresses (Der V 
Internationale Kongress fOr GeburtshfllXe nnd GynOkologle ) 
A. Martin 

110 spresent Status of Placenta Prtevla (Krltlsche Beurtelbing 
der gegenwBrtIgen Anslchten Ober Placenta praevla ) if 
Qossnkow 

120 Suction Apparatus In Treatment of Puerperal Endometritis 

(Uber Saugebehnndlung der poerperalen Endometritis 1 A 
Sltzenfrey 

121 lecithin Bouillon for Determining VlmJence of Streptococci 

It- Franz 

122 •Clinical Study of Betroverslon of the Uterus L, Adler 

123 Suture of tbe Levator Anl Muscles as Typical Operation for 

Iiolapse of the Uterus W Latsko 

124 Etiologic Treatment of Prolapse of Genital Organs. J Schlff 

mann and R- Ekler 

125 Primary nnd Permanent Results of Operations for Perineum 

Tears (Resultnte bel kompletcn Dammrlss Operatlonen 1 
K. F Schaback 


119 Present Status of Management of Placenta Pravia_ 

Gussakow concludes from a comparative study of the recent 
literature on this subject and his own expenence with 25 
cases of total, and 112 of partial placenta pnenn, that every 
thing tending to induce contraction of the uterus should be 
avoided if the membranes are still intact He also believes 
that tamponing is not effectual in arresting eemorrhage while 
it invites infection Puncturing the membranes frequeiitlv 
checks the hemorrhage with partial placenta pnevua if this 
does not succeed, he advnses introducing the inflatable bag 
inside the membianes This latter procedure is gentler and he 
believes that it guarantees better the birth of a Iivung child 
than docs the Braxton Hicks v ersion With total placenta 
prmvia, he advuses boring through the placenta rather than 
attempting to separate it Care is necessary prevent 
air embolism no negative pressure must be permitted in the 
abdominal pelvic vessels nnd the air in the birth canal must 
not be exposed to anv increased pressure In nil such statis 
tics he urges listing separately the cases o' partial and total 
placenta pravia and the mortality separate with each In 
his 137 cases 0 per cent of the women witi total and 1 - 
per cent of those with the partial died and 50 ner cent V, 
these S deatls were due to air embolism, 1211 per cent. T 
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Hitoction, Tvhile onlj 37 5 per cent succumOed to nneniin 
Tlie progno* 5 is ^\)th pre&enting total placenta prtevia is icry 
graie and Cesarean section is justified, lie sajs, in case the 
Moninn wislics a liMiig child at anv pnco 

122 Treatment of Uterine Retroflexion—Adler relates that 
at 'Schauta’s clinic in Vienna no attempt is made to correct 
retroflixiou unless it causes disturbances, and he states that 
dis[)!nccnient alone is not able to cause menstrual irregulnritj 
Eien during the first months of pregnanej the displacement 
lb corrected oiilj if it is inipobsihle to keep the ivoman under 
control and if it is causing much disturbance If the uonian 
coinplaiiib of trouble ascnbable to the displacement, gentle 
attempts are made to coiTcct it, avoiding instrumental aids, 
eveept a jicssarj if this is able to hold the uterus in its nor 
nial position Schauta disapproccs ot pessaries except as a 
transient means of relief, if operatice measures arc iietes 
snn he glees the Dolfris technic the preference In case of 
fixed relTodisplaccment he has frequently found that con 
senatne measures put an end to the disturbances, leaving 
the displacement uncorrectod. The patients return once a 
scar or so for a fen neeks of massage nhich frees them again 
from all distuibaucos for another long period 

Munchener medmnische Wochenschnft 
arptciJibcr }i LMI Ao 37, ap 1021 lOTG 
l_tl •Operative iliibUlEntlon of Stiff Tolnta (Operative MoblH 
MloruDR ftnkvloMJt rtpr Otlcnkp) E Poii 
127 •\tute ADd Chronic streptococcus Sepsis nnd Us Uelaliop to 
Acntt. Vrtkular Uhoumatiam II Stclnert 
12X FuncUonal Teats of the Angus Inncnatlon ot the Heart 11 
F tiering 

120 Xo Alodlftcatlon of Wassormnnn Ucnctlon by Modem Motlica 
tlon W Schn arts nnd 1 1 lemmlnR 
110 1 licnol nnd t amphor ns Prototypes ot the Symptomatic Act 
Ing Antlpvrctlcs P Ilamnck 

131 1 bvslologlc Standiirdlilng ot Druca (Phialologlschc IVcrt 

beatlmmung von Drogon spcztcll dor holla Digitalis) « 
strnuh 

13. •simple Method tor Fosinophll Count and Us Practical Aolue 
(1 Intncbc Methode dor AiUilung dcr coslnopbllen l/nikoiv 
ten und der praktlschc Wort dlcacr Untorsuchung ) II 
Danger 

133 •( nuRal Relations bettveen Syphilis nnd Idlocj E D Brtlckner 
1 4 •tuiirse nnd Outcome of Chronic Strumitis B Riedel 
111" Biologic Action of Roentgen Rata It Wenter 
1311 *Rcaciacltatlon by Icntllntlon ot the AIrrfPnasnges (Wleder 
bell bung dnrch A cntllatlon dor Luftn egc per Tins nnturnles ) 
F Kuhn 

lo7 •Impressions of a Psychiatrist on a Trip Aronnd the World 
S Llllensteln 

120 Operative MoblUiation of Ankyloaed Joints—Pavr 
gicca an illustrated dcaenption of the methoda that hn\c 
given him satisfactory resiilta in 0 out of 30 cases of ankv 
losis of Aanous joints The mam factors for success nit 
precision in diagnosis, nnd in determining tl e indications 
■natli teclime impioAing with cxpenonco both in the operations 
nnd in the after care Espcciall) iiistnictnc is his study of 
the cases in which the outcome of Ins measures Avns unsnt 
ibfnotorv 

127 Streptococcus Sepsis and its Relation to Acute Artic¬ 
ular Rheumatism—Stciiiert reports elcAcii cases of acute or 
chronic streptococcus sepsis beginning w itli an insidious coiirso 
or with sudden embolism of an nrlerj in the Svlvinn fossa 
or slight diarrhea, or the svndrome may suggest an old 
Anlvulnr defect In other cases pains in the joints were the 
first svm))tom in one case pain in one liip was the only sign 
01 trouble for months until finally a slight occasional nse 
in temperature was noted In other eases there was a long 
period of a ague general disturbances The sj iidrome at first 
did not seem at all grave hut death was the invariable out 
come from caidinc insufTiciencv or embolism or from cachexia 
A'anous strains of stroptococeus are able to induce this sjn 
drome, the sepsis nssiimes an acute form as a rule, but in 
those who have had acute articular rheumatism at ony time 
the sepsis develops m a milder more chrome form Tina sug 
,,ebts that acute articular rheumatism is a streptococcus 
disease and mmlifics the reaction to later streptococcus 
invasion It also explains kitten’s “chronic, malignant, rheii 
inntic non septic form of endocarditis” ns a specific, chronic, 
malignant sepsis and endocarditis lenta occurring probably 
onlv in those who have had acute rheumatism in the past 
Four of Stcinert’a patients were yonng women and the 


streptococcus sepsis ran an neutc fatal course Another 
patient was a robust man A recent endocarditis was the 
principal feature of the SAiidrome in all, with severe ulcera¬ 
tion in the eight casos that came to necropsA (Schotlmflller’s 
description of endocarditis lenta was summarired in these 
columns, May 14, IfllO, page 1058 ) 

128 Testing the Functioning of the Heart Vagus—Bering 
first describes the action of the Angus on the heart in checking 
the frcqiicncj of the lieart heat and conduction nnd rendering 
the contractions weaker Then he reviews tlie various tests 
for estimating the eiiergj of its action in one or all of these 
dircctioiiR commenting on the necclcrntion of the heart bent 
during a deep inspiration nnd the retarded heart licat dunng 
apnea the Cfcrinak test In pressure on the vagus and Dehio's 
atiopiii tost, and the interpretation and clinical importniico 
of their findings 

132 Improved Technic for the Leukocyte Count—Danger 
dcsiribes a simple technic for detcrmiimtioii of the cosiiio 
phils The blood is mixed in the pipette in the proportion 
of 10 to 1 with a mixture of 10 parts each of nietonc nnd of 
a 1 per cent aqueous solution of co«ni with distilled water to 
100 parts This keeps well and shows up the eosinophils 
prominciitlv 

133 Causal Relation of Syphilis to Idiocy—Brllckiicr found 
1C among the 2IC idiots Ill tlie iiistitiitioii in his charge who 
pucciitcd stigmata of Bvplulis or a positive A\ nsscrmnnn 
roll lion and lie tliinks that there is prohnblv a enusnl con- 
iKitioii with sA))liilis in a still larger jiroportion On the 
liaM suspiiinii of iilioiv the general practitioner should apply 
the \\ is-iminnn test to the child and its parents Belter 
still would It he, he adds to make coiiipiilsorv the Mns«er 
mniiii test ol the blood from the umbilical cord at birth 
This would reveal the taint in time and would eimhle success 
fill piophvlaxis of abnormal conditions lending to idioov 
later 

114 Course and Outcome of Chronic Strumitis—Ricdcl has 
eiaountered 3 cases of ihronic stniniitis among 1 004 cases 
ol hemgn goiter in which he has ojicrntcd One of the patients 
has b(<n nnder observation for 13 venrs ^ilntsehck not long 
ago added another to the 7 prcvioiish on record and his 
pit lent spoiitancoiislv recovered This jiOBsihilitv ot spon 
tnncoiis retrogression mnv Dxjdnin the rnntv of the condition 
III ea-e conditions jirngress to threaten siilTocntioii excision 
ot a vviiIgL shaped piece nut of the isthmus is the most 
ralioiial treatment nnd is geiicmllv followed bv spontaneous 
ri trogression of Die rest of the tin roid A tvpieal case is 
given in detail, a joimg mail with n subacute swelling of tho 
Ihvroid winch was of stonj hardness was threatened with 
sulfocntion but there was no fever After wedge excision 
Dll rist of Die gland gradiinllv subsided to normal sire nnd 
there have been no further disturbances The microscope 
slowed an nccumnlntion of AOiing connective tissue between 
the normal elements of Die gland, crowding the latter out, 
and there was n mild eiidnrtentia ns with main chronic 
iiifinmnintorv jiroccsscs 

no Resuccitabon by Artificial Ventilation of the Air Pas¬ 
sages—Kuhn hails Jlelter’a work iii intratmclicnl iiisulTla 
Don as a great advance, it supplements ndmirablv, he declares, 
his own work along the line of intubation for inhalation 
anesthesia, resuscitation, etc Practical resuscitation should 
include the use of oxvgen or a bellows or large rubber bulb 
to pump in air A peroral iiitiihntion two wav tube or two 
single tubes and a longer tube like a cntlietcr slioiild also be 
on baud Tbc life saver should clear the mouth from water, 
mucus, etc, nnd then introduce Die thinnest tube deep into 
tbc larynx nud permit oxygen to flow tbroiigli it coiitiniioiisly 
until the arrival of the pliysicmn, aiding the ventilation of 
the lungs by rbjtbmic compression of the chest ns by tlio 
ordinary measures for artificial respiration If the physician 
IS on the spot or vvlmii be arrives, be should introduce the 
two way tube nnd continue the inflow of oxygen through the 
finer catbttcr tube passed tbroiigli the other AVlietbcr nnd 
when the peroral tube is indicated it is for Die pliysicinu 
to determine, the finer tube alone mnv answer all purposes 
If there is no oxygen on band, n large rubber bulb may be 
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u-i(l to ]mui)) common i\ir into llio tidelicn iritli this sumo 
tiiliiiu tiiroiigli till' lillio 1 liL iiiituiit IS bLiiclUtil 1 )\ tlipso 
simple iiiciisiircs mill obtniiis iiinii nil llmii b\ tbc use of tin, 
i>\\;,Lii tniik Mitb n iimsk Tbc imebniin.iil liionHiiri.s for 
respirntioii iiiiisl be kept up umtiiuioiiHh lusoriliii}; to tin 
ii'iinl tcebiiu Kubii bilioes (but Iiia spiral peroml tuo 
lurrout tube bns tbi. nvUnutnpi o^^^ i\ intbetcr tube tbnt 
it lines not iiiterferi witli tin outtlow of mr ns tbe pntniit 
iiniscs mill touiiuouees to biintbe lie ileilines tbnt ii\jgcu 
bns 110 nilNmitngc o\er pooil fresb nir for rcHiiscitntioii ]nir 
jioais but tbe o\rRiii tmik pi\os n iiioie creii mill loutrollnblo 
How loo little nttciitioii bitbi.rto bns been jiniil to tbc iicccs 
sitr for prompt L^ncuntlOll of tbe enrboii ilioMil iii rcsimcitn 
tioii of tbe nppnrciith ilrowiieil mill otbers A two current 
tube witli mr or oNef,eu forceil into tbc lnrMi\ from u tniik 
or onliiinri mr blown in In a bellows or be a Inrj^e rubber 
bulb answers both rcquirimeiila of iiitroiluctiou of mr mill 
escape of waste proilucts AH that tbc life sneer iiecil bnee 
on bnnil tbercforc is tbe teeoeine tube, tbc flue entbeter 
tube mill tbe oeetmi tniik or bclloees or bulb 

117 Impressions of a Psychiatrist on a Tnp Around the 
World—Lilionsteiii describes bis impressions of a trip from one 
insane aselum to nnotber aroimil tbc eeorlil At the Cmro 
use him, nleobolism could be incriminntcil iii tbc ctiolofjj of 
onle 0 miioiig tbc dSl ■\Iohnmiiicdnii inmntcs, but pellngrn 
e\ns responsible for tbe pseebosis in 07 and bnsbccsb intoxi 
cation for 72 nmong 572 cases Tbe smoking of bemp 
('aiiiinbis iiiilicn or bnshceeb, is tbe eisc of tbe lower clnsaes 
tbroiigbont tbc Orient anil helps to fill tbc insane nseliims 
In Cejloii tbe aselum eens more m tbc nature of a prison, 
ns also in some of tbc older of tbc Ilec nseluiiis in Aiistmlin 
Tlio distances that bnec to bo traTcrsed sometimes to bring 
the insane to the nselums in Australia are so great tbnt tbc 
acute psychoses, curable under other conditions, become con 
firmed and inciimblc during the long trip to the nse liini lie 
speaks eeitli admiration of the asjliim at Sednej, eeliicli is 
ninimgcil on tbe most enlightened principles and ee litre all 
tbe diBcbargod arc kept under constant siipeniKion, tbos 
or their familj or guardian hare to sign a contract to return 
for medical inspection ecerj week or fortnight, if tbei fail 
they arc prompth fined or otherwise piinisbcd or the foimer 
(laticnts hn\e to return to the institution Iilionstein regards 
tins ns a most admirable pros ision At Singapore be saw 
a peculiar form of psj cbosis Epidemic com ulsions and retro 
grade amnesia arc its mam features, it affects mostl) mid 
die aged women from a certain district IIi stena and psicbic 
infection may be excluded Tbe separate attacks last from 
one to three das s In Cfiiina neither tbc state nor tbe com 
munitv takes mij heed of tbe sick and least of all of tbe 
insane, outside tbc sphere of tbe work of tbe missions 
In Japan, tbe asylums and clinics resemble eastern European 
models, alcoholism is rare, as also opium and bemp smokers’ 
psyclioses Tbe constant tea drinking in Japan does not seem 
to lead to nervous disturbances Lilienstein comments on 
tbe resemblance of tbe coolies to each other, it was impossible 
even for a trained neurologist like himself to tell them apart 
[A traxeler in California recently said that the coolie workers 
there arc paid “a certain wage and find themselves, but they 
are all so exactlj alike tbnt tbe hardest part of their ivoik 
must be for each to find himself "] Lilienstein remarks tbnt 
one would expect a xerj exalted grade of asylum in America 
after leaving the Japanese institutions, but one is disappointed 
in that respect Thev have no special features He refers 
to tbc Bicatre hospital at Pans ns tbc most interesting col 
lection. Queens Hospital for Pnraljred and Epileptics at 
Imndoii as tbe best neurologic clinic that is, where tbe most 
careful diagnoses are made and treatment induidualired but 
iiowberc, be saxs, were conditions all around so satisfactory 
ns in Germans 

Therapie der Gegenwart, Berlin 

September LI Xo 9 pp 38o (32 
ISfi Principles of Pnichothenipj P Dubois 
3 19 •Innimnllon of XIr In Treatment of Pleurisy with Fffuslon 

iBehandlung dor serDsen 1 leurltls mlt LuttelnblaBung ) J II 

(jeselscbnp * 

HO •Digitalis In Treatment of ‘Spontaneous Pplstaxls, (Fntstehung 

des spontucon Nun nWntens und seine Bebnndlung mlt Die 

Italia) L I lecU 


1II •Ihrlleh a ono In Syphilis (riiillclia Syphlllshellmlttcl be! 

»Ingi 11 1 nileii liincri r I lies ) Mcldncr 
II-’ ‘Idem (ktlar die FIirllcliKcho Syphlllsbchandliing ) U 
1 Iselicr 

in *1101 Ibiths In Whooping Cough (Ilelssc Blldcr bol Kcuchhus 
ti 11 ) i Sihroht 

nn Insufflation of Air in Pleunsy with Effusion,—Accoul 
iiig to tlie cxpciiiiiccs at the Gromiigeii medical clime, air is 
ns I (Tcttiml ns oxygon or nitipgcn for therapeutic injection 
into tbc pkiirnl canty unless it is necessary to apply pro 
tiiutcil lomprcHhion to tlic lung, in this case the less nbsoib 
able nitro/cii is preferable In pleunsy with effusion tbe 
maul points uro to introduce the dram so ns to empty tbe 
lilciirnl cumU coiiiplcttly, and to allow the air to take tbe 
jilncc of tlic effusion as it is drained away, thus presenting 
am Riidikii ibniiges in the nieclinnicnl conditions in the 
(boinx riic relief is immediate and great, tbc air being so 
iiiiiib lighter than tlio effusion or other fliud in tbc pleuial 
inxitx tbc ilmpbmgm is not so weighted down Some think 
that tbe air max prevent further effusion by the compression 
it exerts on tlie xcsscls in tbe pleura, but it is more likely 
tlint ns tbc mr is grndiially absorbed tbe resulting negatixe 
jnessure iii tbe cheat fax ora absorption rather than effusion 
-of lliiids Tbc oiilx objection to tins method of treatment is 
tbe posaible liability to eclampsia of tbe pleura, this mny 
be induced bx tbe mere introduction of the cannula and is as 
liable to follow introdnctioii of a drain or exploratory punc 
tiiro Extreme care is necessary on this account xvitb all 
these minsiiies 

140 Digitalis to Arrest Tendency to Spontaneous Epistaxis 
—hocko bns gixen digitalis for this purpose m 84 cases and it 
proxed successful except in a liemopbiliao and in a woman 
gixcn to excessive coffee dnnking and tight lacing In 75 
per cent of tbe patients the tendency to nosebleed was 
jiroinptlx and permanently arrested xntbin 24 hours after 
taking tbe digitalis, exen in a few eases in which the bleeding 
was due to some anatomic nnomalr, correction of which later 
pcnnnneiitlx arrested tbe tendency to epistaxis He adds 
that digitalis formerly xvas a common remedy for a tendeiicv 
to bemorrlinges but it was abandoned toxxards the close of 
tbe last centiirx for theoretical leasons xihicli haxe since been 
sboxxn to be ciioiieoiis 

141 Ehrlich’s "6o6” in Syphilis—^Meidner has treated 34 
patients with the ‘000” and reports the details of some of 
the ca-ics He found the remedy effectual in curing syphilitic 
lesions on the skui and mucosa, with internal lesions it 
proxed ns effectual ns a prolonged mercury and lodid course 
Tabes iiid parnlxsis xvere not raatennlly influenced, the only 
trace of effect being on disturbances in the ocular muscles 
and on tbe ataxia 

142 Idem—Fischer renews the entire list of publications 
OL tbc subject, nearly all linxe been reviexved m these col 
limns ns tbex hnxe appeared Tbe recurrences that have been 
obserxed show that a definite cure is not realized by the 
drug hisclier states that his conclusions ns to its efficacy 
arc that it ranks just aboxe calomel, one injection of the 
“GOO” accomplishing xihnt it takes txxo injections of calomel 
to accomplish Certain patients lefractory to calomel seem 
to be faxorably influenced by tbe 000” On the other band, 
be saxs, syphilitic affections of tbe ncrxous system, on xxbicli 
calomel has a favorable action, respond well to tbe “000” in 
some cases, xvbile in others it seems to haxe no influence or 
an unfavorable one Frequentlx, papulous early sxTihilides 
seemed to respond more faxorably to calomel than to tbe 
‘006 ” On the whole, he states, one mny count on obtaining 
wath two or three injections of calomel equally good results, 
occasionallx exen better and sometimes not so good To this 
be adds that calomel m small doses is much less harmful for 
the nervous svsteni than tbe new drug No svpbilologist 
would think of such a thing ns submitting all his syphilitic 
patients, responding normallv to merenrx, to a course ot 
calomel He xvould reserve the calomel, and this is what 
hiRcher advises for tbe GOO” for the rare cases of sviibilis in 
which merciirv and lodid fail Oiilx critical testing of its value 
for years to come xmII fliiallx determine its rank in them 
ueutics Alrcadv the tciidencx is noticeable be savs, to 



1512 


BOOKS BKCEI7ED 


Jonn A M A 
Oct 22, 1010 


increase the dosage, and tins, as well as repeating the doses, 
exposes to dangers whieh impose the greatest caution Fischer 
IS assistant in the skin diseases semce at the VirchoA\ hos 
pital at Berlin 

143 Hot Baths in Whooping Cough—Schrohe has aluays 
witnessed great relief follow a hot bath given toward evening 
The water should he about 00 F and the child should stay 
in the hath for from 10 to 16 minutes, the head being kept 
cool with a cold uatcr compress The children sleep well 
after it, and the number and severity of the parovysms seem 
much diminished He has noticed that the skin of children 
wnth pertussis is pale and cool, indicating contraction of the 
vessels in the skin the hot hath counteracts this, and thus 
relieves the internal organs, promotes elimination of toxins 
and soothes the nervous system and the tendency to the 
paroxysms 

Wiener klinische Wochenschnft, Vienna 

Scplcmter IS XXIH No 37, pp 1307 ISO! 

144 Spirochetes ■Uninfluenced bv Aterenrv or Arsenic CDebor 
Qnecksllborfestlckelt dor SrphlUssplrochllten nebst Bcmcr 
kimccn inr Thcrnplc mlt Ehrlich Hntn 000 ) M Oppen 
helm 

14n Tubercle Bacilli In the Blood (Vorkommen von Tnberkcl 
barlllen Im ilrkullcrcnden Bint ) S Acs Nagy 
140 Operative Cure of a Perforated Daodenal Ulcer J foblct 

147 Industrial Morbidity and Mortality In Txilpslc and Icnna 

(Berufllche Jtorbldltnt und Mortalltflt In Leipzig und 
Wien ) S Roaenfcld 

Zeitscbnft fiir Urologie, Berlin 

September IV Ao 9 pp Oil 728 

148 The Supporting Tissue of the Kidneys (7ur Kenntnis des 

Stlltzgewehes der Moren ) It KOlstcr 
140 Operations for Diffuse Cancer of the Penis (Operallonen 
helm dlffuscn Krebs des mllnnllchen Glledca) II h 
Cholroff 

130 Determination of Urease and Its Clinical Importance (Oeber 
I reasobestlmmungen und Ihrc klinische vernortung) F 
Simon and E Meyer 

Zentralblatt fUr Chirurgie, Leipsic 

September 17 XXXVII No 38 pp 12^9 I2S0 

151 Access to the Anterior Mediastinum bv Transverse nesectlon 

of the Sternum (OelTnung des Mediastinum vcrralttcls 
fluercr Brusthelndurchtronnung ) P U Friedrich 

152 •Scmlclrenlar Clamp foi Removing Hemorrhoids (Aenea 

terfahren zur radikalen I^scltlgung der Uilmorrbolden) 
M Schnack 

162 Hemorrhoid Clamps—Schanck’a clamp forma a semi 
circle when closed around the haso of the hemorrhoids, two 
clamps are used, thus forming a complete circle around the 
prevnouslv dilated anus Tlie projecting tops of the licmor 
rhoids arc then cut or burnt off, and a fev\ sutures taken 
through the base under the clamps The anus is then packed 
with gauze around a large dram, the clamps are removed 
and there is nothing left of the hemorrhoids except a linear 
wound encircling the anus Not a drop of blood is lost with 
this technic, while the hemorrhoids are- radically removed 
and the rectum is drained without danger of infecting the 
wound As the cicatrix is outside the sphincter and sound 
mucosa extends inward from it there is no danger of stricture 
later Tlie cun mg clamp is illustrated 

Zentralblatt fbr Gynakologie, Leipsic 
September J7, XXXTT No 58 pp 1233 1258 
173 •Actinomycotic Parametritis O Bondy 

154 Tcchnlc for Draining the Abdominal Cavity (BauchhOhlcn 
drainage ) J Uabrlclus 

153 Acbnomycotic Parametritis—Bondy reports a ease of 
parametritis m an unmarried woman of 28, a factory worker 
The actinomycosis involved the ovaries and tubes on both 
sides and encroached on the connective tissue in the pelvis 
As the health continued to decline under weeks of ordinary 
consenativc treatment, the adnexa were removed The fever 
subsided at once but the cachexia was too far advanced and 
the patient soon succumbed On account of the possibility of 
radical cure under appropriate lodid treatment in time, the 
discovery of extensive, very tough parametritis, especially 
when there is a tendency to perforation toward the abdominal 
walls should warn of the necessitv for baetenologic oxamina 
tion of the pus and histologic examination of the granulation 
tissue which can generally be readilv obtained from the 
abdominal walls Tlie prognosis depends on this being done 
in time so that proper treatment can be instituted. 


Gazietta degli Ospedall e delle CUniehe, Milan 
September C XXXI Ao 107 pp 1129 11V 
155 •Intubation for Small borelgn Bodies In Air Passages of 
loung Children M GIoselTI 

September s, Ao 108 pp 1137 lUi 
150 Curability of Tuberculous Meningitis I Celeste 
September 11 Ao 109 pp 1H5 1100 

157 Biology of Embryonal and Neoplastic Tissues G rischcra 

September 13, No 110, pp 1181 1188 

158 Seroprophylaxis of Tetanus (Notn a proposlto delle InlezlonI 

(11 nntltosslnn nel trattnroento preventive contro 11 tetano ) 
C 1 Iscontlnl 

165 Intubation for Foreign Body in the Throat —GioscHi 
reports three cases of infants sufTocnting from a foreign bod} 
in the throat Attempts to relieve the sulTocatlon and to 
remove the foreign article bv intubation all failed Intuba 
tion has no chance of succeeding unless the foreign body is 
cxtrcmch small and free or oiil} loosel} lodged in the air 
passage, but Boka} and others have reported a few cases 
in which the child was saved b} this means 


Policlinico, Rome 

September 11 WII Ao 37, pp 1155 1188 
150 Concrement and Siippiirallnn In Submnxilinry Gland 
(Plosclnlolltlnsl della sotlomnsccllarc ) 0 CignozzI 

Rifonna Medica, Naples 
September 12 TTl , Ao 37, pp 1009 1038 

100 rnnetlonni and Organic Stomach Disease (Gastropallc 

dlnnmlcho cd orgnnlcbc ) ( itiimmo 

101 Uxperlenccs with I ocnl Anesthesia for Major Operations C 

MalnoII 
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Both Users and Jvon Users By Charles H Slocum M D^ ‘Member of 
Local Ohio State nnd the American ‘Medical Associations Cloth 
Price Pp 70 Toledo Tlit Slocum 1 iibllshlng Co 1000 
The Taxonomic "NALiir op the Mratosconc Stbuctdbb of titp 
Btigmve I iatlk in Tn> Tick Ci nuh DtnMvcLNTOB By C Wardell 
StUcs Uyg Lab Bull OA August 1010 Inper Pp Y2. T\Uh 134 
Illustrations Mnsblngton Government Printing Oflicc 1010 
OnsTFTniCAL IsunHiNo i'on ‘NunstH vnd Stiidfnts By Ilenrr E 
Tuhv MD Professor of Obstetrics ‘Medical Department bnt- 
Ncrslty of Louisville Cloth Price <1^50 Ip 240 with 72 Ulus 
tratlons Louisville John P Morton & Co 1010 

History op Ciiemiktrv By Edward Thorpe FRS Author of 
Tssavs In Historical Chemistrv - etc, J^vo ^olumcs ^ol II from 
1850 to 1010 Cloth 1 rice 75 cents, 1 p 202 with ISO illustra 
tlons l\cw lork G I Putnams Sons 1010 

Tiid Cause and Cure op Colds By Mllllnm S Sadler MD 
Jrofessor of Physiologic Therapeutics^ the 1 oat Graduate ‘Medical 
School of Chicago Cloth 1 rice net Pp 147, with lllustra 
tlons Chicago A C McClurg k Co 1010 

Tnr Story op the Bacteriv vnd Turin RrLATioNS to Hcaltii 
and Disease Bj r Mitchell 1 niddon M D Second Edition 
Cloth Price 75 cents Pp 232 with illustrations ^cw \ork 
G 1, Putnam 8 Sons 1010 

AXD Its Dangfrs By T Mitchell Pnidden MD Author 
of *Tbo Story of the Bacteria etc Second 1 dltlon Cloth 1 rice 
cents Ip 113 with 0 lllustratlona ^LW lorW G P Putnams 
Sona 1010 

IlETORT OF THE TUIRTY 8>C0ND ANNUVL MeFTINO OF THE AMFO 
ICAN Bar Association Held at Detroit Aug 24 27 1000 Cloth 
Ap 1188 G ’Wliltclock, 1407 Continental Trust Bldg Baltimore 
Tb Corporation By King C Gillette Discoverer of the 

1 rlnclpies nnd Inventor of the Syetem of M orld Corporation Cloth 
1 rice pp 240 Boston New England News Co (1010) 

IlrrNOTisM AND SnaarsTiON in Dvily Life Educvtion ant> 
MEDICAL Practice. Bv Bernard Ilollnodcr MD Cloth Pi Ice 
¥1 lo Pp 205 ‘New lork G 1 I'utnam s Sons 1010 

Pennsylyania Pharmvctlticvl Associvtion 
Tmrtv Third Annual Meeting (Edgar F ireCfncr Lock Haven ] 
Hold at Buena Msta Springs June 28 30 1010 lapor Pp 410 


The Journal of the 
American Medical Association 

Pubtlehed under the Auspices of the Board of Trustees 


^0I LV, No IS 


Chicago, Illivois 


OCTOBEI! 29 1910 


DECENT PKOGEESS IN THE MICROSCOPIC 
ANATOMY AND DIFFERENTIATION 
OF CANCER* 

F B iVALLORl, MV 

From the rnthologlcnl Ljiborntorr of The Doston Clt) Hospital 
IIOSTOW 

CnDcer is a clinical term applied to malignant epitlie- 
1ml neii grontlis Prom the pathologists point o£ view 
it niai he defined ns an epithelial tumor winch infiltrates 
and nhich mni gne rise to metastases To understand 
the fuU significance of this definition it is necessnr} to 
studj in groups h} themsehes all the tumors nhich arise 
from each Tnrict) of normal epithelial (ells and nliicli 
tend to diflereiitiate like them Each group has pecu¬ 
liarities of its own 

The tendency is steadih increasing to place together 
and study in a group b} themsehes all the tumors built 
up from the multiplication of single tjpe-cells winch 
tend to differentiate in a similar manner As example 
of tjpe-eells may be mentioned the fibroblast, the 
smooth muscle cell the neuroglia cell It must be home 
m mind, however, that two or more varieties of the some 
tvpe-cell often exist normally For example we have 
the ordmary smooth muscle cell of mesenchjnial ongin 
and a second varieh occurring only around the coil 
and mammary glands and ducts, and general!} 
believed to be of epithelial origin Both van- 
ties of cells tend to differentiate in the same way In 
like manner we have cardiac and striated (skeletal) 
muscle cells of different origins, in winch a like differen¬ 
tiation of the e}top]asm takes place 

In the past, tumors arising from the same tvpe-cell 
Jiaie been grouped and discussed separately because of 
'^Hliffercnces in arrangement of cells rate of growth, and 
TPildency to invade tissues and to give rise to metastases 
ns though the tumors thus arhitrariR separated had lit¬ 
tle or no relation to each other Thus adenomas have 
been put in one class and caicinemas m another, in like 
manner angiomas and endotheliomas have usualli been 
separated and discussed as having little or no relation 
to each other 

The newer method of classification recognizes that 
pieri simple tumor is due to the proliferation of one of 
the tA-pe-cells and that the blood-iessels and stroma are 
tunushcd b} the surrounding and included tissues and 
are not themselves tiinior-ceHs The tipe-cell out of 
nliich the tumor is hinlt is the one important element 
and gives the name to the tnmor Bote of growth ar¬ 
rangement of cells, invasion of surroiindme tissues 

• fiend In file *^001100 on rntholopy nnd Pbvsloio;^ of tin 
AniLricnn lilodicni Association at the Sixty first Annual Session 
held at Rt Louis June 1010 

• EniTon's >.OTr —This article Is part of a Symposium on ProR 
rc«« In the Troblcnis of Cancer Too othc’* ertirfij; and the dls 
cusslun appear this Is5^» of Tiic Joconai* 


formation of metastases nnd retrograde changes are all 
features of secondary importance 

This method of stud} mg and classifying tumors 
demands exact knowledge of the morphologic and chem¬ 
ical differentiation of the normal cells, both in their fully 
del eloped state, os found in the adult, and in their early 
developmental stages ns seen in the embrjm, so that the 
information obtained may be applied to the stndv of 
tumor-cells, because long-continued observation has 
demonstrated tliat tumor-cells tend to differentiate as 
the cells from nlnch tliei arise would do under normal 
conditions 

The epitliehal tumors form the largest nnd most im¬ 
portant gioup of the simple tumors and are on this 
account often put in a division b}' themsehes in con¬ 
trast with all the other simple tumors They should he 
studied together, not separated on a clinical basis juto 
tiro groups, tbe benign and malignant epitbelinl tumors 
Stud} mg tbera together enables us to determine wliat 
features are common to all epitbelial tumors Inasmuch 
however, as there are manv varieties of epithelial cells of 
various origin, we must divide this large group into as 
many subgroups as there are normal varieties of epithelial 
cells in order to ascertain what are the peculiar charac¬ 
teristics of each subgroup of epithelial tumors This 
subdnision is nlieady recognized to some extent and has 
led to valuable results, but should he carried out com¬ 
pletely and thoroughly Thus the tumors denied from 
the epithelial cells of the enamel organ, of the chononic 
nlh, and of the adrenal cortex are usually grouped hi 
themselves This method lends to a careful study of all 
the epithelial tumors arising from an epitliehal organ 
or tissue It leads also to a separation of those tumors 
of which the cells differentiate like the cells of the organ 
involved from those arising from included epithelial 
cells of other ongin for example adrenal tumors in the 
kidney and hier It demands full knowledge of emhn- 
ologic deielopnient and of ombryologic possibilities in 
the nay of cell remains and displacements from uliich 
tumors ma) arise 

In a brief piesentation such as this necessaril) is I 
am able to discuss and illustrate onp a feu of the inri- 
ous groups of epithelial tumors and to call attention to 
certam interesting points broiigJit out hi this method of 
studying them 

The different epitliehal tumors are domed from a 
heterogeneous variety of epithelial cells most of which 
are not icn sharp!) cliaracteri/cd Epithelial cells pro¬ 
duce no intercellular substances imless po^sibl} epithe 
liai fibrils and the so called intercelJular bridges •should 
be bo regarded B e are liniited, tliereforc, to the differ 
entiation of nucleus and cidoplasm and to certam cheni- 
ical products for our poue to recognize the different \ari- 
ctie= of epithelial cells Owing to this limited diffenn- 
tintion of the normal cells it is eas} to go astmi alien 
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increase the dosage, and this, as ^vell as repeating the doses, 
e'fposes to dangers -which impose the greatest caution Fischer 
assistant m the skin diseases service at the Virchow hos 
pital at Berlin 

143 Hot Baths m Whooping Cough—Schrohe has always 
witnessed great relief follow a hot hath given toward evening 
Tlie water should be about 00 F and the child should stay 
in the bath for from 10 to 15 minutes, the head being kept 
cool with a cold uater compress The children sleep veil 
after it and the number and seventy of the paroxysms seem 
much diminished He has noticed that the skin of children 
with pertussis is pale and cool, indicating contraction of the 
^essels in the skin the hot bath counteracts this, and thus 
relieves the internal organs, promotes elimination of toxins 
and <;oothes the nervous system and the tendency to the 
paroxysms 

Wiener klinische Wochenschnft, Vienna 
Scptcmhcr 15 XXTII No 37 pp 1307 153^ 

144 SpiroclictoR Unlnfincnccd bv AFercurr or Arsenic (TJcbor 

Quocksllberfostlpkeit der Syphlllssplrochllton ncbst Berner 
knncen xur Thorapic mlt Ehrlich Hata 000 ) if Oppcn 
holm 

145 Tubercle Bacilli In the Blood (Vorkommcn von Tnbcrkcl 

bnzlllen Im rlrkullcrendon Bint ) S Acs Nagy 
140 Operative Cure of a Perforated Duodenal Ulcer J Goblet 

147 Indiiatrlnl Morbidity and Mortality In Uclpslc and "N Icnnn 

(Berufllcho Morblditnt und Mortalltllt In Leipzig und 
Wien ) S Hosenfeld 

Zeitscbnft fdr Urologie, Berlin 
Scptciuhcr IV i\o £> pp GJil 728 

148 The Supporting Tissue of the KIdnovs (Zur Kcnntnls des 

StntTgcwebcs dor Moron ) R KOlstcr 
140 Operations for Diffuse Cancer of the Penis (Oporatlonon 
bolm dlffusen Krebs dos mttnnUchen Glledcs) R N 
Cholzoff 

loO Determination of rrense and Its Clinical Importance (Ueber 
1 iaasobeatlinmunv,en and Ihro Ulnlscho Vorwertung) P 
Simon and E Moyer 

Zentralhlatt ftir Chirurgie, Leipsic 
BepUmhei 17 XTXVII 2\o 38, pp 12^^0 1280 

151 Access to the Anterior ^redlnstlnum by Transverse Ropcctlon 

of the Sternum (Ooffnung des ModlnMlnnm vcrmlttels 
quorer Bnistbolndurchtrcnnung ) P K Frlodrlch 

152 *ScmlclrculAr Clamp for Removing Ilcmoriholds (Noucs 

lorfnhren znr nidlkalcn Beaoltigung der Hamorrholdcn ) 
W Schanck 

162 Hemorrhoid Clamps—Schaack’s clamp forms a semi 
circle when closed around the base of the hemorrhoids, two 
clamps are used, thus forming a complete circle around the 
previoush dilated anus The projecting tops of the hemor 
rhoids arc then cut or burnt off, and a few sutures taken 
tluough the base under the clamps The anus is then packed 
vith gauze around a large dram, the clamps are removed 
and there is nothing left of the hemorrhoids except a linear 
wound encircling the anus Kot a drop of blood is lost uith 
this technic, 'while the hemorrhoids are radically removed 
and the rectum is drained without danger of infecting the 
■wound As the cicatnx Is outside the splimctcr and sound 
mucosa extends inward from it there is no danger of stricture 
later Tlie cuning clamp is illustrated 

Zentralhlatt fhr Gynakologie, Leipsic 

Bepicmha 17 XXXIV, No 38 pp 1233 1256 

153 *Actlnomvcotic Parametritis O Bondv 

154 Technic tor Draining the Abdominal Cavity (Bauchhbhlcn 

drainage ) J Fabrlclus 

163 Actinomycotic Parametritis—Bondy reports n case of 
parametritis in nu unmarried woman of 28, a factory worker 
The actinomycosis invoh ed the ovanes and tubes on both 
Bides and encroached on the connective tissue in the pelns 
As the health continued to decline under weeks of ordinary 
conservative treatment, the adnexa were remo-ved The fe^e^ 
subsided at once but the cachexia was too far advanced and 
the patient soon succumbed On account of the possibility of 
radical cure under appropriate lodid treatment in time, the 
discovery of extensive verv tough parametritis, especially 
when there is a tendency to perforation toward the abdominal 
walls sbould warn of tlic necessitv for bactenologic examina 
tion of the pus and Instologic examination of the granulation 
tissue which can generallv be rendilv obtained from the 
ahtlonunnl walls The prognosis depends on this being done 
in time so that proper treatment can be instituted 


Gatzettfl degli Ospedall e delle CHniche, Milan 
September G XTT/, Ao 107 pp 1120 115G 
155 ♦Intubation for Small Foreign Bodies In Air Pasaages of 
Young Children M GloscffI 

Bepiember 8, 2^0 108 pp 1137 llSh 
150 Curability of Tuberculous Meningitis I Cclosto 
Bepiember 11 No 100 pp lllfG IIGO 

157 Biology of Pmbryonal and Xeoplostlc TlsRuea O Flschom 

September 13 No 110, pp llGl 11G8 

158 Scroprophjlaxis of Tetanus (Nota n proposlto dolle Inlezloni 

dl nntltosslna nol trattnroento prcvcntlvo contro 11 tetano ) 
C i Iscontinl 

166 Intubation for Foreign Body in the Throat —Gioscffi 
rejorts three cases of infants sufToenting from a foreign bodv 
in the throat Attempts to relieve the sufTocation and to 
remove the foreign article b\ intubation all failed Intuba 
tion has no chance of succeeding unless the foreign body is 
oxtrcmcl} small and free or onl} loose!} lodgeil in the air 
passage but Boka} and otliers have reported a few cases 
in which the child was saved b} this means 


PoBclinico, Rome 

September 11 XVII Ao 37 pp 1155 118G 
150 Concrement and Rnppumtlon In Submnxlllnrr Gland 
(Plosclalolltlnsl della BOttoroasccllarc ) O Clgnozzl 

Rifonna Medica, Naples 
Septemher 12 TTl Ao 37, pp 1000 105G 
100 riinctlonnl and Organic Stomach Disease (Gastropntle 
dlnnmlchc ed orgnnichc) C Rummo 
ICl I zporli nccs with Local Anostliesla for Major Operations, C 
Malnoll 
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Illustrations ‘Washington Government 1 rintlng Office 1010 

OnKTDTincAL ^cn8INa ron Kunsbs and Students By Ilcnrv Ek 
Tuley mD Profeasor of Obstetrics Medical Department C Di¬ 
versity of Louisville Cloth 1 rlci $1210 Ip 240 with 72 Ulus 
tmtions Louisville John P Morton* Co 1010 

lIiSTOax o> CuLMiRTRY By Edward Thorpe FRS Author of 
Fssavg Id Historical Chemistry _ etc Two lolumes lol II from 
1850 to 1910 Cloth Price 75 cents. Ip 202 with 180 lUustra 
tions New York G P Putnams Sons IIMO 

The Cvuse and Cure of Colds By William S Sadler AID 
Professor of Phjslologlc Therapeutics the lost Graduate Medical 
School of Chicago Cloth Irico $1 not Pp 147, with Ulustni 
tions Chicago A, C McClurg * Co 1010 

Tuf Storv of the Bacteriv vnd Their Rei^ationa to He-vlth 
and DisiLvaE, By T illtchcll Pniddcn MD Second Edition 
Cloth Price 75 cents Pp 232 with Illustrations New York 
G r Putnam s Sons 1010 

Dust and Its DANorns By T Mitchell Prudden AID Author 
of The Story of the Bacteria etc. Second 1 dltlon Cloth Price 
JO cents Ip 113 with 0 Illustrations New York G 1 1 utnam s 
Sons 1010 

Report of tiif Thirty Secoxd Annual Meftixo of the Amfr 
ICAN Bvn AsaociATiON Held at Detroit Aug 24 27 1000 Cloth 
I p 1188 G AVhltclock 1407 Continental Trust Bldg Baltimore 
World Corporation By King C GlUottc Discoverer of the 
Principles and Inventor of the System of W orld Corporation Cloth 
Price $1 pp 240 Boston N^ew England News Co (1010) 

Hypnotism and SucorsTioN in Dviit Lift Fducvtion and 
Mfdical IhivcTiCE, Bv Bernard ITollaodor MD Cloth Pi lev 
$1 i6 Pp 205 New York G P Putnams Sons lOlO 

Pennsylvania Pn vrmvctutical Associvtion 
Thirty Third Annual Aleetlng lEdgar F Heffner Lock Haven 1 
Hold at Bnona Vista Springs, June 28 30 1010 Paper Pp 410 


The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


Voi LV, No IS 


CiiioAQO, Illinois 


October 39, 1910 


IJECENT PEOGEESS IN THE MICEOSCOPIC 
ANATOMY AND DIFFEEENTIATION 
OF CANCEE* 

F B JfALLORA, MD 

From the PnUioIoglcnl I nbomtorj of The Boston City Hospital 
nosTON 

Cnncer is a clinical term applied to malignant cpitlic- 
linl new growths From the pathologist’s point of view 
it lnn^ he defined ns an epithebal tumor which infiltrates 
and which maj gne rise to metastases To understand 
the full significance of this definition it is nocessarj to 
stud^ in groups hj thenisehes all the tumors w'hicli arise 
from each vaiiet-^ of nonnal epitlielial < ells and winch 
tend to differentiate like tliem Each group has pecu¬ 
liarities of ita oivn 

The tendency is steadili increasing to place together 
and study in a group h} tlicnisehes all the tumors built 
up from the multiplication of single t\pe-cells ivhicli 
tend to differentiate in a similar manner As e\aniple 
of tiTie-cells may be mentioned the fibroblast, the 
Smooth muscle cell the neuroglia cell It must be borne 
in mind, however, that two or more varieties of the same 
ti-pe-cell often exist normall} For example we have 
the ordmarj smooth muscle cell of mesenchymal ongm 
and a second varieh occurring onlj' around the coil 
and mammary glands and ducts, and generalh 
believed to be of epithelial origin Both veri¬ 
ties of ceUs tend to differentiate in the same way In 
like manner we have cardiac and striated (skeletal) 
muscle cells of different origins, in which a like differen¬ 
tiation of the c 3 toplasm takes place 

In the past, tumors arising from the same tr\pe-cell 
haic been grouped and discussed separately because of 
*idiffercnces in arrangement of cells, rate of growth, and 
'roidency to mvade tissues and to give rise to metastases 
as though the tumors thus arbitrarily separated had lit¬ 
tle or no relation to each other Thus adenomas have 
been put in one class and carcinomas in another in like 
manner angiomas and endotheliomas have usualh been 
separated and discussed as having little or no relation 
to each other 

llie newer method of classification recognizes that 
c\Lr\ simple tumor is due to the proliferation of one of 
the tvpe-cells and that the blood-vessels and stroma are 
furnished b) the surrounding and included tissues and 
arc not themsehes tumor-cells The tvpe-cell out of 
w Inch the tumor is built is the one important element 
and gives the name to the tumor Eate of erowth ar¬ 
rangement of cells, invasion of siiiTOundinn tissues 


• KcaO In the Section on Pntholofrr nnd PUvsloiopy of thi* 
Am( rienn Medicnl AMOClntlon at the Slity flrst Annual Session 
hold nt St Lonlfi June 1010 
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formation of metastases, and retrograde changes are all 
featuies of secondary importance 

Tins method of stud) mg and classifying tumors 
demands exact knowledge of the morphologic and chem¬ 
ical diffeientiation of the normal cells, both m their fully 
developed state, as found in the adult, and in their early 
developmental stages as seen in the embrj'O, so that the 
mfoimation obtained may be applied to the study of 
tunioi-cells, because long-continued observation has 
demonstrated tliat tnmor-cellh tend to differentiate as 
the cells from which thev arise would do iindei nonnal 
conditions 

The epithelial tumors form the largest and most im¬ 
portant group of the simple tumors, and are on tins 
account often put in a division h^ themselves m con¬ 
trast with all tile othei simple tumors They should be 
studied together, not separated on a clinical basis mto' 
two groups, the benign and malignant epithelial tumors 
Studying them together enables us to determine what 
features are common to all epithelial tumors Inasmuch 
how ever, as there are many varieties of epithelial cells of 
various origin, we must divide this large group into as 
many subgroups as there are normal varieties of epithelial 
cells in order to ascertain what are the peculiar charac- 
teii'tics of each subgroup of epithelial tumors Tins 
subdivision is already recognized to some extent and has 
led to valuable results, but should be carried out com- 
pletelj nnd thoroughly Thus the tumors denved from 
the epithelial cells of the enamel organ, of the chorionic 
villi, nnd of the adrenal cortex are nsuallv grouped bv 
themselves This method leads to a careful stud} of all 
the epithelial tumors arising from an epithelial organ 
or tissue It leads also to a separation of tliose tumors 
of which the ceOs differentiate like the cells of the organ 
involved from Ihose arising from included epitlielia’ 
cells of other origin for example adrenal tumors in the 
kidney and liver It demands full kmowledge of embrv- 
ologic development and of embr}ologic possibilities m 
the way of cell remains and displacements from which 
tumors ma} arise 

In a brief presentation such as this necessanl} is, I 
am able to discuss and illustrate onlv a few of the vari¬ 
ous groups of epithelial tumors and to call attention to 
certain interesting points brought out b} tins method of 
6 tud 3 ing tliem 


me diUerent epithelial tumors are denved from a 
heterogeneous varietv of epithelial cells most of wliicli 
are not ven sliarpl} characterized Epithelial cells pro¬ 
duce no intercellular substances imle«s possiblv epitho 
lial fibrils and the so called intercellular bndges should 
be so regarded M e are hunted therefore, to the differ¬ 
entiation of nucleus and cytoplasm and to certain cliem- 
' i different v an- 

tmtion of the normal celk it i= eas} to go astray Smu 
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tlic tumors derived from them are studied, because the 
diilerentiation of the cells in them is usuall}' less than 
that of the normal cells And let the caieful studv of 
the differentiation of the different types of epithelial 
cells is unquestionably the ke} to tho full understand- 
111,1 of this large and important group of tumors 

The properties of the different groups of epithelial 
tumors vary greatlj Those derived from certain cells 
uniformly invade the surrounding tissues and give rise 
to nietastases, while others derived fiom a different tiqie 
ol cell grow eipansively only and cause disturbance 
i-otely by pressure From still othei cells both types of 
tumors frequently arise 

Of the different groups of epithelial tumors, two which 
haie already been thoroughly studied and which are 
usually classified under distinct headings, will be men¬ 
tioned Little or nothing apparently remains to be 



Figure 3 


Figs 3 2 and 8 —Cells of rodent ulcer characterized by their 
cubical crllndrJcal and eplndle shape their small amount of 
c^ toplnsm and their Intimate relation to each other frequently 
profluclng long Bne and coarse atirlls running In the long axis 
of the cells These cells do not differentiate like the cells of the 
surface cplthcllnm 

added to wliat is now known about them I refer to the 
adamantinoma and to the cliorionepithelioma The cell 
differentiation peculiar to each and the embrvologic 
ongm of the tumors bate been fully norked out and 
described 

ADAJIAITTINOMA 

The adamantinoma arises from cells which differenti¬ 
ate like those of the enamel organ The cells of tins 
structure are of epiblnstic origin, but do not undergo 
cornification The cells of the outer layer are cuboidal 
in shape, those of the inner cylindrical The cells be¬ 
tween these two layers form the enamel pulp, and corre- 
pond to the priekle-cells of the epidermis, they become 
ore or less separated from each other by vacuolization 


but remain connected by cell processes so that they re¬ 
semble to some cvtciit mucous connectne tissue colls 
The nuclei in the cylindrical cells of the inner layci are 
situated an ay from the underlying conncctne tissue 
instead of close to it, us is usual in most other epithelium 
lining siiifaccs It is these cylindrical cells nhich load 
to the foniiation of enamel and hence are known as 
adamantoblnsts 

The cells of tumors which niise fiom adamantoblnsts 
tend to differentiate like them they produce cells like 
those in the enamel pulp but do not gl^e rise to enamel 
so far as my evperience goes The tumor grows as 
blanching masses of epithelial cells There is a moder¬ 
ate amount of conncctue-tiseue stroma in which bone 
denied from the yaw is occasionally present Cists 
often form in the epithelial masses owing to distention 
and coalescence of tlie lacuoles between the cells, corre¬ 
sponding to those in the enamel pulp, other cysts, which 
mav be more numerous and larger, often occur in the 
conncctne tissue of the stroma as the result of focal 
colleetiouB of fluids Bareli the cells corresponding to 
those in the enamel pulp nssiiine a concentric arrange¬ 
ment and suggcsl epithelial pearls 

The adamantinoma grows cvpansiiely only, and pro 
duces no nietastases In sections it presents an aheolar 
airangement with solid masses of cells or inconsequence 
of edema a glandular or cystic nppcnrnncc Owing to 
its location and tlie size it sometimes readies it nini 
came chiiically mucli local disturbance 

ClIOmONFriTIlFLIOVt V 

The cliononepitlielionia arises from cells which tend 
to diJfercntiate like those coloring the chorionic villi 
It contains therefore, two varieties of cells which cliar- 
nctenze it, epitliclinl-like cells, corresponding to flic 
layer of Lnnghnns, and imiltinuclcated cells correspond¬ 
ing in stiucturc to the syncytial layer The syncytial 
colls originate eifhcr from the cells of the layer of Lang- 
hans or both arise from some one common cell 

The cliorionepithelionia, a tumor of fetal ongm, np 
pnrently always iniadcs ft usually gnes rise to metns- 
tnses Clinically it almost iinnrinbly is malignant and 
leads to death In the tissue it invades it causes little 
or no reaction on tho part of the connectne tissue and 
hence no well-marked stroma is produced 

The pathology and ongm of tins tumor and its inti¬ 
mate relation to hydatidiform mole hnie been thoroiighh 
investigated Little or nothing seems to remain to be 
added to our knowledge of the subject 

ADUE\ yi -CELL TClIOItS 

A thud group of epithelial tumors usually classed 
themsehes are those differentiating like the adrenal 
cells The cortical cells of tlio adrenal are fairly charac¬ 
teristic, with their delicate \aciiolated cytoplasm filled 
with fat droplets the prominent cuticle, and the rcla- 
tnely small round nuclei but othei adrenal cells are not 
BO w'ell cliaracterized Tho adrenal tumors are there¬ 
fore not always recognized with ease and ceitnmty One 
featuie is noticeable like the adrenal itself tliey contain 
little conncctne tissue stroma Some of them grow 
expansively only and are regarded as adenomas, others 
grow rnpidlv, invade readily, and give rise to nietastases 
Clmieally these latter tumors may lie rapidly fatal The 
origin of these tumors in the kidneys and elsewhere from 
displaced adrenal cells has been generally taught and 
accepted T\ hile much is known about these tumors it 
18 doubtful if the subject can as yet be consideied 
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Ollioi \urio(ics of cpifhcha! (iimors cnn be best under¬ 
stood b\ studNinp; m a group Ip tlicinsehes all those 
uIikIi originate fioiii cclK diirerenliating in tlie same 
\\n\, for CMiiiiplc lliose domed from tluroid cells luer 
cell® etc ]ii no otliei \\a\ is il possible to obtain a just 
appreciation of tins Inigc group of tumors and rcali/e 
the iiatiiio and jiossibilities of tbc destructne tumors 
wliuli niai nii«c fiom each 
1 uisli to sjicak hero a little moie speeihcallv about 
t«o 01 three groups of tumors beniing on this question 

El'ITlILU \L niir 1ST Tl MOItS 

The cjnthelial cells lining the glands and ducts of the 
breast aic not partunlarh \iell cliaraitoured morptio- 
logicalh, but tlui pos'-ess m common iiitli the cells lin¬ 
ing the siicat glands one distinguishing feature Bc- 
tiiccn them and tbc siiirounding coniiectne tissue is a 
liner of smooth musilc cells bclicied to be of epithelial 

Ollglll 

111 the breast arise a \ariet\ of epithelial tuiiiors, 
some groM e\pansneh, otheiv infiltrate and frequenth 
gne use to meta-tn''es As will be shocni, it is not pos¬ 
sible to separate these tumois sharplj' into two groups 
and sa) definiteh that clinicalB one group is benign 
and the otliei malignant Certain tumors are on the 
border-line and niaj at anj moment invade the sur¬ 
rounding tissues 

In the adrenal there is little connective tissue stroma, 
in the tumors of adrenal origin little stroma is produced 
In the breast the epithelium rests on a layer of smooth 
muscle cells outside of which is a large amount of con¬ 
nective tissue In tumors of the breast the muscle laier 
IS produced in those which grow expansively or in pap¬ 
illary form uitliin the ducts and glands, but disappears 
ulien the epithelium infiltrates outside the muscle laier 
The connectne tissue usually grows abundantly so as 
to form a well-marked stroma It is so prominent in 
the ordinarj type of adenoma that it is regarded by 
some pathologists as forming a part of the tumor which 
they look on as a simple type of mixed tumor, an adeno- 
fibroma The epitlielial cells of a cancer of mamman 
origin usuall} arouse the production of an abundant 
stroma wherever they are earned, for example, into 
lymph-nodes or bone-niarrou, showing that they^ exert 
some specific influence on the proliferative activity of 
fibroblasts 

In chronic mastitis it is common to find small areas 
of proliferative actnity on the part of the epithelial 
cells lining the ducts and glands The cells often pro¬ 
ject in small papillary masses into the lumen As these 
masses enlarge connective tissue and blood vessels grou 
into them In this \iay a cellular, papillary growth mav 
fill and dilate the ducts and glands The epitlielial cells 
in these areas ma\ grow under the lining epithelium 
between it and the smooth muscle laier, forming a mild 
tyqie of invasion Such a tumor may fill all the ducts 
and glands of the breast with epithelial cells and yet 
not pass beyond the smooth muscle layer This tyqie of 
tumor is rare but occurs How is it to be classed? In 
the ordinary' carcinoma the cells infiltrate the lympli- 
'pgees, the hmph-vessels, and the blood-vessels 

It IS this relation of the different types of epithelial 
tumors of the breast to each other and to proliferative 
processes occurring as the result of chronic mastitis 
winch icquircs more careful comparison and studi 

The cells of the epidermis are characterized by the 
formation of numerous short fibrils, which bind the cells 
together and are knomi as intercellular bridges Lonsw 
fibriB are soumtiines present wliieli are known as epi > 


lull fibrils The exact relation of these two kinds of 
fibiils to each other and to the cell is not fully deter¬ 
mined They seem to be due, for the most part at least, 
to a differentiation of the cuticle of the cell, and not to 
be an intercellulai substance The cells of the epidermis 
are furthei characteiizcd by retrograde changes inioh- 
ing the formation of eleidm and keratohyalm and end¬ 
ing in cornification In tumors derived from epidermis 
the colls tend to undergo these same changes and the 
resulting coinified epithelial tells collecting in masses 
arc ttimed epithelial pearls The mito«cs occui entireh 
in colls corresponding in deielopment to the lowest layei 
the rete Malpigliii, but e\en in this layer the surface of 
the cells usually shows the characteristic surface fibrilla¬ 
tion which becomes more prominent in the prickle cell 
layer 

RODENT CLCER 

There is another tumor of the skin winch deserves 
mention lieic It is usually but not always the lesion 
winch 18 kmown clinically to the dermatologists as rodent 
ulcer It has been very unfortunately named and elab- 
oratelv elasbified into numerous varieties by Krompocher 
on the tlieorv that it is derived only from the rete Mal- 
pigliii and tliat therefore the cells do not undergo the 
usual transformation into piickle-cells and cornified epi¬ 
thelium 

The tumor in question usually grows slowly, it may 
spread widely in the corium and form connection with 
the overlying epidermis at many points It rarely in- 



4 —Showing that the coll differentiation In rodent nicer Is 
Mmllar to that found in the adult and embryonal celM forming 
the hnlra haring the oral to splndlc-ehaped nuclei nurroundod 
br little cytoplasm forming no Intercellular bridges but ghlng 
rise to numerous delicate fibrils Indicating their origin from 
the hair matrix rather than from the rote of the epidermis 

yades the deeper tissues or gives rise to metastases The 
cells may occur as large masses of spindle-shaped cells 
running m bundles so that seen by themselves they sur- 
gest a spmdle-cell sarcoma They also occur in bioad 
and narrow connecting bands The cells are eliainc- 
tenzed by their cubical, cylindncnl, and spmdle shape 
their small amount of cyqitoplasm, and their intimite 
relation to each other In addition tliey frequently pro 
duce numerous long fine and coarse fibrils (Figs 1 3 
and 3) running in the direction of the long axis of the 
cells Rarely there is a hint of the formation of intei- 
cellulnr bridges, and small epitlielial pearls are occasion¬ 
ally formed These cells do not differentiate like the 
cells of the surface epidermis 
If, however, the cells forming the hairs arc studied in 
the adult and embryo, it will be found that the coll dif¬ 
ferentiation is much more like that in these tumor- 
The cells forming the hair shaft have oial to spmdle- 
sliiped nuclei surrounded by yen little cytoplasm The 
cells form no intercellular bridges but giie rise instead 
to numerous delicate fibrils (Fig 4) winch later fuse to 
form a homogeneous mass winch becomes the hair 'J lie 
cells around the linir-slmft are cubical to cylindrical ni 
shape produce only short and delicate intercclluhn 
bridges, and undergo onh a slight form of connfication 
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The cell differentiation in tliib class of tumors stronplv 
sucge'ts, therefore that the) are denied from cells of 
a hair matrix and not from the rete Iilnlpighii of the 
epidenniB Thei should be grouped and studied hi 
themselves because thei have pathologic and clinical 
characteristics of their own They infiltrate, but lareU 
gut rue to metastases Thei are locallj destructue but 
can hardh be considered clinically ver) malignant 

A third group of tumors which requires more cartful 
stud) is that arising in and around the oiaries The 
accidental finding of a small, infiltrating ciliated, pap- 
illari adenoc) stoma in the broad bgament suggests that 
the^e tumors mav arise from remains of the Wolffian 
tulicb in the ligmient Similar ducts and glands lined 
uith ciliated epithelium and surrounded by smootli 
muscle frequenth occur in the uterine tube It is the 
ciliated papillnn adenocistomata which prove chnicallv 
to be tupeciaih malignant It seems much more piob- 
nblc that tliei aic derived from the ciliated remninc of 
tb( Mnlfhan and peihaps Mullerian ducts than from 
displaced intestinal epithelium as suggested by Bibhcrt 

Wliat is needed is the caieful stiidv of earl\ caces 
before the ovarus are infiltrated and destroyed and all 
relations lo'-t The finding in ordinaly routine examina¬ 
tion' of 'mall solid masses of squamous epithelium m 
tlif will of two different normal utenne tubes and the 
cjo uncnce of a thick laver of squamous epithelium Im 
mg one fold of the tubal iniuoea while the rest was per- 
fcitlv ciliated 'uagests the po'nble oiigin of epidermoui 
caremoinns in tlii' region 

I have thrown a few sidelights on the subject of epi¬ 
thelial tumois and have called attention to the lines 
ilona winch I believe our knowledge of tlieir origin ind 
development cm be broadened from the morphologic 
■•ide namclv, bv a more thorough study of the 
iinbrvologic origin of tacli kind of epithelial cell 
and of the histological diffeiontiation winch each 
tvpe of cell nndergoos Each group of epithelial tumors 
of which the cells tend to differentiate alike should be 
studied in a group by themselves To say which of them 
should lie classed ns adenomas or papiUomns and which 
as carcinomas (the point about them m which tlie 
clinician IS mo't interested) is not easv Prom a pntho 
logic point of view we may define cancer as an epithelial 
tumor which infiltrates and which may give rise to meta- 
stases The infiltration may be only beneath the lining 
epithelium of a duct or a gland, hut it is a beginning 
TJsuallv it IS into bmiph-spaces, Ivmph-nodes, and bloocl- 
ves'ols 

Harvard Xtodical School 


AIECHAXIC-VL ILEUS COMPLICATING PREG¬ 
NANCY 

PHILTP SCHXIYLER DOANE, MD 

OHIOCOO 

Mechanical obstruction, or ileus of the large or small 
intc'tine is not infrequent!) encountered Late diagno¬ 
sis together with imperfect technic, or late protracted 
operations mav be responsible for a high death-rate in 
all cases of this character Refinement m diagnosis, with 
a perfected, rapid technic, will produce a marked rediic- 
* •'u in this mortalitv Naun)n reports a recovery of 75 
ent of all patients with ileus operated on the first 
ond da) of the attack, but the mortalit) was ver) 
m all patients operated on the third da) or later 
IS Tcrilied bv an analvsis of cases reported during 
inst vear a» listed in the index , 


Yer) few cases are repoitcd of ilcns occurring during 
pregnanc 5 Williams leports two cases of intestinal 
obstruction complicating pregnancy In one an intussus¬ 
ception oceiniccl at the site of a tuberculous ulcer, the 
second was due to constriction by peritoneal adhesions in 
a case of tuberculous peritonitis Death occurred in both 
instances He further states that ileus is a very rare com¬ 
plication of piegnanc) 

Compaiatirolv few text-hooks on obstetrics mention 
this subject m an) way and those doing so give the mat¬ 
ter but meager consideration Peterson recommends 
immediate Cesarean section if the complication occurs 
lale m pregnane) 

Ob'liuction h) hands and diverticula is given by Gib¬ 
son as the second most frequent cause of intestinal oh- 
Mruction In his collection of reports of 1,000 cases he 
classihes the oidinar) form called ilcns as an obstruction 
cniKcd h) bands and diverticula The causes ns given hv 
linn are 

Jhniin 31 per cent 
Hnnils and dncrlicnla 19 per cent 
IiilU"iHLCption 10 per cnit 
X ohnhi' 12 per cent 

Xliwellnneoiis (fecal iinjinction, tumors, striclurcb, foreign 
iHidii-a, gallstones, worms, ilvnnmic or ndjnamic condition'*) 
1) (icr cent 

lie al«o states that G per cent of all cases arc due to 
Mirkci' diverticulum 

'the a(compnn)ing tnhio of cases reported during the 
pi't two veal's shows tlic vniious causes of obstruction 
tin tieatmcnt of the incarccratod bowel, the time clnp= 
ing ifter initial s)anploins and the result From tlii« 
icpoit it is noted that death resulted in all but one case 
in whidi resection ■was done after the second day 
Jt will be seen tlinl many patients were operated on 
before the bowel became gangrenous, so that resection 
was not iiecessarv This fact is most encouraging, for it 
'h«vv& an increasing ability on the part of the surgeon to 
make a diagnosis carl) A study of cases previous to 
IDOS does not show tins 

Abnoimnl openings in the omentum, mesenter) or 
broad ligament may allow the bowel to become incar¬ 
cerated 

A E Halstead had a case in which the ileum wiGi its 
long meseuterv, became involved in an abnormal opening 
m the broad ligament with a resulting incarceration and 
strangulation 

The development of the pregnant uteius ma) cause n 
displacement of the abdominal viscera and if the band 
or diverticulum preexists, it may be seen that strangula¬ 
tion could readily take place 
The dela) ed diagnosis and the subsequent severe shock 
and prostration in these cases occuiring during preg¬ 
nancy, has made the mortality ver) great Accordinglv, 
this may account for the few successful cases of this t)pe 
being repoited 

A well-advanced pregnancy may make the diagnosis 
more difficult, but the existence of the pregnancy should 
not deter the operator from relieving the strangulation 
at the earliest possible moment 
An ileus of the mechanical type may he relieved in its 
early stages by severing the bands which cause the stran¬ 
gulation In many of these cases the progress is a slow h 
developing one, sometimes days elapse before the circula¬ 
tion IS so shut off as to cause gangrene of the bow el Once 
it has become gangrenous, there is no alternative but to 
^pect and to make such annstomosis as the judgment of 
Hvhperator may dictate A lateral anastor'oq>=,is usual!) 

A 
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-olalotl licomisc of tl'i sotiniU, wiih ksi daiigo) of "nb- 
^cquoiif ‘•(rutnie 

If lo'iociion IS (lone dinningi' inu8( nh\a\R be em¬ 
ployed, but taro mu'-l in ONeuiaed ui (lie jibumg of Ibis 
(Inniaito in order (lint jiu'siurc iuxioris may not follow 
\ ganre iignrciic dram is used b\ most operatorSj the 
dram reeling nl one side and not on the unimtomoRed 
liow el 

The Rymplonis of intislmnl olisliiution should be 
fanulun to the obsliliuian as well as to tlic general fiin- 
geon 

Generally ppcaking tlu s\niptonis may be snmmniired 
snmcyyhat after the plan gi\on bj Van Zwalonburg, and 
arc as follows 

1 ‘sudden onset of pnin 

2 t omitnig first of Hloninoli conloiils bile nnd imiciis, llio 
UHicu* with regurgitation of gas and last of niucuB and 


llnmmntion seycn years prey ions to the formation of the 
jIciiB, the mflammation at that tune having been seiere 
enough to piodnce adhesions which undoubted!} existed 
for a number of j cars 

REPOnX or CASE 

Uislorti —Tiic patient Atra M B housewife aged 27, whose 
faniilj histori was negntne, had had no eientful illness until 
the age of 21 when she had Bonie abdominal mflammation 
whidi Insteil a number of weeks nnd was evidenth some form 
of peritonitis Sliorth after this abdominal disturbance, con 
stipation was noted, increasing \ear bj year In the summer 
of IfiOG constipation was ^ery marked, and m August, 1007, 
a cjstic tumoi was found developing from the left ovarv and 
hound down bv adhesions into the cul de sac of Douglas, 
pressing upon the rectum, to wliieli it was bound by dense 
adhesions I removed it on August 27 1907, at Michael Eeese 
Hospital Dense adhesions were encountered throughout the 
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Sumniratlio apptndleltls 
1 oriornting appendleUN 
Supparatlio appi ndleltla 
I onipllcated conditions 
( lironlc peritonitis 
Sudden onset 
lollowing chlldblrlh 
I lironic pelvic peritonitis 
I ri gnancy 
Atipendectomv two years previous 
1 terlne fibroid 
strangulated hernia 
I itra uterine ptTgndncy 
Appendectomy two vears previous 
Mcekel 8 diverticulum 
Obstruction from band 
Band lollowing' appendicitis 
Bind following apiicndlclns 
ippendicttls 
vppendlcltla 
Band adhesions 
Appendectomy 
Ruppuratlvo appendlcUls 
PoUowlng appendectomy 
yppv ndectomv 
Sudden onset 
Tubercnious porltonttls 
Congcnltnl malformation 
Sndden onset 
Fall of 25 feet 
Chronic constipation 
Double twist of sigmoid In pehls 
Hernia 
Gall stones 
Sudden onset 
Sadden onset 
Sudden onset 
Hernia 

Chronic obstruction 
Chronic obstruction 
Incarcerated hernia 
yiechnnlcal obstruction 
Cesarean section 
Post bemla 
Gall atones 
Appendectomy 

Twbal pregnancy with adhesions 
Meckel s diverticulum 


Time of Operation Result 

nesccllon 7th week Recovery 

loop entered bv cathitii Dtb day Recovery 

bnttroBtomy doth day Recovery 

1 nterostomy Not klvtn Recovery 

Operation not stati d IB hours Recovery 

Resection 5th day Death 

Operation not stated 2d week Rctovery 

Operation not sfntitl 24 hours Recovery 

Operation not stated 24 hours Recovery 

Operation not stated 24 hours Recovery 

Operation not stated 24 hours Recovery 

Operation not stated SC hours Recovery 

Operation not stated Not given Recovery 

Resection gangrenous bovvil 10 dnvs Death 

Resection 74 hours Death 

Resection 7th day Death 

Operation not stated Not given Death 

Operation not stated SI hours Recovery 

Adboslons sepaiati d removal of nppendli Immediate Reeoverr 

Appendectomy Intestine opened by puncture Not given Recovery 

Adhesions broken up Not given Deaths 

Adhesions separated Immediate Recovery 

Adhesions separated Not given Recovery 

Thick band severed Not given Death 

Short firm band severed Immediate Death 

Adhesions severed 5 days Recovery 

Distended Intestine opened and evacuated Immediate Recovery 

rntero anastomosis C days after birth Death 

Intestine ponctuicd Not given Recovery 

Not given 0th dav Recovery 

Inlercolonic anastomosis back of twist Not given Recovery 

Colon emptied 7tb dav Recovery 

Intestine opened Not given Recovery 

Removal of gal! atoaes from duodenum Not given Recovery 

RcdncHon by enemas Not given Recovery 

Fnterotomy—opened and evacuated Not given Recoverj 

I nterotomy nnd drnlnoge Not given Recovery 

Reduction nnd dralnnce Not given Recovery 

Opened and drained twice Not given Death 

Operation not startd Not given Recovery 

Adhesions broken up r' Not given Recovery 

Adhesions broken up Not given Death 

tbdoraen not opened Not given Recovery 

Redaction Not given Recovery 

Tlcum opened Not given Recovery 

Band severed Not given Recovery 

Band severed Not given Recovery 

Resection Not given Death 


regurgitation of gas with possible focal matter or a liquid 
substance resembling feces in odor nnd color 

3 Absence of feter tbe first four or five days 

4 Moderate diffuse tenderness, not always localired 

5 Obstipation, after bowel below obstruction lias been 
emptied 

fl Slnrked nnd generallj increasing prostration 

7 Tile visible peristalsis wave, falling ns it reaches the 
point of obstruction 

S 'bdominnl distention above point of ileus 

0 Borborygmus or tbe sound made by flatus passing from 
one loop of intestine to another ns emplmsired bv John B 
Alurjiliv 

10 Leukocvto«is in most ndynneed cases but not depend 
able especinllj in the enrlv stages of nnv ease 

11 Previous history of pontomtis or knowledge of cMstini: 
adhesions 

The mednnicnl form of ileus is shown in the foliovw 
mg report There wus a Uistorv of some intestinal ' 


pelvis liie upper abdomen was not explored Recovery was 
uneventful with no symptoms of infection at anv time during 
the two and a half weeks of convalescence Constipation was 
relieved at once nnd tlie condition of the bowels remained 
normal up to the time of her pregnancy about one venr later 
In June 1008, she wns married pregnancy following almost 
immediatelv Nausea nnd abdominal distress were marked 
from the beginning Constipation was again noted with con 
tinuoiis distention of tlic bowels by gas Nov 14, 1008 tbe 
patient was siiddenlv seired with abdominal pain which was 
located m the epigastric region radiating to the right ab¬ 
domen and back a diagnosis of appendicitis being made bv 
her then attending pbvsicinn Nausea was present within a 
few houTS after the onset of pain A omitiiig also commcnceil 
within a few hours, vomitns being stomach contents with f-omc 
bile Pam was Foniewlmt relieved In niorplun given hvpo 
dcrmicallv and the bowels were moved In an enema with good 
results ‘^vniptoms then subsided for fortv tight liours pain 
li^ig present almost constnntlv but not as severe There was 
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then a recurrence of the ^e^e^e pain vomiting and much gns 
from the stomachy which began to have a fecal odor Cathar 
tics were gl^en but verj promptly vomited A slight action 
from the lower bowel wa& obtained b} repented enemata 
Some distention of the upper abdomen was noted at thia tame, 
but all STmptoms nere again relieved bv the use of morphin 
and did not recur uith any great seventy until the fourth 
day, when acute pain again became unbearable, the retching 
being pronounced No gas passed b\ the bowel nor was an\ 
mo\ement obtained by enemata or othennse Tlie upper ab¬ 
domen was markedly distended with pulse growing rapid and 
weaker Temperature first noted at tins time 101 These 
simptonoB were somewhat relieied bv the administration of 
Vs of morphin, patient sleeping for seieral hours The 
following morning the patient was sent to St Josephs Hoa 
pital still under the effects of morphin and feeling fairh com 
fortable 

Examination —She then came under mv caie, and evamiim 
tion showed pulse 108, temperature 00 Tlie patient was 
lomiting bile and mucus which had a fecal odor, but the 
lomitus at no time consisted of fecal matter The abdomen 
was markedly distended, a five months’ pregnant uterus par 
tially filling the lower abdomen, while a distinct tumor mass 
could be palpated above the umbilicus, its outline being some 
what sausage shaped This mass extended from the lower 
border of the ninth and tenth nba on either side, and from 


the thick hnnd type am! eM(lentl^ of long etnmling Tlic 
nhtlominnl incision Mas enlarged upward about and ahme the 
luuhilicus The mass uns then seen to he a black gangrenous 
loop of small intestine, forming a t\ pical so called ikus of the 
mechanical lanetj, a thick band passing from the free surface 
of the ileum at a point nhout 20 cm from its junction with 
the cecum, then passing about a loop of the same intestine 
and apparentlj attached to the posterior wall of the abdominal 
cniiti The occluded bowel with its mesenten was tnor 
moiiBlj distcndml and gangrenous 1 he serosa of the intestine 
not occluded bv the strangulating Imnd uns cniered In a 
llhrinous eMidnte and uns icrr dark in color This part of 
the bouel also uns somewhat distended The hnnil uns 
sen red at once The gangrenous intestine uith that portion 
of the mesentery uliicli uns in the same condition was clamped 
oir and lenioied It uns 30 cm in liiigth An end to end 
imistoniosis was then made after hri ving together the edges 
of mesenten uhcii the \ shnjicd jinrlion had Ison rcscctcil 
\ large cigarette drain uns carried down to the houel close 
to the nnnslomosis and the abdomen closed 

1‘o'ilopcraliic Utslory —One pint of hot physiologic salt 
solution uns gi\en per rectum e\cn tun hours The patient 
continued an uneientfiil course until the clcrcnth dnr, uhen 
she miscarried a fnc and one half months’ fctim Ulie shock 
following this uns se\erc, but she rallied and her reemen 
uns complete It is now oser a nnr since her opirntion and 
she remains in e.\eellont health, with no more s\niptonis of 


Ileus delivered showing constricting band while pregnant uterus 
forces bowels upward 


___^^-— tbo prcpMbling coualipntion 

\ ^ ^ j . It 16 possililc thnt atDiesions followed tlie optniion of 

^ I'l Previous when the o^nI!nn c^»t uas remored 

\ , '''' , 1 . i..,^ ' ~ / TIu absence of nnv sMnptonis of infection, the quick and 

V' ' 7^ <r / I convalescence ujth relief of constipation at that 

\ ' r / I however, nould refute tins Old and numerous 

\ V jJ ^ ‘ j ndliosions were encountered at the first operation clifTer- 

\ I T ) t / number and thickness from those nsualh nsso- 

/ - 1 : (uted ulth an ordinnr} ovarian evst Tlie ahdominnl 

/ ' y /' -rA ^ I I ' 'I'lein were not molested in any wav at that time and 

(I / / J Ironi the accompanjinp drawing it IS seen that the band 

/ ' l> // \ \ I Tip I’l cP'k’h^ti 1 C region Had not prognnncv 

f \ i A ] \ \ 1 TU'Ued this band might never have caused anv trouble 

I ^ _ y i 1 '\7 I I "I The enlarging uteius grndunllv crowded the bowel up- 

/ ’ ,i > A uaid until the hand became taut about a loop of the 

y ' ^ incarcerated bowel u Inch became distended v\ ith gas and 

--—II-^ " . - eventually completelv strangulated 

Ileus delivered showing constricting hnnd while pregnant uterus It would seem that in tills caso the proce'nt uas sonie- 
forccs bowels upward l,aj. developing The administration of large 

the point a little below the ensifonn cartilage to the umbilicus n’Olpl'U’i TT Inch USUalh tend to clond sv mptonj' 

The mass was markedly tympanitic and on pressure pain was have lessened intestinal peristalsis and dclaved the 

elicited to tlie right and below the ■umbilicus, radiating ap process idntl it Hot bccu clclQ^^d^ it IS cloubtful tllflt IH 
pnrentiv toward tbe cecum and to the back The stomach upcration five clajs after the onset of symptoms would 
was found distended The patient claimed that the amount of bave been anything blit fatal to tile pnticnt 
Ihiid vomited was far in excess of that swallowed Vaginal A diagnosis of appendicitis wnc first made bv tllO pin 
evumination revealed some bulging at the cul desac The five sician in attendance From the location of pailf null 
months’ pregnancy was verified Eectal examination revealed the vomiting together With the fact that the abdomen 

at tins 7 n P'l^-^tals.s was visible was distended by the existing pregnanev the diannous 

at this tune Normal salt enema was given at a very low ^7 1 t .ji ® ^ -t , , , -i ^ 

prc»^,ire but with negative result The ftomacli was ^shed , excusable Verj little credit can be claimed for 
out Tlie pulse was rapid and thready and gradually grovnng hiagnosis in tile last stages of tllCSG CllSCS A« 

weaker Prostration of the patient became marked A leu “°Tin shown here, the svniptoins were tvqncal and it 

koevte count of 18 400 was noted the first hour after entrance remained to act quicklv and docisivelv 

into hospital, with one of 18,600 two hours later The urin I'o relieve an ileiis Or intestinal obstruction bv opera- 
nlvBis made at the time of the second leukocyte count was tion is usnallv an attempted life savniir moa'iiie of the 

iieRativc, save for a Ivigh specific gravity and a distinct last resort The appalling death-rate o'f late opciahons 

rvtnwt.nn'i, a 1 f 7 '’"' 7 "'! intestmal pioves most emphaticnllj that grave mistakes have been 

Operation-After usual preparation the abdomen was en ^ 7 P™'’T'astmatlon In no other abdominal work 

(crotl through median line incision at upper part of old scar , ot opeiatiou SO necessary Adjoining viscera 

of previous operation Omentum was found adherent to Uevitahved bv mflanimntorv processes impaired 

peritoneum with much free fluid in abdomen The pregnant ’’’’’’^udation and lesfiicted neivo-Sllpplv should be 

iiteriH was filling the pelvis nnd the lower abdomen, causing handled as little ns possible Anatomic iclntioiis sliould 

the intestines to he pressed upward The intestines first he borne in mind but not sought after 
oh-pnod were found collapsed and empty Approaching the If amputation is neccssniv 7 cseetiand anastomosis 
umor mass dome adliesmu—vere encountered, several being,n^cl n,t bo ran led out W itb a rapid Qo '"b tichnic If 
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the seiosn; ot the two ends o{ bowel edjoming the rcbec- 
tion aie heiltln a Inteial anaptomosis ina> lie done quite 
as speedih ns an end-to end one 11, liowciei, the bowel 
IS coiered with an exudate and is cjanotie, while the 
mucosa look*- normal, oi, if the mesenten has been 
lesected and cannot bo coaptated without folding imdci, 
as in a lateral anastomosis, then the end-to-end metliod 
must be eniploced On the othei hand, if the lumen of 
either distal or proximal end of the lesectod intestine 
differ greath a lateial anastomosis must bo done 

Drainage is usualh emploied in cases of resection 
Such drainage as will absorb exudate oi leakage must be 
used and so placed as not to cause pressure on the sutured 
bow el 

After-tieatment is important but stress is laid onh 
on the non-administration of such stimulants ns those 
which favor peristalsis and mcrease blood pressure 
If pregnane^, accompanies an ileus anv attempt to 
Teller e the patient of the pregnancy wall jeopardize her 
life, that IS if the ileus is diagnosed late and a resection 
necessan 

Early diagnosis, followed by immediate and rapid oper¬ 
ation witli minimum anesthetic means a lessened nior- 
tahtj m the treatment of intestinal obstruction bj' ileus 
34 'Wn"<liington Street 


COLOjS^ bacillus infection of opera¬ 
tion WOUND 

nEPonr or ivTcnEbTixo case 

EDMUND A BABLER MD 
Msltlner Surgeon City Hospital Junior Surgeon Doaconoss UospUnl 
ST LOUIS 

Eschencli’s classic description of the colon bacillus 
marked an epoch in medical literature and was quickh 
followed bj an appreciation of the frequent presence of 
the organism in various parts of the body Tavel was tlie 
hist, however, to find the colon bacillus in the tissues 
of the bod} outside of the intestinal canal He found 
this organism in the wound resulting from removal of 
a tumor of the tb}roid gland 

Colon bacillus infection of a mild character of an 
opeiation wound is of not infrequent occurrence m ab¬ 
dominal siirger} I liave a patient at the Cit} Hospital 
who IS now convalescent following gun-shot wound of 
the liver and colon m which the Mdominal incision be¬ 
came infected with the colon bacillus, the operative 
wound opened ui ioto on the sixth day, when Dr Cliam- 
bcrlain reiiioied the clips Fortunntel}, howeier, the 
opoiatne wound does not usually suffer very much from 
r colon bacillus infection, because the patient’s bod} 
forces are able to combat the iniasion successful!} 

Tlie following case of colon bacillus infection of the 
o|)erntion wound exemplihes the distressing result that 
ouasionalli follows «ucb infection 

IIEIO'IT Ot C4SF 

llmlonj—l XIcQ a white man, a laborer, aged 45 was 
ndniitted to the medical department of the Cit\ Hospital 
Mai 14, iniO Ht had had frequent attacks of malaria 
denied scphilis or an\ serious illness, was accustomed to 
drink and smoke modemteh Three days precious to ad 
iiiisMon while tcing his shoe the patient was siiddenh 
seised with a stitch” in his right side Tins had been more 
or le-s persistent since onset Tlie next dac he had a chill 
followed h\ feier He now complaiucd of severe pain in 


icgion of the ninth right intercostal space in the anti nor 
nxillitn line 

I’hti'iwal htmhtniK —Inspection showed the patient’s e\ 
prossion iiiixioiis he was anemic and emaciated, respirations 
somewhat shallow and accelerated, he had a slight cough, 
which caused pain in the right side the patient was nerioiis 
and cxcitnhle had been drinking hniiit tremors of tongue 
and fingers were present Auscultation in right axilla re 
sealed harsh inspiratorx and blowing expiratory sound 
Numerous dry rhlis were heard throughout chest Vocal and 
tactile fremitus wore exaggerated oeer middle and lower 
lobes of right lung, relative diilness over left lower lobe 
friction rub audible close to right costal margin, heard on 
both inspiration and expiration On May 14 the chest was 
aspirated but no fluid obtained 

Blood —On May 10 the leukocyte count was 19,100 On 
May 30 it was 24 800 On June 6, it dropped to 10,700 
while on June 11, it reached as low as 9,860 July 31, the 
blood showed 86 per cent polymorphonuclears, 1 per cent 
large lymphocytes, 13 per cent small lymphocytes and 1 
per cent eosinophils (This latter count was one month 
after operation ) Later the blood showed the presence of 
the colon bacillus 

The stools were devoid of omebas, and tubercle bacilli were 
absent from the sputum 



On June 18 the patient came under the care of Dr Luton, 
a member of the staff, and the diagnosis of subphrenic 
abscess was made On June 23, I saw patient in consultation 
with Dr Luton and confirmed liis diagnosis 

Operation —On June 24, an incision two inches in length, 
was made (under cocain anesthesia) in the anterior axillary 
line o\er the most prominent portion of the bulging mass 
About two quarts of fluid, resembling that of a Iner abscess, 
were evacuated E-xaminAtion showed the abscess to lie a 
subphrenic one although the palpable liver surface was 
roughened A double drainage tube was inserted Exnmina 
tion of the fluid evacuated shovVed liver cells absent, but a 
pure culture of colon bacilli 

PoslopcratiLe Course —The discharge from the wound was 
verv profuse and the patient did not respond to treatment 
although he was able to ho up about two weeks after the 
opciatioii On Jiilv 18 the margins of the wound became 
verv red aud somewhat swollen This process bocanio more 
and more extensive On July 23 the wound margins liecnmc 
necrotic and discharged a grnmous substance On Jiilv 24, 
a culture from this substance showed colon liacillus oiilv' 
On August 10 SIX minims of a vaccine made from linctcrin 
recovered from fluid from the pleural cavitv of the patient 
e-ach cubic centimeter containing 100 000 000 dead bacilli, 
were injected Tins injection was followed by a temperature 
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of 102 F nntl seomed to mnke tlve pntient worse Injection 
«np not lepeated Blood nnahsis slioned tlie presence of 
colon bticilli 

Ihe area of skin destruction beenme more and more e\t(n 
sne until at tlie tune of death, two months after the 
operation, the wound was necrotic to c\tent shown in tin 
drnning made hv Mr Tom Jones I nni indchted to Pi 
Kinize-s and Bums, interns at the Citr Hospital, for laluuhU 
nssistiincL rendered the artist 

Autopsi /—This was made h) Dr Gould Tlie principal 
findings were destruction of greater portion of the dinplungiu 
between the base of the right lung and the hr or Tlie ah'-ri-, 
floor Mas formed by the liver, while the base of lung formul 
its roof 

COMJtEbTS 

Tlie true origin of the subphrenic abscess was not 
rleaily determined The fact that a laige portion of tlie 
diaphragm was destioied by the bacterial invasion ih 
interesting The mam feature of the ease centeied in 
the action of the tolon bacilli on the postoperative won ml 
I have not been able to find a similar report in the n\ ni 
able literature In mv opinion the patients lowiml 
Mtalitr, combined with the extensne distribution of ilu 
oigamsm^ pcimitted but feeble opposition to the un i 
Sion into the skin and subcutaneous tissue 
4820 Dilmnr Avenue 


THE TUBEECrLOHS TONSIL'- 
ROBEHT LEVY, JID 

DEMES 

In 188G Trautman' made tlie statement tint iliililnii 
of tuberculous parents suffering from hyperplasia oi tin 
pharyngeal tonsil showed marked local and general ii u 
tions following tlie injection of tuberculin, the continm il 
use of which lesulted in cure of the hyperplasia ruuu 
this he argued that such tonsillar affections were tnlan u 
lous It was not, however, until 189S that nn\ stiu.m. 
attempt was made to prove by iabnratorj investigation 
the relationship between lijpertiopbi of the plianngt d 
and faucial lymphoid tissue and tuberculosis At fl> . 
time intense inteiest was awakened by the axperimcnts 
of Dieulafoj,- and, although it has since been shown 
that these experiments could not be considered con¬ 
clusive, the intorebt awakened thorebj resulted in ibi 
development of an enormous literature, much evpeu 
mentation and more or less conclusive as well as ton 
fusing reports To a clinician accustomed to using 
laboratory methods onlj^ for purposes of confirming 
diagnoses made from subjective and objective manife'-tn 
tions, the statement that tonsillar tuberculosis was found 
in twent) oases out of tbirtv-four of tuberculosis 
(Walsham’) came as a decided shock Wood’s' table of 
seven observers gives 69 per cent, and it is geneiallv 
conceded that a verj' much higher proportion of tonsillar 
tuberculosis exists than had previouslv been recognircd 
The reason for this changed belief may be ascribed to 
newer methods of investigation based principally on 
histologic findings and Inboratorv and animal experi¬ 
mentation Clmicall) one finds ev idences of tuberculosis 
of the pharynx with or without tonsillar involvement 


• noad In the Section on I,arj-nRoIoBT nnd Otology of , 
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among (he rarer manifestations of tuberculosis This 
hung the ciH’, I liave frequentl} cpiestioned uhcthoi the 
(iinual di igno'us or the laboratory diagnosis sbould 
ctmd lor the pui])ose of comparing the frequenev 
with winch tuberculosis of tlie tonsils could be clinicalh 
du„no'-ed with the repoits of laborntorv findings b\ 
(itlitrs I i< Mewed very tlioroiighh mj private records 
in a '■itidv of fiO cases of larjugcal tuberculosis I found 
till lolliiwing 

Some jioilion of Hit plinmix was involved m G4 cases The 
pharviix (vtlusivt of the tonsils was involved in 32 cases 
tin filiimiiv mid tonsils were involved m 24 cases, tlic faucial 
tonsils iloiii wire involved in 8 cases 

In othei uords, of the 450 eases of larvngcal tuber¬ 
culosis boine portion of the phnrymx was involved in 
11 ]i(i cent, the pharvnx alone in 7 11 jier cent, the 
jiliiiMiv ind tonsils in oil per cent and the faucial 
ton-il-- iluiic in 1 7i per cent 



narly stftgt? of tuberculous tonsil 


It IS generally conceded that larvngenl tuberculosis 
01 curs in a very large proportion of piilnionnrv cases 
'lb< live rage frequency may be considered at 30 per cent 
1 f thib be accepted ns a basis for estimating the frequenev 
uitli which pharyngeal tuberculosis occurs m nil pul¬ 
monary cases It mnv be stated that some portion of the 
jibarvnx is involved in 4 26 per cent the plinrviix iiiont 
in 213 per cent, the pliaryiLX and tonsils m 1 "lO per 
cent '■id the faucial tonsils alone in 0 51 per cent 

1 seem dilhciilt to make those figures coincide 

Cl observers oi oven those of the 
an 1 Q()(, 
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that toiibillar (faucial) tuberculosis is fouiul m 1 77 per 
cent of all laijngeal cases is found in Cliiaii’s’ esti¬ 
mate of 1 88 per cent (12 in 035 ca-^es) 

The great dihcrepancy between tliese liguics and those 
reported from lahoiatory findings must ho a soureo of 
much surprise One explanation is- in the iirescnt esti¬ 
mate of 30 per cent instead of 15 jiei cent as icpie- 
senting in ISOG the fremi6nc\ of ]nr3ngcnl tuherciilosis 
It also must be concluaed that clinical tubciculosis of 
the tonsils and that determined b} liistologic examina¬ 
tion present marked differences as to manifestations, 
and conseqiientlj as to signifieancc In order to iccon- 
eile this confusion the tlassification of latent tuberculosis 
lias been made 

Clinical and latent tuberculosis are differentiated 
essentially by the absence of subjcctne and objcctne 
s3mptoms in the latter and definite siibjeetnc and 
objective manifestations in the former Microscopically 
the differences are not so groat, and still we do ]ia\c dis¬ 
tinguishing characteristics In elmical tuherciilosis of 
the tonsils one sees this stnictiire but slightly if at all 
enlarged If on enlargement exists it has no special 
bearing on the tuherciiloiis process 

The characteristic appearance is a peculiar pallor with 
a slightl3 edematous or weeping surface colored with a 
tenacious, thin, somewhat niilK'y secretion, localized 
areas of small pin-point or piii-head white or grayish 
deposits of greater or less extent are seen definitely situ¬ 
ated beneath tlie surface of the mucous membrane 
Somewhat later one sees the beginning of ulceration 
manifesting itself 1)3 a superficial excavation, irregular 
in outline rud unattended bv inflammaton surrounding 
redness As the disease progresses these typical appear¬ 
ances become more pronounced, the ulcerations coal¬ 
escing in irregular mannei gi'ing a nibbled or mouse- 
eaten outline to the parte With the excess of dis¬ 
turbance the edema becomes greater, piesentmg defi¬ 
nitely outlined though not circumscribed swelling The 
subjective sjmptoms aie those of discomfoit m the throat 
followed by pain which becomes exc'cssive and is usuallj 
associated with more or less marked constitutional 83mp- 
toms, such as fever, rapid pulse and loss of weight It 
is true that these subjective sjmptoras when confined to 
the tonsils alone are rarely \ery marked, but luvolve- 
ment of surrounding pharjmgeal tissues takes place so 
rapidly that the interval between the onset of the ton¬ 
sillar manifestations and the development of constitu¬ 
tional Bjmiptoms IS but short The local appearances 
presented by this form of the disease are usuallv definite 
and cliaracteristic Occasionally one finds it difficult to 
distmguish a tuberculous ulceration of the tonsil fiom 
one due to syphilis, and this is especially true in 
instances m which the tw o diseases are associated Such 
cases haie at various times come under my observation 
The case reported bj Lack,® in which tubercle bacilh 
were found but in which the administration of potas¬ 
sium lodid cured the patient, must be looked on as one 
of si-philis associated wuth tuberculosis Here the his¬ 
tologic examination was suggestive though not con- 
clnsne of tuberculosis, but the result of tieatment must 
be considered confirmatoi'3 of the diagnosis of aiqiliilis 

The sjmptoms of latent tuberculosis, on the other 
hand, are extremely vague Hiiid,® in describing the 
appearance of such a tonsil, ears that it is “usually pale 

7 Chlarl Die Krankhoiten des Rachens Frani Dcntlcke LoIpH 
Btc and Mcnna 100 ^ p 151 

8 Lack •• Jour Laryng Rhln and Otol, April 10(6 p 217 

0 Hard and Wright Med. Rec., Jane 26 1009 


the ci3’pts contain cheesy dctiitiis, the edge of the ante 
nor pillar may have a passive hj'peremia and the associ¬ 
ated IjmpliatiL gland is usually much enlarged and 
liiird ” 1'liis description might be applied to the appear¬ 
ance of any number of tonsils seen daily 

Botci, quoted I)\ Wiiglit,'*’ states that it is impossible 
by simple inspection to distinguish hypertrophy of 
fubcrculous character fiom the common lijqDertrophy of 
tonsils with which every one is familiar 

Raiip,'' in speaking of the syiuptomatolog)' of lanal 
fubcrciilosis, sa^s that “this is still very vague” and that 
‘ locally the tuberculous tonsil is not distinguished from 
the In pertrophied tonsil ” 

Walslioni,*- in describing his twenty cases of tubercu¬ 
losis found in thirty-foni autopsies states that all but 
two of these cases showed no tuberculous manifestations 
before death 

Histologic examination may also be subject to ques¬ 
tion and many of the findings attributed to tuberculous 
changes occur m other pathologic conditions 

Wjatt Wingrave,*® after examining a large number of 
so-called tuberculous ceivical hmiphatic glands, concludes 
that there are a large number of chronic non-sup- 
puratne glands included in tlie tenn “tuberculcnia” 
which are not due to tubercle at all, but which pre¬ 
sent all the histologic features mmiis the specific 
organism 

Wood*^ states that giant cells and lesions resembling 
tubercles may result from irritation, of foreign bodies 
and that certain acid-fast bacilh will sometimes give 
rise to changes scarcely distinguishable from true tubei- 
cles One cannot but be impressed with the apparent 
difficulty of demonstrating the presence of tubercle bacilli 
in so-called histologic tuberculosis and authors are gen¬ 
erally agreed that without +he presence of these micro¬ 
organisms tlie diagnosis must of necessity be still ques 
tionable The elaborate and competent work of George 
B AVood’-* of Philadelphia forms an important part of 
the extensive research and literature devoted to this sub¬ 
ject In his experiments on guinea-pigs Pig 3 was the 
only one showing marked evidences of tubeiculosis, and 
here tubercle bacilli were found in all of the glands 
Wood quotes Ravenel’s experiments in which after being 
fed tubercle bacilh by the mouth four hogs developed 
tuberculosis, three of the four showing ulcerative lesions 
of the tonsil, which is further evidence in favor of the 
contention that when these organs are truly tuberculous 
gross lesions, as shown by ulceration, are present It 
may be possible that the ulcentive process is not of 
necessity' a tuberculous manifestation and that, ns Wood 
states, tins lesion may be due to a mixed infection of 
a tuberculous structure whose ordinary resistance to 
bacterial invasion is lessened Be this as it may, one 
must certainly feel better satisfied with a diagnosis based 
on definite physical signs than with one based on indeh 
nite appearances 

In undoubted tuberculosis the histologic findmgs are 
typical In a case of unquestioned early tuberculous 
lesion of the right tonsil, of which a drawing is herewith 
presented, the histologic examination made by Professor 
Todd of the pathologic laboratory of the Denver and 
Gross College of Medicine showed the following 
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Tlie tisoiic con'^i'it'i of tlircc nflior soft wlntisli iiipoi'' aaIiicIi 
line been i)re^ei\e(l in wcnk foimnldeln il solution Tlie 
liir^est men'iires nbout 4 bx o b\ 0 mni 

In general tbe histologic stiuctuie is tlmt of tonsillar tissue 
‘scattirccl tlirougliout all tin spctions are tipical tubercles 
Iliev consist of a leticuluin nith numerous cells of tbe endo 
tbclial tj-pe and a verv few hniplioid cells Most of the tiibei 
lies lontain one or more giant colls—in most casts txpical 
tuberculous giant cells liaxm^ caseous centera and penplicral 
arrangement of nuclei Idle tubeieles tbenisehes do not 
sliow caseation 

The coxciing of stratified sijuninouh cpitliclmin is intict oxer 
much of the liee surface, but contains ratliii nunieious xxan 
deling cells 

At certain points tbe tulxrclca reach the surface and 
coalesce so as to form a lexer of rather diffuse endothelial 
hxperplasii xiith an occassional giant cell 0 \ei these regions 
the epithelial coxering is absent and the most superficial poi 
tion 13 densclx infiltrated xxith polxnucleai leukoex tes (iilciia 
tion) 

A number of the sections xxere stained foi tubeicle bacilli 
In an hour's search only one small group of bacilli xicie found 
lying among the endothelial cells at the jienpherv of a 
tubercle 

Heie tubercle bacilli xxeio found and altliough Pio- 
fessoT Todd xvould make a diagnosis of tiibcicu'o«is from 
f-ucli histologic appearances nevertheless the tubeicle 
barilli must be considered essential factors Auj histo¬ 
logic report containing less than the aboxe txpical find¬ 
ings 13 open to question 

ITe significance ol the latent form of tubeiculosis of 
the tonsils is of particnlar impoitance in its iclntion to 
glandular inxolvtuient It is knoxvn that main xarietics 
of infection nun pass through the tonsils and otlier poi- 
timis of the pharrageal Ixaiiphntic ring to the ncnicst 
glands, causing enlargement of tlicse atmctuies It 
lia« nl=o been shoxxn tliat among tlie micio oignnisnis 
causing such disturbances tubercle bacilli hare been 
demonsbated and that their passage through the tonsiK 
lias been followed In no change in those oigniis Fiicd- 
mnn Strassmann,^" Kiiiclcman*® and othois max he 
quoted in this paiticular The significance of this phe¬ 
nomenon must be considered as Grum\nhV“ puts it, 
dubious Furthermore, it is not necessarx to attribute 
all Jorms of terxical adenitis to tuberculosis foi, ns 
Goodale"'’ states, theic aie iiianx instances ot enlnige- 
luent of the glands of a noii-tubeiculous nature xvhich 
he IS inclined to legard ns of to\ic origin In a large 
number of children picsenting xnrious dcgiecs ot adenoid 
or tonsillar changes, enlarged ccivical glands xieic almost 
inxanablx found Tuberculin tests, such as the Moio 
01 yon Pirquet, xxere used m these patients xxith the 
ultimate lesult that xxhile unux of them shoxved positixe 
reactions the pioportion in xxhich negntixe lesults xxeie 
obtained xvns suflicieutlx large to he considered ns ex i- 
dence of the non-tubciciilons natuie of the glnndulni 
enlargements 

The question of latent tubeiculosis is of special im 
portance in childreu 1 lie fieqiiencx xxith which aden¬ 
oids and hx pertrophied tonsils aic Inuiid in enrlx life 
xvould make one luclim to lielief in the niiuiieiice of 
this form of tubeiculosis lu children to the extent 
beliexed b\ some but the infiequeucx xxitb xxbub chu 
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ical definite uniiifobtations of tins afTietion are found 
ni iluldrcn must be an aigumcnt against tins lielief 

A tonsil should not be consideied tubciculous except 
uudei (crlani xxell-dcbncd conditions both clinical and 
Instologic as outlined above ISlcxoiIholoss these organs 
must he looked on is imiioi-tnnt gatoxxnxs for infec¬ 
tious of xanous kinds tuberculosis included At the 
snnu tiiiK one must not conclude tliat hecnusc ninnv 
infectixe ioiiditioiis hue their initial Ic'ions in the ton¬ 
sils tiilicif iilosis (xcii tbough it be brought to the pxstem 
tlirough tills tliainul must aho lie attended xxith a 
tiihcnulous initial lesion heic The infrcqiienc} xxitli 
XXInch tuberculosis is locili/cd m (Inldun is a matter of 
(omnion obseixntion altliongli it must be ptnted tliat 
exceptions bine been icpoitcd The cases of Plicquc"' 
and Sitgert ' aie cs|)LCialh iiotcxxortln 

Tbe imnnui in xxlnrli definite loial si^rps of tuberen 
lobis of the tonsils (kxelop nmx be lonsidcrcd ns due to n 
spiiial uaction to tin infoction 'J bo experiments of 
Goinct 111 xxlncli an iilcciation oceuued at tbe point 
of iiKKIlia!ion ilinost inxanablx arc extrcniol} sug- 
gestixi 'I lie (Utiniemis icactioiis dLsnibed of recent 
xeiis. 111 xxliicb pionoiinccd local iliniges slioxved tliem- 
bolxes in jiatients Inning tubeieuloiis fnti suggest an 
explanation of the ikxclopmciit of main of tlie lesions 
loiind ind locali/ed in tbe upjici an passages It is 
btatod bx Lnlibe and 1 ex i-Suiuguc'' tbit adults sboxx 
lesions of tlic tonsils moic 'omnionix than children hi- 
eaubc ot abbCiice of cxjiec toration in tlie latter, lenxing 
the infeiencc that tiilienk-ladin sputum is the source of 
direct infeetion 

Bildxxin-'* in hn lielnic on Mixpeisuscoptibiliti to 
Tulieieulin in T’lihcrclilosn etc makes the statement 
that main Pimpionis and jiathologic products in tnbeicu- 
losis aie ]uol)al)h due to this ipactne function and 
quotes Ixoeh s e\]ieiimcuts xxitli dead tubercle bacilli 
stating that i close xxhuh is Milhcieiit to kill the nniniil 
can pioiluco an cxtciisnc neciosis of tlic skin in the 
legion of the iiiiectcd spot 'Max xxi not therefore eoii- 
sielei the possibihtx at hast of tuhcreulosis of the tonsik 
dcxcloping as a icsult of a locil icnctinni' 

rnorxosis 

In diseussing the piogiiosis ot (ulicitulosis of the ton- 
silb the foim of the disease must be taken into coubidc'r- 
itioii T'bat 111 xxliieb xxc as ehniciiuib are cgpeciallx 
luteiestcd is the cliiiienl xaiiclx beeauso of the fact that 
the dingnosiR is lesb ohseuie This foini of tnberculo=ib 
must be looked on is attended xxith most serious cou 
scquonccb, pieseiitiiig exideiices ot the graxest form of 
tuheiculous lufoctioii Its cuiabilitx is exlremelx doubt¬ 
ful Ft IS usuallx associated xxith inxolxouiciit of othei 
stiuctiucs in the ]iliai\iix hmiix and elsexxhcre lieu 
it oceiiib an uiifinmahle piognosis is justihed 

rile tubciculous tonsil ns lepiesonted In the Intent 
foiiu kss well iciogiuzed and less eiisilx determined 
offeis questions foi pioguosis also of gieat interest nud 
iiupoitaiiiL Vmniig these questions that of the dexel 
opnu lit of tulieiculosis in adults fiom such infection 
duiiug thildliood liis been considiicd at some lengtli hx 
Huihit/ xiho concludes tint tlub laiiiiot at present 1)' 
dcmonstiatcd hut that sucli infection mu=t certniulx he 


-1 niiiiiip Xlistr In Ijiryncoscopc isns v ISO 
-- ( ornpt llnotert l>y I ocKnrd p nil 

21 LhIiIh nnil I nvl SliniRnc Ahntr In Annn Otol Rhinol nnil 
Lnnni,oI lx, it 

24 Unldnln X nli XIi il lonr I i bnmn 1909 \ 299. 
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considered of grent significnnce Cninpbell,"° on the 
other hand, beheies tlint if the tonsil and adenoids -were 
nioie frequently removed infectious diseases, including 
tiibeiculosis, nonld be more infrequent The supposed 
immunity from infection in childhood is also discussed 
bj Harbit? ivho btates that for the tune being this must 
be onlj a hypothesis 

TREATMENT 

The infrequency with which manifest tonsillar tubei- 
cnlosis 18 found, except as a compljcation of tuberculosis 
of other portions of the upper air-tract, makes the treat¬ 
ment by extirpation a method raiely if e\er indicated 
Of what value is the removal of tuberculous foci heie in 
the piesence of numerous foci adjacent or more remote^ 
In these cases the only results that have been of xaliie 
ln\e been obtained by methods of treatment applicable 
lo all the lesions found These have been obtained by 
the use of Iceal palliative measures, more or less vigorous 
application of the galianic cautery, especially after the 
method of Grumiald^’ and b-y the use of tiibeiculm in 
well selected cases in conjunction i\ ith judicious general, 
hygienic and chmatic treatment 

The treatment of latent tuberculosis of the tonsils 
consists m their removal by the most complete method 
possible The purpose of such an operation is not so 
much to remove a possible tonsillar involvement as it is 
to prevent further infection through structures knouu 
to favor such infection The question as to whether all 
tonsils associated with enlarged cervical glands requiie 
operation depends on the view one takes as to the nature 
of the lymphatic inxolvement ' The utter impossibility 
of determining this by inspection must be evident Tbe 
histologic diagnosis cannot be made until after the treat¬ 
ment has been carried out therefore the judgment of 
the observer alone must be dependend on Generally 
'■peakmg, I believe that when there exists cervical aden¬ 
itis of considerable degree and that whenever the 
] atient’s general condition indicates lowered resistance, 
such as 18 demonstrated by frequent colds and evidences 
of malnutrition, even though other well-recognized indi¬ 
cations for tonsillectom-y are absent, the best interests of 
the patient will be subserved bj radical operation 

BUMlIAnT 

Tuberculosis of the tonsils occurs more frequently 
than previously recognized, oving to newer methods of 
investigation 

Clinically, tuberculosis of the pharynx, with or with¬ 
out tonsillar involvement, must still be looked on as 
among the rarer manifestations of tuberculosis 

Clinical tuberculosis of the tonsils and tliat determined 
bv histologic examination present marked differences 
T bey are differentiated bx the absence of symptoms in 
the latter and definite subjectne and objective manifes¬ 
tations in the former 

Slany of the histologic findings attributed to tuber¬ 
culous changes occur in other pathologic conditions 

The diagnosis of true tuberculosis of the tonsils is 
moie satisfaetoiy when based on definite physical sitrns 
corroborated by tx-pical histologic findings 

It IS not neces'arx to attribute all forms of cervical 
adenitis to tuberculosis 

Tuberculosis of the tonsil may be considered the result 
of a local reaction 


jn Cftmpboll New "iork Mod Tour Mnv 1 1007 
27 Crnnnnid Dio Thernplc tier Kchlkopf Xuberctilosls j p 
2A.}in}ansi* Vitnhii, 


The clinical foim must be looked on as very grave, 
its cm ability being extiemely doubtful 

Extiipation of the tonsils is larely indicated in clin¬ 
ical tonsillar tuberculosis 

In the presence of cervical adenitis, lowered resistance 
and evidences of malnutrition the best interests of tbe 
jiatient will be subsened by ladical tonsillectomy even 
though other xvell-recognized indications for the opera¬ 
tion be absent 
Metropolitnii Building 


COXDITIOlSrS DEMANDING ENUCLEATION OF 
THE FAUCIAL TONSILS* 

JOSEPH C BECK, MD 

Cllnlcnl Professor of Oto Laryngology of the College of Physicians 

and Snrgeons (University of Illinois) Oto Laryngologist to Cook 
County Hospital and to the North Chicago Hospital 
CHICAGO 

It 18 my belief that, with the rarest exception, uhen- 
eter tlie tonsil requires surgical interference enucleation 
should be the procedure, and, consequently, whatever I 
may say of the pathologic conditions in the tonsil itself, 
in its immediate neighborhood and m the system in gen¬ 
eral, it mil be understood that I consider radical remoxal 
of the tonsil required to improve these conditions The 
subject of the pathology of the tonsil, xvith special ref¬ 
erence to its causing not only local and regional dis¬ 
turbances, but also general manifestations, has been so 
thoroughly discussed m tbe past txxo or thrfie years that 
I can add but little that is new and only confirm observa¬ 
tions made by others 

In regard to the many general disturbances mentioned 
in this paper for which the diseased tonsils are held 
responsible, one may be led to believe that it is my inten¬ 
tion to attribute too many diseases to this source of in¬ 
fection Every one of the conditions to be mentioned, 
however, has the following three points to support this 
contention First, many authenticated reports exist, 
second, attacks of tonsilbtis, mild or severe, preceded the 
general manifestations, and, third, following the enuclea¬ 
tion of the tonsils the general mamfestations xvere eithei 
markedly improved or completely cured 

There are, however, two pathologic manifestations in 
connection with the tonsils on which I desire especially 
to dwell These are the mfinence of the removal of the 
tonsils (1) in enlarged glands of the neck and (2) in 
the cardiac complications of the rheumatic affection 

CONDITIONS BENEHTED BY ENUCLEATION OF TONSIL 

The followmg are some of tbe conditions xvliich are 
dihtinctly and beneficially influenced by complete enucle¬ 
ation of tlie tonsils They maj be subdivided into three 
groups 

1 Local, or conditions affecting the tonsil itself 

2 Regional, or conditions in close proximity to the tonsil 

3 Systemic oi general 

1 The local conditions demanding enucleation of the 
tonsils are the following 

J Chronic lacunar tonsillitis in xihich there arc repented 
acute attacks 

2 Chronic lacunar tonsillitis in xihich there arc repcateil 
attacks of peritonsillar abscess 

3 Tuberculous tonsil 

4 Primnrx chancre of the tonsil 

6 Malignant disease of the tonsil 

0 Acute infections, such ns diphtheria, scarlet fexer, cte 
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2 The regional conditions demanding enncleation of 
the tonsils are as follows 

1 Chronic persistent pharmgitis, especinllv lateral 

2 Tubal catarrh, with associated middle ear disease 

3 Enlarged glands of the neck 

4 Apical tuberculous infection 

6 Perpetuating bronchitis in children 

3 The general or systemic conditions are the follow¬ 
ing 

1 Rheumatism, with its complications and sequelce, ns, endo¬ 
carditis and myocarditis, arteriosclerosis, arthritis, pericarditis, 
pleurisv, peritonitis, perineuritis, and myositis—so called mus 
cular rheumatism 

2 Blood changes, as chronic septicemia mth secondary 
anemias 

3 Gastro intestinal disturbances, such ns gnstro enteritis, 
and duodenal catarrh, with a subsequent cholangitis 

4 Parenchymatous changes, such as parenchnnntoua neph 
ritis, hepatitis and pancreatitis 

6 Changes in the special organs, ns episcleritis and phlyc 
tenular kerato conjunctivitis 

BESirLTS OF OPEnATIOU 

lly cases exhibitmg the above-named conditions hate 
been carefully observed and recorded, so that definite con¬ 
clusions can be drawn from them It is unnecessary to 
tabulate aU of them and a statement to the effect that 
either a cure or marked improvement was the result fol¬ 
lowing complete enucleation of the tonsils is sufficient 
Comparative tests in which one tonsil was removed 
and the amelioration of the disease observed, uhile after 
tlie removal of the second tonsil a complete cure was ob- 
tamed, were not at all rare Some of the stiikmg re¬ 
sults were the following 

Tuhermlotis Tonsil —Primarj tubei ciilosis of the ton¬ 
sil has occurred but once in my practice, and complete 
enncleation was followed by cure 

Trimary Chancre of the Tonsil —In one case of pri¬ 
mary chancre of the tonsil, in which the operation of 
complete enncleation was performed in IbO?, tlie 
patient has remamed free from any specific disease, nega¬ 
tive Wassermann reaction was obtained tliiee months 
ago 

Malignant Disease of the Tonsil —In seieial cases of 
mabgnant disease, as sarcoma and carcinoma m which 
complLte cniRleation was done lecurrence and death 
followed except in one ease of sarcoma 

Acute Infections —Acute infectious disea'-es, such ns 
diphtheiia, scarlet fever etc, liaie been pieiented b\ a 
complete enucleation of the tonsils, and wlien these dis¬ 
eases occiured, they have been of a veil mild fomi 
In the diphtheria hospital in Chicago enncleation is 
performed on patients as soon as then cultures are 
negative 

Tubal Caiarilt with A<isociatcd Middle-Ear Disease 
—In regard to the mflnence of complete enucleation of 
the tonsils in tubal catarrh and chionic adhesive mid¬ 
dle-ear mflammation I have obseived distmct im¬ 
provement in the sniiptoms of deafness and tinnitis, in 
five cases out of twent}-seven, and, in many of the re- 
mainmg ci^e= winch belong to the more piogressed 
tipes some improvement 

Enlarged Glands of the Neel —That enlarged glands 
of the neck are caused bv infections from the mouth 
and phainvx, is an established fact, and that Wal- 
vdeiers Ijmphatic rmg when infected contiibutes the 
^ icatest source of infection to these glands is equally 
fil knovn That the faucial toncil the lai"c^t of the 
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Ijmiphoid bodies in this region, causes the greatest 
amount of infection is fairlj well established in the 
surgeon’s mind, and that the remoial of this structure 
prevents reinfection of these glands is the contention 
of most observers 'While the general surgeon who is 
dealing uith the subject of enlarged glands of the neck, 
frequently spoken of ns tuberculous glands, believes this 
statement, he has been accustomed to practice the 
radical lemoval of all the chains of hmpliatic glands 
with practicalh no attention to the atrium of infection, 
the tonsil 

I have heard one of the most prominent general sur¬ 
geons of this countrj snj, in connection with a case 
of enlarged glands of the neck “Tins patient has 
now had throe radical operations on the glands of the 
neck, the condition alua'^s recurring and knowing that 
the tonsil, which in this case is diseased, is most prob¬ 
ably the source of infection, we will direct our efforts 
to eradicating this source ” I then saw him take a 
Matthews tonsillotomc ablate the protruding portion 
of the tonsil and, with a finger and a gau/e sponge, 
curette the remaining portion This is the usual atten¬ 
tion given to tins source of infection and in many in¬ 
stance-, even less is done, that is the interior of the 
oral caiiti is entirely ignored Again, general surgeons 
hn\e made statements that, notwithstanding the atten¬ 
tion giien to tonsils adenoids, etc recurrence in the 
glands of the neck haie occurred when as a matter of 
fact, the greater portion of the tonsil was allowed to 
remain hidden in the supratonsillar fo«sa, or at the base 

In ordei to proie the cflicaci of the enucleation of the 
tonsil in causing enlarged glands of the neck to disap- 
peai and prei anting recurrence of the 'anie I have made 
the following tests Taking a case of bilntenil gland¬ 
ular enlargement, in which the tonsils appeared to he 
diseased I performed a radical operation on the glands 
of one side, extending from the stvlomastoid region to 
the region below the clavicle in the anterior as well ns 
in the poctenor triangle supeificial and deep amount¬ 
ing to fort\-si\ enlarged glands Some time after the 
rccoverv of the patient an enucleation of the tonsil was 
performed on the opposite side where the glands of the 
neck had not been operated on The patient was placed 
under the best hvgienic, dietetic and climatic condition"! 
and, aftci six months icturned for examination I found 
the patient much improved The glands on the side 
where the tonsil was enucleated had disappeared, where 
as on the opposite side where the glands had been radi- 
calh icmoved, but the tonsil left in place four gland"! 
had become newlv enlarged below the sternoinastoid 
muscle The conclusive evidence that the tonsil is the 
source of infection of these glands is given bv its enu¬ 
cleation 'Wlicn the glands do not disappear after a ton¬ 
sil operation one must assume either of the following 
conditions to be lusponsible for this first the tonsil was 
not ladicallv enucleated, second, tlie infection is from 
some souice othci than the tonsil or thud, caseation or 
absceas foimation has already taken place 

Tlie that}-nine cases of enlarged glands of the neck 
that I desiie to place on record may be brieflv analyzed 
as follows 

Analysis of Cases —Of tbe patients, twenty -seven were 
males, and twelve weie females, ranging in age fiom o 
to 46 Snxteen had ladical removal of glands, some as 
often as five times Histologic examination of these 
glands showed twelve to be tuberculous, and four simple 
eiilaigement Twentj-thiee patients never had had 
opeiation for enlarged glands Ten had incomplete Ion- 
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Ell operations, tliiitvsi'^ Imd evirleuces of tonsillar dis¬ 
ease , eight shoived distinct lung tuberculosis, five, joint 
tubeiciilosis, three, rectal fistulas, tivcnt)’-si\, faniih 
liistorj of tuberculosis, tvrentj-one positive tiibercnliii 
reaction 

EesuUs of ricflfnic)!/:—Twenty-seven of these thirt}"- 
nine patients who had coinplete enucleation of the ton¬ 
sils including the ten who had formerly been incom¬ 
pletely operated on, the stump being reinoied subse¬ 
quently, neier had anj recurrence of enlaigenicnt of 
glands Among the twelve remaining patients who also 
had complete enucleation of the tonsils, tliere was sonic 
recurrence of enlargement These patients were treated 
along geneial lines, a;-my, hygienic, dietetic, climatic 
and medicinal with some improvement in that the 
glands did not break down The histologic examination 
of the enucleated tonsils sliowed tiue tuberculosis with 
caseation in one case and, in four, slight evidences of 
tuberculous disease The section revealed the character¬ 
istic picture of a chronic lacunar tonsillitis 

Apeal Tuberculous Infection —Patients siilleiing 
from lung tuberculosis and chronic lacunar tonsillitis 
improved markedly after complete enucleation I do 
not, how ever, mean to imply that the patient was cured 
of his lung tuberculosis bj the enucleation of the tonsils 
Chronic Bronchitis in Children —A chronic bronchitis 
in children which does not vield to the ordinary expec¬ 
tant and medicinal treatment does yield invariably to 
the enucleation of the tonsils and removal of adenoids 
Rheumatism with its Complications and Sequela: — 
The group of so-called rheumatic affections mentioned 
in the classification above, which resisted all means of 
local and general treatment, were either cured or much 
improved when the tonsils were enucleated The cardiac 
complications, to which I deSire to call special attention 
were noticeably influenced for the better For instance, a 
patient with loss of compensation with valvular disease 
which followed each attack of acute tonsillitis in a 
chronic lacunar infected tonsil, was markedly benefited 
bv the enucleation of one tonsil^ and cardiac compensa¬ 
tion permanently restored after enucleation of the second 
tonsil The analyses of these cases is most interesting 
and complete histones of them would, no doubt, bo of 
additional value, but space does not pennit me to give 
them I wash, however, to place on record the cases, 
numbering twentjy all of whicli give a history of repeated 
attatk« of tonsillitis, with rheumatism and cardiac com¬ 
plications, these cardiac complications consisting, as a 
rule of loss of compensation, following each attack of 
tonsillitis The patients vary m age from 8 to 50, four¬ 
teen weie females and six were males The last was 
operated on more than a jear ago All of the patients 
have remained in good condition since the operation 
The primarj bleeding was greater and the healing not 
ns prompt in these cases as in cases in which cardiac 
complications did not exist There was no deleterious 
effect noticed on tlie heart at the time of the operation 

Blood Changes —In a large group of cases such condi¬ 
tions as chronic septicemia with secondarj anemias, in 
which the sTiTiiptoms of a low grade of iitahty or malnu¬ 
trition, slight rise of teiiiperature in the afternoon and 
secondar}' anemias arc present, cures are obtained by the 
enucleation of the tonsils 

Qasiro-lntcstiiial Disturbances —Patients suffering 
from attacks of gastro-enteritic disturbances, such as 
loss of appetite constipation, diarrhea and flatulency, 
which usualh aie aggrainted following the acute attacks 
of tonsillitis 111 the chionic inflamed tonsili, are cured 


by the complete enucleation of the tonsils after other 
local and general measuies hnie failed Following acute 
attacks of tonsillitis in a chronic lacunar inflamed tonsil 
one not lufreqiientlv obsencs marked symptoms of gis- 
tioduodcnnl inflammation such as jaundice, rise of tem- 
peiatuie, loss of appetite, etc, which never recur after 
complete enucleation 

Parenchymatous Changes —Nephritis, hepatitis and 
pancreatitis, which have resisted all other methods of 
treatment, hn\e jieldcd beautifully to the complete enu¬ 
cleation of the tonsils and removal of adenoids 

Changes in Special Oigaiis —Phlyctenula, kerato¬ 
conjunctivitis, iiitis sclentis and episcleritis when 
other methods fail, are permanently cuied when the ton¬ 
sils arc enucleated and adenoids icmoved 

CONCLUSION 

My Mews of the result of the tonsillar enucleation 
may appear excessively enthusiastic, and perhaps they 
aie, at the same time I must insist that I have men¬ 
tioned onl) facts based on actual cases in my practice, 
which have been obscived long enough to justify these 
conclusions 

Before closing I should like to present a tlieoiy as to 
the raising of the opsonic index of the blood to all 
infections when the tonsils are enucleated If, for in¬ 
stance, there exists some pathologic condition of the 
bodi near to or distant from the tonsils, which refuses 
to xield to the tieatinent applied to the said condition 
if llicre exists merely a lack of healing power, due, most 
probabh, to the eonstant absorption of toxic matter from 
the diseased tonsils and if this toxic absoiption is done 
away with by the complete enucleation of the tonsils 
and the pathologic 'condition heals, is it not reasonable 
to assume that the drain on the sjsteni has thus been 
stopped and the blood given a chance to become powerful 
enough to cure the disease in question because of the 
enucleation of the tonsil ? For example operation is per¬ 
formed several times foi osteoperiostitis of the rjgoma, 
but the tissues refuse to heal in spife of all treatment, 
medical as well as surgical The tonsils, which are dis¬ 
eased, are enucleated and the disease of the zygoma 
promptly heals, while every other evidence of maiked 
improvement in the general health is presented Again, 
we all recognize the increase in weight and improvement 
in the general health, espeeially in children, after the 
removal of the tonsils and adenoids 

This theory, moreover, applies not only to the tonsil, 
but to other structures as well, for instance, a man has 
tuberculosis of ^the kidney with an external fistula and 
a hip-joint tuberculosis, if the latter is arrested the 
patient gams m weight and strength and the fistula and 
tuberculous kidney promptly heal 

Such results as these are more than mere coincidences 
and, to my mind, can best be explained by the above- 
mentioned theory 
2661 North Clark Street 


Causes of Itching m Children—In making n diagnosis of 
tho cause of itching the age of the patient is nn important 
factor In children the most common causes arc urticaria, 
BcnbiCB, pcdicuh, and nscarides The presence of papules and 
wheals, the historj of the lesions appearing ns if the child 
had been stung with n nettle," arc diagnostic of urticaria, 
while the distribution of n scabies eruption, tho presence of 
burrows on the hands and wnsts and the idcnlificntion of 
the nennis len\e no room for doubt Tlircnd worms arc a 
frequent cause of pnintus nni in children, and when tlioso 
hn\c been got nd of the itching will he found to disappear 
—J L Bunch, in Herd s Ardittes 
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It IS indeed a sad commentary on surgical procedure 
that it should be necessary to discuss at the present day 
ail', problem connected with the lemoval of the faucial 
tonsil The fact remains, however, that an investigation 
of this operation throughout the civdized laryngologic 
world reveals many widely diverging and conflicting 
ideas m phjsiology, patholog), therapeutics and surgery 
It is particularly the function of this Section, acting as 
a higher judicial court, to weigh such problems, and to 
estabhsh, between enthusiasm and experience, a just and 
definite scientific basis of practice 

HISTORY AND STATUS OP THE EADICAIi OPERATION 

A glance at the extensive bibliography of McKenzie 
shows that tonsillectomy uas performed by the ancients, 
and that Celsus recognized the value of enucleation by 
the finger 

'Writing m the year 10 A. D , Celsus^ says “Tonsils 
which remain indurated after inflammation, if covered 
bj a thin membrane, should be loosened by working the 
finger round them and then tom out, but when this la 
not practicable, they should be seized with a hook and 
excised with a scalpel ” Aetius in 480 A D, takes a 
more conservative view and advises that one-half the 
gland or the projecting portion only should be removed 
Borelli, an Italian surgeon of Sardinia, fifty years 
ago, describes his revival of the method of Oelsus as 
follows 

The index finger is placed behind the summit of the glnnd 
and by working from above downward with the nail and mak 
ing traction the tonsil is detached from its bed A small piece 
which does not afford sufiicient purchase to the finger in order 
to be torn away is generally left at the inferior part This is 
aeued with a forceps and separated by a slight moiement of 
torsion 

The admirable historical abstract of the tonsil opera¬ 
tion by McKenzie is exceedingly interestmg and shows 
at once that the American furor for complete enucleation 
IS httle more than a revival It is necessary, I believe, 
to define carefully the terms “tonsillectomv ” and “ton¬ 
sillotomy ” Tonsillectomy should be applied to those 
piocediires onlj which remove the gland with the cap¬ 
sule intact, while tonsillotomy should include all other 
operations m which some portion of the tonsil remains 
]\[an} surgeons who claim tonsillectomy as their favor¬ 
ite iiietlod adiocale procedures that, m actual practice, 
leave a considerable remnant of tonsil undisturbed 
For many decades the teachmg in the great medical 
tenters of Europe has piofoundly influenced American 
surgen The waves of radieahsm have originated m 
some foreign university city and swept quickly over 
our countrv To-dav the tide has turned and the idea 
of radical enucleation of the tonsil is taken back to the 
home of it« birth through Ameiican influence 

^ ^oad In the Section on IdirjTigology and Otology of the Amerl 
ulcnl Association, nt the Slitr rtrst Annool Setslon held at 
I’? Jane 
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It has been the pleasure and pniilcgo of mnnv persons 
m this Section to observe tonsil woik in the clinics of 
the Old lYorld If lour personal experience agrees with 
mine, ion have nevei seen n tonsillectomy performed in 
any of these great centers of teaching, except for malig¬ 
nant disease 

It has been my endeavor to obtain the recent news of 
some of the leading laryngologists of Europe in regard 
to this question Mobile in London tins summer I asked 
Mr Herbert TiUei, Dr Dundas Grant, Mr Dans, and 
others if they peiformed tonsillectom} The reply wa": 
unanimously against tins operation, as it was considered 
quite unnecessary in England 

It was my pleasure to demonstrate this operation 
before the postgraduate class of the MTst London Hos¬ 
pital, where, I am told the complete enucleation had 
never been performed Tlie McKenzie tonsillotome is in 
general use there and, usnallj in expert hands it re¬ 
moves two-thirds of the gland Occasionally, an entire 
tonsil wiU be removed by this metliod 

Dr Logan Turner, of Edinburgh, Scotland, answered 
my questions as follows 

In the case of children we still as a rule do tonsillotomy 
Tlie evceptional cases are those in which the cemeal glands 
are troublesome, and then enucleation is practiced I find that 
hemorrhage during the operation under a. general anesthetic 
18 the difficulty In adults we now iisualh practice cnuclea 
tion as a rule, under local anesthesia plus adrenalin injections 
The indications are recurring peritonsillar abscess, tonsillitis, 
loaded crypts wnth fetid breath and enlarged glands And oo 
casionally we get cases of ill health, in which no other ctiologio 
condition can be discos cred If the operation is made com 
plete sve are not usually troubled ssith postoperative hemor 
rhage. 

In France the punch or snore has come into promi¬ 
nence, and Luc desenbes his tonsillotomj as follows 

I base adopted for the last fise or six years, the method of 
our colleague X nclier (of Orleans), consisting, first, in liberat 
mg the gland from its adhesions nt the pillars, then in seizing 
and drawing it from its lodge by means of a Museux forceps 
previously passed through the loop of a cold snare, and finallv 
closing the snare For that operation I only haie recourse 
to general anesthesia in imung children, whereas m the case 
of adults I Bimph use local anesthesia bv means of injections 
of a I per cent solution of noiocam under the mucons mem 
brone 

Professor Killian says that, so far as he knows, the 
radical tonsil enucleation is not done m Germany The 
operation is done usually withoi t a general anestlietic 
The gieater part of the tonsil is removed intli the ton- 
Billocome or the cold snare The radical operation is 
considered only under special indications and is the 
exception 

Professor Massei, of the Umversitj of Kaples, a 
splendid observer, lephes as follows 

In forty years of practice, I haie neier performed tonsil 
lectomy, and so far as I know, it has never been performed in 
Itah, particularly hv specialists, except for cases of malig 
nant diseases Personally I helieie tonsillectomy (for simple 
hypertrophy of the tonsils) a fault, not only because I am cou 
vinced that the risks of a hemorrhage are more frequent than 
m tonsillotomy, but also because I think, that it is more cor 
rect to leave somethmg of the gland In about three thousand 
tonsillotomies I have performed, I had only 8e\en or eiglit 
ecAero hemorrhages (one arterial) all controlled by common 
meaBures 

If the Austrian methods can be demonstrated bj the 
Viennese teachmg in the chnics of Chian, Hajek, and 
Koscher, tonsiUpctomj is rarely if ever, performed 
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During my student days the Matthieu tonsillotome 
ivithout anesthetic uas the mstrunient of choice The 
submerged tonsil u as never operated on It is evident,, 
then, that the teaching in all countries except our own, 
and possibly Scotland, is opposed to tlie radical opera¬ 
tion of enucleation The two predominating factors 
that influence the question of conservative or radical 
tonsil enucleation seem to be, first, the latent doubt of a 
possible important function which the tonsil tissue may 
possess, second, the belief that a complete removal is 
unneccessary Until tliese problems are definitely solved 
by forcible and convincing argument the radical meth¬ 
ods cannot become universal 

Physiology has not completely and satisfactorily ex¬ 
plained the function of the tonsil If the normal tonsil 
has a constant outward current of hunph and secretion, 
it must have some function in elimmating pathogenic 
organisms or toxic material from the circulatmg fluids 
Prom Eichard’s admirable collective investigation on 
the present status of the tonsil operation, in which 
seventy-seven laryngologists gave their views as to tlie 
function of the tonsil, it is fair to assume that science 
has not definitely settled this question It is permissible 
to believe inth Bordley, therefore, that these glands in 
early mfancy act as governors over the system of duct¬ 
less glands and possess an mtemal secretion from the 
normal tissue which regulates various ratios of polymor¬ 
phonuclear and mononuclear blood-ceUs We have fre¬ 
quent cbnical demonstrations of the relation and asso¬ 
ciation of disturbed conditions simultaneously m the 
tonsils, the thymus, and the thyroid We are all famil¬ 
iar with these conditions m the so-called status lym- 
phaticus and sudden death Numerous examples are on 
record of hypertrophy of the thyroid gland, together 
with the faucial tonsils, which hypertrophy subsided on 
the removal of the tonsils Three of the prominent 
causes of exophthalmic goiter are tonsillitis, quinsy, and 
scarlet fever, all of which greatly disturb the normal 
function of the tonsil It is my expenencq and belief, 
and that of others, that normal tonsils which produce 
no symptoms should be left severely alone This is es¬ 
pecially true in early infancy 

DANGEH8 AKD OONTHA-INniOATIONS 

As we peruse the literature of this subject, we are 
particularly struck by the fact that the literary laryn¬ 
gologist IS not necessarily the pracfacal surgeon The 
dangers and contra-mdications of the radical operation 
are dependent on the experience, judgment, surgical 
abihty' and personal equation of the individual operator 
The men who persist in giving chloroform, who remove 
adenoids, and, then immediate!! lemove the tonsils 
and who prefer a general anesthetic in the upright posi¬ 
tion, must remain in a class by themselves, until some 
great calamity brmgs home tlie fact that their methods 
of piocedure are attended by additional dangers to the 
patient 

It IB necessary to perform tonsillectomy m only 
one case of pernicious anemia or acute leukemia to 
impress the individual surgeon and those in his com¬ 
munity with the value of a blood examination m all sus¬ 
pected anemias One case of hemophilia is sufficient to 
establish the value of a routine examination to determine 
the coagulation point One death from chloroform is a 
life-long lesson in the value of ether 

The dangers and contra-indications maj vary from 
three distinct points of view nameh, observations from 
(1) the clinic or dispensarj, (2) the hospital, and 


(3) private practice Again they may vary from the 
standpoint of the general practitioner and the specialist 

Tonsillectomy is an opeintion that requires an abun¬ 
dance of time and attention to the details of technic It 
18 attended by additional danger when performed in tbe 
dispensarj’ under the huriy and pressuie of work The 
most alarming cases of hemorrhage that have come 
under my personal observation have occurred in patients 
who were operated on in the office or dispensary', and 
had returned home There is less danger of hemorrhage 
from tonsillotomy with the tonsillotome or snare than 
from a bungling or imperfectly performed tonsillectomy 
Since the complete enucleation has been recently advo 
cated, a great number of general practitioners and spe¬ 
cialists have attempted to change their methods and, in 
learning the new operation, the pillars have been hacked 
and tom and reUioved, with a resulting increase in 
cases of primary and secondary hemorrhage If the 
general surgeon, the ophthalmologist, and the general 
practitioner must remove tonsils, they are respectfully 
advised to do a tonsiUotomy until tliey may receive in- 
stmctions, at least m the details of a complete enuclea¬ 
tion 

According to my experience, it is impossible to per¬ 
form more than a dozen tonsillectomies in an afternoon 
In some dispensaries the operation is often burned or 
neglected m the msh of vork Our most valuable de¬ 
ductions and lasting impressions come from our work 
on private patients of intelligence I believe that in 
this class of tonsil enucleations we establish our best 
standards of work The real critenon is determined by 
the methods we should choose for our own individual 
cases, and by tbe postoperative results five to fifteen 
vears later 

We can agree, I am sure, that the average tonsillec¬ 
tomy IB attended by a much greater amount of post¬ 
operative pam than tonsiUotomy The dangers of ton¬ 
sillectomy, hemorrhage, shock, traumatism, and death 
from anesthesia, dimmish greatly with a carefully per¬ 
fected surgical technic and equipment The disasters 
that have been reported occurred from the choice of 
the wrong anesthetic or a failure to loosen the tonsil 
completely from its bed before its removal was at¬ 
tempted Ether is the only general anesthetic advisable, 
m my opmion, although it is contra-mdicated in tuber¬ 
culosis, abscess or other disease of the lung 

From more than 1,000 tonsd operations and from 
many observationB of other operators, I have tried to 
select a method which msures safety, thoroughness and 
rapidily in execution A general anesthetic is adminis¬ 
tered to children or those older individuals whose per¬ 
sonal and peculiar characteristics of fear nervousness, 
disposition, or idiosyncrasy to cocain lend one to suspect 
that the operation with local anesthesia will be difficult 
or prolonged In this class of cases an incision is made 
with Freer’s knife, or some equally useful instrument 
between tbe anterior waU of the tonsil and the pillar and 
just below the inferior border of tbe velar lobe that 
will allow the finger (preferably) or some blunt dissec¬ 
tor to pass outside the capsule This incision I consider 
the key to the operation If it is improperly made the 
difficulties of the enucleation may be great indeed The 
finger is then passed into the opening and upward, and 
the velar lobe released from its bed Firm pressure 
downward frees the anterior border to the base The 
attachments to the posterior pillar may not yield ns 
readily As gentleness is the rule, a blunt dissector 
may be of service to release some tougher bands The 
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It IS indeed a sad commentary on surgical procedure 
tlint it should be necessary to discuss at the present day 
aiii problem connected mth the removal of the faucial 
tonsil The fact remains, however, that an investigation 
of this operation throughout the civilized laryngologic 
world reveals many widely diverging and conflicting 
ideas m phvsiologj, pathology, therapeutics and surgery 
It 13 particularly the function of this Section, acting as 
a higher judicial court, to weigh such problems and to 
cstabhsh, between enthusiasm and expenence, a gust and 
definite scientific basis of practice 

HISTOIfl AND STATUS OF THE ILADICAI OFEtlATIOlI 

A glance at the extensive bibliography of McKenzie 
shows that tonsilleetoraj was performed by the ancients, 
and that Celsus recognized the value of enucleation by 
the finger 

Wnting m the year 10 A D , Celsus^ says “Tonsds 
which remain indurated after inflammation, if covered 
bi a thin membrane, should be loosened by working the 
finger round them and then tom out, but when this is 
not practicable, they should be seized with a hook and 
excised witli a scalpel” Aetius in 480 A D takes a 
more conservative new and adnses that one-half the 
gland or the projecting portion only should be removed 
Borelli, an Italian surgeon of Sardinia, fifty vears 
ago, describes his renval of the method of Oelsns as 
follows 

The index finger is placed behind the summit of the gland 
and by working from above doivnwnrd with the nail and mak 
mg traction the tonsil is detached from its bed A small pieee 
wlueh does not afford sufficient purchase to the finger in order 
to be tom away is generally left at the inferior part This is 
seircd with a forceps and separated by a slight inoxement of 
torsion 

The admirable historical abstract of the tonsil opera¬ 
tion by JIcKenzie is exceedingly interesting and shows 
at once that the American furor for complete enucleation 
is httle more than a revival It is necessary, I believe, 
to define carefully the terms 'Tonsillectomv ” and “ton¬ 
sillotomy” Tonsillectomy should be applied to those 
piocedures only which remove the gland with the cap- 
xule intact, while tonsillotomy should include all other 
opcratiouB m which some portion of the tonsil remains 
^iany surgeons vho claim tonsillectomv as their favor 
111 metlod advocate procedures that, in actual practice, 
leave a considerable remnant of tonsil undisturbed 
For many decades the teachmg in the great medical 
centers of Europe has piofoundly influenced American 
smgery The waves of radicalism have onginated m 
some foreign university city and swept quickly over 
our country To-dav the tide has turned and the idea 
of radical enucleation of the tonsil is taken back to the 
ho ue of its birth through American influence 

• I{^ad IQ the Section on LaryuRoIosy and Otolosy of the Ameri 
can Medical Assodatlon, at the Sixty first Annaal Setslon held at 
6 i I/OulF Jnne IfilO 
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It has been the pleasure and pniilege of many persons 
in this Section to observe tonsil work in the dimes of 
the Old World If your personal experience agrees witli 
mine, you have nevei seen a tonsillectomy performed in 
any of the=e great centers of teaching, except for malig¬ 
nant disease 

It has been mx endeavor to obtain the recent views of 
some of the leading laryngologists of Europe m regard 
to this question While in London this summer I asked 
Mr Herbert Tillev, Dr Dundas Grant, Mr Davis, and 
others if they performed tonsillectomy Tlie reply wn« 
nnnnimouslv against this operation, as it was considered 
quite unnecessan in England 

It was mv pleasure to demonstrate this operation 
before the postgraduate class of the West London Hos¬ 
pital, where, I am told, the complete enucleation had 
never been performed The McKenzie tonsillotorac is m 
general use there, and, nsnallv, in expert hands it re¬ 
moves two-thirds of the gland Occasionally, an entire 
tonsil Will be removed by this method 

Dr Logan Turner, of Edinburgh, Scotland, answered 
my questions as follows 

In fhc case of einidren vve still ns a rule do tonsillotomv 
Tlie exceplionnl eases are those in which the ccmcal glands 
are troubtcsoinc, ond then enucleation is practiced I find that 
hemorrhage during (he operntion under a general anesthetic 
IB the dilhcultv In adults we now usually practice cnuclea 
tion as a rule, under local anesthesia plus adrenalin injections 
The indicotions are recurring peritonsillar nbsecss, tonsillitis, 
loaded crjpLs with fetid brenth nnd enlarged glnnds And oc 
cnaionall) we get eases of iR lieaUh, in which no other cliologic 
condition can he discoiered If the operation is made com 
picte we ire not usually troubled with postoperntiio hemor 
rhage. 

In France tlie punch or snare lias come into promi¬ 
nence, and Luc describes his tonsillotomy as follows 

1 have adopted for the last five or six years, the method of 
our colleague 1 aclicr (of Orleans), consisting, first, in libcrat 
iDg the gland from its adhesions at the pillars, then in seizing 
and drawing it from its lodge bv means of n Museux forceps 
previously passed through the loop of a cold snare, and Cnnllj 
closing the snare For that operntion I onlv have recourse 
to general anesthesia in joung children, whereas in the case 
of adults I simph use local nnesthosm bv means of injections 
of a 1 per cent solution of novocain under the mucous mem 
hrane 

Professor Killian says that, so far as he knows, tlie 
radical tonsil enucleation is not done in Germany Tlie 
operation is done usuaUy' withoi t a general anesthetic 
The greatei part of tlie tonsil is removed wuth the ton- 
sillotorae or the cold snaie The radical operation is 
considered only undei special mdicntions and is the 
exception 

Professor Mnssei, of the Dinversity of Knples, a 
splendid observei, leplies as follows 

In forty years of practice, I have never performed tonsil 
lectomy, and so far ns I know, it has never been performed in 
Italv particiilarlv by specialists, except for cases of malig 
nant diseases Pcrsonallv I believe tonsillectomy (for simple 
hypertrophy of the tonsils) a fault, not onlv because I am cou 
vinced that the neks of a hemorrhage are more frequent than 
in tonsillotomv, but also because 1 think that it is more cor 
reel to leave something of the gland In about three thousand 
tonsillotomies I have performed, I had onlv seven or eight 
severe hemorrhages (one arterial) nil controlled by common 
measures 

If the Austrian methods can be demonstrated by the 
Viennese teaching in the clinics of Cluari, Hajek, and 
Koscher, tonsillectomy is rarely, if ever, performed 
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During my student dnys the Mattlneu tonsillotome 
without anesthetic uas the instrument of clioice The 
submerged tonsil u ns never operated on It is evident,. 
then, that the teaching in all countries except our oun, 
and possibly Scotland, is opposed to the radical opera¬ 
tion of enucleation The two predominating factors 
that influence the question of conservative or rndionl 
tonsil enucleation seem to he, first, the latent doubt of a 
possible important function which the tonsil tissue may 
possess, second, the belief that a complete removal is 
unneccessarj' IJntil these problems are definitely solved 
by forcible and convincing argument the radical meth¬ 
ods cannot become universal 

Physiology has not completely and satisfactorily ev- 
plamed the function of the tonsil If the normal tonsil 
has a constant outward current of honph and secretion, 
it must have some function in eliminating pathogenic 
organisms or toxic material from the circuTatmg finids 
Prom Eichard’s admirable collective mvestigation on 
the present status of the tonsil operation, m which 
sevent}-seven laryngologists gave their views as to the 
function of the tonsil, it is fair to assume that science 
has not definitely settled this question It is permissible 
to believe inth Bordley, therefore, that these glands in 
early mfancy act as governors over the system of duct¬ 
less glands and possess an internal secretion from the 
normal tissue which regulates various ratios of polymor¬ 
phonuclear and mononuclear blood-cells We have fre¬ 
quent clinical demonstrations of the relation and asso¬ 
ciation of disturbed conditions simultaneously in the 
tonsils, the tlijunus, and the thyroid We are all famil¬ 
iar with these conditions in the so-called status lym- 
phaticus and sudden death Numerous examples are on 
record of hypertrophy of the thyroid gland, together 
with the faucial tonsils, which hypertrophy subsided on 
the removal of the tonsils Three of the prominent 
causes of exophthalmic goiter are tonsillitis, quinsy, and 
scarlet fever, aU of which greatly disturb the normal 
function of the tonsil It is my expenencq and belief, 
and that of otliers, that normal tonsils which produce 
no symptoms should be left severely alone This is es¬ 
pecially true in early infancy 

DAKQEBS ANn OONTEA-INDIOATION8 

As we peruse the literature of this subject, we are 
particularly struck by the fact that the literary laryn¬ 
gologist 18 not necessarily the practical surgeon The 
dangers and contm-mdications of the radical operation 
are dependent on the experience, judgment, surgical 
abilitj and personal equation of the mdmdual operator 
The men who persist in giving chloroform, who remove 
adenoids, and, then immediateh iemo\e the tonsils 
and who prefer a general anesthetic in the upright posi¬ 
tion, must remain in a class by themselves, until some 
great calamity hrmgs home the fact that their methods 
of piocedure are attended by additional dangers to the 
patient 

It IS necessarj to perform tonsillectomy m only 
one case of pernicious anemia or acute leukemia to 
impress the individual surgeon and those in his com¬ 
munity with the value of a blood examination m all sus¬ 
pected anemias One case of hemophilia is sufficient to 
establish the \ahie of a routine examination to determine 
the coagulation point One death from chloroform is a 
life-long lesson in the value of ether 

The dangers and contrn-indicntions may vary from 
three distinct pomts of view nanielj, observations from 
(1) the clinic or dispensary, (2) the hospital, and 


(3) private practice Again they may vary from the 
standpoint of the general practitioner and the specialist 

Tonsillectomy is an operation that requires an abun¬ 
dance of time and attention to the details of technic It 
18 attended by additional danger when performed in the 
dispensary undei the hurry and pressuie of work The 
most alarming cases of hemorrhage that have come 
under my personal observation have occurred in patients 
who were operated on m the office or dispensary, and 
had returned home There is less danger of hemorrhage 
from tonsillotomy with the tonsiUotome or snare than 
from a bungling or imperfectly performed tonsillectomy 
Since the complete enucleation has been recently advo 
cated, a great number of general practitioners and spe¬ 
cialists have attempted to change their methods and, in 
learnmg the new operation, the pillars have been hacked 
and tom and removed, with a resulting increase in 
cases of primary and secondary hemorrhage If the 
general surgeon, the ophthalmologist, and the general 
practitioner must remove tonsils, they are respectfully 
advised to do a tonsillotomy until they may receive in¬ 
structions, at least m the details of a complete enuclea¬ 
tion 

According to my experience, it is impossible to per¬ 
form more than a dozen tonsillectomies m an afternoon 
In some dispensaries the operation is often hurried or 
neglected in the msh of vork Our most valuable de¬ 
ductions and lasting impressions come from our work 
on private patients of intelligence I believe that in 
this class of tonsil enucleations we establish our best 
standards of work The real critenon is determined by 
the methods we should choose for our own individud 
cases, and by the postoperative results five to fifteen 
rears later 

We can agree, I am sure, that the average tonsillec¬ 
tomy 18 attended by a much greater amount of post¬ 
operative pain than tonsillotomy The dangers of ton¬ 
sillectomy, hemorrhage, shock, traumatism, and death 
from anesthesia, diminish greatly with a carefully per¬ 
fected surgical technic and equipment The disasters 
that have been reported occurred from the choice of 
the wrong anesthetic or a failure to loosen the tonsil 
completelv from its bed before its removal was at¬ 
tempted Ether is the only general anesthetic advisable, 
in my opinion, although it is contra-mdicated in tuber¬ 
culosis, abscess or other disease of the lung 

From more than 1,000 tonsil operations and from 
many observations of other operators, I have tried to 
select a method which msures safety, thoroughness and 
rapidity m execution A general anesthetic is adminis¬ 
tered to children or those older individuals whose per¬ 
sonal and pecubar characteristics of fear nervousness, 
disposition, or idiosyncrasy to cocain lead one to suspect 
that the operation with local anesthesia will be difficult 
or prolonged In this class of cases an incision is made 
with FreeFs knife, or some equally useful instrument 
between the anterior waU of the tonsil and the pillar and 
just below the mfenor border of the velar lobe that 
will allow the finger (preferably) or some blunt dissec¬ 
tor to pass outside the capsule Tins incision I consider 
the kej to the operation If it is improperly made, the 
difficulties of the enucleation may be great indeed The 
finger is then passed mto the opening and upward, and 
the velar lobe released from its bed Firm pressure 
downward frees the anterior border to the base The 
attachments to the posterior pillar maj not yield as 
readilj As gentleness is the rule, a blunt dissector 
may be of sernce to release some tougher bands The 
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finger is usually successful, liowevei, and the tonsil is 
absolutely free to the base A good volsellum noir holds 
tlie loosened tonsil irell fonrard while a strong snare 
yith heavy wire is slowlv tightened along the slightly 
attached inferior portion of the capsule If this latter 
part of the operation is unskilfully performed, the uvula 
or other muscle tissue may he removed, the pillars mav 
bo wounded and the contour and symmetry of the arch 
lost This niaj result in impairment of the voice, or 
sloughmg may ensue 

In many cases of tonsiUeetomj that have come under 
observation five to ten years after operation, the fact is 
endent that the successful result is in direct ratio to 
the more or less complete removal of the velar lobe 
While tonsillectomy may he indicated in incipient 
tuberculosis, it is contra-indicated in our climate in the 
more advanced stages The dangers of shock, hemor¬ 
rhage, and anesthetic outweigh the value of the complete 
operafaon Septic arthnfas and so-called rheumatism of 
tonsillar origin may certainly demand a complete de¬ 
struction of tonsil tissue, yet we must carefully differen¬ 
tiate and classify these cases according to our known 
etiologic factors Gout is a distinct disease that is often 
confused with rheumatism, and many of the phenomena 
classified as arthritis and rheumatism are the result of 
dietetic errors or faulti elimination from the gastro¬ 
enteric tract This fact has been frequently and forcibly 
emphasized by Stueky 

I believe that it is a mistake to make an arbitrary rule 
that, because a patient has had tonsillitis twice in one 
year, the tonsils must come out Many cases classified 
as recurrent tonsillitis are not such per se, hut the pa¬ 
tients are often the victims of prevaihng mfections of 
pneumococcus, influenza, or Klebs-Loefiler organisms 
that would infect remainmg gland tissue in the throat 
on other occasions when the opsonic index is low Many 
of these infected tonsilless individuals present them¬ 
selves and moiiiTifuUy proclaim their disappomtnient 
Physicians are frequently called on to correct a mistaken 
idea that the removal of tonsils will prevent sore throat 
The enthusiast and optimist must not claim more than 
results will yusffy, until Father Time shall have 
weighed the problem through a succession of years 
In quinsy the indications are established for complete 
and total lemoval as the procediiie When cemcal ad¬ 
enitis IS present it is necessary to differentiate between 
the simple and tuberculous forms Many of these in¬ 
fections are of nasal and nasophaiyngeal origin and 
respond promptly to local and systemic treatment 
Tho'e uliicli aie of persistent and aggravated type and m 
direct relation to the faucial tonsil reqmre a complete 
removal of the cause by tonsillectomy 

When we have carefully weighed all argument in re¬ 
gard to tonsillectomy it is eiident that the American 
iarvngologist stands as the exponent of the ultraradical 
operation He has revived the teachmg of Celsus in 
every detail He has led the surgical pediatrist, the oph¬ 
thalmologist and the general suigeon a lightning pace 
He has devised a dainh assortment of instruments a 
senes of dazzling lights and a line of technic that has 
left the abdominal surgeon thinking at the half mile 
hou-e It IS good work and well done, but it is not 
alwais necessary The tonsillotonie has not outlived its 
usefulness I believe that the general practitioner and 
the specialist, in selected cases, can use it with great 
rohef and comfort to many patients When the simple 
-thods fail tonsillectomy by the expert \nll destroy 
offending tissue tint may remain. 


CONCLUSIONS 

1 The normal tonsil should not he distiirhed, particularly 

in early infancy 

2 Simple hypertrophied tonsils may he remoicd satisfac 

torily with the tonsillotome 

3 Pathologic tonsils, especially those of the submerged tvpe 

that produce well defined local or general simpfoms, 
should be completely xemoied within the capsule 

4 In children tonsillcctomj requires a general anesthetic, 

preferably, ether This should be a hospital operation 
when possible 

6 Tonsillectomy is an operation that should be restricted 

to those wlio arc specinlly qualified 
G The removal of the lelar lobe and the complete separn 
tion of the pillars are the most important parts of 
the tonsil operation 

7 Tonsillectomy is not indicated in all cases of so called 

rheumatism 

8 Complete enucleation is usuallv attended bv more pain, 

a longer period of eoninlcsLencc nnd greater danger of 
infection than tonsillotomy 

9 Wlien tonsillectomy is shilfully performed the hemor 

rhage is less than when the aicrnge tonsillotomy is 
done 

19 Tonsils which hare been iniohcd in recent acute inflam 
motion should not be operated on, until all eiidenee 
of the acute condition has subsided 
11 Many tonsils seen bv the general practitioner, with erery 
appearance of serious pathologic condition, never de 
velop local systemic sj mptoms 
32 West Adams Avenue 


ABSTRACT OF DISCUSSION 

ov PAPEits OF nns trii, ueck and siiuhlt 

Dr A H Akdreus, Chicago Dr Shurlv has giien us 
some e\collent indieations and contraindications for tonsillar 
surgery but nn impression is that nheii the tonsil is siif 
ficientiy diseased to demand siirgicnl interference on the part 
of the specialist tonsillectoinr is the onh operation to per 
form Jlnin simplj ciihirged tonsils do not need to he 
remored, and are enlarged because of the pre-ence within their 
criqits of checsi material that is undergoing decomposition 
If such a tonsil is simph cleaned out a feu tunes the enlarge 
ment will subside if it does not then in mv opinion the 
tonsil should be remoied, and vhen I snv rcmoied I mean 
enucleated I agree with Dr Levr that ue nerer know the 
tuberculous tonsil until it is examined after operation IVlieii 
the patient shous louercd iitalitr or nin trouble can be 
traced to the tonsil, the tonsil should be renioicd 

I hare been interested in the change of attitude in the 
profession tounrd the relationship betueen rheumatism nnd 
tonsillitis and it is a change 11111011 is not so complete ns it 
will be nnd in im opinion should he I belieic that rheiinin 
tism has absoliitelj nothing to do with the prmluction of 
tonsillitis, but that tonsillitis frcquentli, though not nlwnis, 
IS the cause of iheumatism The attention of the practi 
tioners nnd Initj should be cspecinllv called to this fact. 

Regarding other causes for ccrncnl adenitis, we slioiiUi not 
forgot that the teeth maj be responsible for this condition, 
disease of the sphenoid siiiiis will do the same, although 
usually the glands iniohed in this latter condition are the 
posterior cervical glands Perhaps some members of the 
Section bare had eases of inflammation about the wusdom 
teeth when those were coming through and lime noticed the 
adenitis resiUting This shows that the glands of the neck 
maj be imohed nnd often are ns a result of dental disease 
I think that there is no question regarding the raising of 
the opsonic indev by the reinoial of tonsils, the same mm be 
said of the appendix, disease of the antrum of Ilighmorp, or 
anv other condition in which there is absorption of toxins 
Dr. W E Sauer, St Louis I am not sure that I under 
stood Dr Beck correctly as to the removal of tonsils in 
senrlet feier nnd diphtheria A number of lenrs ago it was 
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jinintod out Hint in cliildron in wliom ndcnolds nnd toniils 
liiul been rcmoMd dipblberia nnd scnrlet fever mn n more 
hMcre course tbnn in tbo«e in \\boni Uitj Imd not been 
r< moved Al Unit lime ennclcnlion uns not being done, of 
course, nnd tlic experience of brnenklc must not be tnken 
too Bcnouslx Ilouerer, it la n question to conaidcr IVo 
line not bnd ciiongli cxperiLiicc to know just x\bnt Influence 
tlie entire reniotnl of tlie tonsila lina in tlieso enses I agree 
Hint tilt tonsil tbnt is siniplj sonicnlmt enlarged sboiild be 
let alone if norninl in otlicr respects We bare nil seen 
striking results after remosnl of tlie tonsils in enscs of rlicii 
nintism, but x\bctbcr or not the rcmoinl of tlie tonails is 
going to atop fiirtlier nttneka is questionable, because infer 
tion can take place tbroiigli some other part of tlie Ij mpbatic 
ebnin 

Tccliiuc 18 largely a matter of choice Some men deiclop a 
certain tccbnic along one line, and some along another I 
agree Mitli Dr Sliurly that the removal of a tonsil in tofo 
18 not ail easy operation It requires a great deal of expor 
lence and skill to do the operation properh In many opera 
tions the pillars are damaged and the patients are xiorsc 
oft than before the operation The question of bleeding has 
been touched on rery lightly In inr cxpcnencc, the bleeding 
from total enucleation of the tonsil lias been decidedly loss 
than from the old tonsil operation At the time of operation 
we may run across a spurter but it can be tied 
Da C F Wextt, San Francisco I belies c tbnt tuberculosis 
of the tonsil is much more prevalent than Dr Levy has 
shown by bis coiiclusions In the microscopic examination 
Of tonsils from cases of so called lung tuberculosis, I was 
able to demonstrate the tubercle bacilli in 0 dilTerent cases 
(in fact, in all the patients who were examined), and from 
this fact I believe that all patients wnth lung tuberculosis 
should, have the tonsils removed when they are in physical 
condition to go through the operation Di 4 different cases 
I was able to- diagnose tuberculous lesions of the tonsils, 
verified bj microscopic findings—all the patients had lung 
tuberculosis In 3 cases, tubercle bacilli were found in 
patients who were supposed to be free from tuberculosis 
These eases could not have been diagnosed as tuberculosis 
from the clinical appearance or history Comparatlvelj few 
microscopic examinations have been made at my suggestion, 
principally because I have not the facilities for earning 
such work to an ultimate conclusion So in summing up I 
am led to believe that tuberculosis of the tonsil is quite 
frequent 

In a case similar to the one that Dr Beck reported, the 
patient had 4 different extensive gland dissections without 
removal of the tonsils Tlie glandular swelbng was returning 
again and the tonsils were enucleated The glands ceased 
to enlarge or disappeared entirely, tubercle bacilli vrere 
demonstrated m the tonsils as well ns in the glands 

In an endemic of diphthenn among the nurses at the San 
Francisco City and County Hospital, 20 nurses contracted 
the disease, all had diseased tonsils There were approxi 
luatcly 20 nurses who had the tonsils removed, none of them 
had diphtheria It should he an accepted fact that diseased 
tonsils predispose individuals to diphtheria, ns it is practi 
ciillj always the starhng point for such infection There is 
another condition to which I wish especially to call attenhon, 
and that is underweight ” It will bo found that 00 or 05 
per cent of the patients have gamed weight following ton 
sillar enucleation This statement holds good m cases of 
underweight” in which organic disenso can bo excluded nnd 
in fact is one of my own indications for tlie operation 

I wish to call attention to a senes of 200 patients who 
were examined hj the anesthetist prior to operation, showing 
that 20 per cent lind heart lesions 

I belieie that adenoids, and tonsils especially, predispose to 
the whole group of infectious diseases and iii fact everything 
that mav enter hj wav of infection Ko doubt whole cluip 
tors of internal medicine will be done over by the work we 
arc engaged iii to-day 

As to the dilTiciiItics encountered in doing the operation, 
there arc many, when one docs not understand the modus 


opcranih, uliicli I would likiii to n ebnin mntle up of links, 
cvirj one of wbicb must be perfect 

Dn 1 h Login, Kansas Citi, 'Mo I concur in the main 
witli cneb of the essayists, but I also desire to add n phase 
of tins subject for consideration vvliicb to me is a necessary 
part of tills discussion, viz, the radical extirpation of the 
plinrvngeal tonsil In mj experience, wbenever we find faucial 
tonsils in a state of infinmnintion or liypcrtropliy we will 
ccrtninlj find a plmrjngenl tonsil in like condition Wbetber 
Ibis plmrv ngenl bvqierplnsin be miicli or little it is more 
important that it be removed than the faucial tonsils 

Dn 0 T FnEEn, Cbicngo A pathologic condition of great 
importance in relation to tonsil surgery has not been men¬ 
tioned in tins discussion—I refer to chronic peritonsillitis 
Tins condition is not found in simple hypertrophy of tlie 
tonsil, but IS a common result of repented or cbronic infinm 
motion of the tonsil, winch spreads beyond it into the areolar 
nnd muscular structiircs forming its bed These recurring 
iiiflainmatory attacks finally leave a low grade of plastic 
inlliinimatioii winch cicatricmlly unites the tonsil to the ton 
sillar fossa, firmly joining it to the glossopalntimis nnd 
plmryngopnlatinus muscles nnd the faaeia of the superior con 
stnetor without This condition makes enucleation by the fin 
gcr, or even a blunt separator, an impossibility Nevertheless, 
It IS constantly being nttempted with resulting injury from the 
violence cnplovcd, I have often seen evidences of such vno 
lence A lolleagiie called me in consternation because be liad 
just torn the anterior pillar m two In another instance 
both the pillars had been literally rent into shreds, this 
patient died of sepsis In another, the posterior pillar had 
been torn from its bed far down into the pliaryrnx In many 
instances, the attempt to enucleate the tonsil bluntly resulted 
in excessive reaction, fever and prostration Such results 
cannot be compared with the comfortable recovery from a 
clean knife excision of the tonsils such as I described in Tjie 
J ouBNAi. Feb 13 1009 Wlnle the knife accurately extirpates 
the diseased organ in a surgical manner, it leaves the sur 
roundings of the tonsil intact, so that the delicate motions 
of the palate are not in danger of future interference from 
cicntnces resulting from damage to the pillars After a long 
trial I recommend this method most heartily as the only 
technic required for the total removal of all tonsils whether 
of the large hypertrophied or cicatncial variety I have 
never seen an instance of senous hcmorrlmge resulting from 
it, nnd long ago censed to use tlie wire snare because of the 
rough work it perforins in Imrd fibrous tonsils and the excess 
no reaction following its use 

Db F E Adten, Belleville, HI Tlie tonsils and adenoids 
ate the chief portals through which infection enters the sys 
tern The greatest propliv lactic measure that has been 
brought out in recent years is the complete enucleation of 
these masses, and if it could be possible to enucleate Fever’s 
patches we would see n great reduction in enteric diseases 
I have had seven years experience in complete enucleation 
or tonsillectomy nnd I have never seen an individual who was 
not benefited and largely so by tbe operation I believe tbnt 
tbe best tonsil is tbe one that lias been enucleated, just ns 
the best Indian is a dead one Two of tbe greatest internists 
of Berlin advise removal of tbe tonsils, even in acute muscular 
and joint rheumatism, to prevent further absorption of toxins 
into the system We must remember tbnt tbe intramuscular 
spaces and the synovial cavities are a part of tbe Ivmpbatic 
sy stem One can reduce almost to a minimum tbe diseases 
of cliildliood by careful removal of these bodies Tbe trouble 
18 that often we do not do clean, thorougli work 

Two men in this countrv wlio deserve great credit for their 
work in tills line arc Drs E Fviichon and 0 Tv dings of 
Chicago T\ hen Pyiichon said that it vins not a question of 
large or small tonsils but a question of their eonditioii, lie 
did a great deal for tlie advancement of this work In 1001 
I saw Dr Tvdings do wlint I flunk vins the first tonsillar 
enucleation in capsule in America 1 Ihiiik the work of 
these men and Hint of other-* in Chicago (nnd Chicago is the 
center from which this work has spread) have conferred a 
great favor on humanity I am an enthusiast on the subject 
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finger IS Tisnally successfnlj hoyever, and the tonsil is 
absolutelj free 1 o the base A good volsellum noir holds 
tlie loosened tonsil Trell 'forward while a strong snare 
■nith heavy wire is slowh tightened along the slightly 
attached inferior portion of the capsule If this latter 
part of the operation is unskilfnllv performed, the uynln 
or other muscle tissue may be remoyed, the pillars mar 
be wounded and the contour and symmetry of the arch 
lost This mar result in impairment of the voice, or 
slouglung may ensue 

In many cases of tonsiUectoiu} that have come under 
observation five to ten 3 ears after operation, the fact is 
evident that the successful result is in direct ratio to 
the more or less eomplete remoral of the velar lobe 
While tonsillectomy mar be indicated m incipient 
tuberculosis, it is contra-indicated in our climate in the 
more adranced stages The dangers of shock, hemor- 
rliage, and anesthetic outweigh the value of the complete 
operation Septic arthritis and so called rheumatism of 
tonsillar origin may certainly demand a complete de¬ 
struction of tonsil tissue, yet we must carefully differen- 
bate and classify these eases according to our known 
etiologic factors Gout is a disbnct disease that is often 
confused with rheumatism, and manr of the phenomena 
clasafied as arthnbs and rheiimabsm are the result of 
dietetic errors or fault} elimmabon from the gastro¬ 
enteric tract This fact has been frequently and forcibly 
emphasized by Stneky 

I believe that it is a mistake to make an arbitrary rule 
that, because a patient has bad tonsillibs twice in one 
year, the tonsils must come out Many cases classified 
as recurrent tonsillibs are not such per se hut the pa¬ 
tients are often the victims of prevailing infections of 
pneumococcus, influenza, or Klebs-Loefflei organisms 
tliat would infect remaining gland bssue in the throat 
on other occasions when the opsonic mdov is low Slany 
of these infected tonsilless individuals present them¬ 
selves and mournfully proclaim their disappomtment 
Physicians are frequentl} called on to correct a mistaken 
idea that the removal of tonsils will prevent sore throat 
The enthusiast and opbmist must not claim more than 
results will just'f}', unbl Father Time shall have 
weighed the problem through a succession of years 
In quinsy the mdicabons are established for complete 
and total lemoval ns the procedure When cenical ad¬ 
enitis IS present it is necessary to differentiate between 
tlie simple and tuberculous forms Man} of these in¬ 
fections are of nasal and nasopharyngeal origin and 
respond promptly to local and svstemic treatment 
Those which aic of persistent and aggravated tjpe and in 
direct rehbon to the faucial tonsil require a complete 
removal of tlie cause by tonsillectomi 
When we have carefull} weighed all argument in re¬ 
gard to tonsillectomy it is endent that the American 
lanmgologist stands as the exponent of the ultraradical 
operation He has revived tlie teachmg of Celsus in 
even detail He has led the surgical pediatrist, the oph¬ 
thalmologist and the general surgeon a hghtumg pace 
He has devised a dainty aisorbuent of instruments a 
senes of dazzling lights and a Ime of teclinic that has 
left the abdominal surgeon tbmkmg at tlie half mile 
hou'c It IS good work and iiell done but it is not 
alwais necessai-} The ^onsiUotome has not outlived its 
U'efulness I believe that the general prachboner and 
the specialist, in selected cases pan use it with great 
relief and comfort to many patients When the simple 
methods fail tonsillectomv by the expert wiU destroy 
an\ offending tissue that may remain. 


CONCLUSIONS 

1 The normal tonsil should not ho disturbed, particularly 

in early infancy 

2 Simple hypertrophied tonsils may be rcnioicd satisfat 

torily mth the tonsillotome 

3 Pathologic tonsils cspcoially those of the submerged tvpe 

that produce well dellned local or general snnpfoins, 
should be completely rcmoied within the capsule 

4 In children tonsillectomi requires a general anesthetic, 

preferably, ether This should be a hospital operation 
when possible 

6 Tonsillectomy is an operation that should be restricted 

to those who are specmll} qualified 
0 The remoial of the velar lobe and the complete separn 
tion of the pillars are the most important parts of 
the tonsil operation 

7 Tonsillectomy is not indicated in all cases of so-called 

rheumatism 

8 Complete enucleation is usually attended by more pain, 

a longer period of convalescence and greater danger of 
infection than tonsillotomi 

0 Wlien tonsillectomy is skilfully performed the hemor 
rhnge is less than when the niemge tonsillotomy is 
done 

10 Tonsils which haie been imohcd in recent acute inflam 

mntion should not he operated on, until all evidence 
of the acute condition has subsided 

11 ilany tonsils seen by tlie general practitioner, with pverv 

appearance of serious jiatliologic condition, never de¬ 
velop local systemic symptoms 
32 West Adams Aieniic 


ABSTRACT OP DlSCU'lSm’’ 

ON TAriais OF nns ini nncK vnd siruarv 

Dn 4 H ANonrus Chicago Dr Shurh has gi\en us 
some cNcelloiit indications and contraindications for tonsillar 
surgery, but iin impression is (bat nheii flic tonsil is suf 
ficicntly diseased to demand surgical interference on the part 
of the spcdiihst tonsillcctoiin is the onh operation to per 
form ilaiii simph enlarged tonsils ,lo not need to be 
removed, and nrc cnlaigcd because of the presence within their 
erjpls of eheosi material that is undergoing decomposition 
If such a tonsil is simpU cleaned out a few times the enlarge 
inent will subside if it does not then in ms opinion the 
tonsil should be remo'ed, and wlieu X snv remoicd T mean 
cnuelcnted I agree with Dr Lew that wo neier know the 
tuberculous tonsil until it is c\nniiiicd after operation IVlicn 
the patient shows lowered iitnliti or nni trouble can tie 
traced to tlie tonsil, the tonsil should bo rcmoied 

I haic been interested in the change of attitude in the 
profession toward the relationship between rheumatism ami 
tonsillitis and it is a cluuigc which is not so eomplete as it 
will be and 111 mi opinion should be I belicic that rbeiima 
tism lias absoluteli notliiiig to do with the production of 
tonsillitis, but that tonsillitis frequeiitli, tlioiigli not nlwnis, 
18 the cause of rheumatism The ntteiitinn of the prneti 
tioners and laiti slioultl be espccialli called to this fact 
Regarding other causes for ccmcnl nilemtis, we should not 
forget that the teeth mai he responsible for tins londition, 
disease of the sphenoid sinus will do the same, nitliougli 
usunllj the glamls iniohed in this latter condition are the 
posterior ceincnl glands Perhaps some members of the 
'Section hnie had eases of infinmmntioii about the msdom 
teeth when those were coming through and Imie notieml the 
adenitis resulting This shows that the glands of the neck 
may be imolicd and often are ns a result of dental disease 
I think that there is no question regarding the raising of 
the opsonic index by the remoinl of tonsils, the same mai ho 
said of the appendix, disease of the antrum of Highmore, or 
any other condition in winch there is absorption of touns 
De. W E Sauer, St Louis I nm not sure thnt I under 
stood Dr Beck correctly as to the removal of tonsils in 
Bcarlct fever and diphtheria A number of rears ago it ms 
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pointed out Hint in cliildrcn in vliom ndenoidn and tonsils 
iind been removed diplitberin nnd scnrlet fever ran a more 
81 V ere course than in tbose in vvlioiii tlicj liad not been 
nmoved At tlint time enucleation was not being done, of 
course, and tbc experience of Fracnkle must not bo taken 
too scnouslv llovviver, it is a question to consider Wo 
liavc not liad cnongb cxpenenco to know just what Influence 
tbc entire removal of tbe tonsils bas in tliese casta I agree 
that tile tonsil that is simplj somcvvliat enlarged sbould bo 
let alone if normal in other respects We have all seen 
striking results after removal of the tonsils in cases of rbcii 
niatism, but vibctlicr or not tbc removal of the tonsils is 
going to stop further attacks is questionable, because infee 
tion can take place tbrougb some other part of tbe 1} mpbatic 
chain 

Technic is largclv a matter of choice Some men develop a 
certain tccbnic along one line, nnd some along another I 
agree with Dr Shurly that the removal of a tonsil tn toto 
IS not an easv operation It requires a great deal of exper 
lence and skill to do the operation properlv In many opera 
tions the pillars are damaged nnd the patients are worse 
off than before the operation The question of bleeding has 
been touched on verv lightly In mj experience, the bleeding 
from total cnuelention of the tonsil has been decidedly less 
than from the old tonsil operation At the tune of operation 
we mav run across a spurter but it can be tied 
Db C r Weltt, San Francisco I believe that tuberculosis 
of the tonsil is much more prevalent than Dr Levy 1ms 
shown by Ins conclusions In the microscopic examination 
of tonsils from cases of so called lung tuberculosis, I was 
able to demonstrate the tubercle bacilli in C different cases 
(in fact, in all tbe patients who were examined), nnd from 
this fact I believe that all patients with lung tuberculosis 
should have the tonsils removed when they are in phjsical 
condition to go through the operation In 4 different cases 
I was able to- diagnose tuberculous lesions of the tonsils, 
verified bj microscopic findings—all the patients had lung 
tuberculosis In ? cases, tubercle bacilli were found in 
patients who were supposed to be free from tuberculosis 
These cases could not have been diagnosed ns tuberculosis 
from the clinical appearance or history Comparatively few 
microscopic examinations have been -made at my suggestion, 
prlncipallv because I have not the facilities for currying 
such work to an ultimate conclusion So in summing up I 
am led to believe that tuberculosis of the tonsil is quite 
frequent 

In a case similar to the one that Dr Beck reported, the 
patient had 4 different extensive gland dissections without 
removal of the tonsils The glandular swelhng was returning 
again and the tonsils were enucleated The glands ceased 
to enlarge or disappeared entirely, tubercle bacilli were 
demonstrated in the tonsils ns well as in the glands 
In an endemic of diphtheria among the nurses at the San 
Francisco City and County Hospital, 20 nurses contracted 
the disease, all had diseased tonsils There were approxi 
mntely 20 nurses who had the tonsils removed, none of them 
had diphtheria It should be nn accepted fact that diseased 
tonsils predispose individuals to diphthena, as it is prncti 
call} always the starting point for such infection There is 
another condition to which I wish especially to call attention, 
and that is ‘underweight” It will bo found that 00 or 05 
per cent of tbe patients have gained weight following ton 
sllhir enucleation This statement holds good in cases of 
underweight” in which organic disease can be excluded nnd 
111 fact is one of my own indications for the operation 

I wish to call attention to a series of 200 patients who 
were examined bv tbe anesthetist prior to operation, showing 
that 20 per cent had heart lesions 

I believe that adenoids, and tonsils especially, predispose to 
the whole group of infectious diseases nnd in fact ever}-thing 
that ninv enter bj wav of infection Ko doubt whole chap 
ters of intenml medicine will bo done over b} the work wo 
are engaged in lo-dnv 

As to the difficulties encountered in doing the operation, 
there are many, when one does not understand the modus 


opertnuh, which I would liken to a chain made up of links, 
ever} one Of which must be perfect 

Da J E Lqqvn, Kansas Citv, JIo I concur in the main 
w itb each of the essa} ists, but I also desire to add a phase 
of this subject for consideration which to me is a necessary 
part of this discussion, viz, the radical extirpation of the 
pharjiigeal tonsil In my experience, whenever we find faucial 
tonsils in a state of inflammation or hj-pertrophy we will 
ccrtainl} find a pharj ngeal tonsil in like condition Whether 
this phai-j ngeal hjperplasia be much or little it is more 
important that it be removed than the faueial tonsils 

Da 0 T 1 BEER Chicago A pathologic condition of great 
importance in relation to tonsil surgery has not been men¬ 
tioned in this discussion—I refer to chrome peritonsillitis 
This condition is not found in simple hypertrophy of the 
tonsil, but 13 a common result of repeated or cbronic inflnni 
matioii of the tonsil, which spreads beyond it into the areolar 
and muscular structures forming its bed These recurnng 
inflammatory attacks finally leave a low grade of plastic 
inflammation which cicatricially unites the tonsil to the ton 
sillar fossa, firmly joining it to tbe glossopalatinus and 
phnryngopalatinus muscles nnd the fascia of the superior con 
stnetor without This condition makes enucleation by the fin 
ger, or even a blunt separator, nn impossibility Nevertheless, 
it IS constantly being attempted with resulting injury from the 
violence enploved I have often seen evidences of such vio¬ 
lence A (olleagiie called me in consternation because he had 
just torn the anterior pillar in two In another instance 
both the pillars had been literallj rent into shreds, this 
patient died of sepsis In another, the posterior pillar had 
been torn from its bed far down into the pharynx In many 
instances, the attempt to enucleate the tonsil bluntly resulted 
in excessive reaction, fever nnd prostration Such results 
cannot be compared with the comfortable recovery from a 
clean knife excision of the tonsils such as I desenb^ in The 
J ouBXAl. Feb 13, 1009 While the knife accurately extirpates 
the diseased organ in a surgical manner, it leaves the sur 
roundings of the tonsil intact, so that the delicate motions 
of the palate are not in danger of future interference from 
oicatnces resulting from damage to the pillars After a long 
trial I recommend this method most heartily as the only 
technic required for the total removal of all tonsils whether 
of the largo hvpertrophied or cicatncial vanety I have 
never seen an instance of serious hemorrhage resulting from 
it, and long ago ceased to use the wire snare because of the 
rough work it performs in hard fibrous tonsils nnd the excess 
IV e reaction following its use 

Db F E Auten, Belleville, Ill The tonsils nnd adenoids 
are the chief portals through which infection enters the sys 
tem The greatest proplivlactic measure that has been 
brought out in recent years is the complete enucleation of 
these masses, and if it could be possible to enucleate Fever’s 
patches we would see a great reduction in enteric diseases 
I have had seven years experience in complete enucleation 
or tonsillectomy nnd I have never seen nn individual who was 
not benefited nnd largely so bv the operation I believe that 
the best tonsil is tbe one that has been enucleated, just ns 
tbe best Indian is a dead one Two of tbe greatest internists 
of Berhn advise removal of the tonsils, even in acute muscular 
and joint rheumatism, to prevent further absorption of toxins 
into the system We must remember that the intramuscular 
spaces and the sj uovual cavities are a part of the lymphatic 
system One can reduce almost to a minimum the diseases 
of childhood b} careful removal of these bodies The trouble 
IS that often we do not do clean, thorough work. 

Two men in this countrv who deserve great credit for their 
work in this line are Drs E Pjnebon and 0 T} dings, of 
Chicago Mdieii Pjnehon said that it was not a question'of 
large or small tonsils but a question of their condition, he 
did a great deal for the advancement of this work In 1901 
I saw Dr Tydings do what I think was the first tonsillar 
enucleation in capsule in Amenca I think tbc work of 
these men, nnd that of others in Chicago (nnd Chicago is the 
center from vihicli tins work has spread) have conferred a 
great favor on humanitv I am an enthusiast on the subject 
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Dn "M A f5oi4>‘!TEiN, ‘'t Ixmis Those who heard Dr 
Jhginds reference to his first ^^o^k on adenoids will recall 
his°romnrk that it iras ten A ears after the first scientific 
pre<:cntation of this progressne inoiement before American 
otolaryngologists took up this problem in an actiie nny 
This showed one estreme of conseiratism of American 
otologists On tlie other hand wo hare had in recent years the 
radical Killian operation on the frontal sinns and the radical 
work on the mastoid and it is interesting to follow the c^ohl 
tion of the otolaryngologist's mind on this problem It lias 
taken nearly a quarter of a Century for us to become thor 
oughlv familiar nith the indications the time, when and how, 
to do the radical or simple mastoid operation in each gnen 
case, it has taken ncailv a decade for ns to determine how 
infrequently ne might opeiatc by means of the radical 
Kilban operation and still benefit our patients It will also 
take a certain length of time before we arc sure of the time 
and manner of operation on the faucial tonsils We have 
perfected the technic of tonsilleetoniy, and the proper tcchnic 
IS familiar to every laryngologist but the time to operate 
has not yet been so definitely determined I belieic in 
rational radicalism I belieie that there is a time for ton 
siliectomy and a time for tonsillotomy The thymus and 
glandular tissue which del clop in early infancy take care of 
themsehes The surgeon who operates on the thyioid today 
does not remoye the entire gland, lie leaves a small scetion 
The faucial tonsil is also hinphoid tissue—it also has a fiinc 
tion With all due deference to Drg Levy and Beck, I want 
to compliment Dr Shurly on having produced a masterpiece 
of comjnon seiiao and good judgment, and I think we wilt alt 
agree later that there is much food for reflection and much 
time for hesitation before attempting tonsil enucleation in 
every case 

Db Brvan D Sheedy, Kev\ lork I note by the literature 
that very few dcntlis have been reported in connection viitli 
tonsillectomy, yet I believe judging from the large number 
of deaths from 7 to 10, in New lork City, an opportuiuty 
to record valuable information has been neglected I^st 
Meek in discussing a recent death with the coroner's pliysi 
cian and in going over liis findings at autopsy, I learned that 
many of the deaths due directly or indirceth to tonsil 
removal were those of patients in apparently normal condi 
tion until the operation was performed, or at least up to tho 
time that the local anesthetic was used In London, cliloro 
form 18 the anesthetic most in use, in America, ether and 
recently gas and ether arc preferred Latterly, however, n 
great many nose and throat men have been using cocain for 
local anesthesia combined with adrenalin ehlond Local 
anesthesia for the removal of tonsils is very little used in the 
(,ermnn speaking countnes to dav and it may bo of interest 
for some to know that the operation of tonsillectomy is not 
being performed in these countries In New lork City all 
tile recent deatlis in connection with tonsillectomy have been 
111 cases 111 which cocain, with or witliout adrenalin, was 
emplovcd Of the recent deaths autopsies were lield in but 
two of tlie cases 

Dn Hemiv Hohn, San Francisco Following radical cmiclca 
tion of the tonsils it is possible that some change takes place 
in the Eustnclnnn tubes producing an exacerbation of an 
already cxisling cntarrli I have seen enougli cases to be 
positive that after certain complete enucleation of the tonsils 
in which the pillars have been somewhat injured there has 
been some sort of cliange nnd a deafness has been increased 
tlicrcby 

Da Joseph C Beck, Chicago Dr Horn mentioned the 
clfect on tlie Eiistacluan tubes of enucleation of the tonsils 
Mv results in 27 cases have been just the opposite of what 
be describes That is one of the indications for the opera 
tion, tubal catarrh Dr Sheedy did not mention any post 
mortem findings in the cases of death with the employment 
of cocain, so we cannot speak of that Tliese reports are of 
hnrdiv any value when we I now how many patients receive 
injections without any iiarmful effects Dr Slmrly has 
ab olutelv agreed with me as to the indications and I also 
said tliat with larc exception is tonsillotomy done JUany 


general practitioners do it, but every specialist will prefer to 
do a tonsillectomy 

I did not mean to say that there arc not other portals of 
infection for scarlet fever and diphtlicrm, but that wlicn the 
children who had had tlic tonsils nnd ndciioids removed had 
diphtheria and scarlet fever, it was milder in cliaractcr Dr 
Freer mentioned pentonsillitis, that is known usually, I 
think, as lateral pharyngitis That is one of the conditions 
in which the operation is indicated 


RECENT PROGRESS AND PRESENT STATUS 
OF EXPERIMENTAL RESEARCH 
IN CANCER 
LEO LOEB, WD 

PltlLADEirlllA 

Not uncommonly the criticism is heard that no prog¬ 
ress has been made in our knowledge of cancer I 
do not believe this statement to be correct and I fear 
that it ma} have a paral 3 zing effect on those who devote 
nil or part of their efforts to this branch of patholog} 

I attribute this and similar other criticisms in part at 
least to a lack of contact between the theoretical and 
piactical woiker in the field of medicine, and I believe 
it to be due to a lack of knowledge of wlint has been 
nuomplished in tins field, and also to an underestima¬ 
tion of purel} llieoretical work on tlie part of the prac¬ 
tical worker in medicine In medicine not less than 
in physics and eliemistry the most far-reaching advances 
in diagnosis and ticntment follovr as a natural result 
in a certain sense ns a bj-product, of new theoretical 
knowledge nnd conceptions But apart from all practi- 
fnl considerations a purely tlieoreticnl study of pathologic 
phenomena is not only a justifiable but a necessary' un¬ 
dertaking and con claim the same justification as the 
theoretical study of other branches of biology 
Cancer investigation has been and still is to great 
extent purely theoretical, nlUiough some if its results 
are beginning to be applied in the treatment and tlie 
diagnosis of cancer The experimental study of cancer 
ih a rather young branch of science, it is only in the 
last decade tliat very extended and continuous studies 
of an experimental character have been undertaken, 
although a few sporadic thougli brilliant attempts had 
been made previous to that period’ But the princi¬ 
pal researches before the year 1900 were mamly con- 
eoined with the microscopic study of cancer, and al- 
tliough this was and still is a necessary and most 
valuable line of research, nnaided by otlicr means it 
is unable to give us an insight into the physiology of 
tumor growth, and the latter is especially needed In 
all phenomena of grovvtli the number of unknown and 
variable factors is exceedingly great and only bv 
fonnulating new equations can we hope to eliminate 
some of the vaiiable faetois The experiment nloiio 
can accomplish such a task There are several points 
of attack on the problem of Lancerous growth Ulti¬ 
mately our complete knowledge of cancer will coincide 
" ith our know ledge of tissue grow th in general And 

* Read In the Section on Patholoffy and PhyeloloCT of the 
American Medical Aasoclntlon at the aixtj first Annanf ScsbIoo 
held at St LodIb Juno 1010 

1 I refer hero cspcclnllv to the work of Hannu nnd Morau 
Ten ycara ago the cxperlmontal resonreho* Troro carried out on a 
largo scale ulth scrtral Rarcomns of the thyroid of rats Jn these 
in\o3tlEatlon8 the tumors uorc carried through many more genera 
tlone than In the case of Morau and Tlanau and have systematic 
studies Id the biology of tumor-cells nerc inaugurated This nork 
was followed by thnt of Jensen who used c carcinoma of 6 nbltc 
mouse In bis IncestlgatlonB 
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from tins point of \iow o\ery contribution to the physi¬ 
ology of tissue growth is n step fnrthei in oin kiio\ilcclgo 
of cancer growth, lunsmnch as the latter is a special 
rnrictj of tissue growth and new knowledge of cancer 
giowth will also stimulate and cnricli the general biologj 
of growth phenomena 

It IS fnrthemiore full} acknowledged that morpho¬ 
logic phenomcnn of growth are invariably connected 
with chemical processes and aie more oi less the e\- 
]ne=sion of underlying chemical and physical changes 
Simultaneously with the experimental study, there de¬ 
veloped, therefore, a chemical study of cancer, a study 
of its chemical structure and of its chemical actnity, 
especially of its ferment actions Furthermore we may 
include under the heading of experimental investi¬ 
gation of cancer, research in the distribution of cancer 
and m the factors that lead to the deielopment of cancer 
among annuals, the influence of heredity, environment 
and possibly of micro-organisms—studies which de- 
lelop^ in close connection wuth the experimental in¬ 
vestigation of eancer Now all these bnes of imesti- 
gation, however young their history may be, have already 
led to the discovery of very interesting facts Inasmuch 
as in the other papers in this symposium several of 
these special aspects of cancer investigations will recene 
a more detailed consideration I shall limit myself here 
to a general snrvey 

Thanks to the erpermiental investigation of the last 
ten years we are beginning to obtain some definite 
knowledge concerning the physiology of tlie tumor cells 
and of the physiology of growth of the various normal 
mammalian tissues 

To enumerate a few of the facts which have been 
ascertained Tumor cells m many cases can be propa¬ 
gated m otlier indmduals of the same species and on 
the whole preserve their specific character as cancer 
cells This fact at once disposes of various hypotheses 
concerning the etiology of tumors winch have caused 
much discussion within a very recent period, inasmuch 
as it proves definitely that tumor cells are not merely 
regenerating tissue cells, and that they differ in their 
reactions from regenerating cells, and that the activities 
of cancer cells cannot he merely due to the peculiarities 
present in the individual organism in which the tumor 
originated With this difference in the physiologic 
heliavior of tumor cells agrees very well the discovery 
that the ferments of tumor cells differ quantitatix ely 
and probably also qualitatively from those of ordinary 
tissue cells 

On the basis of our present experimental data we 
haie very strong reasons for believing that cancer cells 
may continue to proliferate indefinitely, so long as 
they obtain the adequate en\ ironmental conditions And 
this in turn leads us to revise some of our fundamental 
biologic conceptions, according to which the germ cells 
are immortal, while the somatic cells are necessarily 
mortal Thiough these investigations it has become 
very probable indeed that some at least of our somatic 
cells also possess the potentiality of an immortal life 

We are penetrating more deeply into those conditions 
which determine the energy of growth of tumor and of 
tissue cells We now know that energy of growth of 
tumors (the rate of the propagation of their cells) is 
not a fixed character but is amenable to variations which 
can be produced experimentally Experimentally it 
IS possible to increase and decrease the rate of tumor 
growth And these ex-perimentally produced changes 
are transmitted to successions of generations of eancer 


cells We have fiirtheriiiorc Icaincd that some exper¬ 
iences yvliich surgeons have had in cancer patients me 
incicly special instances of the more general laws which 
expelmicntal tiimoi investigation has established and is 
contiiuiing to establish 

New' and unsuspected properties of cancer cells have 
been discovered I might mention here especially thei' 
veiy gieat capability of lecovoiing from external in- 
yiinous influences, which may have exerted a maikedlv 
depressing effect in then vutality during a certain peiiod 
of time The tumor cells possess to an astonishing 
degiee an elasticity which enables them to regain their 
old vigoi, especially after transplantation into another 
individual 

By selecting for propagation, instead of average tumor-, 
yerv well-growing tumor cells, it is possible to obtain 
more rapidly growing tumors, a method especially used 
by Ehilich for the cultivation of virulent tumors I 
confess however, that m this case I am not yet certain 
to which factor the noticeable beneficial influence has to 
be attributed These examples may suffice to indicate 
that we are obtaining outlooks into new fields which 
were possible only as the result of experimental investi¬ 
gation 

Experimental investigation permits ns, however, not 
only to analyze the activities of the tumor cells but 
also the conditions in the host on which in part at least, 
the life of the tumor cells depends Here also, on the 
basis of experimental work, very important facts have 
been found—facts which may appeal to the phy^siciau 
even-more than that side of research which we have just 
spoken of In this case also I shall avoid going into 
details and shall limit mvself to a few general conclu¬ 
sions 

The transplantabilitv of a tumor depends, first, on the 
character of the particular tumor and, secondly^, on the 
character of the host The majority of tumors, as far 
ns we are able to judge at the present tune, can be 
transplanted in the same individual in which the tumo’ 
originated, others can be transplanted mto individuals 
nearly related namely, individuals of the same 'family, 
while a certain number grow in a large number of in¬ 
dividuals of the same species and a few grow even in 
different though nearly related species These facts drew 
attention to somewhat similar conditions existing in the 
case of noi’mal tissues—facts that had not received due 
attention in prevaous times Thev indicate specific rela¬ 
tionships, chemical adaptations existing between the body 
cells and the circulating fluids—adaptations which are 
of a variable degree of specificity in various cases 

Some individuals of the same species are usually 
found to be natuially immune to tumor growth, their 
body' cells or body fluids react in such a way that the 
tumor does not find the suitable condition for growth 
Other animals can be rendered artificially immune 
tow aids the growth of tumors, by inoculating them with 
cells of normal organs or with tumor material of the 
same or perhaps also of certain related species A 
very potent immunity' can be produced by inoculating 
livmg tumor material, the vitality of which has been 
lowered by prevuous heating Such material gives rise 
to a large number of spontaneously retrogressing tumors 
after inoculation as I found very early in the course 
of my investigations I therefore recommended seven 
years ago the use of such matenal for active immuni¬ 
zation Gaylord and Clowes and Sticker were the first 
to prove the existence of active immuniti' in animals 
in which a tumor had retrogressed spontaneously es- 
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pecinlly nftor himor matcnnl of e^penmcntnlly de- 
cion‘-ecl virulence had been inoculated The inechanism 
ol iininunization is to be discussed by another essayist 
and I shall limit nn remarks to the statement that, 
notwithstanding mam attempts that have been made in 
this direction no serum has lieen piepared so far which 
has a decided cUocidal effect and which could be used 
fni the purpose of passive immunization Active immun¬ 
ization, on the othei hand, appears to be much more 
piomising for practical purposes And attempts haie 
been made to apply in the tieatment of patients, some 
of the results of the experimental investigation in the 
tumor grouth in annuals 

We thus see that the first positne results have already 
been obtained in experimental immunization against 
tumor growth, a fact of great tbeoietical and piactieal 
significance Our piiiicipal aim, lioueiei, uhicli ulti¬ 
mately we wish to realize, is the perfect expeiimental 
cniitiol of all these conditions under which cancer dc- 
X clops It might be argued that we are still far removed 
from being able to pioduce cancer experimentally, but 
c\cn siicb a statement uould no longer be absolutely 
collect In a certain sense all those cancers which, as 
ve knou, arise in a definite propoition of cases in per¬ 
sons affected over a long period of time, by certain ex¬ 
ternal injurious influences as soot Roentgen rajS and 
other physical and chemical agencies, ma> be regarded 
ns experimentally produced cancel’s And even in am 
mals in a certain niimbci of cases we have been able 
to create de novo malignant tumors, namelj^ sarcoma, 
and perhaps also adenoeaieinonin b'\ tinnsplanting car¬ 
cinoma, although in all these cases the presence of 
unknown laiiable factors complicates the obseirations 
as xet but notwithstanding this limitation, we liaxe 
lierc anothei instance in which discox erics, although 
their interpietation may in part still be obscure, piomise 
us an outlook into new holds and a new point fiom 
which to attack the pioblems 

Stimulated by experimental cancer research and again 
stiiniilating the lattoi, of which indeed it forms an 
integial part the experimental study of the phxsiologv 
of tissue growth has led to some interesting results 
Of these I shall mention onl-^ two achievements obtained 
within the last few >cars Definite chemical substances, 
mineh amido dernatnes of cei'tain aromatic piodiicts 
have been found to be paiticulaily potent in calling 
forth infiltrative growth of the epithelium into the 
iinderhing connectne tissue, and infiltratue growth 
IS one of the cliaracleiistic featuies of the cancerous 
prolifeiation A fiirthei advance has been made in the 
nnahsis of foimative stimuli, it has lieen found that 
a combination of an inteinal chemical and an external 
mechanical factor nio'^ exert a specific stimulus on the 
growth of certain “elected tissues to an extraordinary 
dogiee, the chemical substance acting as a sensitizer 
of the tissues, preparing them for the action of the 
iiieehanical factor We nia> com enieiitlv designate such 
stimuli os “coiiibiiiation stimuli ’ In both of these 
instances we haio not xet to deal with the production 
of true cancers inasmuch as the groxvth is only of a 
tniisitorx character but in both cases means have been 
found of anal)zing the two most characteristic attrib- 
ute= of cancerous growth, not onlj in a qualitative, but 
in part at least, also in a quantitative wa^ 

In conclusion, I wish to draxv attention to the fact 
that the experimental inxestigation of cancer has already 
exeiteil a stimulating effect on some othei apparently 
unrelated ficldo of science. Thu« the lasi named in¬ 


xestigation into the artificial pioduction of deciduomas 
pioniises to clear up, to a great extent at least, the 
mechanism of the sexual cjcle in the female mammalian 
organism, while certain studies in immunity against 
tumor groxvth appeal to throw' an unexpected light on 
the etiology of eclampsia 

In piesenting this an altogether incomplete and rather 
hasty review of some of the achiexenients of expeiimental 
inxestigation in cancer, it is fair to sav that the investi¬ 
gators whoscwoik 18 referred to aie certainly fanemoxed 
from any inclination to overestimate the results ob¬ 
tained or to underestiiiiate the difficulties facing further 
pi ogress in this field of science But I am convinced 
that the facts elucidated within the last ten years deseixe 
to be known well by the biologist and by the physician 
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It Is not the object of the jircsent paper to review the 
entile field of the biocheinistn of tumors Large and 
well tilled as is this field, it would be tempting but im¬ 
possible to cover the gioiind in the brief ciitique 
assigned me That aspect of the siibjeet, in this syin- 
posium therefore has been selected which appears to be 
of especial inteiest and iiiiporlancc for the general under¬ 
standing of cancer as a disease The present paper will 
deil with those ]nxc=iigations which have attempted to 
elucidate the mutual lelationship existing between the 
new growth and its Imst the jiaticnt—the biochemical 
evidences rcgaiding the cau=e of the cachexia and of the 
anciuia induced by neoplasms, and on the other hand the 
biochemical aspects of the resistance or the relative ini- 
iminitv, which represents the protective mcehanism of 
the liost 

That such a protective mechanism exists in experi¬ 
mental animals is now no longer open to doubt, and 
there me iiianv facts which seem to demoiistrato the 
occurrence in huiiian beings of a tendonev which is sim¬ 
ilar in kind, even though markedlv less in degioe 4t 
all events it is possible to place this interpretation on 
the notable resistance which 18 shown by some patients to 
the disease, ns manifested bv the prolonged well-being 
and absence of cachexia in sjute of considerable tiiiiiois, 
and also by the local conservative processes which in 
some cases hem in the otherwise relentless progiess of 
the cancer 

T he two phases of this subject, ns above outlined, 
winch have especially occupied investigation me gen- 
erallv known in the litointure ns the hemolytic leactio* 
and the nntiferment leaction 

THE nEjrOLXTIO I1E.VCTION 

It was long ago suggested bv Marchnnd that the over¬ 
growth of othei tissues by malignant new growths was 
probably due to the piesence of some toxic substance in 
the latter which oveiwhelms the healthv tissues and im¬ 
pairs their resistance Tins same hypothetic substance 
has been supposed bv many writers to pass into the geu- 
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enil circnlnlinn ^licrc it presuiiinbly cxciciscs n sinnlnr 
dcstuictivc influence on (he ponoral tissues, thus nuliic- 
ing the nneniifi and cnchc\in so clnirnctoristic of the 
disease Ifccontlj indeed, inctabolic btiidies hn\e cast 
sonic doubt on this belief but thei ha\e, apparently, 
not sbakeii its bold on the minds either of the clinician 
or the pathologist Bioclieiiiical research has been nctiie 
in the attempt to isolate and identifj this h>Tiothetic 
to\ic substance and tbe results, e\cn though not entncly 
Fatis{}ing, arc at least of much interest Two agents 
haie been identified in tumors uliicli might be accii^cct 
of tins toxic influence on the somatic cells, nanich a 
heniohtic substance and a proteol\tic ferment The 
hcmoljtic substance has been studied m some detail bv 
Italian investigator^ and bj members both of Ehrlich’s 
stiff and of the Pasteiir Institute In general, these ob¬ 
servers are agreed that tumors contain a hemolvtic sub¬ 
stance winch 18 coctostable and soluble in alcohol, and 
belong, therefore, in tbe group of the simple bemolysins 
I have succeeded, further in isolating another ti^ic of 
hemolysin from tumors, which is thermolabilc and re¬ 
quires activation by a substance correspondmer to the 
“endo-eomplement” which Lies and Sachp extracted 
from red blood-cells, and used to complement cobn- 
lenom The simple hemolisins are chiefly present in ne¬ 
crotic, and the complex hemolysins in non-necrotic tii- 
111 ora 

The questions arise whether those substances pass 
into the circulation, and uhotlier they are to be regarded 
as the active agents of the tissue destruotion which 
accompanies malignant STTondhs On this point it is at 
present difficult to reach a final conclusion although 
there is ample eiidence that such a process does with 
great probability actually occur In the first place it has 
been possibV to identifv heiuolysins in the circnlatins 
blood of individuals affected with cancer It is tme that 
such hemolysins have also been detected in a variety of 
other conditions notably tulierculosis and even that they 
baye been found in apparently perfectly noiiiinl indi¬ 
viduals The inference is natural that the artificial con¬ 
ditions under yyhich hemolytic experiments are per¬ 
formed may contribute materially to tbe resulting des¬ 
truction of red blood-cells uhercas it is perfectly con¬ 
ceivable that the yital conditions which thev seek to im¬ 
itate may be entirely free from any such results A test- 
tube IS not a blood-vessel nor is two hours m an incu¬ 
bator folloyyed by sixteen houi-s in an ice-chest the 
natural habitat of a red blood-cell I have attempted 
to meet this objection by incubating a mixture of hemo¬ 
lytic dog serum and of alien dog’s cells in the ligated 
ycin of another dog, and hayc found that hemolysis oc¬ 
curred in the same manner as it did under ordinary ex- 
perimciilal conditions Theie is however, a far more 
potent reason for concluding that the'e hemolysins are 
under certain conditions actne agents of destruction 
during tlie life-tinie of the individual This is to be 
found in the character of the red blood-cells of the can¬ 
cer patient yybose own blood is hemolytic It was first 
pointed out 1 believe, by Clianel ^ in 1S80 that the led 
cells undei certain conditions of disease become altered 
111 their resistance to certain destructive agents namely 
salts in solution Since that tune a succession of cnii- 
ful investigators, such as Lang= have shoiin that especi¬ 
ally in advanced cancerous conditions there is a very 
marked increase in the resistance of the red cells to an- 
isotonic solutions of common salt During tbe past 

1 Cbano\ Thtso do I yon 

2 Lang Ztaotr f kiln iled jllil 100 


ycai, Krans^ and hia co-n'orkers in Vienna detennired 
that the red cells of rats atfected with carcinoma 
became extremely resistant, as compared to the normal, 
against the hemolydic action of cobra-venom They also 
found a similar change in the corpuscles of a large jiio- 
poition of liiinian subjects of cancer This is an oh- 
Ecrvation yyhich 1 am able fully to corroborate fiom a 
large senes of tests In other voids, the corpuscle^ of 
cancerous indiyiclnals manifest a marked resistance to 
such yyidely varying hemolysins as cobra-venom and an- 
istonic salt solutions Wbat is the significance of tins 
change? It vas pointed out for the first time by Jlon- 
yyitz and Pratt'* la=t year that the injection of pheiiyl- 
liydrarin, a markedly hemolytic substance, into rabbits, 
pioduces a severe anemia but that m addition to thi= 
a very' remarkable phenomenon supervenes The icd 
cells of the animals tieated in this fashion become ex¬ 
cessively resistant one might almost say immune, to a 
large vaiicty of hemolysins, including distilled water 
saponin snake-vemmi etc I have found that the same 
phciioiiuuon could lie produced in a much more specific 
mannei In the continued injection into rabbits of giad- 
iiated doses of saponin whicb also results in the maikcd 
anemia, and in the production of a race of cells specilic- 
alh lesistant to saponin but to no other hemolysin ’ 
Tbe snnie chanctenstic specific resistance may also be 
pioduccd bv the injection of eel serum (Kossel") It 
was suggested by Pratt and Morawitz that this leeiilt 
was due solely to the direct action of the dissolved hcnio- 
globm of tlio disintegrated red cells on the stroma of 
the icmammg cells This explanation, however does 
not seem sufficient tor the reason that this sort of lesis- 
taiice is never fouud in simple primary' anemias, even 
the severe-t tv pc'- ot pernicious anemia, and practically 
in none of the secondary anemias except those of can¬ 
cel ous origin On the othei hand a very instructive an¬ 
alogy may he found in the experiments made by Ehi- 
IiciP witli try jvanosomes He discovered that by the con¬ 
tinuous injection of a trypanocidal substance into the host 
he wn« able to produce a race of organisms specilically 
immune to the poison injected, but still susceptible to 
the de'-triictive action of other agents Thus he pio- 
duced “fiichsin fe«te’ strains of trj'panosomes The 
explanation is probably to be sought in a modification 
of the race by tbe survival of the fittest—in this specific 
instance of tho^e individuals resistant to fiichsin, or as 
Ehrlich put« it “deprived of their receptors foi fiich¬ 
sin ” In the same wav it is probable that the hemoly ^iii 
above described destroy the nioie vulnerable erytlirocy te« 
leaving a non-re«istant type, and that this result tend-, to 
be iierpetuated bv a similar action on the geneiatnc 
cells in the bone-mariow 

Whatevci be the explanation, the fact remains tint 
anemia of marked grade w ith normoblasts in circulation 
and tbe development of a lace of ie=istnnt erythrocytes 
can be induced experimentally only by the lepcated in¬ 
jection of hemolytic substances In human pathology, 
the only anemia which corresponds identically to the-c 
eiiteiia is tbe anemia of cancer it is, therefoie, fan to 
assume that =01110 hcinolvtic substance 10 the agent in 
it-production If now the fact be recalled th it a hemo¬ 
lysin can be extracted from caiieerous material and that 
m a considerable proportion of cancer cases a hemolysin 
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1 = found in the cimilating hlood '* the chain of ei'idcnce 
eeems fairly to estahli^h the belief that the nnemm of 
tie disease is caused h) this heniohsm, and that the 
resistance of the coipuscles is traceable to its action 
What if am, are the diagnostic applications of this 
appaienth characteii':tic Inochemical feature of the 
Cl oath of cancer’ I showed" some 3 ears ago, that in 
dogs e\periinentall') inoculated u itli I 3 mphosarcoma, the 
intTiution between the hemohsm uithin the blood and 
the blood cells theniseKe? resulted in a ver> charactoris- 
tic condition The serum of dogs with tumors was 
found to be heinoh-tic foi the red blood-cells of noinial 
dogs but not for the red cells of othei dogs with tumors, 
in other uords the lattei bad become immune to the 
liemolvsin Tims, in dogs a specific diagnostic criterion 
uns established for the presence of tumors, depending 
i—cntiall} on the resistance of the red cells to the circu¬ 
lating hemohsm To avoid a confusion which has viti¬ 
ated a large proportion of the liteiatnie on this subject, 
it should be lenlized that this method ditfcis essentinllr 
fiom the simple deteimination of the presence of i«o- 
bemohsins in the semm as practiced In ^ilaragliano, 
A-coIi, and others Yen’ sboith after the publication 
of this fact, Crile applied the method to the anah'^is of 
human serums and reached the conclusion that it af¬ 
forded piacticnllj an absolute diagnostic criterion for 
human cancer in evacth the same manner as had been 
dc'Cribecl for dogs I lia\o not lieen able to confirm tlio=e 
findings In my stud) of human serums, I found that 
2 () per cent of the non-cancer oases gn\c the type of re¬ 
action found to he clinracteii«tio of tumoi m dogs while 
on the other hand onlj 5(1 per cent of the cancer cases 
ga\o this reaction OhMOiish such a icsult cannot he 
considered a specific, or e\en a diagnostic reaction 
This new has leceired the support of a large 
number of careful investigators—'Richaify" Whit- 

temore ” Taneirai ” Smithies,BlumgnrtcnEpstein 
and OttenbergNor Ins it fnied better with the so- 
called 'reversed licmoljtic reaction,” which Cnle dos- 
(nhed as differentiating the «eiuins of tuhcrcnlous from 
those of cancerons individuals I hclioie, theiefore, that 
it mn\ now be considered as settled that in human be¬ 
ings the ‘diemohtic reaction ’ as a tost for the piesence 
of carcinoma is not diagnostic \ positive reaction does, 
liowevcr, occui in cancer cases with more frequency than 
in non-cancer cases, and may, theiefore he cautiously 
con«ideied in connection with othci svmptoms as an 
anviharj to the diagnosis 

THE AJvTITIlYP'nC HPICTION 

The nntitrvptic reaction is another illustration of in- 
ternrtion between the tumor and its host It was first 


8 Mos« (TinU Jobos nopklnn Happ 1030 xjI Cl) bo» 
rccontlr ftK';f’rted that hp can detotmlne no difference In the 
hcmolrtlc power of enneeroua, aa compared nlth non-enneoroue 
Individuals This finding \n not In accord with that of other 
eem But even were It true that the heraolyalB could 
never be found in the aenimfi of cancer patlenta, the cbaracterletlc 
alterations In tbc r(«dstance of tbc red cells would still strongly 
pupgest the action of auch a aubitancc and Its disappearance from 
the «:eruin would bo attributable to Its absorption by the red cells 
just as most toxic aulfstances Injected Into the blood dlsippcor 
from the pcrum and unite wltb tbc tissues for whlcb they posacs 
the strongest apeclfic afDnItv 
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showm by Salkowski tint tho larions tissues contain 
proteoljTic feniients, and in l ')02 Pctij found that such 
n ferment could he demonstrated in carcinomas 'I’lie 
demonstration of this fact is verj simple, depending on 
the digestion of a proteid such as milk egg-whitc, or 
gelatin, b) the tissue extract, and has been thoronghlv 
carried out by Buxton and Shaffer The function of 
these ferments is still somewhat doubtful, but it seems 
eminonth probable that they plaj an important role in 
the metabolism of the tissues In cancel's, these fer¬ 
ments occur in lelatively large amonnl=, which i=, pci- 
liaps, in accoi dance with the new of Yeinon, that the 
quantity of ferment contained by a tissue is in diicct 
ratio to its yital actniti Until yery recently it wa= a 
matter of gia\e doubt whether thc=e intracellular fer¬ 
ments of tlie tissues could excicise any direct influence 
on the general organism Opic” has succeeded in show- 
imr, howeycr, tint in certain pathologic conditions theie 
IS clear c\idenee fliat ferments may pn'=s into the circii- 
lition, a'- sliown by the fact that there is then a reactiie 
foiination of appropriate antibodies, or antifermpiit= 
In cnncci, the conditions arc extremely fayorablo to the 
Iiherafion of the intracellular ferments since there is 
gmoialh a certain amount of ncciosis nnd cellular des- 
tnution It IS not eiii prising therefore that searcli 
should Iniye been made in tlic hlood serum for e\idenc-e 
of an antifeniient to tlie ferments liberated by this eel- 
liilar disintegration in cancers Tlie difficulty of this 
problem has lam m the fact that all normal «cnims con¬ 
tain an antifeiincut, or “nntitrypsinv,” ns it nsnnlly is 
rnllecl, so that any reaction due to cancer could nppar- 
rentlv make itself manifest only os n qiinntitafne 
\ Illation 1 C tlie amount of nntitrvpsm normal present 
The cjiinn'itntiyeestimation of antitrypsin, howeyer, even 
in \ery (rude form, lin= only yery recently heenme pos-i- 
hli li ]y oyy mg to certain modifications of technic in— 
tiodi 1 by Briegcr nnd Trching ”* nnd by Bergmnnn nnd 
]\f(^ ,\q T result of this work Briegcr nnd Trch- 

m .\crc able to annonnee in IflOS tint they had dis- 
C" oied eyulence of an increase of this nntiferment or 
‘ antitiypsin,” in the blood of cancer patients tlint it 
ouurrecl in ii very liigh proportion eyen ns high ns ')5 
per cent, of the cates of cancer and that it rarely oc¬ 
curred in any otlicr condition The method of which 
they made use was to tost the inliibitory power of grnclii- 
nted quantities of the blood sonim on the digestive action 
of definite solutions of eomniereinl trypsin All =enim= 
ns had lone been kmown exercise an inhibiting action 
but tliev found that it was clinrnctcristicnlly and mark¬ 
edly merensed in cases of cancer Very soon, howeyer 
it appealed that tliey had oyerstated tlieir case An in¬ 
creased inhibitory action of the serum—or teelinicnlly, 
an increased “antitry ptic index”—yyns found to occur 
not only in cancer, Imt m many of the infections dis¬ 
eases, such as typlioid nnd tuberculosis, nnd in certain 
other conditions such ns the anemias nnd Grnyes’ dis¬ 
ease It has, therefore, come to be understood that the 
nntitryptic reaction may accompany n nnmhei of widclv 
diffenng pathologic conditions, on tlie othei linnd it is 
also true that its occurrence in cancer is so general ns 
to make it a striking symptom of this disease 

A great obstacle to the general application of the 
method and to the fnither analysis of the phenomenon 
has been ine inherent dilhculty of obtaining eyen moder¬ 
ately accurate results, and this holds true both of the 
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scuim plnlc nncl of the cnvcin method^ ( I lobino- ) 
Ihis dillicult^ .has been olniatccl b\ lui nlteration tn 
inctbod, Mliich I introduced in oolinboiiition nitb Dr 
S Feldslcin wbereby it bctoiiics a ‘?inildc iiinttci to 
make cNtreinel} delicate and accnratc estiinatioiis of the 
aiititniitic content of sciiini (Weil and FeldsteiiF’) 
Tlie alteration consists in dotcnnming tlic degice of 
digestion bi an instrument iiliich measuies tlic change 
induced b\ digestion in the iiscosih of gelatin 
Fiirtliemiore, the \ iscosiinetcr has made it possible to 
penetiate ici} much furthev into the cliaractci of the 
“aiititiiptic” reaction It has aheadj been stated that 
the inhibitory poner of the serum has ali\n 3 S been te4ed 
against commercial tr 3 psin This, it may be said is 
gcneialh denied fioni the panueas of the pig ^^e 
Time prepared proteohdic or ‘tryptic” enziancs from a 
yaiietj of human organs, such as liiei and kidney and 
also from caicinonias, and haic tested the inhibitory 
actiuty of the serums not only against eommeicinl pm’s 
tripsin, but also against these larious human tiip-in^ 
The lesult is lery striking It appeals that each souim 
has a definite, and distinct, inlnbitori loliie foi each of 
these “trypsins” These mines may arnnge for the 
sanie serum from 5 per cent of inJnbition for one tii)!- 
sin” to 95 per cent for another uhile a second spunn 
may reverse this lelationship It is, thcicfoic, evident 
tliat the conditions are very much more complcv than 
had hitherto been suspected and that it is entireli in¬ 
adequate to speak of the “antitryptic” value of a seium 
Indeed, it seems impossible to avoid the conclusions that 
there are differences betucen these lanous pioteocln-tic 
enzi-mes or “tryTsms ” as has already been suggested 
bv Yenion and by Abderhalden, and that for each of 
them the serum may contain distinct antibodies In gen¬ 
eral these studies show that the inhibitory values of 
human «eruras for ferments derived fiom human Iner 


'J'lu 11-0 of the iiscoblmetci mil, I believe, iciy materi¬ 
ally fnilbci not only an understanding of the leictioii, 
but its piactical appliealulity' and inliio filoicovei, the 
use of cancer ferment has added a further cutciion, 
which much more sharply and characteristically defuicH 
the scrums of canceioiis indiiidiials It is, therefore 
coitniuly not too optimistic to evpross the hope that 
still fuitlicr refinements of technic may dcielop a ic- 
action of specific lahie 

The scope of this paper docs not permit an e\hausti\e 
discussion of the numerous so-callecl diagnostic leactions 
foi cancer wliicli have dec eloped on the analogy of the 
well-known specific leactions of immunology Amoinr 
these aic incUided a precipitin reaction, a coniplemcni 
doflcclion test and an anaphylactic method none of 
them has been pioved to be of value Finally Ascoli 
has lecenth siigsrested a reaction based on the diminn- 
tion of biirfiicp tension when antigen and antiseriini no 
hiomrht together, the hneiostaginin” reaction, hut 
although tin early reports are encouraging, it is still 
too soon to dec ide as to its merits 

103 West Kmlity Mith Street 

THE EELATlOIf OF HEREDITY TO CAYOER* 
E F T\7ZER, MD 

BOSTOV 

That tlie development of malignant tuniois—com 
monly groujicd together under tlie name of “cancel ’— 
aie the manifestations of udiented pecubarities is a con- 
cejition prohiiblv less generally held than formerly Foi 
a time the subject of lieated controversy, the question of 
lieiodity with reforence to tumors has lecencd little 
attention in leccnt years It seems quite possible that 


and kidney yaiq but slightly, while the values for com¬ 
mercial tiypsin, and for human pancreas and cancer 
evtiact show yery pronounced and decided differeiiecs 
The measurements by the viscosimeter have amply con¬ 
firmed the belief that serum fioni ca«es of cancer shoyv 
an increased inliibitory value against commercial (pig’s) 
trypsin This increased index 1 =, howeyer bv no means 
nniyei-sally present In the group of cancer cases, it 
does not hold for new growths of ectodeimnl origin, in¬ 
cluding those of the larymx and esophagus, no matter 
lioyv far adianced the resulting cachexia Yor docs it 
hold without exception for all glandular cancers K 
very striking feature of almost all of the cancer cases 
luthei-to tested by us has been the enormous reduction 
of inhibition for the ferment extracted from human can¬ 
cers winch falls fni below that found in most of the 
control cases and contrasts stiongh yntb the ineroasod 
inhibition foi try psin The biologic significance of these 
facts IS at present obscure, and it seems yvisor not to 
speculate on them 

The diagnostic application of the nntitryptic leaclmn 
has rocened a great deal of attention in Gennam and 
Fiigland The general consensu- of opinion niamlams 
lint it furnishes a yen vahialile aid in the diagnosis of 
. cancer especially if certain complicating factors such 
'y as tuberculosis, can lie excluded A- has lieeu shown, 
the fact that an increased antitry jitic index iiny occur 
in certain other conditions dcpiiyc- the icnction of its 
specific clininctcr but altliough tins dimini«bes it does 
not destioy the yalue of tin te-t ns a clinical adjunct 


the datum of ibe statistician has been too readily ac¬ 
cepted, and it la not improbable that something may lie 
learned by a luitbei inquiry and a xitilmation of ceitain 
leccnth established laws of inheiitance 

In luhcinance yve have to deal with the tiansmission 
of certain tharacteristics yvhich may be visible, as in 
the case of coat pigmentation m animals, or invisible 
sueli as those exemplified in physiologic peculiarities, 
tempeianient, wildness, etc TumOis belonging to the 
gioup to yvliich the term “cancer” is applied oceui most 
fiiquently late in life so that, stiictly speaking, it is 
tlie question of the inheritance of a predisposition to 
cancer with which we haye to deal rather than the 
inheiitance of cancel itself Most of the cliaracteiistics 
which hare been dealt with in the stndv of hcictlity 
appear m the coume of de\elopnicnt of animals uiidei 
ordinary conditions of enyironment Only the lutiinsic 
factors affecting deyclopment are thus consideied in the 
study of heredity 

In the etiology of cancer, howeyei, it is ncceasaiy to 
consider also extrinsic factors, for the frequency with 
which malignant tnmoi- oaur a- the lesult of chioinc 
processes such as iic produced by repented expo-iiic 
to the 1 ray, to beat to certain chemical iiiitiiit- mcl 
to niednnical injnric- has lietu definitely e-tabh-hed 
AVith dehiute kmowlidgc of the influence of extern il 
conditions in the dcyilojiment of certain type- of tunioi 
should yrc therefore ignore the intiin-ic factoi- in the 
deyclopment of all tumors’ 
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The occurrence of I5e^ ernl cases of cancer in a single 
famih often leads the physician to conclude that the 
condition is based on an inherited peculiarity or “taint ” 
A\ hether or not the conclusion is correct, it is impossible 
to establish the fact on isolated observations in the 
e\]jerience of the plijsician Cancer not infieqnently 
occurs in several closeh related individuals and even 
the same organ mav be affected Thus Cullen has 
leported an instance of uterine lancer m three sisters 
It IB difficult to believe that such instances aie of the 
nature of comcidences 

Most of the S 3 stematic investigation of the question 
liib been of ^ statistical nature Statistical inquiry has 
in practically every instance been undertaken with the 
object of deteimining wlietber the incidence of cancer 
1 -- greater in the families of cancer patients than in the 
families of non-cancerous patients This method of in- 
vc'-tigation has furnished result that are often diamet- 
iicaliv opposed 

Paget, an ardent advocate of the iinpoitance of liered- 
it\ in cancer, maintained that cancer occiiried much 
more frequently in the antecedents of cancer patients 
than in the antecedents of the non-cancerous Employ¬ 
ing the statistical method, certain inveatigatois obtained 
results similar to those of Paget while others failed to 
find a greater incidence of cancer in the families of 
cancer patients 

The results of the more recent statistical investiga¬ 
tions are opposed to the importance of heredity in can¬ 
cel Pearson, working with data furnished by Hillier 
of the Middlesex Hospital, found in the antecedents 
of 2 36S women with cancer, 351 with a historj' of can¬ 
cer, and in the antecedents of 753 non-cancerous women, 
1(12 with a histoi'j of cancel With a piobable error 
of 0 04, the coefficient of 0 0335 for the cancer heredity 
IS opposed to the inheritance of this condition Pearson 
states that although these lesults are not final, they 
tend to show that there is no maiked inheritance 

Bashford found in the data obtained from 669 cases 
of cancer that theie uas cancel in the fathei in 68 
cases and in the mother in 114 cases These proportions 
of 1 to 11 5 in the fatheis and 1 to 6 in the motlieis are 
almost identical with those obtaining for the general 
population dying from all causes Guillot has obtained 
similar results He found a history of cancer in 10 
per cent of the antecedents of non-cancerous and in 
17 4 per cent of the antecedents of the cancerous hos¬ 
pital patients He found that a greater proportion of 
the paients of the non-cancerous were still alive and, 
levising his iiguies on this basis pe estimated the inci¬ 
dence of cancer in the antecedents of the non-cancerous 
as 16 per cent, against 17 4 in the antecedents of the 
cancerous His statistics obtained from citj recoids 
showed cancer in 18 per cent of the non cancer ante¬ 
cedents and in 16 6 per cent of the cancer antecedents 
Most of the recent statistical inquiry has, tlieiefore, 
tended to disprove the heiedit) of cancer 

Another mode of inquiry has to do uith the frequency 
of cancel in certain families—a phenomenon which is 
quite generalh recognized For example the famous 
‘ fnmih of Madam Z” reported by Broca, in which there 
were fifteen deaths from cancel m twent}-si\ offspring 
who attained the cancer age Of seven males, one had 
cancer while in nineteen females there weie fourteen 
eases The subsequent history of this famih is at the 
present time being followed up by Ledoux-Lebarde Sta- 
tnticians however, point out the great rarity of such 
families and, from a consideration of the general dis¬ 


tribution of cancer in the population at large, regard 
their occurrence as falling within the law of probability 
A more comprehensive historical review of the investi¬ 
gations of the subject of heiedity with reference to 
cancel will be found in a communication by Ledoux- 
Lebarde 

In statistical inquiries of this sort there aie so many 
contributing factors that the icsults obtained aie of 
slight value It is in the first place a most difficult matter 
to obtain facts conceining the occurrence of cancer in 
antecedents Not onh are the histones unreliable, but 
the mteipretation of the statements may be a matter 
of dispute As Lebarde has pointed out, the cancer 
and non-cancer senes should correspond with regard 
to age, sex, countrj, etc Taking the age factor ns an 
example, cancer would be expected to occur more fre¬ 
quently in long-lived than in short-lived individuals 
On the whole, the statistical inquiry of the subject 
under discussion has pioved rather iinsatisfactorv This 
method has furnished results which, though far from 
conclusive, indicate that heredity is of no great impor¬ 
tance in the incidence of cancer I believe however, 
that this form of investigation is open to criticism from 
the failure to recognize that under the term “cancer” 
aie included a gienter number of non-related condition"- 
It would mean much more if the incidence of each type 
of tumor was taken up separately Thus, the occurrence 
of a mimbei of tumors of a single type in a given fam¬ 
ily would mean much more than an equal number of 
tumors of various tv pcs and organs 

With certain types of tiimois, the importance of the 
heredity factor appears to be definitely established Thus 
It IS well known that melnnosarcoma, known to occur in 
horses of other color is much more frequent in giay 
hoises It has been noted that nearly all the offspring of 
certain gray stallions have developed inelanosarconia 
The condition Imown ns xeroderma pigmentosum is 
often found in seveial menibero of the same family 
and m tins condition light apparently has an injurious 
effect on the tissues As the process continues the 
epidermis becomes greatly modified and cancel frequently 
develoiis It is evident that foi this condition an in¬ 
herited peculiarity is necessary ns well ns the light-rnvs 
It frequently occurs in brothers oi sisters, but as the 
individuals eithei die before maturity or are ternblv 
disfigured the condition is not ordinarily tiansinitted 
from generation to generation 

In n th Tcl condition, known ns von Eecklinghnusen’s 
disease, heredity is evidently an important factor About 
one-fourth of the patients give a history of the occur- 
lence of the condition in the othei members of the same 
family Harbitz leports this condition in five consec¬ 
utive generations of a single family nine individuals m 
all The condition is characterized by multiple fibromas 
situated along the penpheial neives, and in the skin, 
associated with anomalies of pigmentation There are 
also frequently other anomalies and mental defects In 
addition to the typical cases, there aie often other 
patients in the same families who present certain of the 
features just enumerated, but in whom the condition is 
not well defined The fibromas often recur when excised, 
but are usually cured by' repeated excision 

In ceitain cases the tumors take on more rapid growth, 
acquiring a sarcomatous nature These individuals also 
frequently present tumors of otlier types—carcinomas, 
leiomyomas, etc There is little doubt that in this dis- 
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case ive lin\e n distinctly inherited condition in uliicli 
the indnidual not only deielops multiple fibromas, but 
IS also prone to more malignant tumors 

The experiniontal aspects ot the study of heiedity 
mth reference to cancer haie been for the most pait 
negleeted In a former communication I called atten¬ 
tion to the frequene}”^ of tumors of the lung in certain 
families of mice, and suggested further lines of work in 
the e\perimental breeding of short-lived animals Bash- 
ford has recently taken up this pioblem along similar 
lines In the offspring obtained b) the inbreeding of 
mice uitli mammarj tumors, he has ns yet failed to find 
evidenee of any increase in the incidence of these tumors, 
although the investigation is not 3 et complete 

Whether epidemics of cancer in mice sueh ns have 
been reported b^ Borrel Micbaelis Gaylord, and others 
are to be attributed to hereditj' is a question cvliieh jet 
remains to be solved Borrel states in substance that 
actual experience is ivholly opposed to the notion of a 
cancer hereditj in mice In a recent artiele I have slioim 
the gieat frequency of tumors in a given family, the 
offspring of a single female ivith a tumor of the lung In 
this faniilj sixtj-five mice attained the age of si\ months 
and of these twenty or 32 per cent presented tumors In 
seventeen, the tumors were of the same tj'pe ns the tumor 
in the parent (homologous inheritance) On dniding 
the offspring into two groups, one composed of those 
neither of whose parents had a tumor, the other com¬ 
posed of those of whose parents had a tumor, it was 
found that tumors iiere more frequent (39 per qent) in 
mice with a tumor parent than in mice with parents 
without anj tumor (13 per cent) It is my opinion that 
results obtained from the experimental breedmg of short- 
Ined animals will throw more liglit on the question of 
hereditj' in cancer than is possible by the use of the 
statistical method with human beings Even w'lth ani¬ 
mals the pioblem is a difficult one, but here it is possible 
to obtain facts instead of depending on the statements of 
patients for data 

Differences in the susceptibilitj' of various races of 
mice to the inoculable tumors have been noted by various 
observers Environment is belieied to account foi these 
differences in certain cases Wliether heredity accounts 
for racial differences in other cases has been left unde¬ 
termined j 

I have found that such racial differences are 
inherited and persist in mice kept in the same environ¬ 
ment On cross-breeding a mouse of a susceptible with 
one of an insusceptible race, I have found the hybrids 
as susceptible as the susceptible parent Furthermore, 
the growth of the tumor is more rapid m these lij’brids 
On breeding the hjbrids together their offspring in all 
subsequent generations are found to be iniariabh in¬ 
susceptible By cross-breeding, therefore, a character 
apparentlj accentuated in the first filial generation fails 
to appear in subsequent ones Inasmuch ns the growtii 
of the inoculated tumor depends on a transplantation 
of tumor cells, mhented differences in susceptibilitj to 
the inoculated tumor wall liaie no benrmg on tendencies 
to dcielop tumors spontaneously Thus mice which 
lia\e been found insusceptible to inoculate tumors mav 
later on deielop in certain iiistanics spontaneous tumors 
Cu^not found that there was no correlation between 
inherited characters such as pigmentation, waltving, etc 
and susceptibilitj to the inoculable tumors 1 liave 
found that this is also true of the spontaneous tumors in 
mu e 


coNCLnsrovs 

In eonclusion it may be said that heredity plays a 
role in the general incidence of cancer with regard to 
siiecies as is indicated by the frequency of mammary 
tumors in mice w'hile they are rare in cattle which, how* 
eiei, frequently deielop primary tumors of the liver 
and adrenal (Bashford) 

The question whether tumors are inherited as such 
18 not raised by modem im estigators Statistical in¬ 
quiries concerning the inheritance of a predisposition 
to cancer lack accuracy, and are surrounded by almost 
insurmountable difficulties The results of these inves¬ 
tigations fail in most instances to indicate the inheri¬ 
tance of such a disposition 

The occurence in rare instances of families m which 
cancer is notably frequent appears to be well established 
The occurrence of these families is regarded by many as 
not remarkable, but as wholly consistent with the law 
of chance m the distribution of cancer throughout the 
population Others point out that if the occurrence 
of cancer families is ectablished, the question of heredity 
will not be solved foi peculiarities of environment are 
not eliminated In melanosarcoma in gray horses, and 
in both xeroderma pigmentosum and von Eeckling- 
haiiscn’s disease hereditj appears to be an important 
factor 

Although much of the evidence collected tends to 
indicate that hereditj' is not an important factor in the 
development of cancer, it would appear that this question 
cannot be definitely settled without the use of more 
accurate methods than have heretofore been employed 
For this work the importance of the experimental breed¬ 
mg of animals cannot be ovei estimated, for heie it is 
possible not only to obtain accurate data, but to shape 
the course of the experiment 

21 raiimount Aienue, Wakefield 


BECENT PEOGBESS IN SUEGICAL TEEAT- 
MENT OF MALIGNANT GEOWTHS * 

JOSEPH C BLOODGOOD, MX) 

BALTUrOUE 

The problem assigned to me is strictly a practical 
one, and if there has been any recent progress in the 
surgical treatment of malignant growdbs, it has been 
due to the fact that a number of surgeons have been 
critically investigatmg the accumulated evidence of 
years of experience in the results of their mterventions 
to eradicate malignant disease 

The best results have been obtained only m those 
cases m which there has been a painstaking study of 
the pathologic pictuie, an exact lecoul of the extent 
of the operation, or other methods of treatment, and 
of the ultimate results 

In my opinion the lecent progress lias led to a better 
conception, not onp of the pathologic varieties of 
the different neoplasms, but also of their local growtli 
and tendency to metastasis 

Surgeons are beginning to learn that in some instan¬ 
ces the extent of the local operation must be increased, 
while in other cases the patient is assured of a perma¬ 
nent cure with a more restricted operation, whieh, when 

•Rend in the Section on Pntholopv and Physlolopj- of Iho 
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Tlie occurrence of several cases of cancer in a single 
famil} often leads the ph 3 Sician to conclude that the 
tondition is based on an inherited peculiarity or “taint ” 
AYliether or not the conclusion is coneet, it is impossible 
to establish the fact on isolated observations in the 
expciience of the physician Cancel not infiequentlv 
occurs in seieral cloBel> related individuals and even 
the same organ mai be affected Thus Cullen has 
leported an instance of uterine eancer m thiee sisters 
It IS difficult to believe tliat such instances are of the 
nature of coincidences 

Most of the 83 steniatic iniestigation of the question 
has been of e statistical nature Statistical inquiry has 
in practically eiery instance been undeitaken uith the 
object of determining ivhether the incidence of cancer 
IS greater in the families of cancer patients than in the 
families of non-canceroiis patients This method of in- 
icstigation has furnished resulhj that are often diamet- 
iically opposed 

Paget, an ardent advocate of the iinpoitanee of hered¬ 
ity in cancer, maintained that cancer occuired much 
more frequently in the antecedents of eancer patients 
than in the antecedents of the non-cancerous Employ¬ 
ing the statistical method, certain investigatois obtained 
lesiilts similar to those of Paget while others failed to 
find a greater incidence of cancer in the faniibes of 
cancer patients 

The results of the moie lecent statistical iniestiga- 
tions are opposed to the importance of heicdity in can¬ 
cel Peaison, woiking with data fiimished by Hilliei 
of the Middlesex Hospital, found in the antecedents 
of 2,368 women with cancer, 359 with a history of can¬ 
cer, and in the antecedents of 753 non-cancerous women, 
102 with a histoi'y of cancer With a piobable error 
of 0 04, the coefficient of 0 0336 for the cancer heredity 
is opposed to the inheiitance of this condition Peaiaon 
states that although these lesiilts aie not final, they 
tend to show that tliere is no inaiked inlieritance 

Bashford found in the data obtained from 669 cases 
of cancer that there was cancel in tlic fathei in 58 
cases and in the mothei in 114 cases Tliese proportions 
of 1 to 11 5 in the fathei s and 1 to 6 in the mothers nie 
almost identical with those obtaining for the general 
population dying from all causes Guillot has obtained 
similar results He found a histoiy of cancer in 10 
pei cent of the antecedents of non-cancerous and in 
17 4 per cent of the antecedents of the cancerous hos¬ 
pital patients He found that a greater piopoition of 
the parents of the non-canceioiis weic still alive and, 
revising his figures on this basis he estimated the inci¬ 
dence of cancer in the antecedents of the non-canceioiis 
as 16 per cent, against 17 4 in the antecedents of the 
cancerous His statistics obtaiued from city recoids 
showed cancer in 18 pei cent of the non-cancer ante¬ 
cedents and in 16 6 pei cent of the cancer antecedents 
Most of tile recent statistical inquiry has, therefoie, 
tended to disprove the heredity of cancer 

Another mode of inquiry has to do w itli the frequency 
of cancer in certain families—a phenomenon which is 
((iiite generally recognized For example the famous 
‘ family of Madam Z’ i eported by Broca, in which there 
were fifteen deaths from cancel in twenty-six offspring 
who attained the cancer age Of seven males, one had 
lancer while in nineteen females there were fourteen 
cases The subsequent history of this family is at the 
present time being followed up by Ixidoux-Lebarde Sta- 
ti'-ticians however, point out the great rarity of such 
lainilies and, from a consideration of the general dis 


tiihiition of cancer in the population at laige, regard 
their occurrence as falling within the law of jirobability 
A more comprehensix e historical re\iew of the iniesti- 
gations of the subject of heredity with reference to 
cancel will be found in a communication by Ledoux- 
Lebarde ^ 

In statistical inquiries of this sort there are so many 
contiibuting factors that the results obtained are of 
slight value It is in the first place a most difficult matter 
to obtain facts conccining tlie occurrence of cancer in 
antecedents Not only are the iiistories unreliable, but 
the interpretation of the statements may he a matter 
of dispute As Lebaide lias pointed out, the cancer 
and non-cancer series slioiild correspond with regard 
to age, sex, country etc 'taking the age factor as an 
example, cancer would be expected to occur more fre¬ 
quently m long-lned than m short-lned induidiials 
On the whole, tlie statistical inquiry of the subject 
under discussion lias proied rathci unsatisfactory Tins 
method has fninislied results winch, tiioiigh far from 
conclusne, indicate tliat heredity is of no great impor¬ 
tance in the incidence of cancer I helicie lioweyer 
that this form of iiiy estigation is open to criticism from 
the failuie to recognize that under the tcim “cancer” 
Die included a gienter number of non-related conditions 
It would mean much more if tlie incidence of each type 
of tumor w ns taken up separately Tlius, the occurrence 
of a number of tumors of a single type in a given fam¬ 
ily would mean much more than an equal number of 
tumors of innoiis typos and organs 

With certain types of tiiinois, the importance of tlie 
heredity factor iqipcars to be definitely established Thus 
It 18 well kuoyvn that melnnosnrcomn, known to occur in 
horses of other coloi is much more frequent in giay 
horses It has been noted that nearly all the offspring of 
ceitain gray stallions haye dc\ eloped melnnosarconia 
The condition known as xeroderma pigmentosum is 
often found in scycial members of the same family 
and in this condition light apparently has an injurious 
effect on the tissues As the process continues the 
epidermis becomes gieatly modified and cancer frequently 
develops It is eiident that foi tins condition an in¬ 
herited peculiarity is necessary as yvell ns the light-rnxs 
It frequently occiirb in brothers oi sisters, but ns the 
individuals eithei die before maturity or are terribly 
disfigured the condition is not ordinaiily transmitted 
from geneiation to generation 

In a til’d condition known as von Eecklinghnusen’s 
disease, heredity is evidently an luipoitant factor About 
one-fourth of the patients give a history of the occur¬ 
rence of the condition in the othci members of the same 
family Harbitz leports this condition in five consec¬ 
utive generations of a single family nine indn iduals in 
all The condition is characterized by’ multiple fibionias 
situated along the peripheial neives and in the skin, 
associated with anomalies of pigmentation There are 
also frequently other anomalies and mental defects In 
addition to the typical cases, there are often other 
patients in the same families who present ceitain of the 
features just enumerated, but in whom the condition is 
not well defined The fibromas often recur when excised, 
but are usually cured by’ repeated excision 

In certain cases the tumors take on more rapid growth, 
acquiring a saicomatous natuie These individuals also 
frequently present tumors of other types—carcinomas, 
leiomyomas, etc There is little doubt that in this dis- 

Lebarde Bull fle 1 Asm franc p 1 etude du cancer, 

1008 icll 



IjV 

Isuunrn 18 


MALIGNANT OROWTUS—BLOODGOOD 


1537 


cflbc vsc a distinctly inherited condition in nliich 
the indiMdiml not onh develops multiple llbroninSj but 
IS also prone to more malignant tumors 
The experimental aspects ot the stiidv of licredit’^ 
vrith reference to cancer liaic been for the most pait 
neglected In a foimei communication I called atten¬ 
tion to the freqiieiic) of tumors of the lung in certain 
families of mice and suggested further lines of work in 
the experimental breeding of short-ln ed animals Bash- 
ford has recently taken up this problem along similai 
lines In the otfspnng obtained bj the inbreeding of 
mice with mamman tumors, he has as jet failed to find 
exidence of any increase in the incidence of these tumom, 
although the investigation is not jet complete 
Whether epidemics of cancer in mice such as have 
been reported bj Borrel, Michaelis, Gaylord, and others 
are to be attributed to liereditj’ is a question which jet 
remains to be solved Borrel states in substance that 
actual experience is wholly opposed to the notion of a 
cancer hereditj in mice In a recent article I have show n 
the great frequency of tumors in a given family, the 
offspring of a single female with a tumor of the lung In 
this family sixtj'-five mice attained the age of six months 
and of these twenty or 32 per cent presented tumors In 
seventeen, the tumors were of the same tjpe as the tumor 
in the parent (homologous inheiitance) On dividing 
the offspring into two groups, one composed of those 
neither of whose parents had a tumor, the other com¬ 
posed of those of whose parents had a tumor, it was 
found that tumors were more frequent (33 per cent) in 
mice with a tumor parent than m mice with parents 
without any tumor (13 per cent) It is my opinion that 
results obtained from the experimental breedmg of shoit- 
livcd annuals will thiow more light on the question of 
heredity m cancer than is possible by the use of the 
statistical method with human beings Even with ani¬ 
mals the pioblem is a difficult one, but here it is possible 
to obtain facts instead of depending on the statements of 
patients for data 

Differences in the susceptibility of various races of 
mice to tlie inoculable tumors have been noted by vorious 
observers Environment is believed to account foi these 
differences in certain cases Wliether heredity accounts 
for racial differences in other cases has been left unde- 
termmed 

I have found that such racial differences are 
inlieiited and persist in mice kept in the same environ¬ 
ment On cross breeding a mouse of a susceptible with 
one of an insuscejitible race, I have found tlie hybrids 
as susceptible as the susceptible parent. Furthermore, 
the growth of the tumor is more rapid in these lij’brids 
On breetling the hjbrids together their offspimg in all 
subsequent generations ore found to be invariablv in¬ 
susceptible Bj cross-breeding, therefore, a character 
apparently accentuated m the first filial generation fails 
fo appear in subsequent ones Inasmuch as the growth 
of the inoculated tumor depends on a transplantation 
of tumor cells, inliented diiTcrences in susceptibility to 
the inoculated tnmoi w ill hav e no bearing on tendencies 
to develop tumors spontaneouslj Thus mice which 
have been found insusceptible to inoculate tumors max 
later on develop m certain instances spontaneoqs tumors 
Cufnot found that there was no correlation between 
inherited characters such ns pigmentation, waltzing etc 
and BUBccptibilitj to Die inocnlablc tumors I have 
found that this is also true of the spontaneous tumors in 
nine 


CONCIitJSIONS 

In conclusion it may be said that heredity plays a 
role 111 tlie general incidence of cancer with regard to 
species as is indicated bj' the frequency of mammary 
liiiiiors in mice while tliey are rare in cattle which, hovv- 
cvei, frequently develop primary tumors of the liver 
and adrenal (Bashford) 

The question whether tumors are inherited as such 
18 not raised by modern investigatois Statistical in¬ 
quiries concerning the inheiitance of a predisposition 
to cancer lack accuracj, and are surrounded by almost 
insurmountable difficulties The results of these inves¬ 
tigations fail in most instances to indicate the inheri¬ 
tance of such a disposition 

Tlie occurence in rare instances of families m which 
cancer is notably fiequeiit appears to be well established 
The occurrence of these families is regarded by many as 
not remarkable but as wholly consistent with the law 
of chance in the distribution of cancer throughout the 
population Others point out that if the occurrence 
of canter families is cttahlislied, the question of heredity 
will not be solved for peculiarities of environment are 
not eliminated In melanosareoma m gray horses, and 
111 both xeioderma pigmentosum and von Reckling¬ 
hausen’s disease hereditj appears to be an important 
factor 

Altliougb much of the evidence collected tends to 
indicate that hereditj is not an important factor m the 
development of cancer, it would appear that this question 
cannot be definitely settled witliout the use of more 
accurate methods than have heretofore been employed 
For this woik the importance of the experimental breed¬ 
ing of animals cannot be overestimated, for lieie it is 
possible not oulv to obtain accurate data, but to shape 
the course of tlie experiment 

21 rnirmount Avenue, JVnkefield 
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The problem assigned to me is strictly a practical 
one, and if there has been any lecent progress in the 
surgical treatment of malignant growths it has been 
due to the fact that a number of surgeons have been 
critically investigating the accumulated evidence of 
years of experience in the results of their mterventions 
to eradicate malignant disease 
Tlie best results have been obtained only in those 
cases in which there has been a painstaking study of 
the pathologic pictme, an exact record of the extent 
of the operation, or other methods of treatment, and 
of the ultimate results ’ 

In my opinion the recent progicss has led to a better 
conception not onlv of the pathologic varieties of 
the different neoplasms, but also of their local growth 
and tendency to metastasis 
Surgeons are beginning to learn that in some mstan- 
ces the extent of the local operation must be increased 
while m other eases the patient is assured of a perma’ 
nent cure with a more restricted operation, which when 
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the neoplasm is situated in some regions, accomplishes 
this cure inth less mutilation 

It IS also m'^ Tiew that there has been lecent prog¬ 
ress in the fact that suigeons recognize that in many 
instances malignant disease may have its onset m lesions, 
u Inch ma\ be present a varymg length of tune, and dur¬ 
ing that time be comparatively benign 

BENIGN TUMOBS 

A large number of benign tumois, the existence of 
uhich 18 known to the host for months oi years, in the 
past have been left alone until the^ haie shown signs 
of growth, or even until they have assumed the 
definite clinical picture of mahgnancy There is no 
question that the best time to intervene is durmg the 
benign stage On this fact both the public and the 
profession need education Heie we need pubbcity 
I have m the discussion at the symposium on cancer 
of the skm before the Section on Dermatology brought 
out the fact that up to the present tune there is, to mv 
knowledge, neither among my personally studied cases, 
nor recorded m the hterature, an undoubted peimanent- 
1} cured example of the malignant pigiuented mole To 
prevent this malignant tumor it is necessary for the 
pubhc to know tliat apparently innocent moles may at 
any time, especially after 30 years of age, show local 
groudh, and this local growth is so quickly followed by 
dissemination of the cells, that up to the present time 
no opeiation > 0 ! performed has eradicated the disease 
Phvsiuans constantlv see these moles in the routine 
examination of patients for other conditions, but it is 
only lecently that they have begun to advise their 
removal In my experience the majority of the pro- 
lossion at this time do not consider seriously this view 
of the benign mole 

In my paper before the Section on Dermatology, I 
have presented evidence to urge the immediate removal 
pf certam epidermal and dermal tumors which have a 
varying period of innocence and which may be either 
of congenital or latei origm In this stage it is suf¬ 
ficient to remove the tumor with a small zOne of unin- 
lolved tissue These tumors are, with rare exceptions, 
ciicumscribed, and there should never be any difficult! 
in removing them without leavmg residues behind 
There is sufficient evidence also to make it very cleai 
that it IS better to leave such a benign tumor alone 
than to exase it partially 

In tile same paper I have ventured to make the state¬ 
ment that excision witli the knife is the best method 
There are, however, manj advocates of other means of 
getting rid of the dermal tumor—^the s-ray, radium 
carbon-dioxid snow, caustics, the Paquelin cautery, the 
electric needle, etc There is no doubt that these 
methods, when properly emplojed, do eradicate the 
disease Prom my experience, however, I cannot but 
conclude that as compared wuth excision with the knife, 
these methods have elements of danger m certain cases 
I am wdlmg to admit that incomplete excision with the 
knife IS more dangerous than the treatment with any of 
the above other methods but there is no necessity for an 
mcomplete removal with the knife if the operation is 
to be performed at all There are some cases of benign 
deniial lesions, which, ou account of their situation on 
the alT of the nose evehd, and the ear, when subjec¬ 
ted to excision would leave a somewhat greater deform- 
itv than when treated bx one of these other methods 
The accumulated eiidence of years has show-n that 
it IS dangerous to trifle with some of these apparently 


innocent dermal and epidemial tumors Space forbids a 
detailed account of the questions in this problem, but 
I am anxious to record here that before undertaking the 
treatment of an apparently innocent epidermal or 
deimal tumor the operator should know what the tumor 

IB 

If it is agreed to enlighten the public on the fact that 
all apparently mnocent tumors, wherever they may be 
situated, should be investigated by one having suffi¬ 
cient knowledge to properly treat them, then we should 
resolve as quickly ns possible on the best method of 
treatment There is absolutely no objection to excision 
with the knife, except the resultant scar when the lesion 
18 situated in certain localities, and it has been my ex- 
peiience that m the hands of a properly framed sur¬ 
geon the scar here is no more of a defect than when the 
lesion is removed by otlier methods It is well to men¬ 
tion that in some instances, on account of the position 
of the tumor, the surgeon feels that the scar will be 
less if the margin of healthy tissue is kept xnthin nar- 
rowei limits Here the knife should he leplaced bj, or 
combined with, the cautery This is true of the basal 
epithelioma of the face when situated near the nose, eye 
or eai 

I tnist that in emphasizmg the importance of the 
remoial of tumors in their innocent state, I have placed 
m equal prominence the fact that the lesion must be 
properly removed 

Apparent)! there are other lesions which hold the 
same relation to malignant tumors os the benign tu¬ 
mois 

TBADJIA AND SABCOMA 

Fiom the beginning of the literature on sarcoma, 
iniLstigators of the clinical tyqie haxe been impressed 
with the frequency with which sarcoma follows trauma 
Trauma, with its local effect—the wound, and the 
wound always associated with the mflammatory process, 
which gives rise, first, to granulation tissue, and then 
to '•) r tissue—is an every-day occurrence Both physi- 
rmn and patient concern themselves with trauma and 
wounds only when the immediate local conditions 
demand attention The various open wounds give rise to 
the problems of prevenbng and treating infection and 
the question whether the w ound should be closed or not 
Fractures and dislocations always force immediate 
attention But the contused wound with unbroken 
skin and without fracture or dislocation, or mjurj' to 
a great vessel or nerve, or without extensive rupture of 
muscles or tendons, receiies only the attention that the 
patients demand on account of discomfort or loss of 
function 'With the rarest exceptions it is after a wound 
of this character (contusion) tliat sarcoma develops 

After the injury there may be only sbght swelling 
and discomfort, or not even that then later, after 
weeks or months, a swelling develops, which finally 
assumes the picture of a sarcoma In other cases there 
18 considerable swelling, due to a hematoma or a more 
diffuse extravasation of blood In a few cases this 
swellmg may never completely disappear, but later the 
signs of sarcoma develop In other cases it does dis¬ 
appear, and there is a free interval between this and 
the development of the secondary symptoms due to the 
sarcoma 

The sarcomas which develop after trauma are usuallv 
situated wuthin muscle or bone, either periosteal or 
medullary There are also benign lesions, which may be 
secondar! to trauma—the organized hemal oma, the 
different foims of myositis, especially the ossifying 
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imositis, and the interesting desmoid tumor of the ab¬ 
dominal vail folloving trauma to the leetus muscle 
dm mg labor In the bone there is a distinct ossifying 
periostitis of traumatic origin Both tuberculous and 
pyogenic osteomjebtis may be secondary to trauma 
Trauma often localizes the syphilitic gumma or ossify¬ 
ing periostitis 

The point that I wish to emphasize is that the ph 3 Si- 
cian should constantlj bear in mind the late effects 
of trauma The immediate effects of trauma as a rule 
speak for themselves The now routine a-ray examina¬ 
tion discovers the latent fracture, but rarely if ever are 
physicians and surgeons keen in searchmg for the late 
effects of trauma In the experience of the surgical 
clinics throughout the world the first appearance of 
a sarcoma weeks or montlis after trauma is rarely appre¬ 
ciated until the patients themselves demand investiga¬ 
tion 

It IS not necessary to frighten the laity with too 
cold-blooded statements or too plam speaking in regal d 
to the danger of sarcoma after trauma, because it is 
relatively rare But if members of the profession wiU 
caution their patients to return to them for examination 
if the symptoms of the contusion do not quicaly sub 
side, or if there is any recurrence of pain and sweUiug, 
or any appearance of limp, loss of function or weak¬ 
ness, there will be an opportunity by careful palpation 
and aj-rajs to decide whether exploration is justifiable 
I would therefore look on the recognition of trauma 
as an etiologic factor in saicoma of the soft parts, and of 
the bone, and the attempt to get such cases at an earlier 
penod, as definite evidence of progress in the surgical 
treatment of mabgnant growths 

PEEOANOEROUS LESIONS 

The relation of a single trauma to caneer is less dis¬ 
tinct and more remote than it is to sarcoma. But the 
more we investigate the previous condition of the skin 
and mucous membrane at the site of the carcinoma be¬ 
fore tlie definite picture of carcmoma began, the more 
often do we find that this epithelial area has been the seat 
of some form of chronic imtabon Attention has 
been called to this so frequently in the bterature for 
a number of years, that it is unnecessary to give any 
references In the chairman’s address before the Sec¬ 
tion on Surgery, at this meeting. Dr Charles H Mayo 
chose for his subject ‘Trophylaxis of Cancer,” and he 
took the opportunity to bring out the various precancer- 
ous lesions, and to advocate that when possible surgery 
should attack the lesion in that stage 

In my paper before the Section on Dermatologj', I 
called attention to the fact that it has been my own ex¬ 
perience, and in the publications of the accessible liter¬ 
ature every author emphasizes tlie fact, that carcinoma 
of the skin of neck, body and extremibes rarely bemns 
except in a pre-existing tumor, ulcer, scar tissue,'’ or 
some local form of chronic inflammataon, for example 
senile, ar-rai, and solar dermatitis, or the keratosis of 
lead and arsenic, psoriasis, syphilitic and tuberculous 
granuloma, etc Surgery, therefore, has better and 
f better opportunities to attack and cure the precancerous 

\ lesions, and I should look on this as recent progress in 

the surgical treatment “ 

DIAGNOSIS 

'Whether in the precancerous or in the earlj or late 
malignant stage, proper treatment is absolutely impos¬ 
sible until a correct diagnosis bas been made Different 
patholigic processes can be cured bj local operations 


of different magnitude The same pathologic process 
requires operations of different magnitude, according to 
Its situation in various tissues, organs or regions 

As surgical diagnosis must mdicate that operation 
01 treatment which will give the patient the best 
assuiance of a permanent cure wtli the least mutilation, 
it 18 in this sense broader m its application than a 
pathologic diagnosis pure and simple Suigeons have 
opportunities to study the clinical picture and to fol¬ 
low the ultimate results, and, for this reason, are in a 
better position than the pathologist to apply the patho¬ 
logic diagnosis to prognosis and to metliods of treat¬ 
ment It appears to me very emphatically that surgi¬ 
cal diagnosis, m this broader sense, should be the aim 
of the phjsician who operates for malignant disease 

My own studies of tumors, benign and malignant, 
liaie shown that the same tumor in various localizations 
may be eradicated by somewhat different procedures, 
while in one locality a carcinoma of a certain type may, 
from its onset, be hopeless on account of its position, 
in another the tumor is relatively benign, and surgery 
has accomplished cures by complete excision For 
example, m the adenocaremoma of the colloid type in 
the upper jaw, as with all the caremomas mvolvmg the 
antrum, whether primary here or sprmgmg from the 
nose, the most complete eradication, m my own experi¬ 
ence and m the literature, has up to the present tune 
failed to accomplish a cure, while m the breast the 
same adenocaremoma of the colloid type has been per¬ 
manently cuied with but few exceptions The surgical 
diagnosis must tlicrefoie recognize the pathologic type 
of the lesion, and the indmdual who makes this diag¬ 
nosis must be familiar with the proper operation for 
this pathologie lesion m this special locahty 

CLINICAL DIAGNOSIS 

When the correct interpretation of the pathology of 
the lesion can be made witli sufficient eeiiarnty, inth- 
out an exploratory mcision, or without the aid of a 
frozen section, the term “clinical diagnosis” applies 
This, of course, should be looked on as the highest art 
m surgery, and it should be the aim of all surgeons to 
educate themselves to become more and more proficient 
m clinical diagnosis At the present time, however, a 
sufficiently positive diagnosis to justify a radical opera¬ 
tion without the aid of the gross appearance or a frozen 
section IS impossible in many instaices As a matter 
of fact, to day we see more patients m whom a cbnical 
diagnosis of a malignant tumor is impossible or uncer¬ 
tain, than we did ten years ago, and this is due to the 
fact that such lesions come to surgery at an earlier 
period 

It IB true of malignant disease that, with but few ex¬ 
ceptions, no matter where it is situated, chnical diag¬ 
nosis becomes more diffieult the earlier after the onset 
the lesion is first seen It is also true of malignant dis¬ 
ease, that the easier and more positive the clinical diag¬ 
nosis, the worse the prognosis Therefore, the stage 
at which the best results can be obtained is the one 
in which the clmical diagnosis is most difficult Un¬ 
doubtedly, a larger experience witli tumors m this stage 
will educate surgeons in the ability to make even here 
a positive clinical diagnosis, but nevertheless it is a 
fact that to-day surgeons with the largest experience find 
themselves very frequently unable to make a sufficientli 
positive clinical diagnosis to allow them to proceed 
cither M itb the restricted operation for the benign lesion 
on the one hand, or the radical operation for the mal- 



1540 


MALIG'NAI^T OEOWTES—BLOODGOOD 


Jorrn A II S 
Oct jd inio 


igunnt lesion on the other Thej are of the opinion 
’ that jnshce is not done the patient, unless there is a 
positive diagnosis before the operation is completed 
'Ihese exploratory incisions have been made for a period 
lont' enough to demonstrate that in such cases the re¬ 
sults of treatment are much better than the results of 
tlie same treatment for the same disease at a later period 
in which exploratory incision is unnecessary for diag¬ 
nosis 

OPERATIVE DIAGNOSIS 

I employ this term for the diagnosis made at the 
operation, either from the gross appearance of the tis- 
‘-ue exposed by the knife, or from a rapid frozen sec¬ 
tion The method by which the surgeon gets at an ex¬ 
act interpretation of the pathologic process is imma¬ 
terial in its relation to proper treatment, provided that 
method is one nhich wiU allow the diagnosis to be made 
at once and nith sufficient accuracy for immediate 
action Some surgeons hare trained themselves to have 
confidence in their ability to make an exact diagnosis 
from the fiesh appearance, others in addition wish to 
see a frozen section, some prefer to have a pathologist 
associated with the clinic to make the cellular diagnosis 
for them Apparenth it is the consensus of opinion 
that to cut into the tumoi, excise a piece, or even to ex¬ 
cise the whole tumor locally, then to close the wound, 
and wait a feiv days for a microscopic diagnosis based 
on a moie careful technic of fixing and staining, does 
not oSer the patient as good an assurance of a perma¬ 
nent cure as the method first described 

The ability to make a diagnosis chmcally or at the 
operation, with or without frozen sections, is by no 
means to be considered sufficient The surgeon must 
have kept himself abreast of the times by the careful 
study of his own cases and their ultimate results and 
by a study of the literature, so that he may be familiar 
uith the extent of the operation wluch iviU give the 
patient the best assuiance of a permanent cure with the 
least mutilation for the diagnosed pathologic lesion in 
its special situation 

I shall attempt to bring out practically this broad 
question of surgical diagnosis by considering lesions of 
special tissues, glands, organs, and regions 

BONE LESIONS 

In the December numbers of Progressive Medicine, 
beginmng witli 1899 and continuing up to date, I have 
presented each year the Iiteiature and my own expe- 
iience illustrating tlie points m treatment as based on 
correct surgical diagnosis, and have shown that the 
accumulated experience among surgical clinics which 
haie carefully miestigated their material, demonstrates, 
it seems to me, without question the correctness of the 
statements made m the introduction to this paper 
In both periosteal and medullary lesions it is fre 
qiientlx impossible to make a correct clmical diagnosis 
eien witb the aid of the a:-ray As amputation and even 
resection are operations wluch produce mutilation and 
disabihti, it is imperative for the surgeon, before pro- 
ceedmg with the performance of them to establish an 
accurate diagnosis, and to perform these operations only 
for those lesions m which a permanent cure can be 
accomplished by these means alone 

At the recent meeting of the American Surgical Asso¬ 
ciation in Washington I presented a paper on “^“IBone 
Giant-Cell Sarcoma and Bone Aneurisms” 
Bather than take space here, I would refer to that papci 


Table 1 gives the relative fiequency of the benign and 
malignant bone tumois of which I have notes in the 
Surgical Pathological Laboratory The majority of 
the«c patients were treated in the surgical clinic of Pro¬ 
fessor Ilalstcd in the Johns Hopkins Hospital 

In the first place, it should be noted that among the 
154 cases GO were distinctly benign With few excep¬ 
tions the 34 cases of exostosis could he diagnosed climc- 
allv from the ai-ray Operative diagnosis was unnecessary 
and operation not indicated, except because of tlie size 
or discomfort of the growing exostosis In small exos- 
to'-es it may be difficult to differentiate the growth, even 
in the j--rny, from an ossifying periosteal sarcoma Hero 
exploratory incision should settle the question 

Now and then an exostosis is associated with the 
bursa, which may become the seat of inflammation and 
pioduce a rapully growing tumor on account of the dis¬ 
tention of the bursa with fluid (exostosis bursata) I 
bare had one such ohsenntion m winch eierything in 
the clinical picture suggested a rapidly growing sarcoma 
situated m the muscles of the buttocks The patient 
was an adult aged 30, and following a trauma there had 
been a rapidly gromng tumor in this region The veins 
and the skin oier the tumor were dilated, the deeper 
tissues infiltrated, the tumor had somewhat the feeling 
of a cellular sarcoma coiercd with muscle The i-ray 
showed no hone changes (Tlie exostosis did not show 
in the r ini on account of its position only an antero¬ 
posterior new was taken ) The exostosis grow poste¬ 
riorly from the shaft opposite the great trochanter, and 
a lateral new to demonstrate its presence would have 
been a diffitnlt task Tlie patient was sent to me pre¬ 
pared for hip-joint amputation and, on account of the 
intense pain, loss of weight and emaciation, it seemed 
justifiable to make such an attempt to giic the patient 
some comfort for tlie few months he had to live But 
following the rule that no such operation should be 
performed until a positiie diagnosis was made an 
exploratory incision was made into the tumor Before 
reaching the tumor proper the edematous condition of 
the tissue suggested a sarcoma, but there was quickly 
exposed a definite capsule which consisted of a mem¬ 
brane 5 mm in thickmess When this was divided 
blood-stained fluid escaped The exploring finger found 
tile exostosis, and the character of the lining membrane 
excluded a malignant growth The operation consisted 
of chiseling the exostosis and the partial removal of 
the membrane A complete removal would have been 
impossible without excising the sciatic none A perma¬ 
nent cure has followed 

The bone evst is a medullary lesion distinctly benign 
Tho'C who haie had tlio largest expericncxi arc of the 
opinion that it cannot be differentiated in the x-ray or 
clinically from the giant-cell sarcoma or the bone anciir- 
istn Such tumoi s should be explored As the bone 
cist contains a blood-stained fluid, it must be differen¬ 
tiated from the bone aneurism, because simple incibion is 
sufficient for the bone cyst, while for the aneurism re¬ 
section, or men amputation should be attempted to ac¬ 
complish a cure A bone aneurism is a term employed 
in the literature to desciibe a rare medullary tumor, 
theic 18 a bone shell, a very narrow zone of tumor tissue 
of the ronnd-and-spindle-cell type, and a central hema¬ 
toma due to hemorrliagc into the originally solid tumor 

The periosteal and medullary giant-cell sarcoma is a 
very important bone lesion to recognize This tumor 
glows rapidh and ma\ break throwgli its bone shell and 
mxolve muscle Yet tliere haie been cures by 
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local resection, cien in tins late stage Many cases of 
niecliillarj giant-cell saicoina liaie been permanently 
eradicated by curetting I baio reported such a case 
in vrbicli the tumor involved at least one-tliird of the 
upper portion of the tibia All of these cases are con¬ 
sidered in the paper just referred to The giant cell 
saicoma practically can be recognized only at the opera¬ 
tion If one is not familiar vitli the naked-c>e appear¬ 
ance, its peculiar cellular structure can be easily appreci¬ 
ated in the frozen section If tins giant-cell tumor is 
a sarcoma it is one in winch recurrence after on attempt 
at a cure by curettmg adds no risk to the patient A 
number of cases are on record in wliicli a permanent 
cure has been obtained after two or more operations I 
have a patient who bad been subjected to tliree unsuc¬ 
cessful operations for a giant-cell sarcoma of the lower 
end of the radius, he is now perfectly well, after the 
fourth conservative operation, and the hand has suf¬ 
ficient good function to allow him to work os a me¬ 
chanic 

Among tile less malignant bone tumors there is one of 
great interest—tlie periosteal osteosarcoma This must 
be differentiated from the traumatic and sjphilitic ossi- 
fjung periostitis, and from the ossifying myositis As 
a rule the diagnosis seems not difficult from the a:-my 
But m a recent ease, which I demonstrated before the 
American Orthopedic Association, during its visit to Bal¬ 
timore in May, 1910, the difficulties and dangers of 
depending on the t-ray were well shown An experi¬ 
enced Boentgenologist was of the opimon that it was 
an osteomyelitis with periosteal bone formation A dis¬ 
tinguished orthopedic surgeon was quite as positne that 
it was a syphilitic ossifjung periostitis The operation 
revealed a periosteal sarcoma surrounding the entire tib¬ 
ia, with periosteal bone formation 

Until very recent years the majority of American and 
English surgeons hod been of the opimon that amputa¬ 
tion should be performed as the routine operation for 
bone sarcoma, and in the past many limbs have been 
sacrificed for bone tumors, wluch were strictly benign 
(bone evsts), or which could have been cured by cuiet- 
ting or resection (giant-cell sarcoma), or for 
winch resection was sufficient (periosteal osteosarcoma, 
mjwochondrosarcoma, and fibrosarcoma) Apparently 
surgeons had been impressed with the great malig- 
iiQucy of bone tumors, and \, hen now and then a cure 
was accomplished, even bv amputation, they were sur¬ 
prised If these cases had been studied pathologically 
it would have been seen that these cuied patients suf¬ 
fered from tumors which had been cured by other sur¬ 
geons without amputation 

Uow, as a matter of fact the more malignant spmdle- 
and-round-cell periosteal and medullary sarcoma kills by 
metastasis and rarelj by local recurrence If one is 
fortunate enough to get such a tumor when it can be 
removed bj local resection, the probabilities of a per¬ 
manent cure are just as good from this operation as 
from amputation Theoretically, they should do better 
after resection, because such a tumor can be resected only 
in its early stage, and, ns a matter of fact, in the litera¬ 
ture, in spite of the small number of cases subjected 
to resection, this small group has at least an equal per¬ 
centage of cures 

The experience therefore, of to-day reverses the old 
rule amputation is not indicated and should not be done 
for sarcoma of bone, unle=s the resection of the nialm- 
nant diseaoc w oiild leave a limb witiioiit function Xow 
if this malignant diecase is a spindle or round-cell, peri¬ 


osteal or medullary sarcoma, grown to such dimensions 
as fo lequiie ninpiitatioii, one cannot expect a permanent 
cure from an amputation at so late a stage, metastasis 
has most certainly taken place These patients should 
not be subjected to the mutilation of an amputation for 
tlie few months they have to live, unless the tumor is 
giving so much pain or discomfort as to demand oper¬ 
ation On the other hand, if the tumor belongs to the 
less malignant type, amputation should be performed, 
because, in the majority of cases it will accomplish a 
cuie It was von Mikulicz who first took this position 
against amputation, and he came to this conclusion 
somewhat indirectlv He found that patients who suf¬ 
fered with bone tumors in their early stage, from which 
they had but little discomfort or loss of function, re¬ 
fused the amputation advised, but would consent to re¬ 
section Von Mikulicz and others then found that 
some of the most malignant bone tumors whicli weie 
resected in their very early stage were permanently 
cured 

It was Koenig who first called attention to the com¬ 
parative benignitj of the giant-cell tumor, and since 
then the literature on this subject has gradually accu¬ 
mulated And, as our experience grows, our faith in 
the conservative pimciple increases It should not re¬ 
quire courage to perform these conservative operations, 
but knowledge, which will allow an accurate diagnosis 
As a matter of importance, it would be better to err on 
the side of conseivatism In the past, surgeons, in the 
majoiity of cases, have amputated when m doubt 

Mj own investigation of bone tumors has impressed 
on me the belief that diagnosis becomes most accurate 
when the suigeoii has before him all the evidence—the 
clmical picture, the x-ray, and the fresh appearance of 
the tissue exposed at operation and the frozen section 
I look on these, as stated before, as the elements of the 
surgical diagnosis With this evidence the trained sur¬ 
geon can act with assurance 

LESIONS OF THE FEMALE BBEA8T “ 

If 40 per cent represents the usual propoition 
of cases of cancers of the breast, m which the patients 
remain weU after a period of five j'ears, and 80 
per cent the prognosis for the smaller group, m which 
tlie operation has been mstituted relatively earlier, it 
seems fair to conclude that the prognosis wMl be better 
when laity and profession look on a mass in the breast 
as an acute disease, and subject it to exammation by 
a properly trained surgeon within a few days of its dis- 
coveiy VTien a breast lesion is malignant there should 
be no compromise m the operative removal The mutil¬ 
ation by the most extensive dissection and the function 
of the arm are no worse than after a less radical pro¬ 
cedure The evidence at my disposal proves that, with 
the rarest exceptions, the prognosis for a relatively 
incomplete operation in an early case of cancer of the 
breast, when the diagnosis cannot be made from the 
clmical picture, is worse than after a complete opera¬ 
tion at a later period 

In the studv of the ultimate results after operations 
performed by Dr Halsted and his associates, where the 
tendenejq on the whole, is to perform a most radical 
operation, I have been surprised to find among the rela- 
tivelj few local recurrences that the majority of them 
were observed after operations for the most favorable 


2 In Kelly Noble s Gynocologv nnU Abdominal Surgery 1008 11 
180 I have contributed Chnptir X\\I based on n clinical and 
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t\pe of tumor ond that tlie notes made at the operation 
recorded that tlie area of skin remmed i\as less tnan 
Usual and tliat the uoiind m some cases had been closed 
witliout sknn-grafting These facts illustrate that a fai or- 
able malignant tumor tends to influence even the most 
radical surgeon to a conservatiie position Tins con¬ 
scious or subconscious influence ivorks ivith a subtlety 
most diflicult to overcome Especialh for carcinoma m 
those regions where the experience of the surgical world 
has demonstrated that the best results are onlj obtained 
by the most radical, careful and painstaking dissec¬ 
tion, it requires eternal vigilance, great enthusiasm and 
mental and physical strength of a high order to keep 
one’s self at the tedious task It is so easy to cut cor¬ 
ners Tliere is a great temptation to save time It is 
difhcult to keep out of the mind the complete closure 
of the u ound 

The time elapsing between the operation and the 
result m caremoma has been in the past, and, I am sure, 
will continue to act in the future, as a negatne force 
Onlv those surgeons who keep the most thorough rec¬ 
ords of the relation between tlieir operations and the 
lesults will find sufiBcient stimulus to still maintain 
enthusiastic advocacy of the most radical operation for 
caremoma m certain localizations Halsted’s operation 
for cancer of the breast is an example of the method, 
and its author an example of tins tinpe of surgeon 
In the opeiation for cancer of the breast the skin 
incision and the subcutaneous dissection should be 
planned only to give the caremoma the widest possible 
berth necessary It should not for one moment con¬ 
sider the closure of the wound Onlv after the opera¬ 
tion for the malignant disease has been completed should 
this become the subject of the surgeon’s concern, and 
there is no danger m such an attitude 
Foitunately for women, not all breast tumors ore mal¬ 
ignant, nor IS the differential diagnosis at the explor- 
atorj' incision a great obstacle If the operator is 
trained to differentiate he will find that a large number 
of cystic and solid tumors can be recognized, differenti¬ 
ated from the malignant completely removed, and the 
patients Ea^ed the mutilation of removal of the breast 
As 18 true elsewhere, so with regard to the breast, 
this education of the public wiU bring breast lesions 
earlier and earlier to surgeons for diagnosis at the op¬ 
eration It will also be true that the surgeon’s ability 
to diagnose cancer clinicallv at an earlier period will 
improio and that exploratory' incision will be required 
less and less frequenth It seems to be the consensus of 
opinion that the rcmoial of onh the tumor, to be fol¬ 
lowed a few days loter by the complete operation if it 
prove to be cancer, does not give the patient the same 
chance for permanent cure as w hen the same radical pro 
cedure immediately follows the exploratory incision 
The benign lesion of the breast most difficult to dif¬ 
ferentiate at the exploratory mcision and from frozen 
sections is the benign cyst, in the formation of which 
the breast is the seat of a peculiar epithelial activity 
mo^t common at the menopause This has received 
vinous names abnormal involution, senile parenchy¬ 
matous hypertrophy, chrome cystic mastitis, etc As 
I have discussed this disease elsewhere,- it seems un¬ 
necessary to take space to do so here But the ability to 
recognize this lesion, which is the most frequent benign 
tumor in the female breast during the cancer age, is 
of great importance I would advise, howerer, that if 
there is any doubt in the operator’s mind, the opera¬ 
tion for cancer should be performed 


evjrPTOJrs of oxsft 

In this paper on the recent progress in the surgical 
treatment of malignant growths, I cannot ini'^s the op- 
poitunity to devote a few lines to the attitude towards 
symptoms of onset less frequent in breast lesions than 
tumor Apparently tlie attitude towards tumor has been 
settled 

An ulcci of ilic nipph which appears spontaneously 
m a woman not nursing a child should to-day be looked 
on as sulhcicntlv positive evidence of cancer (Paget’s 
disease), to justify the radical operation I have evi¬ 
dence to confirm this statement 

A discharge of Wood from ihc nipple is not a sign of 
malignancy If there is no palpable tumor in the 
breast, there is no danger from non-interference, if there 
18 a tumor, it should be treated like any other breast 
tumor The operator may he certain that he wall find 
a cyst with a papilloma, and it will be Ins duty to dis¬ 
tinguish the beniffii fiom the malignant 

Retraction of ihc nipple, or dimpling of the shin, is 
seldom observed, except when a cancerous nodule t.an 
be palpated If, however, one comes across such a 
symptom before any tumor can be palpated, it should 
be looked upon as a sign of cancer 

The relation of laclaiion hyperirophy and mastitis 
to malignant disease is an important one Studies of 
mv own have shown that during the enlargement of 
the breast m a pregnant woman all lesions are very un¬ 
usual On acconnt of this fact a ma^s which appears 
at this period should immediately be explored, because 
carcinoma infiltrates so ropidly The prognosis after 
removal is distinctly worse than for the same tumor 
growing in the gland at rest Jfow and then the benign 
tibro epithelial tumor, which has not shown itself be¬ 
fore pregnancy, appears after it Tins is due to the 
fact til it the tumor tissue takes on the same lactation 
hy pe’ ■ 'phy ns the normal breast tissue Tuberculous 
ma c may have its onset m the breast during preg- 
n«..L\ I have observed carcinoma during pregnancy 
as often ns the benign tumor or the tuberculous focus, 
and it 18 for this reason that I urge exploration for a 
positive diagnosis immediately after the first appearance 
of the mass There is no mutilation and no injury to 
fimction after the removal of the fibrocpithclinl tumor 
and it IB also best to get at the tuberculous focus early 
The breast may be saved ns the lesion is usually single 
Of course, if a carcinoma is exposed the most radical 
procedure should follow Apparently there is a prcvnil- 
mg impression among the piofcssion that a lump in the 
breast during pregnancy is some form of mastitis, and 
for tills reason such patients have been observed until 
the tuberculous mastitis niptiired or cancer becomes evi¬ 
dent on account of infiltration of skm or retraction of 
the nipple 

After the birth of the child the most common lesion 
of the lactating breast is py ogenic mastitis The portals 
of entrance are traumatic lesions of the nipple, caused 
by the nursing infant Preventive measures of cleanli- 
ne'iE, well understood by trained obstetricians and nurses, 
usually protect the yvonian from mastitis This mastitis 
13 rare after the fourth month The evidence at my 
disposal teaches that a cake in the breast up to tlie fourth 
month of lactation can be considered a prion, to be 
mastitis, but this mass should verv quickly exhibit the 
signs of ab'cess and be treated bv incision, or disappear 
If this does not happen the suspicion that it is malig¬ 
nant should at once lend to exploration I have observed 
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cnicinoma ns frequently ns elironic Inctntion imstitiB 
In all of the cases of uhicli I linvc a record, the lesion 
unfortunately has heen tiented ns mastitis until the 
growiih of the cancer has become manifest ehnicnll) 
In this stage the prognosis from operation is practically 
hopeless Fortunately obstetricians have found out that 
massage is bad for mastitis, it is distinctly worse—pei- 
hnps fatal—for cancer A caked breast should reccue 
only one treatment—Bier’s hyperemia, in other respects 
there should be non-interference until the signs ]ust 
mentioned indicate exploration 

Pam localized in a breast is not a sign of cancer if 
there is no tumor, it is not an indication for operation 
BHien associated with tumor, it is more often suggestive 
of benignity than of malignancy But, as the indication 
for the exploration of tlie tumor is distinct, whether 
pain be present or not, this symptom qannot be looked on 
as any aid in the climcal diagnosis If it appears late 
after the tumor it is suggestive of carcmoma 

The chief reason for the removal of any single tumor 
of the breast immediately after it is first observed is to 
extirpate cancer at the earliest possible period But 
there is another reason it may be looked on as a pre¬ 
ventive measure, locally and completely, to remove a 
benign tumor Therefore, if a woman presents herself 
for the first time with a perfectly cucumsenbed and 
freely movable tumor of the breast, which has been 
present and quiescent for jears, this cbmeal fact prac¬ 
tically excludes malignancy But such a tumor may at 
any time become malignant, and for this reason it should 
be removed If the patient has multiple tumors m one 
or both breasts it is apparently wiser to remove at 
least one for a positive diagnosis In the young woman 
the tumors are of the fibroepithelial type, usually the 
so-called intraeanahcular myxoma, rarely the fibroaden¬ 
oma It IS not necessary to remove the breast m order 
to eradicate the disease There is no objection, how¬ 
ever, to removing those tumors which are growing or 
causing pam, or to removmg all of them if they are 
few m number, and if this can be accomplished with¬ 
out too much destruction of breast tissue In a few 
instances the multiple tumor m the breast may be meta¬ 
static from the concealed sarcoma The removal of one 
simply establishes early the fact of a hopeless disease 
In older women the multiple tumors are cysts asso¬ 
ciated with the epithelial disease, which I have men¬ 
tioned It has been my experience that cancer has so 
rarely been observed m such breasts that operation as a 
preventive measure need not be considered In fact, 
my clinical and patliologic study of over one hundred 
such lesions gives rise to the conclusion that this dis¬ 
ease produces immunity from cancer, and for this rea¬ 
son I am of the opinion that in the past we have been 
unnecessarily radical in our treatment of single or mul¬ 
tiple simple cysts The cysts can and should be re- 
moied The parenchymatous lesion which has caused 
their formation has a strong tendency to spontaneous 
resolution 

The frequency with which large intraeanahcular mjx- 
omas of the breast degenerate into sarcoma estabbshes 
a definite operative procedure for them which should 
never be omitted AVlien such a tumor has reached 
suoh a size that its removal practicaUy amounts to the 
leinoval of the entire breast, it should be attacked 
as if it were sarcoma That is, the tumor should be 
removed with the breast, the overhing skin and the 
iinderljing pec'oralis fascia and muscle In the first 
few cases which I studied m which the tumor was re¬ 


moved by enucleation as it seemed encapsulated, local 
reciirience in the pectoral muscle followed and proved 
fatal In a larger niimbei of cases obseived since then, 
in which the rule established on the early experience 
was followed, there have been no lecurrences 

Space forbids the consideration of the recent progress 
of the surgical tieatment of malignant tumors in other 
regions In these two papers I have covered consider¬ 
able ground, more, I think, than sufficient to exemplify 
the principles of tlie broad question of surgical diagnosis 
which must always be the basis for surgical action 

In conclusion I would draw attention to the remark 
of Kochcr in his most lecent publication in which he 
discusses his twenty-five juars’ experience with cancer 
of the stomach In the critical study of his cases he 
asked himself the question Wliat have those cases of 
cancer of the stomach in common in which the patients 
haie lemamed well after gastrectomy? He found that 
all of them were freely moiable tumors of the stomach 
W'oll, and with few exceptions situated at the pylorus, 
all of them weie adenocaremoma and many of these of 
the colloid type, there was but one scirrhus 

Wlien the abdomen is opened and the surgeon pal¬ 
pates m the wall of the stomach a tumor, which is freelj 
movable, gastrectomy should be performed As a matter 
of fact this IS the best treatment for ulcei and the only 
hope for cancer If the mass, however, is adherent, and 
the surgeon is unable to decide whether it is cancer, 
resection is contraindicated, because posterior gastro¬ 
enterostomy wall give relief if it is ulcer, while adherent 
cancer will be practically hopeless If the lesion is dis¬ 
tinctly cancer, reseebon should, if possible, be 
attempted, because the patient, if he survives the opera¬ 
tion, may be given months, or even a few years of 
comfort, m doubtful cases reseebon should not be 
employed, because an ulcer-pabent ought not to be sub¬ 
jected to so great a nsk 

CONCLUSIONS 

Until we have found some other method of treatment 
for malignant growths, future progress must proceed 
along the lines which have developed up to the present 
time Tliere must be a correlabon between the clinical, 
gross and microscopic pictures of the lesion in the same 
locality, and although the time which elapses between 
the operation and the result is remote, we must bring 
together ultimate result and operabve procedure foi 
lesions of the same kmd and m the same locality In 
every instance there must be a microscopic study In 
this way surgeons will be able to make accurate surgical 
diagnosis, and. With the knowledge of the local growth 
and pathology of the lesion, they will be better fitted to 
plan and perform that procedure which will give the 
patient tlie best assurance of a permanent cure with the 
least mublation The surgeon will also understand how 
to gne the greatest comfort to those unfortunates whose 
malignant disease has passed the period in which there 
IS anj hope of a permanent cure In some the greatest 
comfort will come from non-interference, in others from 
palliative mterventions 

These pitiable mdividuals with inoperable and incur¬ 
able malignant tumors should not be left to the mercies 
of the quack wath his various cancer cures Tliere is 
no doubt that the surgeon is able to do more for them 
and give them greater comfort than is anj untrained 
mdividual, and there is the hojie that, while the 
former is perfonning tins eminenth merciful duti 
moie opportunities will be offered for that renearch work 
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ivliich may in time lead to the discover} of a cure other 
than operative remoial alone 

We have b} no means reached the limits of the early 
recognition and treatment of what might he called the 
prccancerous lesions, nor in the early diagnosis of the 
malignant lesion itself There is every evidence that 
surgerj, which in the past has accomplished permanent 
cures of both cancer and sarcoma, can, along definite 
Imes, increase very greatly the number of cures 
904 North Charles Street 


ABSTRACT OF DISCUSSION 

PAPEHS OF UnS LOED, TY7ZEH WFIL, MAULOBY * AKD BLOOD 

GOOD, COKSTITLTina A SYIIPOSIUJI ON CANCEB f 

Dn Lems B Wilson, Rochester, Alinn Dr Bloodgood hns 
colled attention to the impoitance of the surgeon’s ability to 
diagnose cancers from their gross appearance at the operating 
table. Dr Mallory has shoivn us beautiful pictures, illustrnt 
ing the diagnosis of cancer hj the microscopic examination of 
fixed tissues Tliere is hetneen these ty\o yieu points an 
important connecting link, namelj, the immediate raicro-copic 
examination of stained frozen sections of fresh tissue Tumors 
in the stage for moat successful operation are frequently of 
miseroscopic size and no amount of knon ledge of gross 
pathology yrill help us in their diagnosis Yet unless the 
diagnosis is accurately made microscopically while the initial 
operation is in progress, the patient is either needlessly 
mutilated, or, more frequently, suffers an incomplete removal 
of affected tissues yvith a resulting extension of the cancer 
Some pathologists fail to get satisfactory results from sections 
of fresh tissues because the tissues are not really fresh, others 
use microtomes so crude that a good section is an accident, 
and yet others use single-tone stains which do not differentiate 
tissues hut most failures are from lack of expenence with 
tissues properly prepared In the scientific exliibit we have a 
number of autoohrome photomicrographs of sections of fresh 
tissue stained ynth polvclirome methylene blue, wluch no com 
potent pathologist yvould hesitate to diagnose In St Mary’s 
Hospital we have given a diagnosis from the microscopic 
e-xamination of fresh frozen sections in 364 cases of doubtful 
mammary tumors alone Subsequent examinations have re 
vealed but one apparent error in this series Tins accuracy 
has been due in part to the fact that in small doubtful mam 
mary tumors the surgeons have inyariably submitted to the 
pathologist the entire tumor ynth some surrounding tissue 
but the diagnosis has invariably rested on the microscopic 
appearance Frozen sections bv no means give sufficient data 
for all diagnoses, hnl, if the data are within the tissues 
properly stnined thin sections of really fresh material enable 
one to determine carcinoma as accurately as may be done 
from sections of the most elaborately prepared tissue. 

Db F B SIalloet, Boston I would call Dr Wilson’s 
attention to the fact that in the Massachusetts General Hos 
pital diagnoses are and hay e for y’ears been made from frozen 
sections Tlie same thing has been done in the Boston Citv 
Hospital for thirteen years It is a common procedure eyery 
where so far ns I know 

Dn H Gldeox Wells, Chicago Wilhm the last feyv 
months I have made some observations regarding the enzvmcs 
of cancer which 1 wish to place on record at this time.^ One 
of the characteristic features of malignant tumors is the 
persistency of the histologic structure, so if a tumor la 
primary m one structure and secondary in other organs it 
maintains the same histologic structure in all Few attempts 
hnye been made to ascertain whether in their chemical con 
stitution and biologic behavior these tumors also maintain a 
consistent condition and fail to partake of the nature of the 
second organ in which they liayc formed metastases It la pos 
Bible that n primary tumor might retain its original structure 

• Dr Mallory s article Is the Icndlne one In this Issue. 

t Another srmposlum on cancer will be printed next week the 
one presented In the Section on Dertnatology at the £t Louis Sea 
Sion 


ns a secondary tumor, hut might acquire chemical or biolo^c 
characteristics from that second tissue I haie, consequently, 
attempted to learn whether yve can determine whether the 
enzymes are different in primary and in secondary tumors 
As the best yvav to learn this with some degree of nccurncv, 
I have selected secondary tumors in the In or, because m that 
organ we have an enzyone that will oxidize xantliin into uric 
ncid, and this enzyme is not present in any other tissue in 
the body A number of experiments hare shown that yvhen 
primary tumors occur in various parts of the hodv and produce 
secondary growths in the Iner, the secondary groivths do not 
acquire this power of converting xaiithin into uric acid 

Dn Louis B Wilson, Rochester, Minn I do not yiish to 
claim priority for the frozen section method, though I pub 
lishcd four years ago what has proved to he a useful modiflea 
tion of the technic But I do wish to urge the importance of 
the routine examination of contrast stained, thin sections 
of perfectly fresh material, as a means of increasing onr skill 
in the rnpid microscopic diagnosis of tumors to guide the 
surgeon during tlip progress of n patient’s first operation 
Many pathologists have ahandoiusl the procedure from lack of 
material bad technic or insufiicient experience hut it too 
frequently has a vital relation®hi]> to the patients welfare to 
excuse our failure to perfect ourselves in its use 
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Mthougli tlio sjmptom-complex of cnidiospasin lias 
been known to the medical world under a variety of 
names for several decades, but few authentic cases found 
their WB} into the literature prior to the last decade As 
earl) as 1821, in fact the condition Iwd been observed 
bv Piirton, and tiannia considered bv him as a causahvc 
factor Esophagus spasm, however, had been known to 
medicine even long before tins, and it is not at all 
unlikely that some of the earlv reports, winch go back 
to 1740 even as far back ns Hippocrates, were certain 
stages of the condition known to da} as cardiospasm 

In 1878 Zenker and Yon Ziemssen had collected 
reports of seventeen cases under the title of “simple 
ettasia,” and stated that in the&e cases there was enor¬ 
mous ectasia of the tube without anv underlying stenosis 
The reports of cases collected bv them were those of 
Pinton (1821), Hannay (1833), Eokitanskv (1840), 
Delle Chiage (1840), Abercrombie (1843) Oppolzer 
Spongier (1853), Y’llkes (1859), Giesse (ISGO), Ogle 
(1866), Lusebka (1868), Ixlebs, Davy (1875), Stern 
(1876), Dave (1877) 

Hamburger in 1871 piesented a veiy lucid description 
of bpastic stenosis of the esophagus with mention of two 
caaea in which, however, there was nothing said of on 
accompanying dilatation He described the condition 
as “stenosis spastica fiva ’ in contradistinction to “steno¬ 
sis spastica migrans or intermittens ” He understood by 
the former “the cramp-hke contraction of the circular 
fibers of a small area of the esophagus, which never 
vanes from this position, not occurring parovysmally, 
but which remains at one and the same place for weeks 
and months ’ According to the present acceptation of 

• Read before the American Gflatro-Entcroloslcal Association 
St Louis Alo June 0 10 1910 
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the subject tlno uould seem to nuRwer n description of 
cardiospasm in uIiilIi dilatation had not jet occiiried, or 
was unrecognized 

Since the reports of these earlier cases isolated ex¬ 
amples had been recorded up to 1900 bi such ohseners 
as Stiunipel, Mikulicz, Meltzer, Leichtenstcrn Mny- 
baum, Eeitzenstein, Bussell Eosenheim, Westphnlon, 
Flemer, Boas, Better, Strauss and otliers At this time 
Beinuan was able to find but 70 cases repoited in the 
liteiatnre, and e\en as late as 1904 Mikulicz estimated 
that reports of a hundred cases could be collected In 
the last decade, but more especiallj' in the last five jenrs, 
the cases have rapidlj multiplied, doubtless to twice this 
number In this country Erdman, Sippj', Einliom, 
Plummer and others have made valuable contributions 
to the literature Plummer alone repoited forty cases, 
all of which had come under his owm observation, and 
three-fourths of them in the last four years 

In mi own experience nine of ten cases have come 
under my observation in the last three years It is quite 
probable, however, that because of a lack of intimate 
knowledge of the sjouptom-coniples prior to this time, 
such cases may have escaped unrecognized In 1905, for 
instance, Ibraliim made a most exliaiistive studj of con¬ 
genital pjdorospasm, reporting 113 caaes, of this number 
no more than ten or twelve were found in Ameiican lit¬ 
erature In the past fi\e years this phenomenon in 
infants has become so frequently recognized as no longer 
to call for the recording of isolated cases Tlie same 
must apply to the condition here under discussion, and 
the probabilities are that with the wider dissemination 
of knowledge of this affection it will be much more fre¬ 
quently encountered 

It has been variously desenbed heretofore under the 
titles “simple ectasia,” “spindle-shaped dilatation of the 
esophagus without anatomic stenosis, ’ “congenital dila¬ 
tation of the esophagus,” “idiopathic dilatation of the 
esophagus,” “spasmogenic diffuse esophagus dilatation, ’ 
“paraljdic dilatation of the esophagus ” “cardiospasm 
with secondary ddatation, ’ etc Mliile there is still 
slight confusion as to the name to be applied, the gen¬ 
eral tendency is to accept the last term to co\ er all of the 
cases heretofore described under these various titles 

There has been throughout a remarkable unanimity 
of opinion as to symptomatology and treatment of the 
condition, but a vast amount of discussion as to the path¬ 
ogenesis, and the question of priority of the spasm and 
the dilatation Though Strumpel and Mikulicz as earlj as 
1881 had recognized the etiologic sigmficance of spasm in 
diffuse dilatation of the esophagus, to Meltzer belongs the 
credit of recognizing its time importance in this connec¬ 
tion He was the first to look on dilatation in these 
eases as a stagnation ectasia due to the abnorinallj con- 
tiacted cardia, which he attributed to a disturbance in the 
nenoiis mechanism controlling the cardia He based 
this belief on theories that he had evolved and observa¬ 
tion that he had prenoiisly made on the physiologj of 
the esophagus Bosenheim took exception to this theorj, 
maintaining that the dilatation was primarj and the car¬ 
diospasm secondan pointing to the fact that m anatomic 
stenosis of the esophagus as, for instance, in carcinoma 
or benign scar formation, sacculation rarelj deielops 
He has been a firm adherer to this belief and still niain- 
tams that there is an idiopathic dilatation of the 
esophagus Strauss belieied tlmt the spa=m and dilata¬ 
tion occurred siiiuiltaneoush and weie due to the same 
cause, uaiiielj, Migus paralysis In this way he explained 


the simultaneous occurrence of the two conditions 
Fleiner explained the dilatation on a congenital basis, be¬ 
lieving that it existed from birth, and even went so far 
as to maintain that a congenital dilatation might remain 
latent foi icars Acceptation of this belief has resulted 
in the reports of cases of so-called congenital dilatation 
of the esophagus in winch the first symptoms occurred 
men late in life 

Mj' experience in a series of ten cases leads me to the 
belief that theie %s a congenital basis for the development 
of the sacculation, but not according to FleineEs accepta¬ 
tion of the subject Though this experience has been 
limited—too limited perhaps, to justify definite conclu¬ 
sions—I have been greatly impressed in my cases wnth 
the iclationship existing between tins phenomenon and 
tlie enteroptotic tjqoe of mdmdual GMnard, Stiller and 
then followers have shown beyond a doubt that theie 
exists a type of individual, presenting certain well-de¬ 
fined outward evidences, which indicate a congenital 
tendency to a general asthenic state-—asthenia universalis 
congenita They are characterized bj a slender gracile 
build, long, flat thorax, acute costal angle, floating tenth 
ribs, pulsating aorta, splanchnoptosis, etc In these in- 
di\ idiials not onlj are the viscera in a state of ptosis, but 
the hoUow visceia especially are atonic, manifesting at 
the same time, paradoxical though it may seem, a ten¬ 
dency to spasticity as well This is showm in the cordc 
cohque transverse of GBnard and the spastic cecum and 
sigmoid so often encountered in these cases 

Tliat cardiospasm is of nervous origin seems to be the 
general consensus of opinion How or why it develops 
in certain persons has, how ever, never been satisfactorily 
explained m spite of the splendid work on the physiology 
and pathology of the esophagus bv such distinguished in- 
lesligators as Sinnhueber, Meltzer, Mikulicz, Eumpel, 
etc Many etiologic factors have been considered in 
previous ease reports, but m none, with the possible ex¬ 
ception of trauma, has any direct connection been deter¬ 
mined Foi the development of cardiospasm, as for cer¬ 
tain other conditions dependent on neiwoua causes, there 
are probably necestary two factors, a predisposition and 
an irritant Assummg, therefore, cardiospasm to be a 
disturbance of innervation, we may expect it most often 
in individuals with neuropathic tendencies With the 
onset of the spasm at the cardia, dilatation of the 
esophagus could readily be explained, if the congenital 
tendency to atony which is known to exist m the hollow 
viscera of the abdomen also is present in the esophagus 

It would not be justifiable for me to assume, simply 
because of my observation m a limited number of cases, 
that a majority of cases of cardiospasm with dilatation 
occur m persons with universal congenital asthenia 
The relationship was so stnking m my experience how¬ 
ever, that I felt constrained to look on cardiospasm as 
the exjiresBion of an exeitmg cause, be it trauma oi what 
lou will, in that type of indiiudual in whom almost every 
shock to the nervous system gains expression in some 
local or general manifestation 

The syniptomatologv is brought out in the case reports 
which are appended and will need no repetition lieu 
The same is true of the final results of the treatment in 
each case It will be seen that while the ultimate results 
ha\e not been so uniformly satisfactory ns those de 
scribed by others, on the whole the results ha\c been 
good If these eases are carefully followed after stretch¬ 
ing of the cardia, I question very much if any of tlie 
patients m whom sacculation had occurred will be foimd 



154G 


CA BDIOSPASM—MYEB 


Joon AHA 
Oct 20 1010 


to be entire!} free from symptoms at any time My e\- 
pencnce lins been that tbei ttiII alaajs have to e\ert 
moie or less care in the amount and character of food 
taken and the manner of ingesting it In otner 
words, I doubt if complete relief is possible after saccu¬ 
lation of the esophagus eusts 

Iberefore, the earlier a case can be recognized the 
more complete will be the cure, for when sac formation 
has occurred irreparable damage has been done While 
the patient’s life ma} be piacticall} saied and the indi- 
iidiial made reasonabl}' comfortable, he can never be re¬ 
stored to a perfectl} nomial state These patients are, 
bowel er, so grateful for the relief given that they always 
report m optimistic terms, and are apt, therefore, to mis¬ 
lead even the physician Tins in all probability is re¬ 
sponsible for some of the assertions that absolute cure 
has been obtained 

Tlie dilator winch I have used in the stretching of the 
cardia is practically the same as heretofore descnbed by 
Bussell, Strauss, Plummer and others, consisting of the 
double rubber bag with a silk bag inserted between, at 
tidled to the ordinarj' stomach-tube, having no opening 
in the end Having had considerable difficulty with the 
rubber bags obtained from the manufacturer, I have 
found it expedient to make m 3 owui dilators through the 
emplo 3 'ment of what is knowTi to surgeons as the Pen¬ 
rose drainage tubing This is made of rubber dam and 
can be obtained in yard lengths of var 3 'ing diameters, so 
that the dilator may be vaned in size according to the 
caliber of the nibber dam tubing and the silk bag This 
tubing has the advantage of being very durable and at 
the same time verj me\pensive Tlie outer bag is re¬ 
moved after each operation and discarded The intro¬ 
duction of the dilator is facilitated by the use of a steel 
spiral as a mandarin This can be easily removed after 
the dilator is m position Tlie location of the spasm is 
carefully determined through the use of a sound and a 
maik made at such a point on the dilator tube as to in¬ 
dicate when the stricture is at about the middle point of 
the dilating bag I haie not found the thread method 
of Plummer necessar}', nor would it have aided me es- 
peeiallj, except in one ease I have rarely failed in the 
introduction of the dilator when it was preceded by the 
use of the esophageal bougies varying from 24 to 3G F 
In dilating the stricture a large glass S 3 ringe is used 
such as 18 emploied in the imgation of the bladdei 
With this the exact amount of fluid can be carefulli 
measured and pressure exerted graduall} I have not 
found a manometer necessary or helpful, because after 
all one must depend on pain and the patienPs abilit} to 
endure it, as an indicator This is the best indicator of 
the degree of pressure to be used, and after the first two 
or three divulsions one can determine very readily the de- 
giee of pressure to be used in the individual case This 
will \ar 3 greatl} , therefoie a manometer reading would 
not be especial!} significant Having previous!} noted 
the amount of water that it will require to dilate the 
bag to Its fullest extent, one can tell prett}' exactly to 
wbat extent the bag is inflated by the reading on the 
]nston of the siringe It has been my plan to stretch the 
cardia biweekly during the first two or three weeks, then 
each week until the symptoms of spasm have been en¬ 
tirely relieved 

For determining the capacity of the sacculated 
esophagus, a small rubber dam bag, sealed to the end 
of a stomneh-tnbe was introduced and gradually tilted 
with water under pressure, until the patient complained 


of a marked sense of pressure The quantity of water 
zequired gives the approximate capacity of the sac 
Often when using the soft tube in these cases to obtain 
stomach contents, one will be in doubt as to whether the 
tube has passed through the stenosis into the stomach, or 
is, perhaps, rolled up in the sac Tins can be readily 
detei mined by having the patient take a deep breath 
while holding the distal end of the tube in a glass of 
water Tliere being a negative pressuie in the esophagus 
on deep inspiration, water will be drawn into the tube 
if the other end is in the esophagus pouch, while the op¬ 
posite will be the case if the tube has entered the 
stomach Tins test also aids in the diagnosis of saccula¬ 
tion, for if such be present more water will he drawn up 
into the tube than in the normal esophagus In the cases 
here reported there were seven males and three females, 
aieraging 37 years of age, eight whites and two negroes 
Two gaie histones of injunes, one (Case 7) shortly be- 
foie the development of the cardiospasm and one {Ca=e 
1 } thirteen years befoic, one (Case 2 ) occurred shortly 
after childbirth, in one (Case 5) thcie was an indefinite 
history of lues but not until after the development of 
epigastric symiptoms, in one (Case 8 ) a history' of pneu¬ 
monia with pleurisy fifteen years before In five theie 
was nothing in the history whicli could have been con¬ 
sidered of the slightest etiologic import Siiperacidity 
of the gastric contents which has been mentioned as nu 
etiologic factor, was jiiesent in bnt one of my cases, 1 
mnrkwi subacidity existed in three cases, and the re t 
were within noimal limits Nine of these persons were 
definitely enteroptotic, exhibiting the various stigninfn 

Four patients declined the necessary trentments for le 
lief Two of these (Cases 1 and b) have since died of 
inanition, the otlier two (Cases 2 and 3) it is hoped 
will submit to tlie stretching of the cardia later In four 
of the SIX patients wlio have submitted to treatment 
(Cases 4, 8 , 9 and 10 ) the results have been highly 
satisfactory Comparatively speaking they are well, bid 
«tnctly speaking there remains evidence of the snceulu- 
tioii m my months after the treatments have been discon- 
tn . They must eat slowly, chew their food thor- 
o ig u, avoid drinking cold water, and two patients 
(* ises 4 and 5) must, through n slight regurgitant 
effort, empty the pouch of the fluid collecting there 
occasionally It is questionable whether the dilated sac 
is ever entirely empty, for the negative pressure 111 the 
sac IS probably always sufficient to retain a small column 
of fluid there, whether it be saliva swallowed, mucus 
secreted or fluid ingested 

Two patients have been only partially relieved In one 
of these (Case 7) the spasm was entirely overcome 
and deglutition made possible, but an ulcer at the cardia 
causes most intense pain with every act of deglutition 
Tlie ulcer evudently existed prior to the stretching of the 
cardia, but was unquestionably rendered worse therebv 
Tine patient has recently retuincd to the hospital with a 
very small irregular mass on tiie anterior wall of the 
stomach neai the cardia, eitliei of an mflonimntor} na¬ 
ture, or an eaily malignancy Patient 5 has been greatly 
benefited, but the tieatnicnt has had to be continued from 
time to time during the past y ear on acemunt of relapses, 
in spite of the fact that each time the procedure has been 
earned to what we consider the rational limit, viz, 4 5 
cm Mikulicz hesitated to employ this method, because 
he was unwilling to cairy' out a proceduie that he could 
not control by vision Though dovelopmcuts have showm 
that he was njt justified in this position, it behooves the 
ojieintor to use tlie utmost care 
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It IS interesting to note tlint cough ivns n persistent 
symptom 111 Case I and nas greatly aggravated in the 
recumbent postuie, cvidentl-^ oinng to lagus irritation, 
as in a case reported AVestiibalcn In Cases 4 and 5 
water \iould floii into tbe nioiith dining the uiglit if the 
patient assumed certain positions and uoiild often cause 
strangulation The patient often awoke to find his pil¬ 
low saturated uith the fiuid that had gravitated into the 
mouth from the sac 

It was staking to note the icgulanty with which the 
patients reported that inability to swallow cold water 
was one of the earliest S3mptoms, and we may add, one 
of the most persistent ones, the cold directly or indirectly 
stimulating the contraction of the circular fibers at the 
cardia 

In tlie various tests to which the esophageal contents 
has been subjected to differentiate it from the gastric 
contents, I hare seen no mention of sugar In the foi- 
mer sugar is present in much larger amounts than m the 
latter, owing to the fact that m sacculation of the 
esophagus the conditions are ideal for sugar production, 
namely, stagnation, warmth, the salivary ferment and 
carbohydrates For similar reasons (viz, stagnation, 
sngai, warmth and bacterial flora) lactic acid is present 
in considerable amount Case 10 is reported lieie 
as presentmg a possible congenital dilatation of the 
esophagus and cardiospasm, because of similar reports 
which have been handed down in the literature under 
this name. Certainly if the term “congemtal” is ever 
justifiable in connection with dilatation of the esophagus 
it would be here My impression, however, is that we 
have here to deal with a case of congenital, partial 
stenosis or atresia of the cardia, with secondary dilata¬ 
tion of the esophagus, in a child with tlie enteroptotic 
habitus ratliei than cardiospasm 

Judging by a review of the hteraturo there seems to 
me insufiBcient justification for ever considering dilata¬ 
tion of the esophagus congenital and primary It is 
more likely that in all of these cases there were con¬ 
genital obstructions, following nliich dilatation de¬ 
veloped In some of the cases that have been reported 
m the literature as congenital dilatation there were no 
sjmptoms manifested until the patient had attamed an 
adianced age This seems most lUogical 

Case 11, while not strictly belongmg to the class of 
cases here under discussion, may be included m such a 
report with perfect propnetj" This was considered a 
case of cardiospasm mth ddatation of the esophagus, the 
patient nas so heated, and only after an effort to re¬ 
lieve the condihon through laparotomy was the true na¬ 
ture of the obstruction revealed There was found to 
exist an infiltrating scirrhous caremoma, involvmg the 
entire fimdus of the stomach, which had contracted down 
to the size of a hen’s egg The sjmiptoms m this case 
had existed for several jears Though it is possible for 
a growth of this tj'pe to have existed for this length of 
time, it nevertheless seems possible tliat malignancv de- 
x eloped following or as a result of cardiospasm I nish 
to make no definite claim, howexer, and report the case 
chicflj to shoxx how one maj fall into error in the matter 
of diagnosis 

° REPORTS OF CASES 

Case 1— Patient —S R, a man aged 60 witli negatne 
fnmllx Inslorx, thirteen xenrs before seen, Januan, 1907 bad 
fallen from a nagon, injuring his neck This accident xvas 
folloxxtd b\ partial paralxsis of the n^bt side of bod\, xvbitb 
gmdnnllj clcarcl up Tin right leg xroiild tire ca^ih and 
‘ xvciit to sleep’ often Tbe pre-eut trouble begin about the 


middle of 1006 xwtli diOiciilty In sxvalloxving, and etabbiiig 
pains in the region of tbe lixer during deglutition, under tbo 
loxxcr part of the sternuni In tbo beginning the patient xxiis 
unable to Bxialloxv meat, xiliicli often lodged and xxas 
eructated, be could drink fluids more easily, but found coffee 
and other fluids harder to sxvnllou than xinter At this time 
be XX ns obserxed at tbe Jexxisb Dispensarj, but no obstruction 
could be made out bx the pin siciaii in charge The gastric 
secretions and motility xvero normal A few months later 
ho xxas obserxed by another physician, who also found that 
large sounds and tubes entered the stomach without difllcnlty 
In lanunrv, 1907, a small bougie met obstruction at tbo 
cardia, and at this time he came under iny observation 

Lmaminatwn —Since the beginning of trouble patient had 
lost 16 pounds The esophagoscope xvas introduced and the 
obstruction could be cnsilx detected, there liaxnng developed 
ns jot no marked degree of dilation of the esophagus There 
xvas at the cardia an annular stenosis, rather white and glia 
tcning, shoxx ing no irregularities and not bleeding on manipu 
latioii 

Course of Disease —The patient was under obserxation 
oiilj a short time, during xxhich I was unable to introduce 
the cardiodilator, though succeeding with the larger sounds 
Unfortunately he passed from observation before we had 
succeeded in dilating the obstruction He died about a year 
later, of inanition 

Case 2— Patient —Mrs B, aged 31, was observed March, 
1907 Her present trouble had begun shortly after the birth 
of her child sexen years previouslv xiith sharp pains in pit 
of stomach, belching and sour eructations The pains disap 
peared, but there persisted a fulness, ns if a “lump lay there”, 
the food seemed to lodge above the stomach and could be 
forced doxvn onlx by taking a fexv swalloxxs of water The 
patient at the time of observation eructated gas after eating 
and could ‘spit up food at anv time ” She toed to eat little 
and often, otherwise the food would not pass doxvn She 
experienced shortness of breath after eating 

Examttiaiion —The patient was a small, emaciated woman 
of typical enteroptotic type, with nente costal angle, 30 degrees, 
floating tenth nbs, marked degree of gnstroptosis, the lesser 
curvature being on a level xvith the umbilicus, and long 
slender thorax On the introduction of the stomach tube into 
the esophagus 4 to 8 ounces of liqmd containing large parti 
cles of meat, bread and undigested food xvere obtained, slightly 
acid in reaction containing lactic acm decidedlx positive, 
sugar 111 considerable quantity, much xnseid snjiva and no 
free hj drochlonc acid At the cardia an obstruction was met 
but xxas easily oxercome, and from the stomach 2Vi ounces 
of well digested contents were obtained free hydrochloric 
acid 12, total acidity 33 If fluids of different color such as 
carmin and methylene blue were introduced, one into the 
stomach and the other into the dilated esophagus, after an 
hour’s time the two solutions could he obtain^ separatelx 
An X ray plate of the thorax folloxnng the ingestion of a 
quantity of bismuth pap shoxved the presence of a xcry large 
spindle shaped dilatation, inxolving more than one third of 
the lower esophagus 

Course of Disease —The patient passed from obserxation 
for a time, returning in rebmarx 1908 Ip the meantime a 
cardiodilator of the Russell txpe had been obtained and xxas 
employed but once The patient objected to the distress 
caused by use of the dilator and passed from mj obscrxnlion 

Case 3—Pafieiif—H W aged 44, seen April, 1907 had 
had migraine since childhood, there xxas no venereal taint no 
history of trauma Six x ears before lie had had pneumonia 
XX ith pleunsv XVhen 24 years old, while eating a sandxvich 
consisting of bread and sardines tlie patient had a sudden 
severe attack of pain lasting for sexeral hours just at the 
end of the sternum He had the impression at the time that 
a small bone Iind lodged there Exer since had had didlcultx 
In Bxvnllowmg on account of an obstruction in loxxcr part of 
esophagus, he xxas compelled to eat verv sloxvlj, chew fond 
thoroughlx and at frequent interxals diinng the meal to xxasli 
it down with a glass of water He xxould eat enough solid 
food to fill np the esoiihagus” and then drink enough watir 
to force it through into the stomach For many Tears he 
had taken but txxo meals a diij, bec-iuse it xxas loo much 
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trouble to eat ” He bad not enjoyed n meal in twenty years 
and ‘ate onlj to hie” At certain tunes solid food would 
pn -*3 through better than ot others, at other times even 
water passed through with considerable difficulty In the 
beginning the patient often eructated his food, but after he 
leanied how to eat, this rarely occurred Through a thorough 
imderstnnding of his case the patient succeeded m keeping 
liimself in a icrr excellent state of nutrition 

ExatmnaUon—The phisicnl examination was practically 
negatne, the patient was not of the enteroptotic type The 
soft tube met an obstniction at the cnrdnv, uhieh was easily 
oiercome with bougies of varying sizes The sac contained 
at all times a small quantity of fluid, but no macroscopic 
food particles The stomach contciits showed marked reduo 
tion in acidity, free hydrochloric acid 10 to 12 , total aciditj, 
20 to 24 

The patient manages his case so uell that he has thus for 
declined stretcluug of the cnrdia 
CxsE i—Patient—Ti G, aged 40, seen October, 1008 
denied lues, had suffered no trauma Present trouble dated 
back three years to n time when the patient began siiffeiing 
from occasional burning pains in the epigastrium after eating 
These would be relieved bj taking n dnnk of uater There 
uns pain occasionallv 111100 the stomach was enipti and 
more or leas indigestion, clmracterired by belching, for a 3 ear 
Diinng the past six months the patient lind had difficulty in 
su allowing and at times had to leaie the table to bring up 
food which would not pass doiin He had a cough at night, 
wluch iiould continue for seieral hours until he had brought 
up several ounces of liquid This would not occur again 
dunng the remainder of the night and neier diinng the da} 
When ho lay on right side liis pillow would be wet in the 
morning ns if the saliva had been drooling all night If he 
took n glass of cold water dunng a meal he was unable to 
get anything else down after that and would have to leave 
the table to vomit He had been treated for various forms 
of stomach trouble but rnpidh lost weight became weak and 
incapacitated for work and was now compelled to spend most 
of time reclining 

Exanniiation —The patient was 0 feet 2 inches tall with 
long slender thorax moderately acute costal angle floating 
tenth ribs, relaxed abdomen and pulsating epigastric aorta 
The introduction of the tube into the esophagus removed a 
qiiiiitity of undigested food five hours after eating, slightir 
acid in reaction lactic acid positive, no free mineral acid, rich 
in sugar The respiratory test was decidedlj positive The 
stomach tube encountered an obstruction 40 cm from the 
teeth which could easily be overcome The tube could then 
be passed into the stomach and normal stomach contents 
removed The free hydrochloric acid was 60 to 70 total 
acidit} 87 to 02 in repeated examinations The sac easily 
contained from 3 to 6 ounces If a methylene blue solution 
were poured into the stomach the tube then withdrawn into 
the esophagus and cnrmin solution poured into the sac, a 
half hour later these two solutions could he obtained sepa 
rately The w ray after the ingestion of a bismuth pnp, 
showed marked dilatation of the lower third of the esophagus 

Course of Disease —From October 2 to IS the cardiodilator 
was used every du} or two Amount removed from the 
esophagus at the beginning of each examination diminished 
from 6 to 2 ounces, at first containing food remnants of all 
kinds with lactic acid, etc, and later consisting of nothing 
but water} fluid, with no food remnants at all and no lactic 
acid The patient gamed in weight from 138 to 148 pounds 
His difficult} in swallowing is relieved and he returned to 
work 

Ala} 28, 1010 Treatment was discontinued year and half 
ago since which time the patient has been at work without 
the loss of a da} Toward latter part of meal he still feels a 
sensation of pressure under end of sternum which is relieved 
bv several swallows of water He empties the sac every 
night bv leaning over with his head low and forcing the fluid 
out there arc rareh an} food particles, unless it be some 
thing like cracker, which floats on water If the sac is not 
emptied before retiring he is apt to awake with n slight 
cough due to the fluid trickling into Hiyni and is then 


compelled to empty the sac His weight Is 100 He finds 
that cold vvater is pmcticall} the onl} siibsliiiiie which does 
not go down freel} He 1ms no difficult} with other fluids 
He regurgitates no food and has no pnin 

CvsE 5—Patient—C D, nged 30, seen Februaiy, 1000 had 
a doubtful pnmniy lesion six months before coming under 
observation, no history' of injiuy Present trouble began 
about two years before observation when tbe patient noticed 
that “food seemed to stop above the stomach and gmdunlh 
pass downHe was compelled to masticate his food well and 
cat slowly Cold water met the same obstruction, but hot 
water always passed witliout difficulty The condition grew 
worse, so thnt most of the food “clogged up” just above the 
stomneii, nnd would have to come up By getting up from 
the table nnd moving about the pntient could often make the 
food pass into tlie stonmeh, nnd he then would have relief 
He became accustomed to getting up three nnd four times 
dunng every meal After a time even this failed to give 
relief and most of his food hnd to be regurgitated He 
would often have pain m his chest, severe, cramp like m 
character, but not lasting long, hnd often brought up food 
taken twelve lioiirs before Sometimes nt night while asleep 
he awoke toughing nnd almost strangling from the esophn 
geal contents gravitating into liis throat He learned that 
soft food taken warm would pass with least difficultv He 
then gained some weight nnd strength, hut any change from 
this rigid diet caused trouble 

Examination —The patient was poorlv nourished, of 
medium height nnd enteroptotic Imbitiis He hnd acne vnl 
garis, acute costal angle, lloating Icnlli ribs nnd succussion 
over stomach Introduction of the stomach tube into the 
esophagus removed a quantity of undigested food slightlv 
acid nch m lactic acid niul sugar and much viscid saliva 
At the enrdm an obstruction was met which nt first could onlv 
be passed with the smallest bougie After gradual dilatation 
with bougies the cardiodilator could be introduced and inflated 
The respimtorv test was positive The csoplmgoscopo 
revealed a dilated pouch jnst above the cnrdin wifli food rem 
Hants nnd mucus clinging to the mucosn, viliich vins thrown 
into vertical folds The jioint of constriction itself could 
not be seen because of the thick, tenacious saliva wliieli 
collected nt the bottom of the sac, nnd could not be removed 
eoniplctch 

Course of Disease —The stenosis vvns stretched nt intervals 
of three to four duvs Patient wag instructed to empty the 
sac after each mcnl niul at night, so thnt no stagnant food 
should remain 

Jlay 27 , 1010 The patient has now been under observa 
tion for over n Tear nnd the cnrdia dilatation carried out nt 
intonnls of a month or more since The difficulty wliicli he 
now experiences is such ns one might expect from a sac 
Without tone He cannot take solids easily and cold water 
Will not pass through Scmieohds and mushy foods pass 
readily, while the more solid foods require water, soup, or 
sonic other hquid to cam them down The pntient does not 
spit up his food nt nil nnd whatever he eats finds its way 
eventually into the stomach, but with considerable distress 
He has gained weight nnd in general is greatly relieved 
CvsE 0— Patient —Sirs H C, nged 40, was seen April, 1009 
her fatlier died of apoplexy , she hnd three children and two 
years before the time of observation hnd rheumatism The 
first syunploms of the present disturbance began about five 
years before the time of observation with pain in the cpi 
gaatnum, occurring chiefly at night, once or twice n week 
It was usually promptly relieved by swallowing water Ocen 
sionnlly pains occurred soon after eating There was no 
vomiting at any time Shortly after the inception of the 
pnm the potient began to have difficulty in swallowing, 
“the food simply refusing to go down” A dnnk of water 
would sometimes help This difficulty persisted more or less 
ever afterward. The pntient was able to get small amounts 
of food down through great persistence She was treated 
nt the Washington University Clinic for several years bv 
means of bougies, and thus kept alive. There was a slight 
obstruction at the cnrdin, but a moment’s pause witliont 
much mauipulntiou vvould remove the difficulty nnd the tube 
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would enter tlie stonmeli oiiBih, willioiit pnin or ninrked dis 
comfort 

f Tnnniiafwii—Tlie piiticnt wns grciith eiiinemted iind lier 
lips were sliglilh cinnotic Aside from n slow lienrt bent, 
cxnmintitlou oT cliest wns pmclicnll} ncgnlnc flu nbdom 
mill wnll wns icrv tbin, tin re wns slight scpnrntion of tbc 
recti moinblo ngbt kidnci, pnlpiibk, piilsntmg nortii, lerticnl 
stomneb gnstroptosis Tbe gnstric niinljsis sbowed free 
bjdrocblonc ncid, no Inctic ncid I nm indebted to Dr riscbcl 
for tbo opportiimtj of ob^criing tins enso, nnd of strctcbing 
tbe enrdin on n single occnsion 

Tbe pntlent did not submit to further trentmenls, nnd bns, 
I bnve lenrned since, died piirel) of innnition 

Case 7—Patient—D E, ng^ 47, seen June, 1000, denied 
luetic infection Pnst lustoiw uns uuiniportnnt with c\cep 
tion of nn nccident m December, 1000, when tbe patient wns 
knocked down bi tbo tongue of n wngon, one wheel passing 
across bis chest Ho wns confined to bed for three weeks 
Tbo present trouble ninde its nppcnrnnce sbortlj nfter this, 
at first in nn innbilitj to swallow solids easily This condi 
tion gradually grew worse and tbc patient wns eompelled to 
take one or two glnsscs of water to wnsli tbe food down 
Ho finally regurgitated both solids nnd fluids, being able at 
times to retain warm liquids onh , did not eomit or belch, 
but “spat up food ” He consulted a number of pliysicinns 
nnd submitted to inrious forms of treatment without benefit 
Two weeks prior to me first obserrahon be began baling burn 
mg pains m the epigastrium when bougies were passed, nnd 
even when lie ate or drank Tlie pains were behind tbe lower 
pait of tbe sternum, were greatly aggravated by efforts to 
swallow nnd often awakened him at night In tbe beginning 
they were relieved somewhat by the application of hot packs, 
rest, alkalies, etc, but at tbe time he wns seen by me nothing 
gave relief 

Examination —This revealed a weak emaciated indmdunl, 
whose facial expression gave evndences of great suffering 
The bougie met a resistance at tbe eardia, wbicb wns onlj 
momentary, the sound slipping into the stomneb The 
passage of the bougies eaused the patient to eomplnin bit 
terly of pain, which persisted even nfter the removal of the 
sound The diagnosis wns cardiospasm with dilatation of 
the esophagus and peptic ulcer, either the cause of the spasm, 
or the result of constant manipulation 

Course of Disease —^It was thought wise to use the cnrdio 
dilator to relieve stenosis as well ns the irritation, ns in 
dilatation of the sphincter am to relieve fissures of the anus 
The large dilator wns mfinted to its utmost, namely 3 cm 
diameter causing intense pains and returning streaked with 
blood Several dilatations were earned out from which the 
patient obtained great relief, so far as the obstruction wns 
concerned, but tbe pain was onlj increased thereby He 
gamed weight nnd improved m a general way through tbe 
increased nutntion The pains could bo temporarily relieved 
with ortboform 

June 1, 1910 No obstruction to the passage of food but 
the pain still persists A small irregular, flat mass is palpn 
ble on the nntenor wall of the stomach on deep inspiration, 
nnd is evidently near the cardia It is impossible to say at 
this time whether this is nn inflammatory mass extending 
from tbe cardin, or whether it is a beginning malignancy 

Case 8 — Patient —^llrs A M, aged 43, seen November, 
1008, fifteen v ears previously bad pulmonary disturbance 
which was interpreted bj her plijsicinn as gangrene of tbe 
right lovier lobe, was confined to her bed for thirteen weeks 
wnth fever, expectoration, etc The pain m the right side 
continued to exist for many months There was no history 
of either lues or trauma Two years before tbe time of 
observation the pntient began havnng difficulty m swallowing 
nnd distress under the sternum after eating Food would 
apparently “stop halfwa 3 ^ nnd cause great discomfort until 
it passed into the stomach Shortly after this the pntient 
was unable to take cold water, which would be immediately 
regurgitated She lost weight nnd strength rapidly, nnd wns 
under trcntnient for a year without benefit Periods of from one 
to three davs would pass during which she was unable to 
get a single morsel through the cardia This condition wns 


fliinll) relieved bv the passage of sounds by her phjsicians 
After this if food did not pass through the cardia promptly 
she would mvannbh have to bring it up The stneturo would 
seem to bo spontnneouslj relieved, when the swallowing wns 
better for a time It had gradually become worse until 
November, 1008, when the pntient wns taking nothing but 
small quaiitities of mushj foods and warm fluids 

I xaminatwn —There was slight, harsh, vesicular breathing 
at the apex of the left lung, otherwise normal thoracic con 
ditions There were no abnormal physical signs over the 
region of the nght lower lobe The pntient was still fairly 
well iiounshed, though 20 pounds below her usual weight 
The btomaoh tube, passed readily to a point 30 cm from the 
teeth, met a slight obstruction which was easily overcome 
The same was true of the large bougies There flowed from 
the esophagus sac 3 or 4 ounces of fluid containing food par 
tides The stomach contents showed free hydrochloric acid 
43, total acidity 00 The esophagoscope wns mtroduced 
without difficulty to a point 10 inches from the teeth where 
the esophagus seemed to bend slightly to the right nnd back 
ward so that the lumen could not be seen ahead The lumen 
of the esophagus at this point, however, was not cspecinll) 
encroached on, the esophagus seemed rather to be pulled to 
one side by nn old penesoplingenl inflammation Beyond this 
point wns a dilated sac extending down to the cardia The 
cnidiodilator wns introduced with some difficulty 

Course of Disease—The dilatations were earned out first 
twice a week then once a week, flnallv once every two or- 
three weeks for a penod of about six months, the large 
dilator, 3 cm in diameter, being used 
Jlay 31 1910 Almost a year has elapsed since the treat 
ment of this patient was discontinued She reports that she 
has been able to eat a general diet with comparative satis 
faction From time to time she has a httlo discomfort nnd 
must at all times exert great care in the manner of eating 
She can never take anything very cold without its being 
regurgitated otherwise she never regurgitates her food 
There are times even now when the food seems to lodge for 
a moment nnd then pass through Her weight has remained 
fairly constant She eats heartily but has learned to devote 
twice as much time to her meals ns she did formerly She 
finds that she should not dnnk anj-dlung while eating, but 
tnl es fluid nfter meals The sac now holds 180 c c of flmd 
Case tt—Patient ~C seen June 7, 1900, had had no injury 
nnd denied lues Present trouble commenced a year pre 
vnously with disturbance in swallowing and pain in the right 
half of the chest In the beginning he could eat solid foods 
better than fluids which were usually regurgitated Ice 
water he was unable to dnnk at all, warm fluids passing down 
with less difficulty For a penod of two or three weeks at a 
time the obstruction nnd pain would entirely disappear, only 
to return in a more severe form He was finally unable to 
swallow any food without taking a few mouthfuls of water 
to wash it down Often when the pain was severe warm 
water would give relief Finally the patient was compelled 
to fill his gullet with food” and then force it through by 
drinking hot water If he did not take water the food would 
be regurgitated Often he would leave tbe table to regurgi 
tate his food and then return and eat again 

Examination—The patient wns tall, slender, emaciated, 
fairly well developed, with a moderate enteroptotic habitus, 
costal angle 50 degrees floating tenth ribs and a mild degree 
of gastroptosis The obstruction at the cardia on the inHo 
duction of soft tubes was easily overcome 
The cnrdiodilator wns used with almost immediate relief 
of the spasm Following two or three introductions the 
patient was able to eat what he wished, nnd could even take 
cold water, which he had not been able to do for months. 
The esophagoscope was emploved a number of times nnd 
could easily be introduced into the dilated sac showing cor 
rugated collapsed walls with mucus nnd food clinging to 
them nnd an injected state of the mucosa The patient ran 
idiv regained his weight and wns able to do hard phjsicnl 
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expenenccs little or no difficulty if he takes moderate care 
in his eating He must chew his food tboroughlj, take plZt^ 
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of time to liis meals, and finds tliat lie has less difficult\ if 
le takes no cold nater nitli liis meals He must eat notliing 
that floats on uater, otherwise it is apt to come up He can 
often eiaciiatc tuo or three ounces of mucus and salivn 
tlirongli a slight regurgitant effort The sac is still present 
and Mill contain ns much as ICO cc of water without much 
discomfort to the patient This was determined through the 
employment of a mhber hag in the esophagus gradually 
filled with fluid until the patient complained of discomfort 
Tairge tubes pass into the stomach without the slightest 
difficulty Though the spasm has been practically entirely 
overcome the dilated sac still remains after one year and 
continues to produce mild symptoms It has been possible to 
remove food remnants when the patient was not aware of 
their presence ‘ 

Case 10— Patient —0 F, aged 8, seen October, 1900, 
was an eight months’ child There was no evidence of lues 
in him or his parents He had never been well or strong 
He began vomiting within a month after his birth, when 
he was put on artificial food because of insufficient mother’s 
milk Up to SIX months he developed fairly well, but was 
always under normal weight Throughput life he had spat 
up more or leas of his food immediately after taking >t 
with no retching or straining He was always constipated 
and parsed little urine He began teething at 1 year and 
walking at 2 years of age When solid food was begun, 
vomiting became even more marked The patient developed 
very slowly physically, but was always alert mentally 
During the last two or three years he had occasionally had 
a week of freedom from vomiting but this yvas seldom 
He was frequently compelled to get up from the table to vomit, 
and would return to eat more He complained at the time 
of observation that the food ‘ lodged under the breast bone,” 
seldom accompanied by pain Ho lives practically on fluids, 
because of the distress caused bv solids He had been 
treated for all forms of stomach trouble though a stomach 
tube had never been inserted prior to my first examination 
Examination —The patient was a small, frail, emaciated 
anemic child, weighing 3(1 pounds and appearing to be about 
6 y ears old He had lobulated tonsils and adenoids a iium 
her of small palpable cervical glands The junctions of the 
second third and fourth nbs with the costal cartilage were 
prominent Tliere was a floating tenth nb, costal angle 
of 60 degrees movable right kidney, etc A small soft 
rubber nasal tube 22 F, encountered an obstruction 20 
cm from the teeth making it impossible to pass the tube 
into the stomach, even with a mandarin Paraffin covered 
bougies varying from 22 to 20 F were carefully forced 
through the constnction with considerable discomfort to the 
child the operator gaining the impression that the bougies 
suddenly passed through a hard annular, circumscribed stric 
ture When given half a glass of water the patient was 
very uncomfortable until permitted to eructate it, which 
he did wnthout the slightest effort On swallowing there 
was no second niumiur to be heard anteriorly or posteriorly 
over the region of the cardia H’hcn large bougies were 

passed a very small quantity of blood tinged mucus would 
follow The sacculation of the esophagus would contain 
about three ounces of fluid The examination of the stomach 
contents showed a normal motility and a slight superacidity, 
free hvdrochlonc acid 66 total acidity 80 

Course of Disease—After the introdnction of the larger 
bougies, up to sue 34 F the patient was able to swallow 
solid foods with little difficulty so that forcible stretching 
with the hag was not resorted to until it was found that the 
cardia would again contract Stretching was then resorted 
to on three or four occasions Tlie patient now partakes of 
every kind of food, liquids and solids alike, without any 
difficultv On June 1, 1910, the patient had been under obser 
ration for about six months and had gaitied 10 pounds, about 
one quarter of his entire body weight 
Case 11 —Patient —J G aged 58, seen August, 1908, 
for two vears had complained of “a clutching pain” under 
the sternnm , at times extending into the right arm, especially 

1 patient has since died havlna developed acute tuberco 

lOTis The autopsy flndlnpi confirmed the diagnosis of dilatation of 
me esophagus, without anatomic stenosis. 


John _A M A 
Oct jo, 1910 

after exertion and after eating If he would lie down after 
meals the pain would not occur Six months after tins 
trouble he began to have pain when swallowing The food 
would pass into the stomach without difliculty, but cause 
“burning” pain as it passed down The appetite was good 
and the bowels regular There was slight dyspnea on exer 
tioii The patient had lost 26 pounds in the last two years, 
had had much to worry about 

Examination —Thera was a mild degree of arteriosclerosis, 
n slight accentuation of the second aortic sound, blood 
pressure 125 huither examination was entirely negative The 
case was considered one of mild arteriosclerosis, with angina 
and accompanying nervous dyspepsia About eight months 
later the patient retunicd complaining of considerable diffi 
culty in swallowing and pains during deglutition Food 
seemed to lodge at end of sternum, and he was often com 
pelled “to spit it up ” There was great distress after 
meals until the food had been forced into the stomach The 
stomach tube and bougies encountered an obstruction at tlie 
cardia, which it was possible to overcome On the intro 
duction of the stoinaclv tube into the esophagus 2 to 4 
ounces of vnscid fluid could always be removed containing 
food remnants, a trace of lactic acid, and alway s more or 
less sugar The test breakfast removed from stomach 
showed free hydrochloric acid, 44, total acidity, CO, with nor 
mal motility 

Course of Disease —The patient obtained considerable relief 
through the use of dilator and stretchings, which were carried 
out once and twice a week for a period of three months 
There was at no time nnx bleeding on the introduction of 
cither the sounds or the dilator Frequent palpation of the 
abdomen failed to reveal the slightest evidence of any tiime 
faction in the epigastric region There was no cachexia or 
high degree of anemia Though able to cat much better the 
patient did not regain weight It soon became impossible 
to introduce large bougies through the stenosis and a verv 
small shot on the end of a thread did not find its wav into 
the stomach Frequent efforts were made with all sorts of 
devnccs to get through the cardia but this was seldom sue 
cessful Even if the dilator was successfully used the patient 
obtained no relief In view of the rapid emaciation it was 
deemed advisable to dilate the stricture from below There 
was still no cache-xia, no tumefaction and no blood in the 
feces or stomach contents The dilatation of the esophagus 
was very evident from the amount of fluid that it would 
contain and was also revealed bv the x rnv The gradual 
development of the trouble through a period of two years 
with the dilation of the esophagus seemed to justify a ding 
nosis of cardiospasm A laparotomy revealed an infiltrating 
caicinomn, scirrhous type, involving the entire cardiac por 
tioii of the stomach with the fundus contracted down to the 
size of a large hen’s egg under the left lobe of liver and 
margin of ribs, the pars pylonca being entirely free An 
attempt was made to feed the patieqt through a gastrostomy, 
but he died within four or five days 

3894 Washington Boulevard 


STEANGTJLATED CONGENITAL UMBILICAL 
HEBNIA 

I R MAERCKDEIN, MD 
oake:s, n d 

As strangulated congenital umbilical hernia is rare, I 
report the follou ing case 

History —Julj 7, 1910, I called to attend Mrs A m 
confinement, but arrived twenty minutes too late, the call 
being nine miles in the countr} I found that the baby had a 
congenital irreducible hernia Having answered the call bur 
nedly I had forgotten my pocket case, so after ten minutes 
futile taxis, I instructed the parents to keep cloths wrung out 
of Iiot water on the hernia during the night and told them 
that I would return in the morning to operate on the child 

Operation —The next morning after again trv mg taxis 
and failing to reduce the contents of the sac, I operated, 
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opening the sne, which contnincd nhout one foot of cccnin nnd 
nnccnding colon and eighteen inches of ileiini Being iinnblc 
to reduce the contained intestine cii masse, duo to adhesions 
of bowel coils and eonstnetion at the umbilical opening, I 
broke up the adhesions nnd incised the constricting bands of 
the umbilical opening upward nnd to the loft The bowel 
loops being considemblj inflamed, hot salt solution was 
applied on stenlc towels and the intestines then returned 
to the abdominal caiiti The sno was then tied nnd cut off 
nt the umbilical aperture nnd its stump returned intra 
nbdominalli , with a catgut suture the peritoneum was re 
united Three silkworm gut sutures were then “purse 
stringed” around the remaining opening nnd tied I ne\t 
applied antiseptic dressing of iodoform gauze Tlie wound 
healed verj nicelj' 

kabsequmt Iltstory —On the fifth day following operation, 
a hvdrocele of the cord developed, which two dnis later burst 
spontaneously, discharging about two ounces of pua. The 
small opening in the scrotum was enlarged nnd nntisepticnilv 
dressed, after which the babe made an iineientfiu recoierv 

Uemarls —During the entire operation, from 10 to 12 drops 
of chloroform were giien to quiet the child’s moicnients, the 
baby (then only 12 hours old) taking the anesthetic fnirh 
well 


A UVULA FORCEPS AUD A co:\rBm:D 
TONSIL SCISSORS AND SEPARATOR 


HENBY E. BOETTCHER, JID, cnicvco 
The fewer instmments one has to deal with in tlie 
tonsil operation, the more quickly and successfully can 
the tonsil be removed The scissors illiistmtcd here 
have a keen knife edge, extending completeh around the 
outer margin, making tliem when closed a double-edged 
curved separator This places at once m the hands of 
the operator m a single instrument a pair of scissors 
and a double-cim ed separator to be used in the usual way 







Fig 2.—TUo nvula forceps to hold the nvnla out of the wo 
during operations on the tonsil ' “ 


In the toneil operation there is al^\n}s more or less 
danger of the uvula being injured, and especialh is this 
tnie where the snare is used, a piece or all of the uvula 
being looped up nnd snared off To overcome this point 
I hate been using the forceps here shown hi which the 
inula IS grasped and held out of the waj bi an assistant 
I find nPo that appljing the uvula forceps as the 
fir«t step in the tonsil operation assists to uncover 
the head of the tonsil, and by outlining the pillars makes 
it easier to gra^-p the submerged tonsil t nd nl=o to sep 
irate the pillnn, from the tonsil The spniig in Vie 
forceps IS sufficiently strong to hold tne uiula for all 
purposes but doe- not niutilnte it 
34 XVashington Street 


A NOTE ON THE TREATMENT OP TYPHOID 

LOUIS M WARFIELD, WD 
WAUWATOSV, was 

A i-ecent epidemic of tj'phoid afforded opportunity 
for obsenang o\er one hundred consecutive eases from 
the lohoniig class Many patients had been ill fiom 
two to bcien weeks and were even despeiately ill on 
adinibsion A procedure which has =oemed to hate 
been life-saving and wdiich, so far as I Icnow’, is not men¬ 
tioned in any books or articles (except in the treatment 
of bowel hemorrhage), is the following 
Tlio beds of all seriously affected patients are eleinted on 
blocks placed beneath the feet of the beds The elevation 
IS from 0 to 12 inches 

The position is not nt all uncomfortable We have kept 
patients in this inclined position for two to three weeks 
contimiousl} Tins position, we believe, tends to keep the 
blood near the iital centers nnd causes less work on the part 
of the heart WTien the pulse has been very rapid, the blood 
pressure very low', nnd the patient seemingly in extremis, we 
bn\c applied the method of Crile in the experimental recover! 
from profound shock That is we ha\e bandaged the legs 
tightlj from the toes to the thighs, nnd hnia drawn a binder 
ns snugly ns possible around the abdomen The foot of the 
bed is also elevated To bondage the legs we use first raw 
cotton tom in strips about eight inches wade, wrapped around 
the legs A six inch muslin bandage is then wound around 
the cotton, an assistant holding the leg well elevated Tlie 
pressure is made firm nnd cieulj distributed These bandages 
are left on for two hours, removed for an hour or two nnd 
replaced for two hours as often ns occasion demands 

Obsenations made wath the Jnneivav sphygmomanometer 
hnie not been conclusive m demonstrating an increased pres 
sure lu the bmclnnl artery Further observations will be 
reported later, with full records of results for the past year 
The impression gamed by us is that we have saved 
some of our desperately ill patients For instance, one 
patient, now well, had for three days a temperature 
which ranged from 105 F to 106 4 F , she had mvolun- 
tarv bowel movements and urination, and was covered 
over the chest and abdomen with furuncles, many of 
which necessitated opening and daily dressing I feel 
that our results from the employment of this simple, 
cet rational means of treatment have been so uniformly 
excellent tliat I offer it to the profession with the hope 
that it may aid in further reducing the mortality', which 
in such a hospital as this is close to 10 per cent 
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Ordinary droppers are con 
stnnth being broken, lost or in 
ndvertentlj exchanged for others 
previously impregnated with med 
lenments Wheu combined with 
the stopper they corrode nnd dis 
integrate nnd for various reasons 
become- useless Tlie result is that 
one seldom has on hand a per 
fectly reliable sterile nnd sen ice 
able instrument To oiercome this 
difhciiltv L hare had made, ns here 
illustrated, n blued steel clip, 
which springs secureh o\ er the 
sides of the liottlc and nt the same 
time holds firmh n common rub 
her pipette which after using, is 
readilv returned to be at hand 
when wanted nnd which, being 
cheap, IS easily replaced 
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Special Article 

THE HOME OE THE ASSOCIATION 

A BRIEF HISTORT OF MATERIAL PROGRESS AND OP THE 
GROWTH OF THE ASSOCIATION BUILDING 


CuATTEB H The Erection of the New BuruHTto 

As stated last week, in spite of twice enlarging tlie original 
plant, once bv adding n fourth stor to the building and 
extending it in the rear, and a second time by occupying 


,•*£1 't 
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THE NEED FOR WORKILO SP \CE 
The report of the Board of Trustees in presenting this 
question is interesting 

“The Board of Trustees is called on to meet and handle 
many problems, but there is one question that continues to 
rise before it again and again This is the question of work 
mg space in our building When the present building was 
erected it xvas thought ample for our ne^s for a considerable 
time to come, but no one then dreamed of the uork expanding 
BO rapidly as it has Three years ago the building was ex 
tended to the full depth of the lot and raised an additional 
store, which is all the walls will stand The additional room 
thus acquired was soon full} occupied, and Inst year it became 
necessary again to enlarge our space by extend 

- ing to the limits under the sidewalk and utilizing 

the space in one of our buildings next door 
The relief, howexer, xvns relatixclv slight, and 
now we arc once more confronted b} the same 
problem, but in a more serious xvax Additional 
spaed IS urgentlj needed in practicallx every 
department Since the councils and standing 
committees linxc become actnc xiorking bodies 
and since the permanent xvorking forces of these 
bodies liaxe xxisch been ccntralircd in our own 

r i building, our entire clerical force has been aiig 

J-, niented matcriallv and is at present unaxoid 
^^ abh crowded and badlv quartered We need 
more space for linotxpe machines and for our 
stereotxping department We arc working our 






Fig 4 —Wrecking the old buildings 

one of the adioining houses more room became a nccessitx, oxen though 
there should be no further development in the xarious enterprises earned 
on bj the Association, and no further increase in the circulation of The 
Journal 

After duo deliberation, the Board of Trustees decided that the next 
step must be the erection of a first class building on the mam corner 
of the Association a property The board, therefore, instructed the arch 
itccts, Holabird and Roche, to prepare provisional plans for a new build 
mg 

This was accordingly done and the proposal to erect a new biijding 
with these proxnsional plans from the architects, and an estimate of 
cost were submitted bx the Board of Trustees to the Hous- ol U,.ic 
gates at the Atlantic Citx Session iii 1009 
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toward the old building showing the work 
Mlng™rnc^° on and the plleUrlver with Its power plant 


0,—Another view of the excavation with the pile driver at 
tne loft nnd some of tbo 50 foot piles Holes In the ground sUow 
wnorc pllos have already boon driven 

men in l\^o shifts of eight hours each and ou rush da\8 thej 
arc A\orkcd o\ertinic in tuo sliifts of ten lioiirs, thus keeping 
our mechanical departments iii operation for t^\ entj hours 
out of the twent} four 

lour Trustees ha\c gnen this matter careful consideration 
for some time, and after thoroughly discussing the matter 
with our architects and "with our general manager ■\%o arc 
unanimously of the opinion that the onl^ solution of the 
question IS the erection of a new building large enough not 
only to accommodate us now, hut to allow for our gronth 
for many years to come Wo alrcnd-i o^vn the ground adjQin 
ing our present building and the a>ailahle funds and scciintios 
will permit the construction and equipment of the building 
as proposed In > leu of the urgent need of more room we 
believe the work should be undertaken at once The matter 
18 therefore submitted for y our consideration Owing to the 
great urgency houoier, the board has gone ahead and secured, 
provisionally architects plans and construction bids, beliciing 
that its action ■would meet with the app^o^nI of this body 
The estimated cost of the new building for which the plans 
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■nill bo submitted to tbe IIouso of Delegates, including nrelii 
tects’ fees, is npiiroYirantclj’ $200,000 ” 

Tbe Board of Trustees ivbieb made tins report consisted of 
Drs William H Wclcb, Illiles F Porter, M L Hams, W 
W Grant, Philip Jinn el, W R Townsend, Philip Mills Jones, 
and W T Sirica Dr T J Happol was also a memher, and 
was present at the board meeting when the matter was dis 
cpssed, but died May 24, and lus name is not attached 
The reference committee of the House of Delegates to whom 
this question ivas referred, made the following report 

“This committee is advised that with regard to the project 
of erecting a new building the conditions arc 
as follows 

‘ The monej is on hand for the enterprise in 
tile shape of bonds, certificates of deposit in 
banks drawing interest, and cash on hand The 
building can be erected without incurring indebt 
edness and without curtailing the present w ork 
of the Association or its committees The old 
building can be let for manufacturing purposes, 
returning a good interest on the money invested 
“The building will enable tbe Association to 
conduct its business more economically than at 
present on account of the present nccessitj of 
overtime” work with double pay, due to the 
lack of sufficient room It w ill provide sufficient 
space in which to install the working head 


by the architects provided for a fireproof structure six stones 
in height with a high basement, covenng the whole Jot, 00 by 
120 feet in size, with provision for future enlargement by the 
constniction of additional stories 

TUE EXCAVATION FOE TOE FOUNDATION 

The design and specifications submitted by the architects 
having been accepted, the contract was let to the firm of 
McCartj Brothers, and in March, 1910, workmen began to raze 
the old building which covered the site (Fig 4) This work 
proceeded rapidlj, the old material being cai ted away as fast 
ns torn down, and soon the workmen began widening and 




Fig 8 —Oeneral view of the cicavat Ion and the old building with the plle- 
drlror In place 

deepening the excavation It took about six weeks to complete this work 
The first essential of a strong building is that it shall have a solid 
foundation In order to make a solid foundation for this building, piles 
were first driven into tbe solid earth (Figs 6, 6, 7 and 8) Three bun 
dred and seventy seven piles, or in other words, 377 cypress trees, 60 
feet long and 14 inches in diameter at tbe butt, were used in forming 
the basis for tbe foundation 

The driving of a large number of piles in an excavation near the 
walls of another building has the effect of first raising and later lower 


ng 7 —View of the excavation with the pile-driver In action 

quarters of tbe various councils and standing committees 
w Inch IS essentially the accomplishment of results The 
Association already owns the land on which the building is 
to be erected 

‘ It is therefore recommended that the Trustees be given 
full autbonty to proceed in the matter of erecting the'^pro 
posed building 


‘ Donald CAUrnELL, 

F Deneobe Martin, 


J W Pettit, D S Fairchild, 
Alexvndee R Craio, Chairman” 


nUlLDINO AUrnoBIZEO 

This report was adopted bv the House of Delegates, and 
thus the Board of Trustees was authorized to go ahead with 
the erection of a new building according to final plans to be 
approved bj them 

The instrvictiouB to the architects specified two general 
principles to be kept in mind first, that the new bmiding 
should bo a strong one, siiflicientlv so to bear anj reasonable 
wlight on nnv floor and second that it should be absolutclv 
and positivelj fireproof The plans and specifications prepared 



Fig 0—Wall of the old bnlldlng showing the method of pre¬ 
venting collapse or damage to the building by the driving of 
the piles. 
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cnng tlie latter to such nn extent ns to make it liable to 
collapse To preient this hncks vere taken out of the wall, 
ns shovm in the illustration, and jack acreus inserted the 
uhole length of the building to support the wall, niid nnj 
innntions ivere adjusted by louenng or raising the jacks 
These jacks were allowed to remain in the Mail imtil the wall 
had adapted itself to the neu conditions (Fig 0) 

In n later issue we shall describe and illustrate the further 
progress of the Mork. 


CULTIVATION OF SABCOMA OUTSIDE OP 
THE BODY 

A SECOND NOTE * 

ALEXIS CARREL, MD, Arm 
MONTROSE T BURROWS, MJD 
^EW xonK 

We have succeeded in cultiiating a very malignant 
eartoma outside of the body The purpose of the experi¬ 
ments was to deielop a general method which would 
peimit a study of the evolution of tumor tissue under 
known conditions and to obsene hung cancer cells at 
ei en instant of their grow th 

We used a fowl sarcoma that Dr Eous has propagated 
from generation to generation for more than a lear 
Thiough the kindness of Dr Eous, two chickens with 
actnelj growing tumors were placed at our disposal 
Foiu senes of cultuies were made with fragments of the 
tumor extirpated from the animals in four different 
opeiations The cultures started to grow after a lei-y 
shoit latent period While normal tissues of adult dogs 
and of young kittens began to deielop respectivelv about 
foih-eight hours and twelve hours after inoculation of 
the plasmatic medium, sarcomatous tissue of the 
chicken showed, in some cases, endcuce of achviti 
after two and one-half hours Fusiform cells appeared 
ou the edge of the tissue and after file or six hours, 
mani elongated cells and chains of cells could 
be seen radiating out into the culture medium 
This rate of groivth approximates that obsened 
bi Burrows in sixtj-hour-old chick embrjos After a 
lorv short time the cultures reached their period of full 
legetation The groivth of the tissue was extremely 
rapid In a culture of the fourth set of experiments we 
saw after Eio tenth hour, a large area of new cells sur¬ 
rounding the fragment of tissue The surface area of 
tins new groivth was greater than the area of the orig¬ 
inal fragment At the end of the first twent}-four hours 
the surface of the new tissue in one of the cultures was 
fourteen times that of the original fragment After 
f 011 } -eight hours this area might reach twenty-tw o times 
the size of the origmal fragment Associated with tins 
indc extent of neiv tissue was a slight decrease in the 
size of the old fragment It showed that the new growth 
Mas partli built of cells wandering from the original 
fragment into the plasmatic medium Tins wandering 
of cells IS a phenomenon frequently noticed in the culti- 
lation of uornial tissue But the new tissue was also 
composed of new cells In a culture fixed and stained 
after twentvfoiir hours, we observed many karyokinesia 
figures The new cells are morphologically different 
from the chick embnonal cells They are round, fusi¬ 
form or poljgonal filled completely or partially with 
large refractne granules They grow m many lajers in 

• From the Iaboratorlc« ot the nocketeller Inatltate for Medical 
ItcMcnrch New Xork 


the medium and are apparently little influenced by the 
aichitecture of the fibrin net 

The nature of the plasma has n marked influence on 
the growth of the tumor In scion cultures, the plasma 
of a normal animal was used Onlj two positive results 
were observed In six test cultures yie emplojed the 
plasma of the animal from which the tumor had been 
extirpated Six positive results yvere obtained Wehaye 
endeavoied to cultnate sarcomatous ceEs m series m 
order to obtain a pure culture of the more virulent ele¬ 
ments The second generation grew yerj easily The 
original tissue and the adjacent new cells of a culture 
were extirpated, and the free space left by their remoial 
in the old culture medium was filled yiith new plasma 
The surface of the old medium was also coyered with 
new plasma In eyery case the sarcomatous cells entered 
immediately the new medium In twenty-four hours 
long chains of fusiform cells spreading out from the area 
coyered by the sarcoma cells could he seen invading the 
new medium On the fifth day of the culture the cells 
were still m full nctnity Up to the pre=ent, perfect 
second generation has been obtained 

These results show that sarcomatous tissue glows lux¬ 
uriantly outside of the organism, that a second genera¬ 
tion can be produced by the cells grown in a first culture 
and that the whole process can he obseried with case at 
oiei-y instant of its eyolution It is probable that the 
malignant tumors of the human organism can in a 
similar manner, be caused to grow outside of the body 
The method, theretorc, will he a ynlunblc addition to our 
naans of studying the problem of cancer 


Therapeutics 


PROSTATITIS AND SEMINAL VESICTTLITIS 
During the last decade or moie great adiance has 
been made in our knowledge of the etiology and treat- 
imnl of disease of the prostate gland It is proposed 
at this time to discuss only its acute inflanimatiou and 
not its chronic hypertrophy The most frequent, and 
the only ficqncnt cause of inflammation or this gland 
and of the semniol vesicles is gonorrhea 'Without 
regard to the importance of acute inflammation of these 
parts the chronic and persistent harboring of the gono¬ 
coccus by these organs, making the carrier of these 
germs a menace to himself and others makes the sub¬ 
ject of vast importance It is hardly necessary’ to state 
that most gynecologic inflammations are due to the gono¬ 
coccus and most frequently the infection is received 
innocently and is due to a latent gonorrhea, or a chronic 
prostatitis 01 y’esiculitis due to an uncured gonorrhea 
Chionic gonorrheal infection of the prostate and seminal 
vesicles is of frequent occurrence Tlie symptomatic 
evidences may be slight Tliere often is nn increased 
frequency of urination, theie may be a feeling of full¬ 
ness or nncomfoitableness in the perineal region, there 
may be a slight sticky, or mucopurulent exudate and the 
uicthrnl drop, and the urine may be cloudy Ou the 
other hand, the urine is not always cloudy yvith this 
subacute or chronic prostirtitis 

While it 18 probably rare to find gonococci in prostntic 
exudate a yi ar after the original mfection, it does occur, 
and before a yeai the gonococci may be frequently found 
when there are no apparent evidences of the previous 
gonorrheal infection When from massage of the pros¬ 
tate and btrippmg of tlie seminal vesicles the exam- 
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ination of the slide from the drops of secretion exuded 
from the urethra shoM gonococci, of course the diag¬ 
nosis IS positn e If such an examination shows no gono¬ 
cocci in a suspected ludnidual, it has been suggested 
that from 1 to 2 cc (5 to 10 minims) of a 1 per cent 
solution of nitrate of siher be injected into the posterior 
urethra u ith the IJltzman s^ ringe The stimulation from 
this injection wiU cause, the next daj, an mcreased dis¬ 
charge, uhich should cause gonococci to be found on 
microscopical examination, if they are still present 
Besides the local symptoms aboie described of chronic 
prostatitis, patients who are suffering from this condi¬ 
tion often have symptoms of neurasthenia and hj pochon- 
driasis Men otherwise well, with no apparent cause 
for sjTnptoms of nerve tire, should be carefully ques¬ 
tioned ns to prei lous gonorrheal infection, and the 
prostate and nn\ secretion that can be expressed fiom 
it should be caie iillv examined, even if the local s^unp- 
toms are negatiie 

Therefore, too great importance can not be ascribed 
to, and too great care can not be taken in, determining 
tliat a patient who has had gonorrhea is free from gono¬ 
cocci and IS cuied of chronic mflammation before he is 
dismissed from treatment This means not only fre¬ 
quent examinations by the microscope of slides prepared 
from actual urethral discharge, but also any discharge 
that may be expressed from the prostate and seminal 
vessels, and until such examinations are negative the 
patient should never be discharged, and lest he stop treat¬ 
ment before he is cured, he should be tlioroughly cau¬ 
tioned m the beginnmg of his treatment of the persist¬ 
ency of this particular germ and the absolute necessity 
for a complete cure foi his own and his familj'^s future 

Acute gonorrheal inflammation of the posterior 
urethra is, of course, readily diagnosed by the cloudiness 
of the urine A later mvolvement of the prostate or 
bemmal vesicles is diagnosed bv the finger passed well 
up the rectum and noting the enlargement and tender¬ 
ness of the prostate, and, if the seminal vesicles are 
invoh ed,- by notmg their fullness and tenderness for¬ 
mal semmal vesicles are hardly palpable 

Acute mflammation of the prostate and vesicles 
should be treated with rest, a diet of milk and simple 
lereals, plenty of water should be taken, and hot sitz 
baths once or twice a day The urme should at first 
be rendered alkalme with potassium citrate during the 
acute irritation, and later hexamethylenamm or salol 
(phenjl salicylate) should be administered There 
should generally be no urethral mjections and no manip¬ 
ulation of the prostate, and certainly no passmg of in¬ 
struments into the urethra If the prostatitis becomes 
localized and causes an abscess, of course the treatment 
IS surgical interference 

In subacute prostatitis the prostate should be gently 
massaged, and some of the exuded fluid which is re- 
cened on a glass slide should be examined under the 
microscope for pus and gonococci Generali}, there will 
also be found li\ mg spermatozoa and often dead sperma¬ 
tozoa, with prostate epithelial cells, and perhaps crj stals 
of spermm The tenderness of the prostate determines 
the frequencj and tlie amount of massage that it should 
receive perhaps everj second dav for a short time, and 
then twice a week At each massage the seminal vesi¬ 
cles should be thoroughly stripped During this sub¬ 
acute inflammation all violent exercise must be pro¬ 
hibited , alcohol should ccrtainl} not be allowed, and the 
patient is usual Ij better without tobacco than with it 
Tea and coffee, if allowed at all, should be in small 


amount Constipation should never be allowed in'any 
prostatitis It IB always best to wear suspensory bandage 
during acute gouoiThca, and during acute and subacute 
inflammation of tlie prostate 

The prognosis is good if the patient will give Jiimself 
the proper rest in the acute condition, if he will take care 
of liiniself in the subacute condition, and will persist 
long enough in his treatment of the chronic condition 

If gonococci are piesent in this secretion m subacute 
or chronic inflammation, vesical injections of weak 
silver solutions, such as from 1 to 500 to 1 to 1,000 of 
one of the albuminate silver preparations, should be 
given daily or every' other day, and at least every other 
day or generally every day the prostate should be mas¬ 
saged while the solution is in the bladder The patient 
then urinates and thus washes out the bladder These 
bladder washings should soon be less frequently re 
peated, and as soon as the gonococci are found absent 
from the prostatic secretion, the bladder injections are 
given only infrequently A microscopic test should be 
made once a week for three or four times, and then 
again in a month The gonococci remaining absent, the 
patient may be considered cured of the mfection The 
old assertion that when the gonococci had mfected the 
prostate vesicles the patient could never be cured 
but harbored them for the rest of his life, is probably not 
now true if the affected individual will allow himself 
to be properly treated before the germs have found a 
more permanent harbor deeper vnthin in the glandular 
tissue 

In chronic prostatitis without gonococci, or after the 
gonococci have disappeared, besides massage of the pros¬ 
tate once or twice a week, local applications can be made 
by liigli injection of from 1 or 2 c c (6 or 10 minims) 
of various silver solutions, the strength of which should 
vary from 1 to 3 per cent Instillations should not be 
used more frequently tlian once in 5 days Ichthvol 
solutions have also been used for this purpose The 
cold sound is occasionally of as much advantage in the 
posterior uiethra as it is in gleety conditions of the 
anterior urethra Not infrequently the double closed 
catheter wliicli allows the circulation of cold w'ater, is 
one of the best tonic treatments of the posterior uretlira 
and prostate Such treatment is indicated only m the 
chionic form of the inflammation when the prostate has 
not return id to its normal size, normal tone and normal 
feel 

Like any other inflammation that has become chronic, 
a patient who has become neurasthenic and mentally 
disturbed and perhaps below pai physically, should re¬ 
ceive tonic treatment and such a vacation as he may be 
able to take, and the local inflammation will often rap¬ 
idly improve when it has not improved under more 
active medication It should be urged that after tlie 
gonococci liave disappeared, too long use of instruments 
should be discouraged 

TH\ROrD 

Keid Hunt, in recent expoiiments on the effect of foods 
on the activity of the thyroid, has proved, by the toler¬ 
ance of animals for certain poisons, which tolerance 
varies with the activitv of the thyroid (Bulletin No 60, 
Hijgicnw Lahoiatory, Public HeaUli and Mannc-IIot- 
pital Service), that dextrose, oatmeal, liver and kidney 
stimulate the thyroid gland to greater activity 

It was already known clinicallv that patients with 
exophthalmic goiter, or, more definitely, with hypersecre¬ 
tion of the thyroid, did better not only without foods rich 
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in punns, euch as liver and kidney, but also ivitliout 
meat of an} kind It n as not knoivn, liowei er, that dev- 
trose and oatmeal stimulated the thyroid Theoreticalh, 
then, oatmeal should not bo allowed a patient ivith evopli- 
thalmic goiter 

It of course has been knoivn that the administration of 
tlnroid stimulated the th}Toid gland, but Hunt shows 
that other glands, especially the prostate, ovaries and 
testicles, are stimulant to the th}roid, while thymus, 
paratlnioid and suprarenals seem to have the opposite 
or depressant effect on ilie thyroid 

Eggs, milk, cheese and larious fats were apparently 
shov n in these experiments to decrease the activity of the 
thyroid gland 

These experiments are of gieat therapeutic value when 
we apply the knou ledge thus gained to the treatment of 
hypersecretion and hyposeeretion of the thyroid, and n 
very tangible part of the practice of medicine is con¬ 
cerned with the correction of the disturbances in the 
secretion of the thyroid gland 

DIPHTHERIA 

Diphthena is a local infechon, and if immediately or 
soon eradicated, general infection will not occur The 
tovin produced by this germ is a circulatory' and nerie 
depressant, and it is this action of the germ that causes 
it to be so dangerous to life A large part of the symp¬ 
toms of throat and nasal diphtheria is due to septic 
poisoning in other words, secondary infection from the 
putndity occurring in the throat This secondary infec¬ 
tion generally represents neglect, medical or lay 

It 18 veil recognized that it is often impossible to 
make a diagnosis of diphtheria on the first examination 
of a patient who has a suspicious throat Generally 
spots or membrane on the tonsils, yvhitish in color, rather 
readily lemoved by means of a swab, with temperature 
above 102 F , headache, lumbago and other muscle pains, 
with a pulse of good tension, shou that it is a streptococ¬ 
cus infection and may be termed follicular tonsillitis 
In true diphthena, i e infection with the Klebs-Locf- 
fler bacillus, the patient is often found on the first iisit 
with low temperature, soft pulse no great mus'’le pains, 
a throat that is not badly swollen or painful, suspicious 
dark red patches in the throat, such exudate ns is pres¬ 
ent generally in membrane may, however, be small in 
amount and of a grayish color, not readily removed with 
a swab As just stated, these diagnostic signs are not 
positive, and should not be positnely lelied on If the 
cerncal glands are enlarged, it points rather more 
strongly toward diphtheria On the other hand, a diag¬ 
nosis should generally be made before the glands of the 
neck have become enlarged from diphtheria Tender 
and enlarged glands, however, readily occur from any 
throat mfection TSTiile a probable and many times 
positive diagnosis can be made from these clinical signs, 
often only a bacteiiologic examination (from a culture 
made from a stenle swab brushed over a suspected tonsil 
01 pharynx) can make the diagnosis positive 

Successful treatment of this disease means that (1) 
infection of others docs not occur, (2) any odor commg 
from the throat or nose is not present after the first 
twenty-four hours of treatment, (3) the nutrition is 
kept up, (4) great cardiac weakness does not occur, 
(5) no subsequent paralysis occurs, (6) the patient has 
thoroughly recovered his muscular and heart strength 
before he is considered fit to return to his occupation, 
school or strenuous plais Tins means that his conya- 
icsccncc should be carefully supervised. 


TliEVTJrFNT BFFOKi: A DIAGNOSIS 11 \S HFTN VLVDl, 

1 Isolation —Every' suspicious throat should be iso¬ 
lated This requires no discussion, it has been proyed 
not only from the personal experience of ciery physician 
of the contagiousness of eien ordinary colds, but from 
the bactcnologic discoveries tliat haye shoyvn the differ¬ 
ent kinds of germs that cause different kinds of colds 
and sore throats, and that many oT these particular 
germs occur in other persons closely associated with the 
one first infected AVlien there arc spots or membrane in 
the till oat, isolation must be insisted on In fact, yvhile 
the results are not so serious from so-called follicular 
tonsillitis and pharyngitis and streptococcus infection, 
the contagion is more rapid and infection more easily 
acquired from these than from true diphtheria There¬ 
fore always isolate This means keeping the infected 
patient in one room, with some one person to care for 
him, a proper care of drinking and eating utensils, the 
use of cheesecloth or pieces of old cotton cloth or old 
baiidkerthiefs for the secretions from the nose, throat 
and mouth, to be placed in a paper bag after use and 
the bag and its contents burned The gargling should 
be into antiseptic solutions and care should be exercised 
that there are no spattenngs during the gargling on 
anything that cannot be thoroughly cleansed A news¬ 
paper spread oier the bed or on a chair on which is 
placed the gargling basin is the best method for eleanli- 
ness, the paper can then each time be burned If the 
nurse, or the patient himself, if he is an adult thor¬ 
oughly washes the face and hands after gargling, and 
exercises the simple care suggested, infection of others 
cannot occur 

2 Ilyqiene —The most suitably situated sun-lighted, 
and well-ycntilated loom should be selected for the 
patient and if possible it should have ready access to a 
bathroom As is so yvell understood with all contagions 
disea'es, as soon ns the diagnosis of diphtheria is posi- 
tne, unnecessary draperies, rugs, and upholstered furni¬ 
ture should be rcnioyed from the room The patient 
should rcceiye hot sponge baths daily 

3 Diet —A simple diet suited to the amount of rise 
in temperature the patient may haye is correct during 
the first day' or two of the illness, or throughout the ill¬ 
ness if it proves to be folheular tonsillitis and not diph¬ 
theria 

4 Bowels —As in all fevers and all infections, it is 
necessary to administer a purgatne first which will 
clean the alimentary canal, reduce the temperature, and 
prevent the absorption of toxins from constipation which 
almost always occurs in the first stage of a foyer and 
especially of an infection Perhaps the best cathaitic 
13 calomel The dose need not be large, and is best 
administered in one single dose and not in dnided 
doses An ordinary aloin, belladonna and strychnin tab 
let given with one or two grains of calomel, administered 
ynth a little milk, generally pioduccs splendid catharsis 
without gnping Of course a more quickly acting pur- 
gatue may be administered if de«ired It has been 
claimed that calomel in dnided doses has a specific 
action on the throat, causing an increased secretion of 
mucus and aiding m the loosening of the membrane, 
consequently, many physicians ndyi=e that a 1/10 giain 
tablet of calomel be administered eiery hour until ten 
or more have been taken, or until the bowels begin to 
moie With this method of administration, salivation 
max be caused, and in fact, it is only by this increased 
flow of saliva an 1 mucus that the calomel can have 
much specific action in the throat Many years ago 
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calomel 1108 nsed in good-sized doses for tins purpose 
but buqIi use is inexcusable Alter the action of the 
purgative, on the follouing day or on the second day, 
the bowels should be inoicd with any gentle laxative if 
they do not move of themsclies, and after this time the 
bowels must move daily It cannot be too iiiuch empha¬ 
sized that the more peifect the normal activity of the 
intestines, the fewer toxins accumulate m the blood, the 
less the liver is disturbed by resorbing old bile and pro¬ 
ducts of indigestion, the better it is able to act as a 
Pasteur filter to the blood, and the better the blood is 
able to form its antitoxins and fight the infection For 
' this same reason there never should be ovei-feeding or 
mistaken feedmg in diphtheria or any other infection 
A good laxative in diphtheria and of adi antage in most 
infections is 3 east From 1/8 to 1 /G of an ordinary 
moist, compressed 3 ’east cake, dissolved in a glass of 
water (less quantity for a child) makes a sour drink that 
IS both a laxatne and a preventne of bowel fermentation 
It also stimulates, on account of its nutlein, the produc¬ 
tion of wliite blood-ceils w Inch are needed to fight infec¬ 
tion Yeast may also be of value as a gargle in mem¬ 
branous throats 

5 Local Treatment —This is of primary' importance 
in follicular tonsillitis, and is secondary in importance 
only to antitoxm in diphtheria^ It is absolutely inex¬ 
cusable to administer antitoxin to a patient with diph¬ 
theria and expect the throat to care for itself There is 
no medical or surgical condition so responsive to contin¬ 
ual and repeated care as is diphtheria of the throat and 
nose There is no excuse for a disagreeable odor emanat¬ 
ing from the mouth or nose in diphtheria after the 
patient has been under treatment for twenty-four hours, 
and there is probably but little opportunity for the 
spread of infection after the patient has been under 
treatment for twenty-four hours It must be again 
urged that tins disease is at first local, and is not a 
general disease, and the more completely the tliroat is 
cared for, the less absorption of the toxins of the specific 
germ and the less absorption of toxins from the pus 
germs and the germs of putiefaction 

The local treatment, then, consists of gargles, spravs, 
and insufflations The best gargle is solution of hydrogen 
peroxid It should be diluted with from 1 to 3 or 4 parts 
of warm water, and this should be gargled thoroughly 
every three hours during the day and everi four hours 
during the night About two or three minutes after the 
peroxid gargle the patient should wash out the mouth and 
throat with either a Seiler’s tablet solution (a tablet dis¬ 
solved m 1/3 of a glass of warm w'ater), a saline solu¬ 
tion (14 °f teaspoonful of salt to a half a glass of 
wann water) , or the liquor antisepticus alkahnus 
(N F ) diluted with equal parts of warm water This 
IS to remoie the irntant caused by the chemical action 
of the peroxid, and it also soothes the mucous membrane 
AlhO every three hours, alternating wntli the peroxid solu¬ 
tion, the patient should gargle with either a 4 per cent 
solution of bone acid or a 5 per cent solution of potas¬ 
sium elilorate, or the liquor antisepticus diluted with 1 
or 8 parts of warm water The gargling should there¬ 
fore be done eiery hour and a half during the dax at 
one time the peroxid solution and the alkali, at the other 
time the bone acid or other solution The intenals at 
night may be double those of the day As the patient 
often tires of gargling swashing is yust ns efficient and 
w lili each solution se\ eral mouthfuls should be taken 
If the patient is a child too xoung to gargle, spraving 
must be done wth an atomizer The same solutions 
may be used, only more diluted As spraying is much 


less efficient than gargling, it is advisable w'lth childien, 
and often with adults, to insufflate pure boric acid 
directly on the membrane or spots of follicular exudate 
The bone acid stimulates the flow of the mucus and 
causes the secretion to loosen the membrane, and it 
comes off more rapidly than by any other treatment 
In the meantime it acts as a gentle, non-poisonous anti¬ 
septic With these local treatments septic mfection can¬ 
not occur, and the patient will not die of secondary 
infection 

If there is much congestion and swelling of the throat, 
weak suprarenal solutions may be sprayed into the 
throat, or a suprarenal tablet or a little suprarenal pow - 
der may be occasionally dissolved in the mouth It must 
be remembered, however, that suprarenal solution should 
not be used too often, as it is absorbed from the mouth, 
throat and nasal membranes, and may do hann If the 
nose and nasopharynx become mvolved, warm sprays 
must be carefully directed into the nostrils, or if the 
patient is older, gentle nasal douches must be used The 
solutions must be much weaker than aboxe described 
Boric acid diluted with some non-irritant powder, pos¬ 
sibly subgallate of bismuth, occasionally may be blown 
into the nostrils, and should be blown into the naso- 
pharymx 

6 Internal Medication —In the eaily stages of fol¬ 
licular tonsillitis, rarely in the eaily stage of diphtheiia, 
headache, muscle aches and high temperature may call 
for special medication The following powder is effi¬ 
cient 

Gm 

Acetplieuctidini 11 BO 

Plienjhs snlicjlatis l|60 

or Qfl gr XXV 

II ot fao chartulas 5 I 

Sig A ponder every three hours 


Or 

Acetnnilidi 
Sodii bicarbonatis 


Gm or c c 
I 25 

1 or 


gr V 
gr XV 


>1 et fac cbartulns 6 

Sig A powder every 2 hours 


More than five doses of any antipyretic will not be 
needed, and even the whole five may not he necessary, 
depending on the symptoms In follicular tonsillitis 
little other internal medication is needed except perhaps 
a tonic to hasten convalescence and complete recovery’, 
such as 




Gm or c a 


Strvebnma) sulpbatis 
Quininre sulpbatis 
Fcm reducti 

M et fac capsulas siccas 20 
Sig A capsule three times a day 
after meals 



or 


gr V3 
5bs 
gr XV 


7 At the first visit, or as soon as possible thereafter, 
xvlien a throat looks suspiciously like diphtheria, a prop¬ 
erly prepared swab should be taken or sent to a bac- 
teriologic laboratory for an examination of the culture 

(Tf) Ijf ronUMtiCffi 


Duties of Physicians —IVc should not onh be torch bearers 
for the enlightenment of the people, regarding their bodily and 
mental welfare but should also be the guardians of the public 
licnlth Although at all times recognizing tlie rights and 
liberties of the people it is oiir duty to enforce the laws of 
salutation and to protect the people from their own ignorance 
ami from tlie dangers of designing quacks and unscrupulous 
pretenders—M B Heyman, in Long Island Jlsdtcal Journal 
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in purms, such as liver and kidney, but also without 
meat of am kind It uas not known, honeier, that dex¬ 
trose and oatmeal stimulated the thjToid Theoreticalh, 
then, oatmeal should not be allou ed a patient with exoph¬ 
thalmic goiter 

It of course has been knoum that the administration of 
tlijroid stimulated the tlijwoid gland, but Hunt shows 
that other glands, especialh the prostate, ovaries and 
testicles, are stimulant to the thjToid, while tlnmus, 
paratluToid and suprarenals seem to have the opposite 
or depressant effect on the thyroid 

Eggs, milk, cheese and larious fats uere apparently 
shown in these experiments to decrease the achvitj of the 
tin void gland 

These experiments are of great therapeutic value when 
Mc applj the knowledge thus gained to the treatment of 
hjTpersecretion and h 3 'posecretion of the tliyroid, and a 
very tangible part of the practice of medicme is con¬ 
cerned with the correction of the disturbances in the 
secretion of the tlijwoid gland 

DIPHTHERIA 

Diphtheria is a local infection, and if immediateh or 
soon eradicated, general infection will not occur The 
toxin produced by this germ is a circulatory and nene 
depressant, and it is this action of the germ that causes 
it to be so dangerous to life A large part of the symp¬ 
toms of throat and nasal diphtheria is duo to septic 
poisoning in other words, secondary infection from the 
putnditi occurring in the throat This secondary infec¬ 
tion generalh represents neglect, medical or laj 

It 18 veil recognived that it is often impossible to 
make a diagnosis of diphtheria on the first examination 
of a patient who has a suspicious throat Generally 
spots or membrane on the tonsils, whitish in color, rather 
readih removed by means of a swab, with temperature 
above 102 F , headache, lumbago and other muscle pains, 
witli a pulse of good tension, show that it is a streptococ¬ 
cus infection and may be termed follicular tonsillilis 
In true diphtheria, t e infection with the Klebs-Locf- 
flci bacillus, the patient is often found on the first iisit 
with low temperature, soft pulse, no great mu8'’lc pains, 
a throat that is not badlv swollen or painful, suspicious 
dark red patches m the throat, such exudate as is pic^- 
ent generally in membrane may, how'ever, be small in 
amount and of a graynsh color, not readily removed with 
a swab As just stated, these diagnostic signs are not 
positive, and should not be positively lelied on If the 
cerncal glands are enlarged, it points rather more 
stiongly toward diphtheria On the other hand a diag¬ 
nosis should generally bo made befoie the glands of the 
neck have become enlarged from diphtheria Tender 
and enlarged glands however, readily occur from anv 
throat infection Wliile a probable and many times 
positive diagnosis can be made from these clinical signs, 
often only a bactenologic examination (from a culture 
made from a stenle swab brushed ov er a suspected tonsil 
01 pharynx) can make the diagnosis positive 

Successful treatment of this disease means that (1) 
infection of others does not occur, (2) anv odor coming 
from the throat or nose is not present after the fimt 
twentv-foiir hours of treatment, (3) the nutrition is 
kept up, (4) great cardiac weakness does not occur, 
(5) no subsequent paralysis occurs, (0) the patient has 
tlioroughlv recover^ his muscular and heart strength 
before he is considered fit to return to his occupation, 
school or strenuous plavs Tins means that his eoma- 
Icscence should be carefully supen isei 


TREATjrKNT nrFOltl A DIAGNOSIS JUS BFEV VIADF 

1 Isolation —Ev ery' suspicions throat should he iso¬ 
lated Tins requires no discussion, it has been proved 
not only from tlie personal experience of every physician 
of the contagiousness of even ordinary colds, but from 
the bactenologic discoveries tliat linvc shown tlic differ¬ 
ent kinds of germs that cause different kinds of colds 
and sore throats, and that many olf lhe«e particular 
genns occur in oilier persons closely associated with the 
one first infected AYhen there arc spots or memhnne in 
the throat, isolation must he insisted on In fact, while 
the results are not so serious from so called follicular 
tonsillitis and pharyngitis and streptococcus infection, 
the contagion is more rapid and infection more easily 
acquired from these than from true diphtheria There¬ 
fore always isolate This means keeping the infected 
patient m one looin, with some one person to care for 
him, a proper care of drinking and eating utensils, the 
use of cheesecloth or pieces of old cotton cloth or old 
hniidkcrcliiefs for the secretions from the nose, throat 
and mouth, to he placed in a paper hag after use and 
tlic bag and its contents burned The gargling should 
bo into antiseptic solutions, and care should be exercised 
tliat there aic no spattcrings during the gnrghne on 
anv thing Hint cannot he thoroughly cleansed A news¬ 
paper spread over the bed or on a chair on which is 
placed the gargling basin is the best method for clcanli- 
nc-s, tlic paper can then each time he burned If the 
nurse, or the patient himself, if he is an adult, thor¬ 
oughly waehcs the face and hands after gargling, and 
exercises the simple care suggested, infection of others 
cannot or-cur 

i Hygiene —The most siiilnhly situated sun-lightcd, 
and well ventilated room should bo selected for the 
patient and if possible it should have veadv access to a 
bathroom As is so well iinclerstood with all contagious 
diseases, as soon ns the diagnosis of diphtheria is posi¬ 
tive unnecessnrv draperies, rugs, and upholstered furni- 
tuie slioiild be removed from the room The patient 
sliould receive hot sponge batlis daily 

5 Diet —A simple diet suited to the amount of rise 
in temperature the patient may have is correct during 
the fiist day or two of the illness or throughout the ill¬ 
ness if it proves to be folhculnr tonsillitis and not diph¬ 
theria 

i Bouch —As in all fevers and all infections it is 
ncfossniy to administer n purgative first winch will 
clean the nlmicntniy canal, reduce the temperature, and 
prove it the absorption of toxins from constipation wliicli 
nliiK-,t always occurs in the fiist stage of a fever and 
espu s.vliy of an infection Perhaps the best cathartic 
18 (nlnmol The dose need not he large and is best 
ndininistered in one single dose and not in divided 
doses All ordinal y nlom, belladonna and strvchiiin tab 
let given w ith one or two grains of calomel, adiniiiisterod 
with a little milk, generally pioduccs splendid catharsis 
without gijping Of course a more quickly acting pur¬ 
gative may be administered if desired It has been 
claimed that calomel in divided doses has a specific 
action on the tin oat, causing an increased secretion of 
mucus and aiding m the loosening of the membrane, 
conseqiienth, many physicians advice that a 1/10 gram 
tablet of calomel be nclministcred every hour uPtil ten 
or more have been taken, or until the bowels begin to 
move With this method of ndminictration, salivation 
mav be caused, and, in fact, it is only by this increased 
flow of saliva an 1 mucus that the calomel can have 
much specific action m the throat Jlany years ago 
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cnbinel i\n8 used m good-sized doses for tins purpo«c 
but sueh use is iiiexcusnble After the action of tbc 
puTgntnc, on the folloiMUg dnv or on the second dn^, 
the boMcls should he luoicd ivith an) gentle laxalne if 
tlic} do not move of thenisehes, and after this tune the 
bowels must inoie daih It cannot be too much empha¬ 
sized that the more perfect the normal aetnity of the 
intestines, the fever toxins accumulate in the blood, the 
le^s the Iner is disturbed b} resorbing old bile and pio- 
duets of indigestion, the better it is able to act as a 
Pasteur filter to the blood, and the better the blood is 
able to fonn its antitoxins and fight the infeetion For 
this same reason there neier should bo mei-feediiig or 
mistaken feeding in diphtheria or anv other infection 
A good laxative in diphtheria and of adiantage in most 
infections is ■\east From 1/8 to 1/G of an ordinal y 
moist, compressed -^east cake, dissolved in a glass of 
water (less quantitj' for a child) makes a sour drink that 
IS both a laxative and a preientne of hovel fermentation 
It also stimwlates, on. account of its nntlcin, the produc¬ 
tion of white blood'Ceils vhicb are needed to fight infec¬ 
tion Yeast may also be of value as a gargle in mem¬ 
branous throats 

5 Local Treatment —This is of primary importance 
in follicular tonsdlitis, and is secondary m importance 
only to antitoxm in diphtheria.. It is absolutely inex¬ 
cusable to administer antitoxin to a patient with dipli- 
thena and expect the throat to care for itself There is 
no medical or surgical condition so responsive to contin¬ 
ual and repeated care os is diphtheria of the throat and 
nose There is no excuse for a disagreeable odor emanat¬ 
ing from the mouth or nose m diphtheria after the 
patient has been under treatment for twenti -four liours, 
and there is probably but little opportunitv for the 
spread of infection after the patient has been under 
treatment for twenty-four hours It must be again 
urged that this disease is at first local, and is not a 
general disease, and the more completely the throat is 
cared for, the less absorption of the toxins of the specific 
germ and the less absorption of toxins from the pus 
germs and the germs of putrefaction 

The local treatment, then, consists of gargles, spravs, 
and insufflations The best gargle is solution of hydrogen 
peroxid It should be diluted v ith from 1 to 3 or 4 parts 
of warm water, and this should be gaigled thoroughly 
eiery three hours during the day and eiery four hours 
dunng the night About two or three mmutes after the 
peroxid gargle the patient should wash out the mouth and 
throat with either a Seiler’s tablet solution (a tablet dis¬ 
solved m 1/3 of a glass of vami water), a saline solu¬ 
tion (14 of a teaspoonful of salt to a half a glass of 
vann water), or the liquor antisepticus alkahnus 
(N F ) diluted vuth equal parts of warm water This 
18 to remove the irritant caused by the chemical action 
of the peroxid, and it also soothes the mucous membrane 
Also every three hours, altprnatinor with the peroxid solu¬ 
tion, the patient should gargle with either a 4 per cent 
solution of boric acid or a 5 per cent solution of potas¬ 
sium chlorate, or the liquor antisepticus diluted vith 1 
or 2 parts of vann water The gargling should there¬ 
fore be done eiery hour and a half during the day at 
one time the peroxid solution and the alkali, at the other 
time the boric acid or other solution The intervals at 
night may be double those of the day As the patient 
often tires of gargling, sv ashing is yust as efficient, and 
with each solution scieral mouthfuls should be taken 
If the patient is a child too young to gargle, spranng 
must be done with an atomizer The same solutions 
may be used, only more diluted As spraying is much 


less cfTicient than gargling, it is advisable vith children, 
and often vith adults, to insufflate pure bone acid 
directly on the membrane or spots of follicular exudate 
The bone acid stimulates the flow of the mucus and 
causes the secretion to loosen the membrane, and it 
conics off more rapidly than bv any othei treatment 
In the meantime it acts as a gentle, non-poisonous anti¬ 
septic With these local treatments septic infection can¬ 
not occur, and the patient vill not die of secondary 
infection 

If there is much congestion and swelling of tlie throat, 
veak suprarenal solutions may be sprayed into the 
throat, or a suprarenal tablet or a little suprarenal pov- 
dcr may be occasionally dissolv ed in the mouth It must 
be remembered, however, that suprarenal solution should 
not be used too often, as it is absorbed from the mouth, 
throat and nasal membranes, and may do harm If the 
nose and nasopharynx become involved, warm sprays 
must be carefully directed into the nostrils, or if the 
patvcftt vs older, gentle nasal douches must be used The 
solutions must be much weaker than above described 


Bone acid diluted with some non-irritant powder, pos¬ 
sibly subgallate of bismuth, occasionally may' be blown 
into tbe nostrils, and should be blown into tbe naso¬ 
pharynx 

C Internal Medication —In the eaily stages of fol¬ 
licular tonsillitis, rarely in the eaily stage of diphtheria, 
headache muscle aches and high temperature may call 
foi special medication The follomng powder is effi¬ 
cient 

B Gm 

Acetplienctidini 1150 

Plicnjlis Bnliejtntis l|60 

or aa gr x-xv 

M ct fnc cliartiilns 5 I 

Sig A powder every three liours 


Or 

B 

Acetanilidi 
Sodii biearbouatis 


Gm or c c 

I 25 

1 or 


gr V 
gr \-v 


SI et fac chartulas 6 

Sig A powder every 2 hours 


More than five doses of any antipywetic will not be 
needed, and even the whole five may not be necessary, 
depending on the symptoms In follicular tonsillitis 
little other internal medication is needed except perhaps 
a tonic to hasten conv'alescence and complete recovery, 
such as 


B 


Gm or c c 


StrychmUEO sulphatis 
QiuniniE Bulpbatis 
Fcm rcducti 

M et fac cnpsulas siccas 20 
Sig A capsule three times a day 
after meals 



or 


gr % 
Sss 
gr XV 


7 At the first visit, or as soon as possible thereafter, 
when a throat looks suspiciously like diphtheria, a prop¬ 
erly prepared swab should he token or sent to a bac- 
teriologic laboratory for on examination of the culture 

(TO Ir enutinuedt 


Duties of Physiaans —We should not onh be torch bearers 
for the enlightenment of the people, regarding tlicir bodllv and 
mental welfare bnt should aI«o be tlie guardians of the public 
health Although at all times recognizing the rights and 
liberties of the people it is our duty to enforce the laws of 
sanitation and to protect the people from their own ignorance 
and from the dnn>iers of designing quacks and unscrupulous 
pretenders—JI B Heymau, m Long feland Jfedicol Journal. 
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SATURDAY, OCTOBER 2D, 1010 


DATE OF NEAT SESSION 

The Board of Trustees, at its meeting last ueek, 
appointed June 87, 1911 as tlie date for the opening of 
the ne\t session of the American Medical Association, 
at Los Angeles This refers to the scientific session, 
the House of Delegates rvillineet on June 2G Tins date 
uas chosen after considerable stud}', and is in accord¬ 
ance ivitli the uislies of the great majority of those who 
leplied to the letter of the Chairman of the Board of 
Tiustees, published in The Jouhfal, September 17 The 
date will not interfere with those m ho are connected w ith 
medical colleges, and will be more geneially convenient 
for those i\ho desire to take adiantage of this occasion 
for a vacation At that time of the jear the weather is 
pleasant m Los Angeles, and the season mil be ideal, 
especially for those mIio msli to go or return by the 
noitliein route, taking in Oregon, Washington and Yel¬ 
lowstone Park 


URINARA CHANGES IN CANCER 
Scattered items of information conceniing metabol¬ 
ism in cancer indicate that w e may find eventually that 
the presence of malignant tissue, e\en m small amounts 
may have a greater influence on the entire organism 
than was formerly suspected Bepeated attempts to 
e\tnict from cancers some poison which shows enough 
acliiity to account for cancer cachexia hare all failed 
when properly controlled Some obseners have sought 
an explanation of this in the production by cancers of 
enzymes which cause abnormal cleaiage oC food 
and tissue elements, thus introducing into tlic 
blood unusual and toxic metabolites Altliough the 
direct Cl idence for this hy'potliesis is any thing but satis- 
fneton, some support for it may be found in the results 
obtained In Salkowski and by Salomon and Saxe througli 
tlieir studies of the urine of patients with cancer 
About five years ago Salkowski^ reported that m cer¬ 
tain diseases, and especially m cancer, Lie urine con¬ 
tained rolatiieh large amounts of nitrogen in compounds 
of colloidal nature which could be precipitated with 
alcohol for quantitatne estimation Recently Salomon 


and Sa\e= have been studying the occurrence in the 
urine of one of these colloidal nitiogcnous substances, 
the so-called oxy-proteic acid, and haic found that an 
increase in the excretion of this substance is characteris¬ 
tic of cancel, even in the early stages ISTormalh about 1 5 
per cent of the total urinary nitrogen is present in this 
form, the maximum figure not exceeding 2 per cent 
Of thirty-eight earcinoma cases, howeier, in tliirt\-one 
the oxy-protcic nitrogen amounted to from 2 5 to 3 5 
per cent, and in only three was less than 2 per cent 
found Ajiparcntly the size, location and degree of 
cachexia are not of particular moment in determining 
the denree of oxy-protcic acid elimination It is pre¬ 
sumable that this oxy-protcic nitrogen and colloid 
nitrogen indicate an abiiormalily of cellular metabolism 
caused In the cancer, in eiipjiort of which assumption is 
the fact that similarly high colloidal nitrogen figures 
aic obtained in the urine of adianced prcgnanci and in 
certain liier diseases, both being eonditiois in which 
metabolism is notoriously altered 
To ibc pathologist, these ohscnations arc of much 
signiiKance as adding to our knowledge of the biologv 
of malignancy, but to the clinician they hold forth hope 
of nnotbei point of support in the diagnosis of cancer 
I he inicstigators quoted bclicie that the piactical appli¬ 
cation of their experimental studies will prove to be of 
much value, cspccinlh since the urinary change seems 
to lie prevent earlv in nialignancv, and to occur in few 
other conditions likelv to cause confusion Hot until the 
methods of determining these factors—total colloidal 
nit login and oxv-jirotcic acid nitrogen—have liccn 
clevelojicd to a degree of simplicity and reliabihtv suit¬ 
able for loutinc application in the clinical laboratorv, 
can we hope to secure that groat volume of evidence on 
which alone final judgment can rest, but the needs for 
help in cancel diagnosis are so pressing that there is no 
doubt '■ mt this clue will be followed to its end with all 
po jIc expedition 


ATTEJLPTINO TO CRIPPLE THE PERL FOOD LAW 

Under the powers given it by the Food and Drugs 
Act, the federal goveinment has done good work m 
putting out of business those unconscionable scoundrels 
who defraud sutTciers from cancer by selling alleged 
cures for this disease The section of the act under 
which these people aie prosecuted is that which declarca 
a diug misbranded “tbe package or label of which 
shall bear any statement regarding such article 

which shall be false or misleading in any par¬ 
ticular” From the simplicity of the wording of the 
law and from the fact that the intent of its framers was 
to protect the public, one would imagine that there could 
be little question as to its interpretation Such does 
not seem to be the case, how ever 
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0 A .Toluison, n qunck of tlie “cniicer-cure” vniicty 
iilio plic8 Ins trade nt Knosas C\tY Missoiui, is legally 
entitled to practice medicine—to the slianie of the state 
he it 8Hid Not long since, he was proseented under the 
Food and Drugs Act on the charge of shipping mis¬ 
branded dings, the goiernment contending that, since 
Johnson implied on the labels of his nostrums that the> 
uoiild ‘'cine cancer” and since such an implication is an 
imw arranted falsehood, the stuff i\ as misbranded Such 
a contention to the man in the stieet seems conservatne 
enough, and plain enough But Johnson’s trade has 
been a piofitable one—^to him—and one that uas not to 
be giien up uithout a struggle MJien, therefore, the 
United States grand jiirj indicted this “cancer-curcr ” 
his attorneys filed a motion to quash the indictment 
on the groimd that the Food and Drags Act applies 
merely to the composition or ingredients of tlie medica¬ 
ments and not to thmr therapeutic effects In other 
uords, the defense is that so long as an e'?ploitcr does 
not falsify on the label regarding the composition of his 
nostrum, he may lie to his heart’s desire concermng its 
effects And, strange to saj, Johnson’s posihon ivas 
sustained by a federal district judge' Fortunately the 
Supreme Court of the United States will liaie a cliance 
to reverse this astonishing ruling 

Should it finally be decided that the ruling as it now 
stands repiesents the Supreme Court’s mteipretation 
of the Food and Drugs Act, the sooner the act is 
amended the better Under the decision of the district 
judge it would be possible for an euterjfnsing scoundrel, 
fortified by immumty from prosecution, to sell common 
salt “Guaranteed under the Food and Drugs Act” as a 
sure and positive cure for cancer, consumption, Asiatic 
cholera, or for any other deadlj scourge that an imagi¬ 
nation untrammeled by conscience might suggest 

'i'o all thmking men, to all men who believe that the 
Food and Drugs Act was intended to protect tlie public 
ratlier than to afford avenues of escape for conscienceless 
quacks, to all whose mental horizon is not bounded by 
hair-splitting legal technicalities—to all, in a word, who 
feel that it is an outrageous shame that those who are 
suffering or incurablj ill can be defrauded and 
impoverished under protection of the law—to all such 
fbe present ruling on the scope and intent of the Food 
and Drugs Act must seem deplorable 


ENTRANCE STANDARDS AT THE UNRTlRSITY OP 
JHCHIGAN 

Last jear the entrance requirements of the medical 
department of the Uni%ersitj of Michigan were increased 
to two years of collegiate work, to include a reading 
knowledge of German or French and at least a year’s 
college work in each of three sciences, iiumely, physics, 
chemistry and biologi An exemption is made, however, 
for those who enter with the expectation of taking their 
tlimcal work under homeopathic instructors, for these. 


the requirement is simply a high-school education The 
peculiar situation is thus presented of laboratory instruc¬ 
tors endeavoiing to expound the intricate problems of 
medicine to classes made up in part of college-trained 
men and in part of those witli only a secondary school 
training It is inconceivable how a condition of tins 
kind could exist in a state university which has long 
held so prominent a place among educational institu¬ 
tions as has the Unnersity of Michigan 

I'his difference of entrance standards is emmentlv 
unfair to the students If they lack the proper prelim¬ 
inary training they will fail to grasp the instruction 
given, or if tliey enter with the higher qualifications they 
will be retarded by the more elementary methods 
lequired to teach the students admitted on the lower 
requirement This diversity of standards is also unfair 
to the teacher Furthermore, indications are that this 
state of affairs is to go on indefinitely In an apparent 
effort to forestall the adoption of more equalizing regu¬ 
lations, the membeis of the homeopathic faculty are 
leported to liaie secured the adoption by the regents of 
a resolution that in the year 1912 the entrance require¬ 
ments for liomeopathic students be increased to one year 
of collegiate work or its equivalent Tins is still one 
year less of college work than is now required of all 
other medical students, and no mention is made in the 
resolution of any requirement of the preliminary 
sciences 

Equally aijtonishmg is the clause in the resolution 
which makes this “one year of college work or its equiva¬ 
lent” subject to tbe approval of the homeopathic faculty! 
It may be fairly asked Why such di-'Criminations in 
the admission of medical students^ Why should two 
such wideh lary'mg standards be permitted? And why 
should special provision be made for the certification of 
entrance credentials of homeopathic students, when the 
credentials of all other students who do not hold colle¬ 
giate degrees are subject to the approval of the dean of 
the bberal arts department? This disparity of stand¬ 
ards of admission would seem to indicate that to master 
homeopathic medicine requires less preliminary training 
than IS required for other medical courses 

One would suppose that the homeopaths would be the 
first to demand an immediate correction of this reflec¬ 
tion on themselves 


Current Comment 


A HEALTH EVHTBIT ON HTIEELS 

Our local and state health authorities are showing an 
increasing disposition to use up-to date methods in edu¬ 
cating the public on hygiene and sanitation In Louis¬ 
iana the btate Board of Health is preparing a ‘diealth 
car,” which is to be sent all oier tbe state as an exhibit 
and as an object-lesson As it is impossible to bring all 
of the people to a health exhibit, the board proposes to 
take the exhibit to the people A special car has been 
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donated by Hr D D Curran and Mr H B Hearn, 
president and superintendent of the Queen and Crescent 
Eonte The car mil make its first appearance at the 
Louisiana State Fair at Shreveport, after winch it will 
stiTt on its journey through the state, crossmg on the 
Vicksburg, Shrcieport and Pacific road, thence diagon- 
alh across the state again over the line i f the Louisiana 
Eailuaj L navigation Companj, next through the state 
o\er tlie New Orleans and NortJieastem, after uhich it 
will be transferred from one road to another until the 
people m ever) railroad station in the state have had an 
opportunit) to visit it The car wiU contain a large 
collection of normal anatomic specimens in contrast to 
specimens showing pathologic conditions due to tubeicii- 
losis This evliibit is contributed b) the Souchon 
Museum of Tulane Universitj Seieral lecturers will 
accompani the car and will deliver instiuetiie addresses 
at evei-j stop A laboratorj has been installed for the 
evammation of milk, uater, sputum etc At each stop 
sanitan inspection mil be made of the markets, slaugh¬ 
ter houses, schools, churclies and other public buildings 
Literature on health matters will he distributed A 
moving-picture maclune will show, at each stop, "The 
Gnnnastic Flj,’ “The Peskj Flj,’ "The Man Who 
Learned” and other story-telling senes of pictures, 
wliose educational value is well-nigh unlimited I an- 
tem-slides showing msanitary conditions cMstimr in 
various parts of the state will also be used to illustrate 
lectures A mere statement of the work to be done b-\ 
this Louisiana health tar is in itself a sermon on the 
possibilities of public education Tlie people of Louis¬ 
iana are fortunate in having a board capable of exhibit¬ 
ing such enterpnse, energj and solicitude for the health 
of the people A similar exhibit prepaied bj the State 
Board of Health of California has done much good and 
has detnonstiated the feasibihti of such a plan If this 
example could be followed in all of the states and if 
each state board of health could start such a nioiing 
center of instruction, the problems of public education 
and popular support for sanitary measures would soon 
be soiled 

LET THE AOXTIRTISESIENT TELL THE TRUTH 

According to the press reports government officials 
recenllj discussed tlie plan of extending the power dele¬ 
gated through the Food and Drugs Act to the goiem- 
nient to insist on tnithfulness in drug ndiertising to 
coier newspaper adi ertisements That this position is 
tlic onli logical one must be admitted As at present 
ndmmistered, the Food and Drugs Act makes Brag on 
the label illegal hut takes no cognizance of the misstate¬ 
ments ip adi ertisements Under the present limitations 
of the act, therefore, the nostrum manufacturer nho 
has to restram his mendncitj in writing the- labels for 
Ins stuff IS still able to fnlsifj to the limit of his capacity 
in his nenspaper adi ertisements As Uie majoriti of 
nostrum users get most of their mfonnntion—or misin- 
fonnation—from the pages of the press it is easy to see 
that the Food and Drugs Act only indifferently protects 
the public against this evil That a large proportion of 
the newspapers of the countn woijld fight to the last 
ditch ngamst anj such extension of tlie law ns that sug¬ 


gested IS doubtless tri c, yet the number of papers nliicli 
are taking a high stai d in the matter of nostrum adver¬ 
tising IS increasing v early In Chicago, uhon the news 
report regarding the matter appeared, two of the most 
influential nenspapers of the city commented favorably 
on tlie suggestion If the same propoilion of news 
papers all oxer the country nouki take this attitude, one 
of the greatest moxements in the interests of tlie public 
liealth would soon be inaugurated 


H 4TrR SUPPLY ANT) SFWAf.U DISPOSAL Si STEJIS 
AND HEALTH AUTHORITIES 

The intelligent cooperation of municipal and health 
aiitlioiities in the proxusion for xvator-supjily and sewage- 
disposal sx stems is the onlx coriect principle to follow 
Too often the subject is treated only ns an engineering 
and business problem, and the most important feature— 
the sanitnrj—is not siifficientlx regarded Water-supply 
and bowage-disposnl systems are constructed, and their 
effect on the health of the comiminltx is figured out by 
the health mitlioiitics after the sx stems are in operation 
and conditions arise xilucli slioxv that the public health 
IS being jco])nrdi/cd from some cause ‘\.n instance of laxv 
onibodxing tlie correct principle is the laxx of the province 
of Snskntchexinn requiring the approx nl of the commis¬ 
sioner of public liealth before a xvnler-xiorks or sewnge- 
dispo^nl sxstem can be constnictcd Any debentures 
I'Siied for thejinyment of the cost of such iniproxements 
if not approx eel lix the comniissionor xioiild not be 
legal and therefoie could not be negotiated Tins oper¬ 
ates as an effoctixe check on careless methods of prond- 
ing x\nter-supplics and prexonts the adoption of dcfoc- 
tixe seiinge-ciisposnl sxstems both of xiliicli are of the 
most xitnl importance in connection xiith the health of 
anx conmiiinity 

rxnUFN/AT ill NTNOITIS 

Theni occnis, niostl) in xerx xoiing children, an acute 
and 1 lal fonii of meningitis caused by the infliienra 
buillub, or by influen/n-like bacilli, xihicli might ea=ilx 
be confused xvitli other forms of meningitis unless care¬ 
fully studied bx bncteriologic methods Influenzal men¬ 
ingitis appears to be a rare disease, as onlx about fortx 
cases aie lecoidcd, but the fa t that Daxis' ran across 
Ecxen Ixyaical cases in Cliicago in little oxer one year 
may be an indication that the disense is not so rare ns 
it appears to be It is a liighlx and usually, rapidlx 
fatal disense, the mortnldx rate being about nO per ccut 
and it affects espccinllv young children, the ages in Daxi-’ 
cases running from five dnxb to tliirtcon months These 
cases occur!ed at a time when tliere xxns no epidemic of 
influenza Hicie does not seem to be aiiytliing unusual 
or peculiar about the symptoms in this form of menin¬ 
geal infection The ceicbrospinnl fluid is turbid and 
contains many polxyniorphonuclenr leukocytes ns well ns 
the characteristic bacilli, xxhich are easily oxerlooked in 
specimens stained in tlie ordinary xi ays because of being 
so small It 18 well to use dilutions of cnrbol-fuchsm for 
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staining, ciiltnnlion is successful onl^ on mcclin 
containing blood or hemoglobin Aftci death there is 
iisiiall^ a iich, purulent exudate at the base of the brain 
It IS belieicd that the infection takes place by uay of 
the nose 

KISSING THE BABY AS A CAUSE OE DIVORCE 

One can readily concene that the conicjance of cer¬ 
tain germs might be as legitimate a cause for divorce 
as many that are now accepted Aecordmg to the news¬ 
paper repoids, houeier, a California court has gone a 
little farther than a good man} people can follow it, 
in granting a decree of dnorce to a woman whose plea 
IS alleged to liaie been that her husband insisted on 
entering her germ-proof nursery and administering 
kisses to their aseptic babj when ‘die was fairly reeking 
with germs collected on the streets” that he frequented 
in common with the unstenli7^d public Kissing lias 
been so long in fashion and its medicalh demonstrable 
effects haie been so comparatively innocuous in most 
cases that the advanced ground taken hi the California 
court seems rather extreme It is true that too much 
kissing of babies lias been medieall 3 condemned, but this 
IB the first instance that we have seen of the legal dis¬ 
solution of marriage for this reason One would natu¬ 
rally thmk that milder antiseptic methods than divorce 
could have been emplojed 


Medical News 


ALABAMA 

Vital Statistics,—^Dr Wilhniu H Sanders, Jlontgomerv 
chief of the department of health, has commenced lus second 
tour of the state in the propaganda to secure more complete 
vital statistics 

Personal —Dr Robei t Nelson has been appointed health 

officer of Birmingham vice Dr Robert B Harkness-Dr 

William H. Oates, Mobile, has been appointed inspector of 

jails, cotton mills, and almshouses-Dr William G Sora 

cmlle, Tuscaloosa, has recently returned from Europe and 

will practice in Memphis, Tenn-Dr William W Dinsmore 

JDecatur, has been apjiointed local member of the hookworm 

commission-Dr Albert M Reid has been elected health 

officer of Florence-Dr Oliver P Board Birmingham, has 

been elected assistant health officer of Jefferson county- 

Dr Abner Famed, Frankfort, is reported to be critically ill 

ARKANSAS 

Sanatorium Opened.—The Arkansas Tuberculosis Sanato 
rium three miles south of Boonesville, was opened September 
1 The bmldings are modem and there is a good sjstem of 
Mater supply and an excellent sewerage system 

Personal—Dr James W John, Pine Bluff has been elected 

slate grand medical examiner of the A. 0 U W-A health 

league Mas organired at Fayetteiillc recentlj Dr William 
B Welch was appointed a member of the committee on 
program, and Drs Thomas W Blackburn William N Yates 
and Charles F Adams, were appointed a committee on organ' 
ization 

CALIFORNIA 

Personal —Dr Martin Begensburger, San Francisco, has 

been reelected president of the State Board of Health_-Dr 

W LeXIovne AVills Los Angeles has been elected vnee pres 
ident, and Dr \A illiam F Snow Stanford Unnersity secretarj 

of the State Board of Health-Dr Thomas B Roche has 

resigned ns a member of the San Francisco Board of Health 

-Dr Samuel N Cross Stockton has Mithdrawn from aetne 

practice and retired to his ranch at Mantika 


Court Convictions —Dr Orra C Hyde, Oakland, is said 
to have been fined $100 recenth for selling prescriptions con 
taming opium to drug habituds The fine imposed is the 

maximum allowed bj the state laM -In the ease of T L 

Bohannon, Oakland, an advertising cancer specialist, who Mas 
lined $S00 several months ago for practicing medicine without 
a license, and Mho appealed the case. Judge Brown, on October 
4, 18 said to have denied the appeal and affirmed the judgment 
of the lower court 

Hospital Notes —The nCM hospital opened recentlj in Visalia 

has been named the A'^isalia General Hospital--St Caro 

line’s Hospital and Sanitarium, Redding, was formally opened 

September 20-The Los Angeles Federation of Parent 

Teachers’ Associations, at its quarterly meeting, decided that 
the chief effort of the federation for the coming year should 
be the building of a cliantv hospital for children to be known 

ns the Parent Teachers Association Hospital-The San 

Joaquin Hospital is practically completed and will, it is 

expected, be ready to receivq patients this month-The 

supervisors of A uba coiintv have made arrangements for 
building a ward for tuberculosis patients at the County Hos 
pital 

ILLINOIS 

Chicago 

Tag Day for Children—As a result of Tag Day, October 17 
for the benefit of institutions canng for sick, crippled and 
defective children, a sum of more than $00 000 was realired 
Gynecologists Hold Annual Meeting—At the annual meet 
ing of the Chicago Gjmecologieal Society, held October 21, the 
following officers were elected president. Dr Gustav Kol 
ischer, vice presidents, Drs Charles E Paddock and Rudolph 
W Holmes, secretary Dr Robert T Gillmore, treasurer Dr 
Charles B Reed, and editor, Dr H Bond Stowe 

Histoncal Soaety Incorporated,—The Society of Medical 
History of Chicago was incorporated October 21 by Drs 
George H Weaver Nathan S Davis, and Henry T Bvford 
with the object of preserving data, ciinos, writings, and 
specimens pertaining to medical progress in the puddle 
west Dr Isaac N" Danforth is president 
Personal—Dr Jacob Frank has been appointed consulting 

surgeon to Michael Reese Hospital-Dr Thomas J Siilli 

van IS reported to be senouslv ill in the Post Graduate Hos 

pital-Dr Carl H Von Klein who has been ill for some 

time as the result of a cerebral hemorrhage, has almost 

entirelv recovered-Dr L Blake Baldwin, city physician, 

has sailed for Europe Tlie work of lus office will be under 
taken bv Dr Frank J Griffin during Dr Baldwin’s absence 
Bequests—By the will of the late Hon Lambert Tree, pro 
vision 18 made that after the death of the son and grandson 
of the deceased, one half of the residue of the estate shall go 
to St Luke’s Hospital for the building of an addition to be 

known ns the Lambert and Anna J Tree Addition ”-Bv 

the will of the late Mrs Mary Hunt Loomis $25 000 is devised 
to St Luke’s Hospital, $10,000 to the Children’s Memorial 
Hospital and $10 000 to the Home for Destitute Crippled 

Children-By the will of the late Ezra J Warner $5,000 

IS bequeathed to the Presbyterian Hospital of Chicago 


INDIANA 

Negro Professions Meet—The third annual session of the 
Indiana Association of Negro Physicians, Dentists and Pliar 
macists met in Indianapolis September 27 A clinic was held 
at the City Hospital bv Dr Daniel H Williams of Chicago 
and addresses were delivered by Drs Samuel E Earp Clar 
ence Lucas and Calvin R Atkins Indianapolis, Dr William J 
Woodlin, Columbus Ohio and JIiss Tosephine Holmes head of 
the Normal Department of Wylie University, Marshall Texas 
The following officers were elected" president. Dr Henry L. 
Hummons Indianapolis vice president, D A Derthea Terra 
Haute secretary treasurer. Dr Calyin R Atkins, Indianapolis, 
and executive committee Dr William E Brown, and William 
B Stuart and Ward Wilson, all of Indianapolis Indianapolis 
was selected as the next meeting place 

Report of Tuberculosis Clinic.—The report of the tubercu 
losis clinic of the City Hospital Indianapolis, from Jan I 
to Sept 1 1910, shows the follovnng results Patients treated 
331 apparently cured, 4 per cent , arrested 5 per cent ’ 
improved, 18 per cent, unimproved 10 per cent died 11 
per cent whereabouts unknown, 18 per cent 'non tuber 
ciilous 28 per cent T1 e “apparently cured" patients were 
those who had tuberculosis in its earliest stages, with few 
exceptions, and who adhered strictlj to the advice and treat 
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donated by Mr D D Curran and Mr H B Hearn, 
president and superintendent of tbe Queen and Crescent 
Eoute The car mil make its first appearance at tlie 
Louisiana State Fair at Shreveport, after which it will 
start on its journe} through the state, crossing on the 
Yicksburg, Shreieport and Pacific road, thence diagon¬ 
ally across the state again over the line i f tlie Louisiana 
Eailwaj & navigation Conipanj, next through the state 
oier the Heiv Orleans and northeastern, after which it 
will be transferred from one road to another until the 
people m eiery railroad station in the state have had an 
opportiinitj to visit it The car will contain a laige 
collection of normal anatomic specimens in contrast to 
speemiens showing pathologic conditions due to tubercu¬ 
losis This exhibit is contributed by the Souchon 
Museum of Tulane Unnersity Several lecturers mil 
aceompani the car and ivill deliver instructive addresses 
at even, stop A laboratorj has been installed for tbe 
examination of milk, water, sputum, etc At each =top 
sanitari inspection mil be made of the markets, slauiih- 
tei houses 'schools, churches and other public buildings 
Literature on health matters will be distributed A 
moving-pichire machine mil show, at each stop, “The 
Gnnnastic Fly,” “The Peski Fp,’ “The Jlan Who 
Learned” and other storv-telling senes of pictures, 
wliose educational value is well-nigli unlimited T an 
tern-blides showing insanitan conditions existinir in 
various parts of the state mil also be used to illustiate 
lectures A mere statement of the work to be done I)\ 
this Louisiana health car is in itself a sermon on the 
possibilities of public education The people of Louis¬ 
iana are fortunate in haiing a board capable of exhibit¬ 
ing such enterprise cnergi and solicitude for the health 
of tlie people A similar exhibit prepared b} the State 
Board of Health of California has done much good and 
ha« delnonstrated the feasibiliti of such a plan If this 
example could be followed in all of the states and if 
each state board of health could start such a niming 
center of mstniction, the prolilems of public education 
and popular support for sanitary measures would soon 
be soiled 

LET THE ADTERTISEXIEXT TELL THE TRUTH 

According to the press reports government officials 
recentli discussed the plan of extending the power dele¬ 
gated thiougli the Food and Dnigs Act to tlie govern¬ 
ment to insist on truthfulness in drug adiertising, to 
coier newspaper adiertisements That this position is 
the onL logical one must be admitted As at present 
admmistered, the Food and Drugs Act makes lying on 
the label illegal but takes no cognizance of the misstate¬ 
ments ip adiertisements Under the present limitations 
of the act, therefore, the nostrum manufacturer who 
has to restrain his mendacity in wntmg the labels for 
his stuff IS still able to falsify to the limit of his capacity 
in his newspaper advertisement^ As the mayoritx of 
nostrum iwers get most of their mformation—or misin¬ 
formation—from the pages of the press it is easy to see 
that the Food and Drugs Act only mdifferently protects 
the public against tins evil That a large proportion of 
the newspapers of tbe country wopld fight to the last 
ditch against any such extension of the law as that sug¬ 


gested 18 doubtless in c, yet the number of papers winch 
aie taking a high stai d in the mattci of nostnim adver¬ 
tising 18 increasing yearly In Chicago, when the news 
report regarding the matter appeared, two of the most 
influential newspapers of the city commented faiorably 
on the suggestion If the same pioporiion of news¬ 
papers all 01 ei the countiy would take this attitude, one 
of the greatest moicmcnts in the interests of the public 
health would soon be innugiiratcd 


WATER SUPPLY AND SEWAGE DISPOSAL StSTEJIS 
AND HEALTH AUTHORITIES 

The nitelligont cooperation of municipal and health 
authorities in the pronsion for water-supply and sewage- 
disposal sistems IS the only correct principle to follow 
Too often the subyect is treated only as an engineering 
and business problem, and tlie most important feature— 
the ranitnry—is not sufficiently regarded Water-supply 
and sewage-di^posnl systems arc constructed, and their 
efTcft on tlie bcnltli of tbe community is figured out by 
the henltli nuthoiitics after the sxstoms arc in operation 
and comlitioiiB arise which show that the public health 
is being yeojiardized from sonic cause An instanccof law 
embody ing the correct principle is the law of the province 
of Snskattlicwnn requiring the approinl of tbe comrais 
sioner of public health before a water-works or sewage- 
dispo-al si-tcm can be constructed Any dchcntu^e^ 
issmd for the payment of the cost of such iniproycincnts 
if not npproyed by the coinmis«ionci would not lie 
legal and therefore could not he negotiated This ojior- 
ak- a- an cffcctnc check on careless nieihods of proiid- 
ing water supplies and preyents the adoption of dcfcc- 
tno sew age-disposal systems, holli of winch are of the 
mo t iilal impoitancc in connection with the honlth of 
an\ communili 

IM LUFN/XL An NINTITIR 

There occurs mosfh in \ciy xoung children, an acute 
an I fatal form of meningitis caused by the mflueiira 
biuiilviH or by influenzn-likc hncilli which might ensih 
be confused with other foims of meningitis nnlc=s enre- 
fuliv studied by bncteriologic inctliods Influenzal men¬ 
ingitis appears to be a rare disease as only about forti 
f ises are rccoidcd, but the fa„t that Dans’ ran across 
seion typical eases in Chicago in little oicr one vcai 
mn\ be an indication Hint the disease is not so rare as 
it appeal's to be It is a highly and iibiinlly, rapulh 
fatal disease, the moi tnlify rate being about 60 jier cent 
and it affects espccinlli young children, the ages in Dan- 
cases running from fixe dnxs to tliiitoeii montlis These 
cases occur!ed at a time when there was no epidemic of 
influenza Iheie does not seem to be anything unusual 
or peculiar about the symptoms m this form of menin¬ 
geal infection The ceiebrospinnl fluid is turbid and 
contains many polymorplionucfoar leukocytes as well ns 
the characteristic bacilli, which are easily oxerlooked in 
specimens stained in the ordinary w nva, because of being 
so small It is well to use dilutions of carbol-fuclism for 
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stninmg, cultivation is successful onl'\ on mcclin 
contniiiiiig- blood or heiiioglobiii After dentil there is 
U8unll3' n rich, piiiulent e\udntc at the base of the brain 
It IS belieicd that the infection takes place by nay of 
tlie nose 

KISSING THE BABY AS A CAUSE OF DIVORCE 

One can readily concene that the conie3nnee of cer¬ 
tain genus might be as legitimate a cause for divorce 
ns mam that are now accepted According to the news¬ 
paper repoits, howeier, a California court has gone a 
little farther than a good many people can follow it, 
in granting a decree of divorce to a woman whose plea 
IS alleged to have been that her husband insisted on 
entermg her germ-proof nursery and administering 
kisses to their aseptic babi when ‘die was fairlv reeking 
with germs collected on the streets” that he frequented 
in common with the unsterilized public Kissing has 
been so long in fashion and its medically demonstrable 
effects ha\e been so comparatively innocuous in most 
cases that the advanced ground taken by the California 
court seems rather extreme It is true that too much 
kissing of babies lias been medicall3 condemned, but this 
IS the first instance that we ha\e seen of the legal dis¬ 
solution uf marriage for this reason One would natu¬ 
rally think that milder antiseptic methods than divorce 
could have been employed 
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ALABAMA 

Vital Statisbcs.—Dr Willinm H Sanders, Montgomery 
cliief of the department of health, has commenced hia second 
tour of the state in the propaganda to secure more complete 
vital statistics 

PersonaL—Dr Bobert Nelson has been appointed health 

oIBcei of Birmingham vice Dr Robert B Harkness-Dr 

William H Oates, Jlobile, has bedn appointed inspector of 

jails, cotton mills, and almshouses-^Dr William G Sora 

emlle, Tuscaloosa has recently returned from Europe and 

will practice in Memphis, Tenn-Dr William W Dinsraore, 

Jlecatur, has been appointed local member of the hookworm 

commission-Dr Albert M Reid has been, elected benltli 

ofTicer of Florence-Dr Oliver P Board, Birmingham, has 

been elected assistant health olTlcer of Jcflerson county- 

Dr Abner Famed, Frankfort, is reported to be critically ill 

ARKANSAS 

Sanatorium Opened —The Arkansas Tuberculosis Sanato 
rium, three miles south of Boonesiillc, was opened September 
1 The buildings are modem, and there is a good system of 
Mater supply and an excellent sewerage system 

Personal —Dr James W John, Pine Blull has been elected 

state grand medical examiner of the A 0 U W-A lienltb 

league was organized at Fajettenllo recently Dr William 
B Welch was appointed a member of the committee on 
program, and Drs Thomas W Blackburn William N Yates, 
and Charles F Adams, were appointed a committee on organ 
ization 

CALIFORNIA 

Personal —Dr Jlartm Regensbiirger, San Francisco, has 

been reelected president of the State Board of Health-Dr 

W LeXlovne Wills, Los Angeles has been elected vice pres 
ident, and Dr William F Snow Stanford University secrctarj 

of the State Board of Health-Dr Thomas B Roche has 

resigned ns a member of the San Francisco Board of Health 

-Dr Samuel N Cross Stockton has Mithdmwn from active 

practice and retired to bis ranch at Mantika 


Court Convictions—Dr Orra 0 Hyde, Oakland, is said 
to have been lined $100 recentlj for selling prescriptions con 
taming opium to drug habitiids The fine imposed is the 

maximum allowed by the state law-In the case of I L 

Bohannon, Oakland, an advertising cancer specialist, who was 
fined $300 several months ago for practicing meilicine vvilhoiit 
a license, and who appealed the case. Judge Brown, on October 
4, is said to have denieil the appeal and affirmed the judgment 
of the lower court 

Hospital Notes—The new hospital opened recently in Visaliii 

has been named the Visalia General Hospital-St Caro 

line’s Hospital and Sanitarium, Redding, was formally opened 

September 20-The Los Angeles Federation of Parent 

Teachers’ Associations, at its quarterly meeting, decided that 
the chief cflort of the federation for the coming year should 
he the building of a cliantv hospital for children to be known 

ns the Parent Tenchers Association Hospital-The San 

Joaquin Hospital is practically completed and will, it is 

expected, be riadv to receivq. patients this month-The 

supervisors of Yuba county have made arrangements for 
building a ward for tuberculosis patients nt the County Hos 
pital 

ILLINOIS 

Chicago 

Tag Day for Children—As a result of Tag Day, October 17 
for the benefit of institutions canng for sick crippled and 
defective children, a sum of more than $00,000 was realized 
Gynecologists Hold Annual Meeting—At the annual meet 
ing of the Chicago Gj necological Society, held October 21, the 
following officers were elected president. Dr Gustav Kol 
iseher, v ice presidents, Drs Charles E Paddock and Rudolph 
W Holmes, secretary Dr fiobert T Gillmoro, treasurer, Dr 
Charles B Reed, and editor. Dr H Bond Stowe 
Histoncal Society Incorporated.—The Society of Medical 
History of Chicago was incorporated October 21 by Drs 
George H Weaver, Nathan S Davis, and Henry T Bvford 
with the object of preserving data, cunos, wntings, and 
specimens pertaining to medical progress in the middle 
west Dr Isaac N* Danforth is president 
Personal—Dr Jacob Frank has been appointed consulting 

surgeon to Michael Reese Hospital-Dr Thomas J Sulli 

van is reported to be senouslv ill in the Post Graduate Hos 

pital-Dr Carl H Von Klein who lias been ill for some 

time as the result of a cerebral hemorrhage has almost 

entirely recovered-Dr L Blake Baldwin, city physician, 

has sailed for Europe 'The work of his office will be under 
taken by Dr Frank J Cnffln during Dr Baldvnn’s absence 
Bequests —By the will of the late Hon Lambert Tree, pro 
vision IB made that, after the death of the son and grandson 
of the deceased one half of the residue of the estate shall go 
to St Luke’s Hospital for the building of an addition to be 

known ns the Lambert and Anna J Tree Addition ”-Bv 

the will of the late Mrs Mary Hunt Loomis $26,000 is devised 
to St Luke’s Hospital, $10 000 to the Children’s Memorial 
Hospital, and $10,000 to the Home for Destitute Crippled 

Children-By the will of the late Ezra J Warner, $5,000 

IS bequeathed to the Presbyterian Hospital of Chicago 

INDIANA 

Negro Professions Meet—The third annual session of the 
Indiana Association of Negro Physicians, Dentists and Phar 
macists met in Indianapolis, September 27 A clinic was held 
at the City Hospital by Dr Daniel H Williams of Chicago, 
and addresses were delivered by Drs Samuel E Earp Clar 
ence Lucas and Calvin R Atkins Indianapolis, Dr William T 
Woodlin, Columbus, Ohio and JLss Josephine Holmes head of 
the Normal Department of Wvlie University Jlarshall Texas 
The follownng officers were electetf president. Dr Henrv L 
Hiimmona Indianapolis voce president, D A Derthea, Term 
Haute secretary treasurer Dr Calvin R Atkins, Indianapolis, 
and executive committee Dr William E Brown, and William 
W Stuart and Ward Wilson all of Indianapolis Indianapolis 
was selected as the next meeting place 
Report of Tuberculosis Clime.—The report of the tubcrcu 
losis clinic of the City Hospital Indianapolis, from Ian I 
to Sept 1 1010, shows the following results Patients treated 
331 apparently cured 4 per cent , arrested 6 per cent 
improved, 18 per cent, unimproved, 10 per cent, died 11 
per cent, whereabouts unknown 18 per cent, non tuber 
culoiis 28 per cent Tie ‘apparently cured” patients were 
those who had tuberculosis in its earliest stages with few 
exceptions, and who adhered stnctly to the advice and treat 
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mont Xot n single p-iticnt of tins kind grew worse Of the 
nificnts, 14 per cent nere colored, 01 per cent were mar 
ned and 13 per cent nere under 13 jears old Attention 
nas called to the fact that 12 per cent of all deaths in 
Indianapolis for the same pcnod were from tuberculosis Of 
the patients Inong in the Tuberculosis Colonj on the Citj 
Hospital Grounds, 1 patient recovered, 33 improied, 9 did not 
jmproie 1 died and 5 remained 

IOWA 

District Medical Society Meeting - The Second District 
Afcdicai Societj of Iona held its sivth annual meeting m 
Daienport, October II, and elected the folloiving olTiccrs 
president Dr Da\id H Loose Maquoketa, vice presidents, 
Drs George E Decker Daienport and George Hofstettcr, 

I vons, and secretarv treasurer. Dr John V Littig, Davenport 

MARYLAND 

Personal—Dr Timothr Griffith has been appointed first 
Mce president and Dr Abbott R Walker a member of the 

evecutive committee of the Board of Trade of Frostburg- 

Dr John M B Rogers, Ellicott Citv, is reported to be ill 
nith tvphoid feipi at Goianstown 
Hospital Report—The annual report of the Springfield 
Hospital for the Insane Sjkesnlle, shows a net increase of 
10 males and 4'i females during the jenr, that 43 males and 
23 females died that 37 niales and 20 females wore discharged 
recovered 24 males and 15 females nere discharged improved, 
and 14 males and 7 females were discharged unimproved The 
total expense was $274 003 Dunng the vear fiO per cent of 
the males and 40 per cent of the females had emplo 3 Tncnt 
The superintendent asks for an appropriation to build nn 
amusement ball 

Baltimore 

Personal —Dr Robert T Wilson has been reelected 
president of the Hospital Relief Association of Mnrvland 

-Dr Charles W 'Uitthell has retgmed after a summer 

abroad-Dr Adolph Mejer, who is siipcnntending the 

erection of the Phipps Phjchiatric Clipic connected with 
lohiis Hopkins Hospital has settled m Baltimore 

ireW JERSEY 

Isolation Hospital Offered —^Dr John W Wade, president 
of the 11111)1110 Board of Health, has olfored propertv in 
M est Millville to be used by the town ns nn isolation hospital 
Tuberculosis Items—An open air school has been opened 

in Montrlur with an initial attendance of 21-^Tho dnv 

lamp conducted bv the Antitubercnlosis Association at 
Newark is to be closed November 1 on account of lack of 
funds 

Personal—Dr Ralph R Chnrlesworth MillviUe, was taken 
to the JelTerson Hospital in Pliiladelphia October 2, with 

appendicitis-Dr Alice H Ward Newark, has been 

appointed a factor) inspector-Dr Edward S Sharpe lias 

been appointed a member of tbc staff of attending phvsicinns 
of the Atlantic Citj Hospital, vnee Dr William F Ridgwmv 

deceased-Drs Harvc) Llovd and Edward T Kranej hu)e 

resigned from the staff of Mercer Hospital, Trenton 

NEW YORK 

Chian Addresses Society—At the serai annual meeting of 
the Medical Society of the Count} of Albany, held in October, 
Prof Hans Chinn professor of pathologic anatom} in the 
Unnersitv of Strassburg delnered an address on ‘Iho Por 
tals of Entrv of the Infection of Tuberculosis in Human 
beings from an Anatomic Standpoint ” At the close of the 
ketnre a reception was given Prof Chian at the Umversit} 

Sanatonum Notes —The Medical Society of Dutchess count}, 
at its niinnnl session in Poughkeepsie October 12, urged the 
immediate building of a tuberculosis hospital on the PendnII 

farm-Tlic Welch farm adjoining the county farm, near 

S) mcu“e will not be approved ns a site for a tuberculosis 
saimtonnm m Onondaga countv, ns the State Health Comnus 
Stoner ts opposed to locating a tuberculosis sanatonum near 
the eonnlv farm 

Personak—Dr Montgomery E Lean Rochester, has been 
clcLtcd snpenntendent of the loin Sanatonum for the Treat 
ment of Tuberculosis the Monroe count} institution, and 
Dr John W Wlntbeck president of the board —^—Dr 
V, illiam Kemble Kingston broke two nbs m an automobile 

accident nt Dnshville Falls, October T-Drs Thomas Car 

nev, Edward S Vnss, John J Burke, and Roy C. Keigher, 


Schenectady, have been appointed district city ph}sicinns- 

Dr Eramott Ilowd has been appointed a member of tie 
obstetnc staff, Dr Frank J Noonan, a member of the nicd 
leal staff, and Dr 0)ila Mallet, a member of the surgical 

staff of St loseph’s Maternit} Hospital, Trov-Dr George 

W Mills has been promoted to second assistant physician at 
the Central Islip Hospital 

Changes m Faculty—The following changes in the faculty 
of the College of Medicine of S}mcuac Umversit} arc an 
noimced Prof IV U Stiles Tulane Umversit}, Nov Orleans, 
professor of anatomy, Dr U H Iluskcll, Univcrgit} of Mieli 
igaii assistant professor of aiintoiii} , Dr IVillmni A Curtin, 
department of iiilemnl medicine, nnd St Joseph's Hospital, 
Dr Henry B Doust, department of mntenn nicdica, Dr 
Albert S Hotaling, obstetrics for juniors, Dr Fugeiie IV 
Belknap obstetrics for seniors, Dr Joseph R Wiseman, 
department of medicine. Dr Joseph C Palmer, department 
of operative snrgcrv Dr IVillinin A Groat, laboratorv work 
nt St Josephs Hospital, Dean John J llcUron, supeniiten 
dent of clinical clerks nnd Inboratorv evaminntioiiR, Hospital 
of the ( ood Shepherd Dr I ITiims Levv, assistant Biipenn 
teiideiit of clinical clerks and Inbornton evnminntions Dr 
Frank L Harter, sectional work for juniors. Dr Jlcrmnii G 
Ileiekottcn depnrtinciit of pnlbologv nnd hnetcriologr, and 
postmortem e\i)minntioiis Dr Charles D Post department 
of medicine and Dr Harold f Kline department of larjn 
gologv to assist Dr Thomas JI IJnlsted 

New York City 

Infirmary Opened—The Ravsido Inflrmnrv, Bavsidc, Long 
Ishiiii! was reeeiillv opened to rccdvc patients nnd within 
a wetk after the opining, half of the nvnilablo beds were 
reported occupied 

Sajous in New York—At tbc meeting of the Jlnnbattnn 
Ifedieal ‘lociotv, hold October 23, Dr C P do M Snjons, 
Philnddphin was the guest of the soeielv nt n reception, nnd 
Inter Dr Sajous rend a p ijicr entitled ‘Ihe Adrciinls in Gen 
oinl Pathogenesis” 

Election —The New \ ork Medico Surgical Socictv at its 
annua! meeting Oetober 10 elected Dr lohii A Irwin presi 
dent Dr Daniel S Donghertv vice president Dr Sam cl 
McCulIngli secretarv, Dr J Arthur I3ootli, Irensiircr and Or 
Jolm A Bodiiie, member of the evecutivc committee 
Dean Recommends Large Hospital —Dr ''nninol IV Lam 
bort dean of the College of Phvsicmns nnd Surgeons, in Ins 
annual report suggests that n hospital building to be used ns 
the (ollegc of Medicine llos|iitn1 be erected on the Morningsido 
Heights Cnnipus nt u total cost of from six to eight million 
dollars 

City to Pasteunre Milk—At n recent hearing of the hnJ^ct 
committee on the estimate on the Department of Health it 
was evplaincd that this department contemplates establishing 
pastcuriralion stations Borough President McAiieiiv states 
that the plan is approved, and that if Mr Straus should 
decide to discontinue his work the citv will take it up 
Thev ask $.">0 000 additional for this purpose 

College Opens—Tlie Coniell Unncreit^ Alcdicnl Colley 
opened Soptcinbor 23 witli n total enrollment of 127, die 
tnbuted nQ follo^^8 flr^t \ear 28, sceoml vear 20, third 
lenr ]] nnd fourth a car 5fl, and Bpecinl studentB, 12 The 
decline jn numbcin from the fourth to the third year luarVs 
the falling olT since the AB degree \^ith the full ^vork 

in pin sics chemistry, and biology ib required for admission 
Would Increase Research I^aboratones— Dr Hermann AI 
general modicnl ofiiccr in the Department of Health is 
making a \dgorous fight for moncj for the cytcnsiou of the 
jvork of the city's research laboratories He asks for $00 000, 
but sajg that the benefit to be dernod from this mvestment 
u ill be incalculable to the poor of the cit} He w ishea to 
establish a diMsion of specific therapy nnd prc\cnti\c metl 

The StxauB Milk Stations—A mass meeting was held nt 
Cooper Union, October 8, when resolutioufi commending the 
work done bj Mr. Straus were passed ond a continuation of 
the uork was urged Among the speakers uere Dr Abraham 
Jacobi and Dr WilUam A £\nuft of Chicago The aldermen 
ha^e passed a resolution urging Nathan Stmua 'To continue 
his splendid efforts in behalf of the poor and needy in the 
supply of pure milk” 

Anniversary Meeting at the Academy of Medicine—At tins 
meeting to be held on Nov 17, the topic for consideration mil 
^ 'Animal Experimentation in Medicine” Dr AVilliam H 
welch, president of the American Medical Association, will 
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rend a paper on ‘‘Olijoctlona to Proposals of Fiirtlior Lcsisla 
tion to Ecgiilatc Animal ]Li\])erinicntntion,” ami Dr Walter 
It Cannon, Ilarrard Medical School, one on “Tho diameter 
of AntiMMScction Literature” 

Personal—Dr Pellc T Macdonald has returned from abroad 

-Dr Isanc S Ilirsch has been appointed roentgenologist to 

PelleMic Hospital-Dr Rajmoiid Kellj, ambulniice surgeon 

of Kings Counti Hospital, uas injured bj being caught 

between the ambulance and a trollcj car, October 0-Dr 

Herbert E Barigbt has been made associate pbjsician at the 

Samtoga Springs Sanatorium-Major Frederick F Riis 

sell, Mcdu.al Corps, U S Armj, dclnered the Carpenter lee 
hire on The Control of Tj pboid Fe\cr in tbe Armj by 
Jlcans of Vaccination,”' October 20 

Tuberculosis Wards Overcrowded—^At the recent meeting 
of tbe State Board of Chanties, tbe oicrcrowded condition of 
the tiiborciilosiB w ards at tbe ilotropobtan Hospital on Black 
well’s Island was under discussion The cliaritics commis 
Bioiiers bare decided that it is neccssarj for the city to tako 
immediate steps to add to the accommodations on Blackwell’s 
Island and to complete the Sea View Hospital on Staten 
Island Tbe report presented states that of 148 rooms exam 
ined two thirds bad leas than 800 cubic feet of air space per 
patient and only one bad an air space of 1,200 feet At night 
the alcoves and hallways are filled with cots and conditions 
are positiielj inhuman Tbe two new infirmary buildings 
which are soon to bo opened on Blackwell’s Island for tuber 
culosia patients can at best but temporarily relieve tbe con 
gestion It was also stated that there were hundreds of new 
cases awaiting attention 

The Question of Venereal Disease—At a meeting of between 
forty and fifty women representing ns many different organi 
rations, held October 14, at HO Second Avenue under tho 
auspices of the Women’s Prison Association, tho following 
resolutions were passed, after a discussion of the cause of the 
Pago Commission Bill dealing with the medical examination 
of prostitutes 

WnEHUAS The germs causing the venereal diseases are no longer 
matters of uncertainty but have been perfectly and conclusively 
demonstrated by medical science and 

y\nrnnAs The faiorable breeding conditions and modes of trans 
mission of these germs are also thoroughiv understood by tho mod 
leal profession and 

WnraEAS Tho method of attempting to check the spread of 
venereal diseases bj sv stematlcally hunting down certain classes of 
women only has survived from a period when the germs of these 
diseases wore vet undiscovered and their modes of transmission 
therefore not certainly demonstrable and 

B nnnUAS A legislative mandate to continue so crude and bar 
barons a method of attacking any Infectious or contagious disease 
Is on offence against sclentiflc truth and an Indignity to the med 
leal profession an Insult on women and a slur on the Intelligence 
of tho public therefore be It 

Hoolvcd That health boards should place tho venereal diseases 
on the same status ns all other contagious Infectious or communl 
cubic diseases should take the same measures against them Irrc 
spectivc of class or soi as arc applied In the prevention of all other 
contagious Infections or communicable diseases and should conduct 
In respect to them the same policy of Instruction of the public ns to 
the prcventabllitt of these diseases ns Is now conducted in respect 
to others and be It further 

Resolved That public authorities should make ample provision 
for the full and suOlclcnt free voluntary treatment of patients sut 
ferlng from venereal disease 

OHIO 

Medical Women Elect—Dr Olite Johnston was elected 
president, Dr Mary D Crane, vice president, and Dr Olivo 
Littlejolin secretary treasurer of the Columbus Women’s 
Medical Club, at the annual business meeting, Octobei 11 
Licenses Revoked.—On a rehearing ordered by the governor 
and nttornev general, October 5, the state medical board is 
said to have sustained the revocation of the licenses of Drs 
Tames M Lubiirg, Dayton, Paul DeTVitt Hale, Dayton, and 
Joseph H Lenthermau, Columbus 
Assistant Physicians’ Assoaation—The sixteenth annual 
meeting of the Association of Assistant Physicians of the 
Ohio State Hospitals was held in Cleveland, October 5 and G 
Dr John C t.eorgc, Dayton, was elected president Dr 
Arthur G Hvde, Cleveland, vice president. Dr Dorr, Athens, 
secretary, and Dr Man K Ishnm, Coliinibiis, treasurer 
Gift to Western Reserve —It is announced that Mr John 
D Rockefeller has recentiv offered to give to AVestern Reserve 
■Univcrsitv for further endowment of its Meilicnl Department 
the Buni of $250,000 provided $760,000 additional is raised 
Toward this $1,000,000 fund ns was nunoiinccd in May Inst, 
Mr H M Hanna of Cleveland has given 8250 000 The trus' 
tecs arc planning to secure the $500,000 needed to complete 
tho fund 


Personal—Dr R Hnrvov Cook lias succeeded Ins father, 
the late Dr George h Cook, as niedienl superintendent of 

Oxford Retreat, Oxford-Dr Geoige W O’Grndy, Lanenster, 

has been appointed associate phy sician at the Jaekson Health 

Resort, Danville N \-Dr Arthur AV Bartel, Day ton, 

has been njipointed first assistant surgeon in tho Home Hos 

pital, Hampton Roads, A’^a-Dr Edward E Campbell, 

iienlth ofilccr of Logan, who has been seriously ill with diph 

thena, is reported to be eonvnlescent-Dr Frederick S 

Baron, Zanesville has returned from Europe-Dr James G 

Shirer has succeeded Dr AVillinm H Knauss ns health officer 

of Newark-Dr August Schtimacher, Hamilton, is recover 

ing from a serious illness-Dr James B Ray has been 

elected city physician of Portsmouth, and Dr Samuel P 

Fetter, president of the board of health-Dr Clarence 

E Exline Canton, was seriously injured, October 0, in an 

automobile accident near his home-Dr Clarke D Sackett, 

Ashland sustained a fracture of the right clavicle from tho 

recoil of a gun while hunting, October 1-Dr Albert J 

Moorman Ims succeeded Dr Pearl L Giinckel as physician 

of the Davton AVorkhoiisc-Dr George S AA’^eger, Delphos, 

announces his retirement from the practice of medicine 

Cincinnati 

Personal—Dr diaries A L Reed has returned after a visit 

to tho clinics of Europe-Dr Paul G Wooley, professor of 

pathology in the Ohio Miami Medical College, has been 

appointed dean of the department-Dr Leon G Tedesche, 

bacteriologist of the Cincinnati water works has resigned to 
accept a similar position with tho Milk Commission of the 
Cincinnati Academy of Medicine 

PENNSYLVANIA 

Bequest —The will of the late Mary S Bean, contains a 
bequest of $10 000 to build in or near Norristown a hospital 
for children suffering from contagious diseases, to be a 
memorial to her daughter, Emily S Bean 

Nuns’ Sanatonum Opened.—Tlie sanatorium founded at 
Hyde Park, near Reading, by Rev George Bornemann, rector 
of St Paul’s Catholic church was opened October 21 "nio 
sanatorium is for nuns of various orders of the church, wlio 
are affiicted with tuberculosis 

Physician Convicted —Dr Henry C Law ton, Camp Hill, w iio 
has been tried on several counts, charged with a criminal 
operation on Mrs Mattie Hamilton, which resiiltotl in her 
death, is said to have been convicted October 0 The defend 
ant w'ns indicted on eight specific charges, on the seventh of 
which he was found guilty, namely that of performing a 
cnminal operation by means unknown 

State Secretaries’ Conference —The fifth annual meeting of 
the Conference of Secretaries of Component County Societies 
of the Medical Society of the State of Pennsylvania was 
held in Pittsburg, October 4 The president. Dr William 
Rowland Davies Scranton, delivered an address on “The 
Year’s Work,” and each member was called on to give briefly 
a feature of the work in his particular society Dr John J 
Coffman, Scotland was elected chairman, and Dr Charles 
E Shaw AA’illiamsport secretary treasurer The next meet 
ing will be held at Harrisburg at the time of tho meeting of 
the state society 

To Study Milk Problem —Alav or Reyburn, at the suggestion 
of Dr Joseph & Neff, has decided to appoint a commission of 
five medical and technical experts to study the milk problem 
of the citv—that IS, to examine 1 Sources of the city’s milk 
supply within and outside the state 2 Condition of cattle, 
dairies methods of handling milk at dairv farms and cream' 
cries and in transit to the citv 3 Conditions prevailing in 
the wholesale and retail distribution within the city 4 Scope 
and methods of milk inspection ns now carried on bv 
the Bureau of Health 6 The problem of tuberculosis among 
cattle in the districts from which the citv s milk is drawn 
0 Alethods of tracing to their sources tvphoid fever and other 
infectious diseases coinmoiilv carried by milk Dr Toseph S 
Neff and Dr Alexander C Abbott spoke on this problcni at a 
special meeting of the City Club October 15 The siibjcit was 
freelv discussed and the motto established was “Cleanliness 
Proper Tcmperntiire and Expeditious Transportation ” ’ 

Philadelphia 

Pathologic Society to Visit New York.—The members of 
the Pathologic Society of Pliilndclphia will be the guests of 
the New \ork Pathological Socictv at the latter’s reiriilar 
meeting November 0, at the Aendemv of Medicine 17'vvest 

PnrI, TI„ra II WCHL 
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mcnt Xot tt single patient of this kind grew worse Of the 
patients, 14 per cent -nere colored, 61 per cent were mar 
ned, and 13 per cent were under 16 jcars old Attention 
was called to the fact that 12 per cent of all deaths m 
Indianapolis for the same period were from tuberculosis Of 
tlie patients hung in the Tuberculosis Colony on tbe Citj 
Hospital Grounds, 1 patient recovered, 33 improaed, 0 did not 
iniproie 1 died and 6 remained 

IOWA 

Distnet Medical Society Meeting - The Second District 
Jledical Society of Iowa held its sixth annual meeting in 
Daienport, October 11 and elected the following officers 
president, Dr Daiid N Loose Maquoketa, nee preaidenta, 
Drs George B Decker, Daienport and George Bofstetter, 

I Tons, and secretnrj treasurer. Dr lohn V Littig, Daienport 

MARYLAND 

Personal —Dr Timothy Griffith has been appointed first 
1 ICC president, and Dr Abbott R Walker a member of tbc 

eieciitive committee of tbe Board of Trade of Frostburg- 

Dr John AI B Rogers Elbcott City, is reported to be iR 
witli tvplioid fever at Govanatown 
Hospital Report,—Tbe annual report of the Spnngfleid 
Hospital for the Insane Sjkesnlle, shows a net increase of 
36 males and 45 females during Vne year ViiSit 43 vnales and 
23 females died, that 37 males and 20 females were discharged 
recovered 24 males and 15 females were discharged improicd 
and 14 males and 7 females were discharged unimiiroicd The 
total expense was $274 003 During the rear 00 per cent of 
tlie males and 40 per cent of the females had employ ment 
The superintendent asks for an appropnatioii to build an 
amusement Imll 

Baltimore 

Personal —Dr Robert T Wilson has been reelected 
president of the Hospital Relief Association of Jlarvlaiid 

-Dr Cliarlcs W llitehell has returned after a summer 

abroad-Dr Adolph Merer who is supenutendmg the 

erection of the Phipps Psychiatric Clipic connected with 
loluis Hopkins Hospital, has settled in Baltimore 

NEW JERSEY 

Isolation Hospital Offered —Dr John W Wade, president 
of the Ahllville Board of Health, has offered property in 
Best Milliille to be used by the town ns an isolation hospital 
Ihiherculosis Items,—An open air scliool baa been opened 

in ifontchiir witb an initial attendance of 21-The day 

<anip conducted bv the Antituberculoais Association at 
Newark is to be closed Noiember 1 on account of lack of 
funds 

Personal—Dr Ralph R Charlesiiorth Millville, was taken 
to the Jelferson Hospital in Pliiladolplim, October 2, with 
appendicitis——Dr Alice H Ward, Newark, has been 

appointed a factory inspector-Dr Edward S Sharpe has 

been appointed a member of the staff of attending physicians 
of the Atlantic City Hospital vice Dr William F Ridgniiv, 

deceased-Drs Harvey Llovd and Edward T Krnney have 

resigned from the staff of Mercer Hospital, Trenton 

NEW YORK 

Chian Addresses Society—^At the semi annual meeting of 
the Medical Society of the County of Albany, held m October, 
Prof Hnns Cliian professor of pathologic anatomy in the 
Umversitv of Strassburg delivered an address on ‘The For 
tals of Entry of the Infection of Tuberculosis in Human 
beings from an Anatomic Standpoint" At the close of the 
lecture a reception wag given Prof Chian at the University 
Club 

Sanatonum Notes-—The Medical‘society of Dutchess county, 
at its annual session in Poughkeepsie October 12, urged the 
immediate building of a tuberculosis hospital on the Pcndoll 

fann-The Welch farm adjoining the county farm, near 

SvTacuee will not be approved ns a site for a tuberculosis 
sniiatoniim in Onondaga countv, ns the State Health Commis 
sioner is opposed to locating a tuberculosis sanatonum near 
the county farm - 

Personal, Dr hlontgomery E Learv Rochester, has been 
elected supenntendent of tbe loin Sanatorium for the Trent 
mcnt of Tuberculosis the Monroe eountv institution and 

Im Tohn F W IVliitbeck president of the board-Dr 

illiam Kemble Kingston broke tw o nbs in an automobile 

accident at Dishville Falls October 7-^Drs Thomas Car 

nev Edward S Vass, John J Burke, and Roy C Keigher, 


Schenectady, have been appointed district citv physicians- 

Dr Emmott Howd has been appointed a member of lie 
obstetne staff. Dr Frank J A^ooimii, a member of the mod 
ical staff, and Dr Ovila Mallet, a member of tbe surgical 

staff of St Tosepli’s Maternity Hospital, Troy-Dr George 

W Mills has been promoted to second assistant physician at 
the Central Islip Hospital 

Changes in Faculty—The following changes in the faculty 
of the College of Jlcdiciiic of Syrnciisc Uniiersity are an 
nonneed Prof W U Stiles iulane Univcrsily, New Orleans, 
professor of anatomy, Dr E H Haskell, University of Midi 
igan assistant professor of nuatoniv , Dr William A Curtin, 
department of internal medicine, and St lospph’s Hospital, 

Dr Henry B Doust, department of materia niedica, Dr 
Albert S Hotalnig, obstetrics for juniors. Dr Eugene W 
Belknap obstetrics for seniors. Dr Joseph R Wiseman 
department of medicine, Dr Toseph C Rnliiier, department 
of operative surgery , Dr William A Groat laboratory yiork 
at Rt Joseph’s Hospital, Dean lolin I Heffron supennten 
dent of clluical clerks and laboratory examinations Hospital 
of the Good Sliephcrd, Dr I Iliirns Leyy, assistant siipcnn 
tciidcnt of clinical clerks and Inhnrntory examinations, Dr 
Frank L Harter, sedioniil work for juniors, Dr Herman G 
Weiskottcn department of pathology and hncteriology, and 
postmortem examinations, Dr Charles D Post, department 
of medicine and Dr Hiirohl C Kline department of Inrrn 
gology to assist Dr Thomas II Ilnistcd 

New York City 

Infirmary Opened—The Buy side Infirmary, Bnvside, Long 
Island was recently opened to rcciiyc patients, and within 
a week after the opening half of the nyailnhlc beds were 
reported occupied 

Sajous in New York—Vt the meeting of the Manhattan 
4101110111 Rocicty, held October 2S Dr C E do Jf Snynus, 
Philadelphia was the guist of the society at a reception, and 
later Dr Snjoiis rend ii jnjier entitled ‘The Adrcimis in Gen 
oral Pathogenesis” 

Election—The Non lork 410(1100 SiirgienI Rocielv, nt its 
annual meeting October 1(1 elected Dr lohn A Irwin presi 
dent Dr Daniel S Doiigherly, yice president Dr ’'am cl 
4[cCullagh SOI rotary , Dr J Artlmr Booth trcnsiircr and Dr 
John A Bodine, nieniher of tlie execiiliyc committee 

Dean Recommends Large Hospital —Dr Samuel W Lam 
hert (lean of the College of Physicians and Surgeons, in his 
annual report suggests that a hospitnl building to be used ns 
the College of Modteiiic Hospital he erected on the Iloniingsido 
Heights Campus nt a total cost of from six to eight million 
dollars 

City to Pasteunie Milk.—At n recent hearing of the huJ„et 
eonimittee on the estimate on the Department of Health it 
yviis explained that tins department cmitemplntes establishing 
pasteiinration stations Boroiigli President 4IcAneny states 
that the plan is npproyed and tlint. If Mr Stnyyvs should 
decide to discontinue his yvork the city yyill take it up 
Tliev ask $50 000 additional for tins purpose 

College Opens—The Cornell Uniiersity Medical College 
opened September 2S with a total enrollment of 127 dis 
tnbuted ns folloivs first year 2S second year, 20, third 
year II, and fourth year 60, and special students, 12 The 
decline in numbers from the fourth to the third year marks 
the falling off since the ATI degree ivith the full year’s ivork 
in physics, cliemistry, nnd biology is requirinl for admission 

Would Increase Research Laboratories— Dr Hermann 41 
general medicni officer in the Department of Health is 
making a ngorous fight for nioncy for the extension of the 
work of the city's roscarcli Inborn tones He asks for $00,000, 
but says that the benefit to he derixed from tins inyestnicnt 
yiill be incalculable to the poor of the city He wishes to 
estnbJisU n division of specific therapy and prey entire nied 

Tie Straus Milk Stations —A mass meeting was held nt 
Cooper Union, October 8 yihcn resolutions commending the ^ 
work done by Mr_ ,Straus yycrc passed and a continuation of y 
the work yvas urged Among tlie speakers were Dr Abraham 
Jacobi and Dr lYilliam A Kyans of Cliicngo Tlie aldermen 
bare passed a resolution urging Nathan Straus ‘to continue 
Ills splendid efforts in behalf of the poor nnd needy m the 
supply of pure milk ’’ 

Anniversary Meeting at the Academy of Medicine —At this 
meeting to be held on No\ 17, the topic for consideration wiB 
M ‘Animal E.\penmeiitation in Medicine” Dr William H 
4Velch, president of the American Medical Association, wlB 
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rend a paper on ‘‘OlijectiouR to Proponnls of Further LcrirIu 
tion to Regulate Animal F\ponmcntntion,” and Dr Wnllcr 
15 Cannon Harvard lilcdienl Seliool, one on “Tho Chnmctor 
of Antiviviscction Literature” 

Personal —Dr Belle T lilnedonald liaR returned from abroad 

-Dr iBnne S Ihrseli lina been appointed roentgenologiRt to 

Bellev ne Hospital-Dr Raj mond Kellj, nmbnlnnco Burgeon 

of Kinga C-onnt-v Hospital, was injured bj' being caught 

between the ninbulaneo and a trollej car, October 0-Dr 

Herbert E Enright has been made aRsociate phjaieian nt the 

Sanetoga Springs Sanatorium-Major Frcdcnek F Rna 

sell, Jledienl Corps, U S Armj-, delivered tho Carpenter lee 
tnre on ‘The Control of Tvphoid Fever in the Arnij' bv 
Menne of Vneeinntion,” October 20 

Tuberculosis Wards Overcrowded—At the recent meeting 
of the State Board of Chanties, tho overcrowded condition of 
the tiiborciilosis wards at the Jletropolitan Hospital on Black 
well’s Island was under discussion The chanties conimis 
sioncra have decided that it is necessarj for the citj to take 
immediate steps to add to the accommodations on Blackwell’s 
Island and to complete the Sea View Hospital on Staten 
Island The report presented states that of 148 rooms c\nm 
incd two thirds had less than 800 cubic feet of air space per 
patient and onlj- one had nn air space of 1,200 feet At night 
the alcoves and hnllwavs are filled with cots and conditions 
are positiveh inhuman The two new infirmary buildings 
which are soon to be opened on Blackwell’s Island for tuber 
culosiB patients can nt best but tempomnh relieve the eon 
gestion It was also stated that there were hundreds of new 
cases awaiting attention 

The Question of Venereal Disease —At a meeting of between 
fortj- and fifty women representing as many dilTercnt orgnni 
Entious, held October 14, nt HO Second Avenue under the 
auspices of the Women’s Pnson Association, the following 
resolutions were passed, after a discussion of the cause of the 
Page Commission Bill dealing with the medical examination 
of prostitutes 

WnEauiS The germs causing tho venereal diseases are no longer 
matters ot uncertainty but have been perfectly and conclusively 
demonstrated bj medical science and 

W nrauAS The favorable breeding condlttons and modes ot trans 
mission of these germs are also thoroughly understood by the med 
leal profession and 

WnnnEAS The method of attempting to check the spread of 
venereal diseases by svstematlcally hunting down certain classes of 
women only has survived from a period when the germs ot these 
diseases were jet undiscovered and their modes ot transmission 
therefore not certainly demonstrable and 

Whebeas a legislative mandate to continue so crude and bar 
barous n method of attacking any Infections or contagions disease 
Is an offence against scientific truth and nn Indignity to the med 
leal profession an Insult on women and a slur on the Intelligence 
of the public therefore be It 

ItcsoJvcd That health boards should place the venereal diseases 
on tho same status ns all other contagious Infectious or commiml 
cable diseases should take the same measures against them Irre 
spectlve of class or sox as are applied In the prevention of all other 
contagions Infections or communicable diseases and sbonld conduct 
In respect to them the same policy of instruction ot the public as to 
tho prcventablllty of these diseases ns Is now conducted In respect 
to others , and be It further 

resoUed That public authorities should make ample provision 
tor tho full and sufllclcnt free voluntary treatment ot patients suf 
forlng from venereal disease 


OHIO 

Medical Women Elect.—Dr Olive Johnston was elected 
president. Dr Mary D Crane, vice president, and Dr Olive 
Littlejohn, sccretnrj treasurer of the Columbus Women’s 
Medical Club, nt the annual business meeting Octobei 11 
Licenses Revoked.—On a rehearing ordered by the governor 
and nttomev general, October 5, the state medical board is 
said to have sustained the revocation of the licenses of Drs 
James M Liiburg, Dayton, Paul DeAVitt Hale, Daj ton, and 
Joseph H Lcathcrninii, Columbus 

Assistant Physiaans’ Association.—The sixteenth annual 
meeting of the Association of Assistant Physicians of the 
Ohio State Hospitals was held in Cleveland, October 6 and 0 
Dr John C Oeorge, Dajton, was elected president Dr 
Arthur G Hvde Cleveland, vice president. Dr Dorr, Atlions, 
secretnrv, and Dr JInrv K Isham, Columbus, treasurer 
Gift to Western Reserve—It is announced that Mr John 
D Rockefeller has reccntlv offered to give to Western Reserve 
Umversitv for further endowment of its Aledical Department 
the sum of $250,000 provided 8760 000 additional is raised 
Toward this $1,000,000 fund ns was nnnoiinced in Mny last, 
Mr H M Hanna of Cleveland has given 8250 000 The tnis 
tees arc planning to secure the $500,000 needed to complete 
the fund 


Personal—Dr R Hnrvcv Cook has succeeded Ins father, 
tliL lute Dr George F Cook, as medical superintendent of 

Oxford Retreat, Oxford-Dr George W O’Grndj, Lancaster, 

has been appointed associate phjsician nt the Jackson Health 

Resort, Danville N Y-Dr Arthur W Bartel, Dnj ton, 

has been njipointcd first assistant surgeon in the Home Hos 

pital, Hampton Roads, Va-Dr Edward E Campbell, 

lienltli ofilcei of Logan, who has been seriously ill with diph 

tliena, is reported to bo convalescent-Dr Frederick S 

Bnroii, Zanesville has returned from Europe-Dr James G 

Sbircr has succeeded Dr William H Knnuss ns health officer 

of Newark-Dr August Schomneher Hamilton, is recover 

ing from n serious illness-Dr James B Ray has been 

elected citj physician of Portsmouth, and Dr Samuel P 

Fetter, president of the board of health-Dr Clarence 

E Exline Canton was seriously injured, October 6, in nn 

automobile accident near his home-Dr Clarke D Snekett, 

Ashland sustained a fracture of the right clavicle from the 

recoil of a gun while hunting, October 1-Dr Albert J 

Moorman has succeeded Dr Pearl L Gunckol as physician 

of tho Dnv ton Workhouse-Dr George S Weger, Delphos, 

aiinoiiiiccs Ins retirement from the practice of medicine 

Cincinnati 

Personal—Dr Clinrles A L Reed has returned after a visit 

to the clinics of Europe-Dr Paul G Wooley, professor of 

pathology in the Ohio Miami Medical College, has been 

appointed dean of the department-Dr Leon G Tedesche, 

bnctenologist of the Cincinnati water works has resigned to 
accept a similar position with the Milk Commission of the 
Cincinnati Academj of Medicine 

PENNSYLVANIA 

Bequest—The will of the late Mary S Bean, contains a 
bequest of $10 000 to build in or near Nomstown a hospital 
for children suffering from contagious diseases, to be a 
memorial to her daughter, Emily S Bean 

Nuns’ Sanatonum Opened —The sanntonum founded nt 
Hyde Park, near Rending, by Rev George Bomemann, rector 
of St Paul’s Catholic church was opened October 21 The 
sanatonum is for nuns of vnnous orders of the church, who 
are afllicted with tuberculosis 

Physician Convicted.—Dr Henry C Lawton, Camp Hill, who 
has been tned on several counts, charged with a criminal 
operation on Mrs Mattie Hamilton, which resulted in her 
death, is said to have been convicted October 0 The defend 
ant vVas indicted on eight specific charges, on the seventh of 
which he was found guilty, namely that of performing a 
cnminnl operation by means unknown 

State Secretaries’ Conference —The fifth annual meeting of 
the Conference of Secretaries of Component County Societies 
of the Medical Society of the State of Pennsylvania was 
held in Pittsburg October 4 The president. Dr AVilliam 
Rowland Davies, Scranton delivered an address on ‘The 
Year’s Work” and each member was called on to give briefly 
a feature of the work in his particular societj Dr John J 
Coffman, Scotland, was elected chairman, and Dr Charles 
E Shaw Williamsport secretary treasurer The next meet 
ing will be held nt Harrisburg nt the time of the meeting of 
the state society 

To Study Milk Problem —Mnv or Reybum, at the suggestion 
of Dr Joseph S Neff, has decided to appoint a commission of 
five medical and technical exports to stiidj the milk problem 
of the citj—that is to examine 1 Sources of the city’s milk 
supplj within and outside the state 2 Condition of cattle, 
dairies methods of handling milk at dnirj farms and cream 
enes and in transit to the citj 3 Conditions prevailing in 
the wholesale and retail distribution within the city 4 Scope 
and methods of milk inspection as now earned on bv 
the Bureau of Health 6 The problem of tuberculosis among 
cattle in the distncts from which the citv s milk is drawn 
0 Ylethods of tracing to their sources tvphoid fever and other 
infectious diseases commonlv carried hv milk Dr Toseph S 
Neff and Dr Alexander C Abbott spoke on this problem nt a 
special meeting of the Citj Club October 15 The subject was 
frcelv discussed and the motto established was “Cleanliness 
Proper Temperature and Expeditious Transportation ” ’ 


x'liiiadeipnia 

Patholopc Society to Visit New York-The members of 
the Pathologic Socictv of Pliilndelphin will be the miests of 
the New York Pathological Society at the latter’f regular 

Fom”?hird'srrL" 
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New Hospital Bmlding for Hmveraity’s Foreign School — 
Aiitlionzntion of a new hospital building to cost $10,000 wuH 
cabled br the Chnstian AsBocmtion of the Unnersity of 
Poiiiisylvania on October 13, to Dr J C McCracken, of the 
Unnersity Aledical School in Canton China 

New Site for Children’s Hospital —^Deeds hare been recorded 
com enng to the Children « Hospital of Philadelphia, the lot 
at the northeast comer of Eighteenth and Fitzwater Streets, 
purchased about two lears ago bj Eckley B Core and pre 
Bcnted to the hospital ns a site for new buildings Plans 
bale alreadv been prepared but there is no intention to 
begin imniedinteh the erection of the building contemplated 
ns the funds necessary to cany out the project lime not as 
yet been subscribed 

Children’s Country Week Report—At the senn annual meet 
ing of the directors of the Children’s Countrj Week Associa 
tion held October 10, a report of the summer’s work showed 
that 5 689 babies aud their mothers hare been gneii trips 
to the mountains and seashore The total amount of money 
expended by the association was $10,727 21 Tn addition to 
giniig outings and excursions under their direct supemusion, 
the association distributed 18 600 tickets for the Bristol 
boat excursions to mothers and children who were unable to 
go to the country 

Changes in University Faculty—The following changes in 
the k'nixcrMti of Pennsihnnia Alcdicnl Department are 
annoiimed Dr Dnnd L Edsall has succeeded Dr James 
T\«on ns professor of medicine Dr Edsall has been sue 
cceded ns professor of pharmacology by Dr A N Richards 
Ur Alonso E Tailor of the University of California has 
been assigned to the new chair of phxsiologic chemistrj Dr 
Richard M Pearce New York City, to the new chair of 
medical research, Dr Milton B Hnrtzell, to the chair of 
dermatologx vice Dr Ixiuis A Diihriiig resigned, Dr Allen 
J Bmith dean of the Medical department, has been assigned 
to the section on tropical medicine 

Councils Approve Health Budget—Councils’ committee has 
rexnewed the budget of the department of health and char 
ities for 1911 Dr Neff outlined the improvements for 
which he asked $0 000,000 The improxcments include 
$3 000 000 for the erection of hospital buildings for the 
insane $500 000 for the hospital for contagious diseases 
$109 000 for the alteration of the building and maintenance 
of a home for the indigent, $45 000 for a cold storage and 
ice plant, $15 000 for a tuberculosis sanatonum at Bjberry 
and numerous smaller items The committee gave its 
approval, leaving the question of flnaucing the department to 
the financing committee 


Personal—Dr Ivan Clark of the receixung ward of tlio 
University Hospital was removed to the Municipal Hospital 

October 16 suffenng from diphtheria-Dr Tliomas Stotes 

biirv Oithens has been given a fellowship in the pharma 
cologic department of the Rockefeller Institute for Medical 

Research-Dr Benjamin A Thomas has been elected pro 

fessor of gemto unnarj surgery in tbe Philadelphia Poh 

clinic and College for Graduates iii Medicine-Dr Allen J 

Smith, dean of the medical department of the University of 
Pennsvlvamn was given the degree of doctor of science by 

Penns) Iv ama College Gettysburg October 20-Dr Paul T 

Pontius and Dr John Jones have been appointed to tbe 
oplillmlmologic department of St Joseph’s Hospital 
Veteran Physiaans Honored.—Tw ent) nine physicians from 
various parts of the state, who have been practicing for 
hali a ecnturv or more were the guests at a reception given 
bv the Medical Club of Plulndclpbia in the ball room of the 
Bellevue Stratford Hotel on October 21 The following were 
the guests 


Steplicn D C Bredin 65 U of P nast Orange N J 
lohn B Chapin 60 Jefferson Medical College Philadelphia 
James F Clawson Unlversltv of Maryland, Philadelphia 
Jacob SollsJ^ohcn 00 IT of P Philadelphia 
Bobert S XTann "T Jefferson Medical College Morrlsvllle Fa. 
James Dnrrnch ">3 IT of P Germantown 

Emanuel K Dccmi 00 hew lock tnlverslty Uechnnlcsbnrg Pn 
Bobert N Downs 60 U of P Germantown 
Fdward L. Ducr 00 D of P Philadelphia 
V\ tlllnm B Erdmnn 60 V of P Macnngle Pa 
Jonathan L. Forwood 5" D of P Chester, Pn 
1111am XI Guilford 62. U of P I^ebanon Pa 
t harles W Ilonghton 00 Pennsylvania Med Coll Philadelphia 
Vheodore Jacobs 00 E of P Isoriistown 
XVIlllnm S Janner 64 IVnnsylTanln Med Coll Philadelphia 
wultam F Knoi 64 U of P Mclvccsport Pn 
Benjamin Lee 30 College of P and S of Cincinnati, Ilnrrlshurg 
o s? T M estern Beserve University Carmichaels Pn. 

..JHkchcll 50 Jefferson Medical College Philadelphia 
JIatthew J McKinnon 53 Dntverslty of Maryland lork Po, 


nenrv C Fnist '64 Pennsylvania Jtcdicnl College Philadelphia. 

Jonathan B Pottlnger 04 Jefferson Medical College, Hamburg. 

Peter J Roebuck 00 U of P Lltltz Pn 

Abraham Stont 66 U of P Bethlehem Pn 

Samuel It Shlllern 64 U of P Philadelphia 

n Genet Tnylor CO U of 1 Camden ^ T 

Benjamin W Wilson 67 U of P Philadelphia. 

Daniel lodcr 68 Pcnnsjlvnnla Medical College Catasniiqun Pa 
MlIHnm B Longshore 00, Pennsylvania Med Coll Haileton Pa. 

TENNESSEE 

Medical School Opens—^A’^anderbilt Unixcrsitj Medical Dc 
parlmcnt opened September 22, with an address bj Clianccllor 
Kirkland 

Guilty of Mislabeling—Dr Samuel H Harris, Nashville, 
charged with selling misbranded dnigs, is said to have been 
found guilty ns charged in the indictment Sentence was 
postponed pending a motion for a new trial 
Personal—Dr Jlarguret fiilleland, Knoxwillc has returned 

after two jenrs abroad-Dr Alfred B Dctxincli, Memphis, 

lias been elected a member of the State Board of Medical 

Examiners, vice Dr Frank .S Rnv niond, dccenscd-Dr 'U’lll 

lam ( Somcnillc, Memphis has returned after fifteen months 

abroad-Dr JosC M .Scldcn, Scwniicc, has located in Chat 

taiioogn-Dr Carv A Sncxldv has been elected superintend 

ent of the Knoxville General Hospital 
Eastern Tennessee Physicians Meet —The eighteenth niinunl 
nueting of the East Tennessee Medical Societv was held in 
Bristol September 29 and 30 The following ofiiecrs were 
elected president. Dr Leon U Sheddan, Knoxville, vice 
presidints Drs Nathaniel F Diilaiiev. Bristol John W Cox, 
Johnson (i() and Hciirv At Cass Afornstown and scerctarv 
treasurer Dr AViIlmm At Copenhaven, Bristol Morristown 
was selected ns the next place of meeting 

GENERAL NEWS 

Military Surgeons to Meet in Richmond—The AssoemDnu 
of Alilitac) Surgeons of the United States whose membership 
IS made up of medical ofliccrs of the Armv, Nnvv, Public 
Health and Mamie Hospital Service, and orgnnived militm, 
w ill hold its annual meeting in Richmond, A^’n , November 1 4, 
under the presidenej of Col Joseph lx AAcaver, N G , Pn 
Death of Professor Bombards of Lisbon —Professor Miguel 
A Bomlinrdn the lending psvcliintnst of Portugal and tbe 
president of the Intcrnationnl Medical Congress at I isbon iii 
190(1 was shot in bis ofiice bv Lieut GrinOc who had entered 
nppnrcnth to consult him, ns at one time GrinC-c had been a 
patient in his charge Tlio horror at the murder is said to 
have been the spark that lighted the flame of {he revolution 
which has resulted in the proclamation of the republic m 
Portugal 

Southern Association to Meet —The annual meeting of the 
Southern Medical Associntioii will be held in Nashville, 
November 8 10 Headquarters will be at the Ilornutnge Hotel 
General sessions will bo held in the nuditoniim of the A' AV 
C A the section on medicine will meet in this auditorium 
the section of siirgcrv will hold its sessions in the asseinbl) 
hall of the Hermitage Hotel, and the section of ophthnlmologv 
will have its meeting place on the saiiic floor On November 
9 there will bo an excursion to the Hermitage, where Dr 
John A Witherspoon will deliver an address on “The Life 
and Chametcr of Andrew Jackson” In the evening a general 
reception will be given at the hotel 
Health of the Army—Acconlnig to the annual report of 
the surgeon gcueral of the arm), the general health has 
shown stead) improvement for several years The constant 
non elTectivo rate of 4148 per 1,090 during the last fiscal 
)CBr vvlueli compares favorablv with tlic rates for the previous 
jwirs, vverc 42 00 in 1908, 40 17 in 1907, and 49 79 in 1900 
The total number of deaths from all causes was 370, of which 
-28 were due to disease The admission rate for disease vras 
805 02 per 1 000 of mean strength, a steady improvement 
Siuce 1899 when the rate was 2,126 74 per 1,000 More tuber 
culosis was noted than in previous years, but there was a 
I"""! 1 *^ •^®’i7eB8e in the prevalence of nialanal infection Tlie 
liealtli^of the troops in the Philippines is reported to improve 
year by year, and tbe records now show that insanity is no 
more prevalent in troops in the Islands than in troops in the 
United States During the fiscal year 11 338 persona in the 
array were vaccinated against typhoid, and among these only 
three cnees have occurred, with no dcatlis The surgeon 
general therefore advocates typhoid fever vaccination a 
routine procedure throughout the army 
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The Alvnrenga Prize—The College of Pliisieiaiis and Siir 
goons of Philndelphm, aiinoimcen that the Aharcnga Pnze 
for 1010 has been awarded to Dr M Katzeuatem of Berlin, 
Germany, for Ins essaj entitletl “The Formation of an Arterial 
Collateral Cireulation in the Kidney” The no\t award of 
the prize, being the income for one year of the bequest of 
the late Scflor Aharcnga, amounting to about $180, will be 
made on July 14, 1011, provided that an cssaj deemed by 
the coninutteo of aw'ard to be wortbj of the prize shall hare 
been presented Compotitne essays maj be on anj subject 
in medicine, must not bar c been published, must bo tj pe 
written, must be reecircd br the secretary of the college on 
or before lilay 11, 1011, must be sent rvithout signature but 
must be plainly marked with a motto and be accompanied by 
a sealed envelope having on tlie outside the motto of the 
paper and within the name and address of the author 

Health of the Philippine Islands—^The report of Dr AHctor 
G Heiser, director of health of the Philippine Islands, calls 
attention to the inadequacy of the filter eapacitj of the 
water supply of Manila, announces the demonstration of the 
presence of hydrophobia for the first time in the history of 
the Islands, notes the confirmation of the theory that ben 
ben is caused by tbe continued consumption of polished nee 
ns a staple article of diet, and reports that during early 
Apnl cholera made its appearance in Pangasinan with a con 
siderable spread in this and adjoining proiinces, and the 
infection of Manila An effort has been made recently by the 
medical officers of the Philippine Medical School and Bureau 
of Health to furnish better obstetne service to the indigent 
poor An out patient obstetne department has been estab 
lished, to wbicb are attacbed a sufficient number of pin si 
Clans and two nurses During May tbe average daily number 
Of cases was 57, and tbe total numbered 1,147 for the month 
Many rats were sent to tbe laboratory and bactenologically 
examined, but no plague rats were found After many delays 
one sanitary barrio is nearly completed on the San Lnzaro 
estate and another is under construction, so that shortly 
there wull be facilities for transferring from two to three 
thousand persons luing in insanitary surroundings to properly 
drained land, where every house will face on a street or alley, 
so that sanitary carts may enter and keep the premises clean 
hieetinga of Railway Surgeons—The American Association 
of Railway Surgeons, at its seventh annual meeting, held 
111 Chicago, October 10 21, elected the following officers pres 
ident. Dr Albert R Mitchell, Lincoln, Neb nee presidents, 
Drs George W Cale, Jr, St Loius Ohver B Quinn, McComb, 
Miss, and Ira K Gardner, Newhampton, Iowa, secretary. 
Dr Louis J Mitchell, Cliicago (reelected) , and treasurer. Dr 

Henry B Jennings Council Bluffs, Iowa-At the meeting 

of the Railway Surgeons Association of the Pennsylvania 
lanes east of Pittsburg with that of the Pennsylvania Lines 
west of Pittsburg held in Pittsburg, October 3 and 4, 
the followung officers were elected president Dr Spencer 
M Free Dubois Pa , vice presidents Drs Hanson T A 
Lemon, Washington, D C and Ellwood Patrick, Westchester, 
Pa , secretary Dr Amos W Colcord, Clairton, Pa , treasurer, 
Dr Eugene H Tames Hamsbiirg Pa , and member of the 

executive committee. Dr Joseph M Wells Trenton, N J- 

The ninth annual meeting of the Association of Seaboard 
Air Line Railway Surgeons was held in Birmingham Ala, 
October 11 and 12 The following officers were elected pres 
ident Dr Tams G Dean Dawson On vice presidents Drs 
Hampden A Burke Petersburg Vn Milton L Wood Mont 
gomcn Ala , and Bartlett T HTtherspoon Clmrlotte N C 
secretary treasurer Dr Tarrett W Palmer Alley, On and 
member of the executne committee Dr Robert L Hams 
Jacksonyille Fla Washington D C was selected as the 
place of meeting for 1011 

Cholera—The health officer of New 1 ork on October 22 
decided that beyond a doubt the case of illness and death or 
the steamer Taormtua which armed October 21 from Genoa 
and Naples was due to cbolcra, and the steamer has been held 

at qiiarantiiie for inspection-The International Bureau of 

Public Hygiene, on October 21 recommended the calling of an 
^ intemational sanitary conference to combat the cholera epi 

^ eniic-On October 10 37 new cases of cholera yvere reported 

X in Italy, 13 of yvhicli wore in Naples and 10 in Caserta On 

October 21, 21 eases yvere reported with 11 deaths_^The 

surgeon general nt the Public Health and Jlarine Hosmtal 
Scry ICC considers that cholera is not so threatening as in 1893 
Between Tunc 25 and October 7, there were 332 881 cases and 
153 581 deaths in Russia and the disease is believed to be 
increasing Careful investigation is made nt the German fron 
tier by tbe goyemment and in addition all emigrants are hem" 
held fiye days nt the point of embarkation, and the same course 


IS being pursued in eases of emigrants passing throTigh Eng 
land As an additional precautionary measure, every emigrant 
from Russia and Italy will be folloyicd to liis destination by 
a report from the health officer of the port of entry to the 

board of health of the community to which he goes-Tlie 

North German Lloyd steamship Breslau yvas detained nt 
Quarantine until October 16, in order to permit of the thor 
oiigli examination of the steerage passengers and their baggage 

Three suspects are under observation nt present-Cholera, 

which had almost ceased in St I’etersbiirg is said to haye 
broken out afresh in the ^Iiinicipal Psycliopntliic Hospital, 
from winch 33 employees have been sent to tbe pesthouse, and 
there are still suspected cases 

CANADA 

New Building for Foundling Hospital—The Montreal 
Foundling and Baby Hospital will erect a new building to 
cost $100 000 The capacity of the present building is made 
quote, ns 350 babies were refused admission during the last 
year 

Changes m Insane Hospital Staff —Dr William C Hem 
man, assistant superintendent at the Toronto Hospital for the 
Insane, is to be chief medical superintendent of the hospital 
nt Orillia vice Dr Alexander H Beaton, resigned, Dr George 
A MacCallum of the Penetang Institution, has retired from 
the semce and is succeeded by Dr William T Wilson of the 
Coburg Hospital for the Insane Dr Thomas J Moher, super 
intendent of the Broekville Institution, replaces Dr Wilson 
at Coburg Dr James M Forster assistant at London, 
becomes superintendent nt Brockynlle, Dr Harvey Clare, 
Mimico becomes assistant superintendent nt Toronto, and Dr 
James Rollins, Onllia, is transferred to Mimico 

Personal —Dr Murray Maclaren, St John, N B, has gone 

to Germany-Dr Bert Wiley, Fredenckton, N B, has 

returned from Europe-Dr Charles Sheard, retiring medical 

health officer of Toronto, was presented wnth a gold watch 

by tbe staff of the City Health Department, October 4- 

Dr John 0 Todd, retinng president of the Winnipeg Med 
ical Association gave a reception at his home m honor of 
Dr Samuel W Proyvse the new president of the association, 

October 11-Dr Helen MacMurchy, one of the newly 

appointed medical inspectors of tbe schools of Toronto, is 
said to have been asked to resign on account of differences 

with the chief inspector of schools-Mr George G Nasmith, 

assistant in the laboratory of tbe Ontano Board of Health, 
has been appointed clnef of the bactenologic laboratory of 
Toronto 

Public Health Campaign,—The formation of the Canadian 
Public Health Association was completed at a meeting held 
in Ottawa, October 13 Dr Peter H, Bryce presided, and tbe 
folloyving officers were elected honorary president. Sir James 
Grant, Ottawa president. Dr T A Starkey Montreal, sec 
retary. Major Lome Drum, Ottawa, and treasurer. Dr George 
D Porter, Toronto The Dominion government yvill be asked 
to grant increased aid to the work of the prevention of 
tuberculosis, and steps ynll be taken to secure croyvn lands 
m favorable localities for colonies for persons suffering from 
tuberculosis, and for their families Efforts wall also be made 
to establish a permanent national council of health and public 
health laboratones to manufacture vaccines and antitoxins 
and to supervise the manufacture and sale in and importa 
tion of these products into Canada The proposed central 
council 18 to be composed of Dominion health officers attached 
to the SC'oral departments of goyemment nt Ottnyva and the 
chief officers of the proyincinl departments and is to be under 
the supervision of the Conservation Commission 

MANILA LETTER 
(From Oiir Rcniilar Correnpondrni) 

Mavila, Sept 0, 1010 
The Chinese Red Cross Society 

The Cliinese Red Cross Society which was organized during 
tbe late war in 'Manchuria has at last received the official 
recognition of the Chinese government The Board of Rites 
in Peking has prepared an official seal of the society which 
has been transmitted to 'shringhni and formally “opened ” 
The Chinese Red Ooss Society was organized Vy their excel 
lencies Sheng Hsinn huai (Sheng Rung poa) and I ii Hni 
liuan and other Chinese officials and merchant in accordance 
with tile rules of the Red Cross Society adopted by the 
Geneva Convention and the Hague Peace Conference but for 
some reason it seems that the society did not receive’imperial 
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recognition until last Pebrunrv, -wlieii an impenal rescript 
^\n6 issued tlirougli tlie grand council appointing H E SUeng 
president of the sotietj and ordering the Board of Hites to 
prepare an otneial seal The seal nhieh is cast in Cliinese 
characters throughout signifies in English 'OfUcinl Seal of 
the Red Cross Societj of the Ta ching Empire” A complete 
change in the rules has been made since the organization 
of the socictj and the institution is non put on a permanent 
bn^is It is reported that the goiernments of the aanous 
powers hare been informed of the formal "opening” of the 
oBlual seal of the society 

Health Standards of the Philippines 

An important step in maintaining the present health stand 
nrd in the Philippines and particularly in raising the stand 
nrd as the Americans are stming to do was the adoption 
b\ the Far Eastern Association of Tropical Medicine of reso 
hitions concerning epidemic diseases particularly those sec 
tions relating to publicity and quarantine Tlie islands now 
seem to be entirely free from plague, cholera is on the decline 
in Manila and in the provinces and the lepers are being 
collected into a leper colony and segregated on Cuhon island 
Added to these also is the relatne scarciti of typhoid and 
for a tropical countn the occurrence of sen little malaria 
of any ti pe Non if the delegates present at the first annual 
meeting held in illanila in March and the Association ns a 
whole can procure the support of the governments represented 
the outlook for evcellent health conditions in the Philippine 
Islands will be particularly good MHiile greatly interested 
in the unity and ndinnceracnt of medicine in the Orient prom 
ised hi these measures the Philippines are particularly inter 
ested in the notification (of epidemic diseases) aspects of the 
resolutions for there is not a tropical countn in the Oiicnt 
111 which at least one of these serious epidemic diseases is not 
more prtinleut tliau in the Philippine Islands Among the 
resolutions of the greatest local interest are the following 

/ csoTicrf That the Fat Eastern Aaaoclatlon ot Tropical Medicine 
appretlatlog the benefit which would acciue from concerted snnltarj 
aitlon on the part of the eastern goiernments he empowered to 
approach the following governments namely Philippine Islands 
Japan IIonnKon? 1 rench Indo (lilnn blnm Netherlands India 
straits SettUments and Cevlon with the view It possible of 
obtaining their official support on the following lines 

To have a common standard for the term epidemic when mak 
Ing reports to or Imposing quarantine against each other The 
following definition is suggested (or conslderntion Plagui cholera 
small po£ or yellow fever shall be considered to bo epidemic when 
after the first telegraphic report of Its occurrence any weekly report 
thereafter shall show the occurrence ot an average dalh number ot 
thri'e cases 

To agree to notify each others territories as Infected only when 
the Infectious diseases shall have assumed epidemic propoitions ns 
defined above and automatically to withdraw such notification when 
till average number ot cases for three successive weeks has fallen 
below thi status epldemlcus ns defined above 

10 circulate weekly returns of plague cholera smallpox and 
vellow fever among each other and also a telegraphic report on the 
first occurrence of any of these diseases In a clean port or territory 

To Insist on a bill ot health being carried by all ships leaving a 
country declared to be Infected, which Intend to proceed to the port 
of another signntorv such bills of health to Inclnde- a return of 
Infectious diseases for the previous fiS hours 

To report by telegram to the country concerned the departure of 
an Infected or suspected ship (as defined bv the Paris convention l 
which maj Intend to proceed to any port In the territories of 
another signatory and to endorse the bill of health ot the said 
Infected or suspected ship with a full account of the measures taken 
to disinfect or otherwise deal with the said vessel 

With regard to plague and leprosy the following is urged 

In our opinion the only practical rocaanre concerning plague that 
we can recommend Is the advisability of each country represented 
agreeing to notify other countries of the occurrence of cases of 
plague within Its borders the first case hy teleginm and afterward 
hr weekh returns Leprosy Is to be regarded as a dangerous com 
muaicuble disease Compulsory notification of all cases of leprosy 
to the anthoritles la essential Compulsory segregation of all coses 
of leprosv is necessary and preferably In special colonies constructed 
lor that purpose The entrance of all aliens afflicted with leprosy 
Into a county must be prohibited 

The TubetculosiB Campaign 

The antitubereulosiB movement has spread to the Orient 
and the Far Eaotem Society of Tropical Medicine has pledged 
it«elf to use its influence to cause the formation of a national 
antituberculosis society in each political entity represented in 
the Far Eastern Association of Tropical Medicine, these 
societies to be formed along the lines of eMsting antitubcr 
culosis societies in other parts of the world yet revised to 
facilitate work under local conditions” \et it is doubtful if 
such sonetiea in most of the Onental countries will he able 
to wage an effective campaign The ignorance of the vast 
majority of Orientals of any form of modem medical methodsi 
the widespread lack of ateolutely any sanitary precautions, 


the great density of the population in most ot the countries 
lu question nnd the great poverty of tlie inhabitants would 
seem almost to make any campnigii against tuberculosis 
futile 

The Bihrary of the Bureau of Science 

One of the most pleasant surprises that a medical or sci 
entiftc man evpcnences in coming to the Philippine Islands is 
the finding of so complete nnd well selected a library in both 
the medical and the „cnernl sciences In the reorganization 
of the hbrnnes of the Philippines, the scientific library of the 
Bureau of Science becomes a pnrt of tlie general library 
sdicnie of the Philippine government All seientific books 
nnd lournnls arc colleotcd together into a common scientific 
library, located in the Bureau of Science Since its orgnm 
zjition tlic Bureau of Science has been nnd still remains the 
center of hcicnlific nclivitv nnd resenreh in the Philippines 
nnd nntiiralh demands the Inrgest scientific librnrv Inves 
tigation ot the manv local medical problems has from the 
liist been a part of tlie piogrntn of the Anicncnn ndministrn 
tion in the islands This is pnrticuinrh trm of the Bureau of 
Health and the Bureau of Science The problem of making 
the (ountn a henlllifu! one, not onh for the Filipinos but 
also for Anienenns 1ms been a big one nnd a great deal of 
re earcli along modicnl lines 1ms been and is still necessnrv 
Of (oursc in this work not onh arc scicntifie men nnd good 
laboratories necessnrv but also good libmrv facilities In 
this line as well ns along other scientific lines nnd in the field 
of industrinl uiTcstigntion the government has shown itself 
liberal To make the librnrv fuinls go ns far ns possible there 
is prncticnllv no duplication in the different brnnebes of the 
general librnrv nnd the various govcrnnienl bureaus nre per 
mitted to borrow books freelv from cneh other 

The current sciontifit journals form a verv important part 
of tilt hbrnn The sholvos nre well supplied with n mnjontv 
of the better scientific journals iii all languages from English 
nnd ( ermaii to Chinese nnd Hnssmii Batk numbers nnd sets 
of manv of the more important journals are to be found 
txorv branch of medicine is represented not onlv by the 
stimlard text books but also bv the current jonrimls On Tan 
1 I'UO Tnide from the current journals the medical section 
of the scientific hbrnrv was represented bv 6 ST2 bound vol 
nracs 471 unbound volumes and '>18 parts Manv additions 
have been made since that date nnd the recent librnrv budget 
of the Pliilippmo Medical 'school will bring up the total con 
sub nibU Morks nnd journals on tropical niedicuic naturally 
lorm an important part 

LONDON LETTER 
(Fiom Oiir licgitJar Corrcupontlcnl) 

London, Oct 15, 1010 

Town Planning 

An important conference on tow n planning, organized bv 
the Institution of Architects 1ms been held at the Guildhall 
Air lohii Burns president of the local Government Board, 
who represented the government and who has framed an 
cNcclIcnt net for the-regulation of town building insisted on 
the necessity of providing better houses nnd streets for the 
workers The object of Ins act was to promote comfort in 
the home, dignitv in the streets space in the roads with less 
of the smoke noise adv ertisements, nnd nuisances that ncconi 
pnniod a citv without a plan, because its rulers were without 
ideas and its citizens w ithout imagination A picture of the 
ideal town of the future was sketched bv Sir William Rich 
mond He hoped that all town planning sehemes would make 
gardens an iiuportniit element nnd said timt places should bo 
arranged for fountains nnd bandstands To render the air 
ns pure nnd immune from smoke as possible, all grates should 
consume ns much smoV e ns possible, and cv erv encourage 
ment should be given to the manufacturers of smokeless coal 
Indeed it might be the pnrt of the town planning enterprise 
to devise, especially for the dwellings of the poor, central 
heating stations from which the necessary warmth might rndi 
ate Cooking stations nnd cheap restnvirnnts should also bo 
erected for the poor nnd encouragement given for them to 
club together, a system which would promote economy nnd 
healthy food With the smoke ev il cured gardens on the 
house tops might bo possible even in our climate At pres 
ent the dirt produced bv London smoke made this impossible 
When the necessity for the change from dirt to cleanliness 
was recognized a whole row of liouses of the poorer classes 
might possess a large area of flat roof which would be a 
healthy playground for children The architect, who should 
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bo the prime director of nil town plnnnlng, should consult 
the sculptor and the painter 'UHien the smoke of towns was 
abated mural painting would probably come into general use 

Outbreak of Food Poisoning Due to a Bacillus Garner 

An outbreak of food poisoning due to eating pork pice Ims 
occurred at Wrexham and resulted in the serious illness 
of over one hundred persons and the deaths of five From two 
samples of the pies winch wore all made at one factorj, nn 
organism was cultivated which was undoubtedlj either the 
paratyphoid B bacillus or the Bacillus entenUdts of Gaertner 
The indications generally were in favor of the former organ 
ism, which in certain circumstances is of great vunilencc The 
several ingredients which entered mto the pics were exam 
ined, but the flour, lard and gelatin did not yield the organ 
ism J^o opportunity was afforded of examining the meat 
ns onginallv delivered to the baker, but it was ascertained 
that the meat formed part of a common batch, a portion of 
which was made into pies bj other bakers, which were largely 
sold and from which no ill effects could be traced The feces 
of an employee in the shop in which the pies were made 
showed numerous colonies of an organism which by its cul 
tural and agglutination characters was found to be identical 
with the organism in the pies Professor Smith therefore 
concluded that the outbreak was due to this bacillus carrier 

Plague in London 

A native member of the crew of the S S Oceana, which 
recently arrived in London from Bombay, complaining of ill 
ness was landed at the Port Isolation Hospital at Denton for 
observation and found to be suffenng from plague He is 
isolated and the ship has been thoroughlv disinfected 

Medical Education 

When distributing the prizes at the Leeds Medical School 
Mr Howard Marsh, professor of surgery at the University 
of Cambndge, dealt with the increasingly difficult problem of 
medieal education Medicine had now become a department of 
biology It rested on chemistry, anatomy, physiology and 
pathology The student had difficulty in keeping pace with 
his subjects and for the average man this had from the first 
been liopeless He was not a sensitive photographic plate on 
which a short exposure would secure a clear and abiding pic 
ture He had been outpaced The problem was how to arrange 
the work so that the curriculum of the student would lead 
to satisfactory results The difficulty was one of the oldest 
in the field of education It was a question of selection 
They had to consider the result of the present system not 
merely in -reference to what the student had learned and 
would retain in a serviceable form but what kind of mental 
training he had been passing through, and what effect his 
work had on his mental evolution Mere information was 
but raw matenal and of little value to the student unless he 
could manufacture it for his own use But how could he do 
that when he was constantly being overfed with material 
which he could not assimilate? Professor Marsh found that 
intelligent and serious students showed nn altogether defi 
cient acquaintance wnth, for instance, the essentials of surgi 
cal anatomy The rejections in anatomy and physiology at 
the conjoint examinations of the Colleges of Physmans and 
Surgeons in the last five vears had been between 39 and 47 
per cent This high rate was in some degree due to the fact 
that the students were struggling under the incubus of nn 
overloaded cumculum He suggested that a medical ediica 
tion conference might be held The meeting of the different 
teachers would emphasize the fact that the object was not 
the training of specialists in the iiidivnduat sciences concerned 
but the education of students of medicine As medicine had 
now become a department of biology they should appeal to 
specialists in other subjects for assistance Each teacher 
should be absolutelv independent and in every sense unfet 
tered Each should be able to make Ins teaching thorough 
and turn out students v\ho had acquired not merely an evnnes 
cent smattering, but a sound and permanent gnp of princi 
' pics Demonstrators of anatomy should have constant oppor 
tumtics for going bevond mere tedious anatomic facts to their 
meaning ns to function and their bearing on medicine and sur 
gerv In the hospital wards the teaching could with advan 
tage be remodeled Even ward teemed with matenal for 
ilinicnl teaching but the surgeon could not give Ins time to 
svstemntic teaching For this purpose ward teachers should 
be appointed, as had already been done m some hospitals 


The Kelation of Heligion to the Falling Birth-Rate 

At the Church Congress which has just been hold ht Cam 
bridge the subjects discussed were not entirely theologic, 
papers attracted considerable attention on sociologio topics, 
such ns heredity social responsibility, etc, which had impor 
tnnt medical bearings In a paper on parentage the Bishop 
of Ripon deplored the lessening of the fit and the strong 
and the increase of the unfit and the vyeak, which had been 
brought about by modern conditions The shortage of chil 
dren in the last twenty years was over n million The decline 
was not confined to the mother country In twenty two years 
the birth rate of New Zealand had fallen from 30 to 29 and in 
thirty years that of Australia from 41 to 27 The problem 
that had to bo faced was an arrest of the birth force in the 
English speaking races and, unfortunately, this decline was 
greatest in the best classes of the population An important 
paper on this subject was also read by Mr C Wlietliam, 
Fits who said that all prevuous conclusions in sociology 
needed re examination in the light of the voluntary restriction 
of the birth rate which began about 1876 Since that year, 
the average number of children produced by a fertile union 
had halved in the best families of all classes of the nation 
The discrepancy had become so great that no amount of care 
of ehildren could compensate for the diminished number of 
births That this restriction was voluntary vyas shown by 
the fnet that Jews and devout Roman Catholics in all ranks 
of life were not affected by it, while the Frotestnnt clergy 
had been much less affected than the laity At this period 
of our evolution, for religion to have its biologic survival 
value it must have a definite message on the subject It must 
teach people that for the sake of the future welfare of human 
ity, possibly for the ultimate welfare of eternity, large fami 
lies were to bo encouraged among the sound and able stocks, 
of high moral and intellectual worth but that where definite 
hereditary iinsoundness existed selfish and irresponsible pro 
ercation meant future misery for themselves and a lowering 
of the average quality of humanity, which was the temporary 
home of souls of eternal spiritual significance The new reie 
lation of the power of a conscious selective birth rate to mod 
ify the average character of a nation must bo acted on in 
fearless faith Wliile those nations who ignored it would 
suffer deterioration and decay, the race that was taught bv 
its faith to accept and act on the new knowledge would 
improve, multiply and replenish the earth It would carry 
its ideals through nations and its religion to the ends of the 
world 

PARIS LETTER ' 

{From Our Regular Correspondent) 

Pabis, Oct 7, 1910 

Formation of an International Association of School Physicians 

At the time of the International Congress of Educational 
Hygiene, held recently in Pans (The Jovbnaz, Aug 20, HHO, 
p 707), the school physicians of vanous countries met to 
consider the organization of an international association The 
assembly entrusted the organization of the new association 
to a provisory bureau, the honorary presidents of which are 
Sir Lauder Brunton of London, Sir James Grant of Ottawa 
and Professor Chautemesse and Dr Albert JInthieu of Pans 

The Public Emergency Service m igog 

During 1099, the first aid stations established in Pans on 
the borders of the Seme and the canals have received 3^7 
submerged persona (200 men, 88 women), of whom 9 had been 
too long in the water to revive 164 had thrown themselves 
into the water intentionally The stations in the suburbs 
reelIVed 16 submerged persons, 2 of whom died As for first 
aid to the sick and wounded 273 persons (265 wounded and 
18 sick) received attentions in the first aid stations of Pans 
The litters of the various posts were utilized 617 times—for 
confinement, illness sudden death, natural death and accidents 
It 18 interesting to observe that the ambulances installed at 
the time of the ceremonies and public celebrations received 
only 285 persons altogether Carnival Day furnished 49 sick 
nnd 23 wounded, and the national holiday 38 sick and 23 
wounded—very modest figures compared with statistics of the 
Amencan Fourth of July accidents 


injnnous Results to the Eye from Tarred Roads 

At tlie last session of the Academic des sciences Dr True 
professor of clmiral ophthalmology at the Montpellier collece 
of medicine, nnd Dr Fleig, rend a paper on the effect of the 
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dust from tarred roads on the eye It seems that while tarring 
roads markedly diminishes the dust raised by the passing of 
automobiles, the dust from roads so treated has an exceed 
ingly harmful effect on the eyes More than other dust, tarry 
dust inflames the conjunctiva and proaokes the ophthalmia 
Incrusted on the cornea, the particles of tar produce leukomas, 
which sometimes persist for a long time and sometimes arc 
permanent Cases of blepharitis and corneal ulcer from this 
cause are not rare 

Second Conference for the Study of Cancer 

The first Conference for the Study of Cancer, convoked by 
the central German committee for the study of cancer, met at 
Heidelberg and Frankfort in September, 1000 A committee, 
consisting of delegates from thirteen different countries, 
was authorized by the first coufeience to arrange for 
the organization of an International Association for the 
Study of Cancer, to meet triennially Tlie opening 
session of the second conference was held in Pans 
on October 1 5L Doumergue, the minister of public 
instruction, presided and made the opening address 
On the platform were the official delegates of the tuentv three 
foreigu governments represented at the conference, namely, 
Great Britain Germany, Austria, Belgium, Bolivia, Brazil, 
Bulgarin Chill China, Denmark, United States, Greece, Italy 
Jajian, Hungan Luxemburg, Mexico, Peru, Persia, Argentina, 
Russia Sweden and Turkey 

Professor Czerny who spoke after M Doumergue, says that 
according to the statistics of the last ten years, cancer is 
increasing and that in civilized countries especially it already 
holds second place among the causes of mortality among adults 
The study of neighborhoods houses and families seems to be 
most promising for ascertaining etiology The work of the 
French committee therefore deaones particular commenda 
tion since it is in direct communication with practitioners 
By statistics from one country of frequent eases of cancer in a 
single organ, for example, the stomach the esophagus or the 
bladder and by an exhaustive study of the surroundings and 
the circumstances in which the patients live, it may be possi 
ble to make more rapid progress than by general and univcrsnl 
statistics The endemic increase of cases of cancer in certain 
localities and in certain houses, which was reported first in 
France, then in Germany and in England, speaks in favor of a 
parasitical cause of many cancers, although the efforts of 
innumerable investigators to discover this cause have so far 
remamed unsuccessful New experimental data lend support 
to the theory of irritation 

Professor Pierre Delbct of Pans closed the senes of official 
speeches by defining the character and spirit of the meeting 
‘ e have,” he said, “called it a conference to emphasize the 
fact that it IS a limited association In an open congress the 
special aims of the meeting might perhaps have been raisscd 
among communications from which neither science nor the 
patients would draw much benefit ” In this conference, only 
members of associations belonging to the International Asso 
ciation, invited guests and official delegates of foreign govern 
ments can participate The conference has 160 members 

The program was intentionally limited to general questions 
Unfortunately ns frequently happens, many papers ^enme too 
late so that the printed papers cpiild not be distributed 
before the conference _ It is also unfortunate that the papers 
in German were published in that language w itliout being 
abstracted in French,-aSd that the rpiyding ofyythesc papers 
was not followed by such abstracts 

On motion of Professor von Hansemann of Berlin a coip^ 
mittee composed of all the foreign delegates was appointed to' 
devise an international nomenclature of cancer before the next 
meeting of the conference^ three years hence Professor Pierre 
Delbet spoke of the inconveniente arising from the fact that m 
various countries the same lesions received different names 
and the same words were employed in different senses There 
fore, he, with Drs MfinCtrier and Herrenschmidt nad drawn 
up a scheme of nomenclature, which without pretending to be 
cnmplete, constituted a terminologic framework Professor 
Delbet’s nomenclature was endorsed as a temporary scheme 

It 13 probable that the next international conference on can 
ccr will be held at Brussels in 1913, although no decision bag 
been taken ns yet 

The Benefit of Surgery in the Army 

The new physical requirements for military service have 
had, among other good effects, that of surgically relieving 
many young men of more or less troublesome infirmities, such 
^ varicocele hemorrhoids hernia, etc, besides improvinff 
their general physical condition during their periods of servic^ 


Tlie number of radical cures of hernia (the most frequent 
surgical infirmity in the army) obtained in the course of 
military service, has continued to increase since 1903 In 
1903, 1,880 radical cures vrere effected, in 1904, 2,633, in 
1905, 2,808, in 1900, 2,890, in 1907, the last year for which 
statistics have been published, the number of these operations 
was 3,731 This is explained by the fact that since 1902 
hernia has been onlj exceptionally a cause for exemption, 
while in 1903 the eliminations for licmin by the Council of 
Revision reached the enormqus number of 3,110, in 1907 
there were only 761 

Death of Mme Pasteur 

Mme Paitcur died suddenly at Arbois, Jura, near where her 
illustrious husband was bom Her funeral, viliich was held on 
September 28, was very numerously attended The body lay 
in state at tlie Pasteur Institute at the entry of the crvpt 
where the mortal remains of her husband already repose 
The ceremonies were conducted bv the members of the council 
of administration of the Pasteur Institute, bended by Dr 
Roux director of the institute, mid ’Metchnikoff After the 
religious ceremony at the church, the body vyas brought to 
the Pasteur Institute to the crypt where it will be buned, 
Alnic Pasteur having expressed the desire to rest near her 
husband Dr Roux pronounced a moving discourse, in which 
he rindircd liomnge to the elmrnctcr of the admirable woman 
who was the devoted companion of Pasteur 

BERLIN LETTER 
(rroiii Our Ucpulnr Correspondent) 

Berlin, Oct 7, 1910 

Inexpensive Hospitals for Mild and Chronic Cases 

Tills title was the subject of a report made bv Professor 
i robe r of Essen at the recent meeting of the German Public 
Ilmltli Association Grober is director of the hospital there 
and he urged the erection of such hospitals first for the relief 
of the large and to a certain extent iieccssarilv expensive 
general hospitals, in which the stay of the convalescents and 
those who arc recognized ns ehronic invalids can be matcnnlly 
sliortcned and secondly because the dc-velopment of niediaiie 
demands institutional care for elnsscs of cases yvliich formerly 
were treated without it For these patients the expensive 
apparatus of the large hospital is not necessary Under the 
awpiccs of the Prussian dejmrtnient of education, Crober 
yisited a large number of hospitals in C ermnnv Holland 
Switzerland without having so far found a type wliieh could 
be regarded as a model This is due jinrtlv to the fact that 
the rr iiiremciits for such a hospital in various places must 
dill I cause of the varied chnmctcr of the conditions The 

d( t i IS quite general that in the building and equipment 
all icnse not distinctly lucessnrv must be avoided In 
I I alar the provisions for the purely medical part can be 
much ximpler tlian in institutions ii tended for mnfor surgery 
and severe internal diseases But it must not be forgotten 
that the institution must bo thoroughly hygienic In hospitals 
of this kind in foreign countries this is seldom the case 
Medical oversight 18 necessary and the physician should have 
the deciding yrord in the arrangement of the institution 
Whether such n hospital should bo a branch of an already 
existing institution or separate from it depends on the special 
needs and the local conditions If the house is to be csjjecially 
for mild cases it should be more like a priynte home For 
chrome ertses _tlie'public institution type is preferable It is 
-quite permissible to brect buildings qf seyernl stories on the 
corfidccr SVstem For chronic tubercyilQiis patients suitable 
arraiijjpmeots against infection must be-provided It would 
lie very MfSirnblc thnt all the patients received should have 
been foy ji time in a general hospital and thnt the medical 
direction of both should be in one person’s hands If possible 
the management should also be connected ,for the sake of 
economy For this purpose also the pntieqts may be em 
ployed in the work of the house In general -a bed can be 
provided for from $760 to $1,000 (3 000 to 4 000 marks), and 
the maintenance is much cheaper than in complete hospitals 
The number of beds should not exceed 1^100 

Education of Girls and Race Hygiene 

A snort time ago the above title was the subject of a 
lecture by the renowned Munich hygienist, Professor von 
Gruber, delivered before n woman’s club This lecture has 
excited great interest on account of the position he takes in 
opposition to the modem woman’s higher education move¬ 
ment There is some reason to think thnt part of the ad 
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dr(«s dcli\crcd bj the Knisor nl KOnigsbcrg, •which dealt with 
the iionmii question, vns bn3e<I on Gniber’s nddress Pro 
fesaor Gruber is stroiigl} opposed to the attempts of the 
leaders of women to tram eierj girl to bo self supporting, 
and to secure the complete economic and political independence 
of 11 omen In his opinion this eflort will result in a destruc 
tion of the fnmilj and in stenlitj and will therefore affect 
most injunoiisli the strength of the nation The passionate 
insistence of women on economic independence, for a trade 
and a career, is in Gruber’s opinion disastrous, because as a 
rule (with rare indiiidiial exceptions) the physical and 
mental power of women is insufficient for indiistnal and pro 
fcssional labor, in addition to the severe burden of bearing, 
nursing and bnnging up their children The condition is 
especially serious in the higher intellectual occupations The 
conflict between the business career and the position of the 
woman ns wife and mother, leads to prevention or the fre 
quent miscamage of pregnane}, to weakness and illness of 
the new bom infants and inability to nurse them, to neglect 
of the training of children, and avoidance of mamnpe As 
eiidence for his claims he cites the report on morbidity and 
mortality in the Leipsic local Krankenkassen, recently pub 
lislied, ns shownng the small number of confinements among 
saleswomen and the like, amounting annually to only 0 or 
7 per tboiisaiid of the women of child bearing age (as opposed 
to the aicrnge, 43) and the strikingly large number of pre 
mature births among them (28 per cent of all deliveries 
ns opposed to the aierage of 17) and for which artificial 
interference is undoubtedly responsible Not only is repro 
diiction hindered or limited by the emplovment of the woman, 
but also jn consequence of economic competition, marrmge 
and the founding of a family are distinctly impeded and in 
tins way the increase of the population is lessened The 

birth rate in our large cities, is rapidly dimimsliing The 

work done by women is not valuable enough, he said, to com 
pensnte for the barm which comes from the employment of 
women Companson of the accomplishments of women 
in science, art technic and goiemment wnth the corresponding 
work of men shows that there is no hope that woman ■will 
be able to equal man The natural task of woman is to be 
come a wnfe and mother, and her physical and mental nature 
18 fitted for this task There is no such excess of women 
in Cermanv as some claim, Gruber added, for there were in 
Germany Dec 1, 1000 about 8 6 million women between 
20 and 40, and 8 7 million men between 25 and 60, that is 
0 2 million more men of the marriageable age than women 
Woman is to be helped, he continued, not by the 
economic elevation of woman at the expense of man, but by 
the economic and social delation of man himself Gruber 
admits that for such girls as must refrain from marriage and 
for women who cannot marry as well as for widows, some 
provision must be made, but professions should be chosen 
which are not commonly occupied by men and which corre 
spond to the chief employment of w omen namely, motherhood, 
such as the care of lying in women, infants, orphans, the sick 
and the poor The profession should not close to woman 
the road to marriage but it should ns far as possible, furnish 
capability and knowledge which wnll be of value in the mar 
Tied state The chief function of the training of girls should 
still be to make the girls fit for mothers of families and to 
that belongs, above all the preservation and improvement of 
their health This will be secured bi protecting the woman’s 
strength, especially in the years of development, by simple 
nutritious food by abstinence by activity in the house and 
outdoor physical exercise without overexertion, by much sleep 
and not much intellectual work That the lenders of the 
woman movement do not agree -with von Gruber’s views goes 
without sanng Already the president of the woman’s club 
in which the lecture was delivered, Madame Heyl, a well 
deserving person in many respects and the publisher of a 
cook book which is very extensively used in Germany has 
protested against Gruber’s demands In her opinion a thor 
ough education of woman so ns to secure later capability of 
action intellectual clearness strong ebameter and thorough 
ability assures the better bnnging up of the ne-xt generatiim 
Tlie existing social conditions require the cooperation of 
women In addition to the occupation as mother which takes 
onU twenti rears of the life of a woman, there remains still 
a long period for a self supporting career which every girl 
sliould strnc for Kimilar protests frpm other women will 
not be lacking 

Ernst von Leyden 

Professor ion Leiden died October 5 at the age of 78 For 
mam icars his mental and phisical strength has been diniiii 
isliing and it was therefore for the good of the first medical 


clinic which he conducted when he regretfully decided to 
resign Still, with his physical elasticity he would have passed 
many years in the midst of meilicnl Berlin had he not oier 
two years ago suffered an accident which proved the begin 
niiig of a somew hat rapidly progressing illness The great 
importance of Leyden ns an investigator and teacher is so 
well known that a few lines will suffice here to show the gen 
oral character of his achievements He wrote a pioneer work 
on diseases of the spinal cord In various departments of 
internal medicine he has done very valuable work, especially 
on diseases of the kidneys and still more particularly, on 
nephritis in pregnancy He proved that endocarditis could 
be produced by the gonococcus, found Cliarcot’s crystals in 
asthma, wrote an illuminating work on pyopneumothorax, 
etc His efforts for the establishment of tuberculosis sannto 
niims, which he may be said to have inaugurated in Germany 
and Austria are well knoivn In this his most striking char 
acteristics appear in their best light He had an indefatigable 
capacity for work an inexhaustible fertility in ideas, a 
remarkable talent for organization, and great shrewdness and 
energy in overcoming the difficulties which stood in his wav, 
and he was filled with an unconquerable optimism which gave 
him firm faith in the realization of his plans and the greatest 
perseverance in pursuing his fixed purpose To reach his goal 
he tried all means for to him success justified everythmg Ho 
was an opportunist in both a good and a bad sense This 
peculiarity appeared eien in bis scientific work It was not 
simply accident that at his clinic alleged discoveries were 
made, not only by his pupils but by himself which soon were 
found to be erroneous, indeed, it must be admitted that the 
readiness of some of bis pupils to fly off at a tangent was 
merely the natural result of his opportunism The con 
fldent announcement by his assistant Scheurlen of the dis 
coiery of the cancer bacillus which was soon identified ns a 
potato bacillus, will bo recalled and of late years the inies 
tigations of P Jakob on the cure of tuberculosis ended in 
tbe complete discrediting of this assistant The alleged dis 
coiery of a cancer parasite by Leyden himself may be attrib 
uted to the advanced age at which he undertook the investi 
gation, but the tenacity with which he held to his view in 
spite of all adverse criticism is characteristic of his optimism 
Leyden, on account of his bnlbant personal qualities, played 
a great rOle from the beginning, not only in the medical 
affairs of Berlin but also in those of Germany and in the 
general society of Berlin The recogmtion which was accorded 
him gave him great pleasure, this peculiarity indeed amounted 
sometimes to weakness Nevertheless ho knew how to win 
over, by his lovable disposition and shrewdness, those who 
disapproved of his fondness for distinction, which amounted 
sometimes to childishness So up to the time of his resigns 
tion be enjoyed an undisputed leadership in many societies, 
particularly in those founded by himself, like the Verein fUr 
innere Medizin and tbe Kongress ftlr innere Medizin Wher 
ever he appeared he always was the central point of interest 
and ns such was able to unite about himself opposing inter 
ests Leyden’s striking personahty will hie not only in the 
history of medicine but in that of many organizations 


VIENNA LETTER 
{From Our Regular Correspondent) 

ViEXXA, Oct 6, 1910 
Death of Professor Chrobak 


Une ol the best Known gynecologic surgeons of Vienna, or 
in fact of Europe, Rudolph Chrobak, has died recently, after 
a prolonged illness, and his death will be a grief to many 
eminent surgeons all over the world He was bom in 1870, 
became a physician in 1887, and succeeded Breisky in 1889 
Chrobak took up the study of diseases of women at a time 
when there was no place to leam it, and therefore he regarded 
it as most important, in building smaller hospitals, to provide 
special beds for gynecologic purposes, claiming them from the 
“all round surgeons” for the gynecologist proper He became 
the director of the first gmecologic and obstetnc clinic in 
Vienna, but resigned his post two years ago His best known 
pupils were Rosthom (his immediate successor) and Wertheim 
(the second successor), of cancer fame 
Chrobak had also a prominent part in the organization of 
the curriculum of medical students, where he emphasized the 
necessity of adequate instraction in diseases of women as 
well ns the thorough teaching of midwives One of his tasks 
was pe work connected with tbe new clinics for gynecoloav 
which he supemsed very earnestly He knew he would not 
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bo mnitcr there him'^elt, but he did the -work for his successor 
nnd favorite pupil 

Chrobnk s\as well known ns the originator of the method of 
hvsterectomj named after him His svmpnth} for his patients 
was best illustrated hr his motto, “primum non nocere *’ This 
ho had inscribed in all his wards and operating theaters, nnd 
it was really one of his proudest boasts that nil patients knew 
when they came to his service, that they could roly on getting 
the best of all possible help He was recognized bj the 
British as one of the ablest surgeons of his time 

Chrobnk’s books deal mostly ivith the lustologr nnd path 
ology of gynecologic conditions, while the immense amount of 
obstetric work done in his clinic ((>000 cases per vear) gnic 
him nn enormous experience on that subject too, so that Ins 
private practice was extmordinnrilj successful He was nn 
able teacher, beloved ns nn examiner nnd an excellent con 
siiltnnt. 

The Work of the Eettungagesellschaft m rgjo 

The ‘first aid” corps of \ienna, n private institution for nil 
eases requiring instant help has just published its report for 
the last month It had 2 077 casualties attended by its 
ofllcers, of which 1,030 had to be brought to hospital The 
nature of the work is evident by the following figures 850 
sudden attacks of illness 109G injuries and accidents, 69 
suicides, attempted and successful 0 cases of acute mania 28 
persouB found dead Since the existence of the institution 
241 990 cases were attended to (29 jenrs) The institution 
13 a private one being supported bj voluntary contributions 
nnd gifts but the funds are already large enough to give it n 
material independence Tins was evinced some time ago, 
when a yearly subvention was offered bv the municipality, on 
the condition that the administrative hoard would admit mcm 
hers of the town council Political reasons were clear in that 
offer, the Bettun^gesellschaft promptly declined the grant 
saying that “charitable institutions cannot bear to he med 
died with by politicians,” Tlus act has greatlv increased the 
sympathies of the population for the institution 

The Eighth International Congress of Physiologists in Vienna 

September 27 30, there was held in Vienna the eighth Inter 
national Congress on Phvsiologj, which was frequented by 
scientists from all parts of the world Tlie proceedings vvcrc 
very interesting many papers being rend in German, English, 
French and Italian As usual social festivities, banquets and 
receptions interfered somewhat with earnest nork It was 
much remarked that so many men are working on the electro 
cardiowam showing that this modem motliod of examination 
18 still full of puzzles and problems Electricity played 
altogether a great rOlc in the proceedings Tlius electric 
thermopenetration in the treatment of rheumatoid disease was 
discussed by Doccut Ullman The plieuemena of electric dis 
charges of the fish known as the Torpedo marmoraia were 
made the subject of a paper by Professors Kreidl of Vienna 
and Kinoshito of lapan The electric organ of the fish is 
exhausted in 30 minutes by involuntary discharges, if the 
animal is placed in common river water or well w ater Tlic 
process is interrupted at once by cocain or chloral hydrate 
while, if the fish gets a dose of strychnin, the organ is dis 
charged rapidly also in seawater, the usual habitat The 
electric condition witliin the cells and the electric irritability 
of the various organs of the liiiraan nnd other bodies were also 
discussed An important part of the proceedings was taken 
up bv the papers dealing with glveosiinn Boruttau of Berlin 
Reach of Vienna and many other scientists gave the result of 
their experiments with the pancreas and heart muscles of the 
mammalia Anaphjlaxis was the suhicct of papers by Kraus, 
Biedl, Pnltniif, while Professor Starling of London also con 
tributed a valuable paper lu that section Tlic papers on 
chemistry of colloids (Bavliss), of imbibition (Hoffmann) of 
peristalsis (Pal), were very interesting Trendelenburg 
reported his experiments on temporary exclusion of parts of 
the hmin or other sections of the nerv ous system bv lowering 
its temperature to nearl) freezing point Dr Dubois of 
Pins discussed the problem of sleep Re asserts that the 
anterior brain does not possess the function with which it 
Is credited in this respect A demonstration of artificially 
male rats bv Stomach of Prague was much commented on 
Steinach had removed the sexual organs from voiing female 
rats and had implanted testicles of rats into their anterior 
abdominal walls, thus changing the sex of the animals permn 
nentlv Tlic rats grew to become normal masculine indindunls 
proving the effect and influence of the inner secretion of the 
sexual glands Xaturallv the nltramicroscone of Siedentopf, 
in combination with kinetographic plans of living bacteria. 


WHS much dmciissevl Physiologic blood conditions of birds 
were examined bv Stllhcl of Jena, wlio has found that the 
pulse rate nnd blood pressure of birds are much Iiiglicr than 
in mammals of tlic same weight Alctnholism in high altitudes 
was shown hj IVendt of Helsingfors, who concludes that 
medium heights favor tlie increase of hemoglobin nnd erv 
throcytes, higher levels, however, also cause nn increase of 
muscles riic plankton cells of the ocean, winch form tiie 
food of the vast mnjnntj of the inhabitants of the seas were 
examined hv llenscn, who asserts that the laws of Darwin do 
not hold good for llitsc simple organisms The opening nnd 
the closing addriss, hj Richet of Pans nnd Ebncr of Vienna 
were, ns is the rule now of a general nature, c.xcept that 
Ebncr took the opportiinitv to celchrntt the centenary of the 
birth of Schwann, the discoverer of the cellular nature of the 
higher organisms 

flic next congress will take place in two xcars in Groningen, 
Holland Alan) niemliers of the congress were present at the 
unveiling of n monument in honor of Gregor AIcndcl, the 
priest wiio discovered llie laws of hcrcdit) named after him, 
in Brunn, a citv three hours from I lonna where he was bom 
nnd died Tlie occasion wns celebrntcd hv the miinicipnlitv 
nnd numerous ofiieial rcjiresentatives of various countries and 
corporations took part in the proceeilings 

Professional Services to Medical Men 

The question of fees among professional biethreu has heen 
discussed reconth hj several medical councils in this country 
The Moravian Medical Council, representing about l/iOO prac¬ 
titioners in the northern districts of Austria, has passed a 
resolution that it shnll not be considered unethical for a 
practilioner to ncrept a fee for medical services to the famih 
of a brother practitioner or even to the doctor him»elf The 
doctor IS of (.oviTse, free to grant Ins confrere patient a rcduc 
tioii of 50 to 75 per tent of the ordinnn fee The grounds 
for the resolution arc that verv often the physician and Ins 
fiimilj arc worse off in case of illness than any other patient 
for since the physician sciil for will not ncccpt a fee the 
patient does not want to accept nn unnecessary favor There¬ 
fore e-isps of disease in a practitioner's family often lack the 
adiquatc and cnrlv attention which they would have rccoived 
had an onlsido plivsieian been called in On the otlier hand 
it IS onlv just that the services of speemhsts called or 
consulted bv plivsicmns with whom they have uo other con 
neotioii should be paid for Phvsieiiins who are on fnendiv 
terms with each other mnv, however recognize services ren 
dered hv useful presents A suggestion bv another medical 
council, that the fee paid hr one medical man to another 
should he devoted to a fund, a providential or other chan 
tabic institution docs not meet the requirement that the work 
should receive its own reward It has been observed that, 
while the older generation of doctors wns against the accept 
nnce of such fees by a physician, the v ounger generation furors 
it It IS intended to settle the question bv obtaining the 
opinion of the profession on the point within n short time 

A Convention of Deaf-Mutes 

A conv cntion of deaf mutes was rcccntiv held in this city 
under the auspices of the niiiiistrv of education As the chief 
points of the (lisciissioii centered around economic nnd social 
complaints, medical interest in the proceedings wns limited 
to the fact that deaf mutes could successfully adopt this 
method of commuuinition The proceedings were remarkable for 
the absence of voice ns nearly all speakers used n combination 
of the French (Unger) method with the Gorman (oral) 
method It must he remembered that the oral method has 
been in use here onlv for about fifteen vears, and that the 
persons educated after this method arc perhaps not vet grown 
up cnougli to take part in a congress At any rate about 
300 deaf mutes, representing all sorts nnd conditions of men— 
business men, engineers, clerks, laborers, painters nnd house 
keepers—had gathered, proving that nlthoiigli severclv ham 
pered in their progress, thev still could become useful mem 
bcTs of the community An attempt wns made to obtain 
reliable data in regard to the cause and duration of tlie 
condition among those present, hut the exact icsvilts arc not 
yet obtainable One outcome of the convention wns the 
adoption of a resoUytion that, if possible, both methods of 
conversation should be taught with due preference tq the oral 
method An acrobatic entertainment, at which all perform 
onces were given by deaf mutes, wns also interesting, ns it 
proved that m spite of severo pathologic changes in the cochlea 
(most likely also in thr ic'tiDulum) equilibniim need not ho 
interfered with 
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Mhiringes 


JIahous E Wii son, MJ) , to Miss Agnes Sclmcidcr, both of 
Cincinnati, October 11 

Alfbed IvARSTtD, M D, to Miss Annie O’Donnell, both of 
Butte, Mont, October 7 

Gabuvnd Di\ ScxiTT litD, Cbicngo, to JIiss Hester Crowder 
of Sullmin, Ind , September 13 
PmtBE Norbebt Berqeron, M D , to Miss Margaret O'Brien, 
both of Pliiladelpliia, October 18 

Paul E Cole, MJD , StcITeni ille, Mo, to Miss Norn M 
Anncey of LaBclle, Mo, October 12 

Greqobl Joseph Eo \n, M D , to Miss Freda Kathryn Micliel, 
both of LaCrosse, Wis, October 12 

JouN Rutiiebford Hebbick, M D , New York Citj, to Mrs 
Constance Brnino brencli, October 12 
John Bevmlt Pollabu, MD, U S Navj, to Miss Alice 
May Albaugli, at Baltimore, October 14 

Hugh A Beam, M D Afton, Iowa, to iliss Mnj mo Jones of 
Bolfe, lown, at Des Moines, October 10 

James F Churchill, M D , Cliicago, to Miss Virginia Bnaey 
of Urbann, Ul , at Champaign, October 8 

Bedford F Coop, MD, Creeinille, 111, to Miss Ethel Heed 
of Highland, 111, at East St Louis, October 4 

Samuel William Hammond, M D , Norfolk, Va , to Mrs 
Elizabeth M Crockett at Baltimore, October 10 

RubSELL Andbew ROBERTS, MD, and Anna Kremeb Mas 
TEBSON, M D , both of Kansas Citj, Kan , October 6 
Lee Collins Hablan, MD, Madison, Ill, to Miss Margaret 
Groves of Bunker Hill, Ill, in St Louis, October 12 
Chables Augustus Kathebman, MJ) , Siou\ City, Iowa, to 
Miss Helen Louise MacKem of Chicago, October 12 

Bbickebton Iu Phillips, MB), Frodenck’s Hall, Va , to Miss 
Vera Mildred Hams of Louisa county, Va, October 13 
Benjamin H. B Hubbabd, blD, AVliite Stone, Va, to Miss 
Lloyd Estelle Betts Smith, at Henthsville, Va, October 11 
Chables 0 Baker, MJ), Fort Madison Iowa, to Mrs Hen 
netta Enuck of Cedar Rapids, Iowa, at St Joseph, Mich, 
October 6 


Deaths 


Carl SvantS Nicanor Hallberg, one of the leaders of American 
pharmaej, pharmaceutical publicist, editor, and teacher, died at 
lus home in Cliicago, October 22, after a long illness, aged 64 
Professor Hallberg was born in Helsingborg, Sweden, and 
graduated from the Philadelplua College of Pliarmacv in 187P, 
he was a member of the Committee on the Rcnsion of the 
National Formulary in 188Q, 1805, and 1000, and a member 
of the National Committee on the revision of the United 
States Pharmacopeia from 1800 to 1010 He was professor 
of pliamiacy in the Chicago College of Pharmacy from 1800 
to 1010, and professor of pharmacology in the Hlinois Medical 
College from 1804 to 1800 From 1883 to 1003, he was editor 
of the ircslcni Druggist and since 1000 has been editor of 
the Bullcttn of the Amencau Pharmaceutical Assoctaiton 
He was given the degree of M.D honoris causa by Haney 
Medical College, Chicago in 1003, and that of doctor of phar 
macj by the Mcdicol Chirurgical College of Philadelphia in 
1000 He was a member of the American Medical Association 
and secretary of the Section on Pharmacology and Thera 
peuties from 1001 to 1000 In great measure to Professor 
llallberg’s exertions was due the founding of the Council 
on Pharmaej and Clieniistn, of which he was a member 
from the time of its organization in 1005, and its secretary for 
one year thereafter 

Charles H Fisher, MJ) University of Nashvnlle, Tenn 
1804, a member of the Medical Society of the State of Penn 
B\ B auiii and a charter and honorarj member of the Lacka 
wanna Countv Medical Societj , a medical cadet, acting assist 
ant surgeon U S Army and surgeon Ninetv Sixth Regiment 
Uniteil States colored troops during the Civil War, one of 
the founders of the Lackawanna Hospital, Scranton, and first 
surgeon to tlie institution a member of the staff of the 
West Side Hospital Scranton died at lus home in that city, 
October 17 from heart disease, aged 73 ’ 

Levi Ives Shoemaker, M D Universitv of Pcnnsvlvama, Phil 
adelphia, 1880, a member of the American Jledical Associa 


tion, and American Academy of Medicine, a member of tlio 
nttciiding staff of the Wilkes Barre Hospital, and the con 
suiting stuff of Mercy Hospital, AVilkes Barre, physician to 
the homo for Friendless Cliildren' and the Humane Societj , 
local surgeon for the Pennsjlvnnia Railroad and Central Rail 
road of New Jersey, died in Germanj, Sept 27, 1909, from 
heart disease, aged 50 

Paul Louis Bnck, MD College of Pbjsioians and Surgeons, 
Cliicago, 1890, for tliirtj five jears a practitioner of LeMars, 
Iowa, a member of the Amencan Medical Association, local 
surgeon for the Illinois Central Railroad, president of the local 
board of pension examining surgeons, a member of the State 
Commission on Insanity, died in St Joseph’s Hospital, Sioux 
Qtj, October 14, from heart disease aged 04 
Joseph Lucius Gray, M.D Northwestern University Medical 
School, Chicago 1886, a member of the Amencan Medical 
Association, formcily of Chicago, and assistant plij sician of 
Cook County, for several years health officer of LaPorte, 
Ind, and coroner and physician of LaPorte County, died in 
the Holy Family Hospital, LaPorte, October 21, from menin 
gitiB following otitis media, aged 50 

William DufEeld Bell, MJ) Bellevue Hospital Medical Col 
lege. New \ork City, 1888, major and surgeon of the Seventy 
First New York Infantry, U S V, dnnng the Spanish 
Amencan War with service in Cuba, died in the J Hood 
Wnght Memorial Hospital, New York City, September 28, 
from acute gastntis, aged 47 

Herbert 0 Smith, MJ) Hahnemann Medical College, Clu 
cago 1881, formerly a member of the Amencan Medical 
Association, United States pension examiner at Shakopee, 
Minn , for several years benltli officer and a member of the 
board of education died at lus home, October 4, from cerebral 
bemorrbage, aged 52 

Frank W Simmons flicense, Texas, years of practice, 1997), 
for more than 40 years a practitioner of Hackbeny, Texas, 
a charter member of Karnes County Medical Society, for one 
term a representative to the legislature, and mayor of 
Yoakum, died recently at the home of his daughter, near 
Runge, aged 80 

Richard B Potter, MJ) Medical College of Ohio, Cincinnati, 
188G, a member of the American Medical Association, local 
surgeon at West Pabn Beach, Fla , for the East Coast Rail 
way, sanitary inspector of the port of Palm Beach, and local 
agent of the State Board of Health, died in July, 1909, 
aged 06 

John Alexander Farnsworth, MJ) University of Colorado, 
Boulder 1897 a member of the Amencan Medical Associa 
tion at one time president of the Colorado State Medical 
Society and twice mavor of Littleton died at his home in 
Fort Morgan, October 12, from organic heart disease, aged 40 
John L Neagle, a surgeon in the Confederate service diir 
ing the Cml War, comptroller of South Carolina from 1808 
to 1872, and thereafter for several years an employee of the 
Pension Bureau, Washington D C , died at his home in 
Seattle, Wash , October 10, 1900, from heart disease, aged 72 
David R, Greenlee, M.D University of Pennsylvania, Phila 
delpbio, 1887, a veteran of the Civil War, for several years 
surgeon at the Minnesota Soldiers’ Home, Minneapolis, and 
a member of the local pension examining board, died suddenly 
in that city, October 10, from heart disease, aged 78 

Homer Alvin Smith, MD New York Umversity, New Y’^ork 
Citv, 1877, of Bondsville, Mass , hospital steward in the Navy 
during the Civil War, formerly a member of the school board 
of Palmer Mass died at the home of lus brother in Stafford 
Springs, Conn , October 10, from uremia, aged 85 

August Berg, MD University of Berlin, Germanj, for 
manj jears a practitioner of St Louis, died at the home of 
his daughter in Collinsville, Ill, September 18, from the effects 
of a gunshot wound of the bend, believed to have been self 
inflicted with suicidal intent aged 74 
William Frederick Holthausen, MD College of Physicians 
and Surgeons, New York City, 1004, a member of the Medical 
Society of the State of New York, of Brookljm, was 
instantly killed in a collision between intenirban trains near 
Tipton, Ind, September 24, aged 20 

Benjamin FrankUn Whiteside, MD University of Maryland, 
Baltimore 1877 of Hickory, N C , n member of the American 
Medical Association died in the Whitehead Stokes Sani 
tanum Snlisburv N C, October 2, from septicemia due to 
a carbuncle of the neck aged 58 

Louis Auerbach, MD University Medical College of Kansas 
Citj, Mo, 1882, a member of the Colorado State Medical 
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Societj, and since 1878 a practitioner of Denver, died in St 
lake’s Hospital in that citv, October 14, tivo dais after an 
opcnitioii for nepbntis aged 68 

George F Wilson, MD Unnersity of Alabama, Mobile, 
1889, formerly a member of the American Medical Assocm 
tion, a member of the Loiusiana State Medical Society, of 
Biennlle, died at the Sliumpert Sanitarium, Shreveport, after 
a surgical operation, October 4 

Richard N Beauchamp, MJ) Heiv York University, New 
\ork City, 1850, a member of the Kentucky legislature in 
1890 and 1891, first president of the Logan County Medical 
Association, died at his home near Russellville, October 10, 
from senile debility, aged 87 

Isaac Wood, Queen’s Unn ersity, Kingston, Ont, 

1892, successively lecturer on chemistry, assistant professor of 
obstetrics and gynecology, and professor of pediatrics in Ins 
alma mater, died at his home in Kingston, September 1, from 
cerebral hemorrhage aged 57 

Luis Ahella y Ocampa, MD University of St Tomas, Manila, 
P I, 1892, an efficient member of the staff of the Bureau 
of Health of Manila since the establishment of the United 
States Government in the Philippine Islands in 1898, died 
Julj 12, from heart disease 

Leon Ray Pheasant, MJ) State University of Iowa, Iowa 
City, 1902, a member of the American Medical Association, 
vas instantly killed in an automobile accident, rvliile making 
a professional call si\ miles from lus home in Pierce, Neb, 
October 4, aged 31 

Samuel William Fletcher, MD Harvard Medical School, 
1858, a member of the Massnehuaetts Medical Societj , sur 
geon of the Thirty second Massachusetts Volunteer Infantry 
throughout the Cinl War, died at lus home in Peppercll, 
Apnl 13, aged 77 

Edna D Timms, MD Unu ersity of Oregon, Portland, 1809, 
a member of the Araencan Medical Association, of Portland, 
Ore , aged 41, rvhile making an emergency call, October 14, 
was instantly killed in a collision between her automobile 
and a street car 

Howard Warden Taylor, MJ) Hahnemann Medical College, 
Pliiladelphia, 1890, of Pittsburg, anesthetist to the Horace 
patliio Hospital died in that institution October 12, from 
gunshot wounds self inflicted, it is believed with suicidal 
intent aged 38 

William H, Riley, MJ) Tulane University, New Orleans 
1881, surgeon in the Confederate service during the Cinl 
War, a member of the first board of fire commissioners, of 
Algiers, New Orleans, died at lus home in that place Septeni 
her 30 aged 72 

Andrew Strang, MJ) College of Physicians and Surgeons, 
Baltimore, 1880, formerly of Wilkes Barre and Scranton Pa , 
died in Largs, Scotland September 10, from epithelioma of the 
tongue for which operation bad been performed a year before, 
aged 04 

George Edward Miller, MJ) College of Physicians and 
Surgeons, Chicago 1905, a momber of the American Medical 
Association health officer of Sanborn, Iowa, was instantly 
killed October 17, in an automobile collision near Strubic, 
aged 37 

George Howard Jones, MD Harvard Medical School, 1804 
of Brookline Mass assistant surgeon of the Fifth Massa 
ehnsetts Volunteer Infantry during the Civil War died in 
Hamson, Maine, September 16 from vahuilar heart disease 
aged 07 

James H Donovan, MJ) Louisville Medical College 1801, 
a member of the Kansas klcdieal Society United States 
pension examiner at ^ledicine Lodge, died in Lakeside Hos 
pital Cliicago August 29 after a surgical operation, aged 40 
Hennk S Scbanche, MJ) University of Christiania Nor 
wav, 1903 a member of the North Dakota State Medical 
Association formerly of Park River N D died at his home 
in tlinot N D June 1 from spinal meningitis aged 34 
Elera John Abbott, MJ) Chicago Homeopathic Medical Col 
lege 1887 of Cliicaco a specialist on diseases of the eye car, 
nose and throat, died in Hahnemann Hospital, October 10, 
from pcntomtis follouing a surgical operation aged 61 
Clarence Morfit, formerly a practitioner of Baltimore, an 
officer in the Confederate service during the Civil War, and 
later an cmploxce of the Philadelphia mint died at his home 
in New York City May 22, from senile debility, aged 82 
Cyrus Barklay White, M D Eclectic Medical Institute, Cm 
cinnnti 1878 a member of the iledical Association of Geor 


gia, a director of the hirst National Bank of Fitzgerald, died 
at lus home in 1 ilzgenild, .September 29, aged 71 
Chauncey Ely Billington, MJ) Bellexuo Hospital Medical 
College, 1875, for one term coroner of Ononda^ county, N 
Y, and a well known phjsician of Siracusc, died at his 
home, October 3, from ti phoid fcicr, aged 02 

Clarence F Tillman, M D College of Physicians and Sur 
geons, San Frnmisco, 1903, formcrlj of Coldfield Nev, but 
recently of San I niiuisco, died at St Luke’s Hospital in that 
city, September 25, from appendicitis, aged 32 

Fredenck J Bauer, MJ) University of Wooster, Qeie 
land, Ohio, 1880, of Mogadore, a member of the Ohio State 
Medical Association, died suddenly, October 5, at the homo 
of a neighbor, from nrtenosclerosis aged 50 

Mary Augusta Stackeral Counsel!, MD Sioux City (Iowa) 
College of Medicine, 1905, a member of the Iowa State jMedi 
cal Society , died at her home in Sioiiv City, from acute nephn 
tis and was biincd September 23, aged 42 
0ms Kingsbury Gnffith, M D Eclectic Jfcdical Institute, 
Cincinnati 1801, a pioneer practitioner of Huntlex, Ill , pres 
ideiit of the xillagc board, and school and township tnistec, 
died at ins home September 24, aged 74 
David A Robertson, MJ) College of Physicians and Sur 
geons, Keokuk, Iowa, 1882, a pioneer practitioner of Williams, 
Iowa, a iclernn of the CimI War, died at his home, Sep 
tember 20, from chronic cystitis, aged 70 

William E King (examination, ITexns, 1907) , for twenty 
file years a practitioner of Collin County, Texas, died at his 
home in Oak Cliff, Dallas .‘'Cptember 14, from septicemia, 
due to a carbuncle on the neck aged 50 
John Puckett Wolfe, M D Ohio Medical University, Colura 
bus 1809, died at ins home in lolinstown, Ohio October 11, 
from the effects of cannabis indicn self administered, it is 
beheicd, with suicidal intent, aged 30 

Charles Fletcher Bush, MD Vanderbilt Unn ersity, Nash 
xillc 1002, state inspector of cotton mills, jails and alms 
houses of Alabama died at his homo in Jlontgomery, Sep 
tember 24, from tuberculosis, aged 32 
John Turner Mnllin, M D Vlclonn College, Coburg, Ont, 
1857 for many sears mcilicnl health officer and councilor, 
and for one term max or of Brampton, Ont , died at lus home 
in that place, August 14, aged 78 
Louis Plette Wallcy, M D Hahnemann Medical College, 
Pliiladclphin, 1883 a member of the Jledical Society of the 
State of Pennsx hnnin, died at lus home in Mifllintown, in 
April from tuberculosis nged 49 

Andrew E Thompson, MD Jlicliigan College of Medicine 
aud Siirgcn, Detroit 1905 a member of the ^ginaw Valiev 
Medical Societx , died at his homo in Elkton, Micli^ October 
9, from pneumonia aged 31 

Joseph Fletcher, MD B ashington University, St Louis, 
1807, formcrh a member of the American Jlcdical Associn 
tion died at his home near Jlendon, HI September 20, from 
paralysis ngitnns nged 70 

James Henry Heavnn, M D Kcntuckx School of Medicine, 
Louisville, 1885, chairman of the board of health of Hancock 
County Ky , died at lus homo in HnwesMllc, October 1, from 
chronic gastritis ngeil 48 

George Marshall, MD Jlcdicnl College of Ohio, Cincinnati, 
1878 formcrh a member of the Anienenn Medical Associa 
tion, died at Ins bomc in Columbus, Obio, September 14, 
from pnmhsis, aged 04 

Peter L Opsvig, MD Unu ersity of California, San Fran 
CISCO 1900, of Excrett Wash , a member of the Ainencan 
Medical Association, died in San Diego, Cal, March 11, from 
tuberculosis nged 42 

Henry Levi Bevans, MD 'n’nshington Unixersitv, Balti 
more, 1800, a member of Garrett Countv Medical Society 
died at his home in Grantsxillo, Md, September 27, from 
paralysis, nged 00 

George Steumagel, M D Alichigan College of Medicine, 
Detroit, 1883, formcrlx a member of the Amenenn Jledicnl 
Association died at lus home in Clucngo, October 9, from 
paresis, aged 67 

Harlan Page Reynolds, MD Nexx York Unix ersity, Noxv \ork 
City, 1809, a member of the Cniindian Jfedicnl Association, 
was burned to death at lus home in Leprenux N B^ October 
8, aged 70 

Fredenck W Smith, MD Now York Homeopathic Aledicnl 
College, NeXT Fork City, 1877, of Row Umdon, Conn , died 
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nt the homo of Ins sister in Nmntic, Conn , September 24, 
aged 00 

Jesse Franklin Jones, MD Unncrsiti of Nashville, Tcnn , 
1874, a member of the Jledicnl Association of Georgia, maior 
of HogniiBiille, died at his home, October 3, from pneumonia, 
aged 65 

James Anderson, M D ^liami ^ledical College, Cincinnati, 
1809, n member of the Indiana State Medical Association, 
died at his homo in Versailles, June 11, from acute gastritis, 
aged 02 

Ellis A Merkley, M D McGill University, Montreal, 1897, 
a member of the American Jledical Association, died at his 
home in Gomenicur, N Y, October 2, from anemia aged 49 
Rufus Elisha Belding, MJ) Homeopathic Medical College of 
Pennsjhania, rluladelplua 1800, formerly of Troy, N Y , 
died at his home m Keiika Park, N Y, September 21, aged 09 
W D Snoddy, M D Phj sio Medical College, Cincinnati, 
1860, of Warrensburg, Mo , died nt the home of his son m 
that city, September 30, from angina pectons, aged 88 
James B Wolford, M.D Kentucky School of Medicine, Louis 
\ille 1889, a member of the Kentiickv State Medical Associ 
ation, died at his home in Ifontpelier, June 23, aged 63 
William Henry Pollard, MJ) Washington University, St 
Louis, 1850, a member of the Pike County Medical Society, 
died nt his home m Eolin, Mo, September 14, aged 70 

William A. Empey, M D Queen’s University, Kingston, 
1891, of Vars Ont , nas shot and killed by a patient, August 
18, while making a professional call in that village 
Isaac J Hawkes, for more than fortj years a practi 
tioner of Henrico County, Va , died nt his home in East Rich 
mond, September 8, from pneumonia, aged 79 

John M Evans, MD Tulane University, New Orleans, 1889, 
of Corpus Chnsti, n member of the State Medical Association 
of Texas, died in Denver, October 6, aged 34 
AUen Perry Poaps, MJ) ifcGill University, Montreal, 1879, 
formerly of San Francisco, was found dead near his oIRce in 
Oakland, May 14, from apoplexy, aged 60 
Cornelius Hennehs (license. Neb ), for many years a prae 
titioner of Henderson, died at his home in that place, August 
3, from cerebral hemorrhage, aged 70 
Edward S Cobnm, MD New York Homeopatbre Medical 
College, Nen Tork City, 1804, died at his home in Tro), N 
Y, Octiiber 4, from diabetes, aged 00 
Beniamin Franklin Diamant, MJ) University of Pennsyl 
vania, Philadelphia, 1807 died nt his home in Limenck, Pa, 
October 10, from paralysis, aged 06 
Peter Schwind (license, Iowa, 1889) for 40 years a prac 
tioner of medicine, died at his home in La Mars, October 2, 
from diabetic gangrene, aged 72 

Marcus F Rodgers (license, JIississippi), a Confederate 
veteran, dieil at his home in New Albany, Dec 17, 1009, from 
hemoglobinuric fever aged 68 

Jacob T Miles, MJ) Cincinnati College of Medicine and 
Surgery, 1874, died nt his home in Bryant Ind, July 23, 
1909, from dropsv, aged 04 ’ 

Frank Ferrell, MD New Orleans School of Medicine, 1869, 
diinng the Cinl War, died nt his home in Ashland,’ Miss’ 
September 13, aged 79 ’ 

John Albert Jones, MJ) Tulane University, New Orleans, 
1873, of Springfield Ill , died recently from mental disease, at 
New Orleans, aged 02 

D Thomas Robertson, MJ) McGill Universitv, Montreal, 
1857, died at his home in Lennoxville, P Q , September 7 ’ 
from uremia, aged 74 ’ 

William W Sanders, MJ) University of Maryland, Haiti 
more, 1801, died at his home in La Plata, Md, October 0 
from cancer, aged 74 ’ 

John Hewetson, MJ) McCill University Montreal, 1891 of 
Rnerside, Cal, died in Victoria, B C, September 20 from 
tuberculosis, aged 43 ’ 

Frederick Emerson Chandler, MJ) Tufts College Medical 
School Boston, 1890, died nt bis home in Everett Mass 
Iiinc 23, aged 61 ’ ’ 

Andrew Jackaon O’Bannon, MJ) Eclectic Jledical Institute 
Cincinnati 1870, died recently nt his home in EliraMlle Kv’ 
aged 09 ’ ’ 

Carlos C Sherman, MJ) Hahnemann 'Medical College Clii 
rago, 1884, died at his home m Colton, Cal, October 7 
aged 04 ’ 


Samuel K. Poling, MD Eclectic Jlcdicnl Institute, Cincin 
nnti, 1870, died at his homo in Bryant, Ind, July 12, 1909, 
aged 68 

Alfred J Lopez, MJ) Honard University, Washington, 
D. C, 1804, of New Orleans, died in that city, January 11 
Philip B Rooks, MD Nashville, died nt his home in Troup, 
Texas, Dec 21, 1909, from typhoid fever, aged 78 


Con espondence 


List of Drugs for State Board Examinations 
To the hditor —We ba^e noted uith interest and pleasure 
tlie publication (The Journal, Oct 8, 1910, p 1302) of the 
list of drugs recommended for state board examinations 
AVliile we consider this list a good one, and hope to see it 
adopted by the vanous state boards, wish to submit to you 
a list that might be interesting for various reasons In the 
first place, it is of interest because of pnonty both in its 
conception and in its adoption It was de\T8ed by the CJom 
mittce on Pharmacology of the Chicago Medical Society in 
the winter of 1008, and has since been adopted by the Illinois 
State Board of Health to serve as a guide in the elaboration 
of its examination questions m matena medica and thera¬ 
peutics Secondl}, it is of interest because of the similarity 
of the tno lists, compiled originally by two entirely different 
bodies These lists have later been compared and certain 
minor changes have been made in both in consequence Thirdly, 
tlie therapeutic classification shows the reason for the choice 
of the agents included in the list, the aim having been to 
choose at least one typical member of each therapeutic 
group Certain useful agents, such as syrup and glycerin, 
have been omitted because a fair knowledge of tbeir nature 
IB common to all intelligent persons, and because they are not 
likely to form subjects of examination questions 
We believe that the publication of this list not only ivill 
not antagonize the success of the list previously published, 
but will actually reinforce it by showing how generally has 
been felt the need for it, and that at least one state board 
of health has seen fit to adopt such ft hat 

The list of drugs ns presented to the Council of the Chicago 
Medical Society is given below 

Waiteb S Haixfs 
Bernard Eantus, Chicago 

LIST OF DRUGS 

Circulatory Stlmnlnnt Digitalis 

Preparations Infusion tincture extract. 

Circulatory Depressants Aconite 

Prepnrntlons Tincture, aconltln 
Cerebral Stimulant Cnffeln 
Cerebral Depressant Alcohol 
Cord Stimulant Nnr vomica 

Preparations Tincture extract, strychnin sulphate 
Cord Depressant Bromids of potassinm and sodium and dilute 
hydrobromlc acid 
Vasoconstrictor Eplncphrln 
Vasodilators Amyl nitrite and nitroglycerin 
Alteratives Mercury 

Preparations Gray powder blue mass, ointment, both chlorlds, 
both lodlds yellow oild white precipitate 
lodln 

Preparations Tincture comp solution potassium lodld dilute 
hydrlodlc acid Iodoform 
Arsenic 

Preparations All the official preparations 
Antlpcrlodlc Cinchona 

Preparations Comp tincture qulnln sulphate and hydro- 
chlorld 

Aneethctlc («neral) Ether 
Anesthetic (focal) Cocain hydroclilorld 
Antlspasmodlc Camphor 

Preparations Spirit liniment 
Narcotic Opium 

Preparations Powdered extract Dovers powder tincture 
aregorlc, morphln sulphate codeln sulphate apomorphln 
ydrochloiid 
Ilypnotlc Chloral 
Analgesic Acetphenetidin 
Oxytocic Frgot 

Preparations Fluldeitract and extract 
Anthelmintics Aspldlnm santonin thymol 
Germicide Phenol 
Emetic Ipecac. 

Preparations Srmp fluldoxtrnct 
Laxative Rhamnns pnrshlann 

PreparaUoDB Extract, flulfleitract, aromatic fluldeitract 
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Simple ParpatlTP Aloei, 

rrepitTitlone Aloln, pnrlflca nloe^ 

Dnjsdc Cathartic Croton oil 
nyilrngognc Cfithnrtlc Magnesium sulphate 
Cholagoguc Kealn of podophyllum 
Expectorant Ammonium chlorld 
Diuretic Potassium acetate 
Diaphoretic Pllocarpin hvdrochlorld 
\lTdrintlc BelladonDa 

Preparations Extract tlnldextract tincture atropln BUlphnte 
Miotic Pbysostlgmln sulphate 
Astringents, Mineral Zinc sulphate and oild 
Astringent, Tegetable Tannic acid. 

Enbcfnclcnt Turpentine 
Vesicant Canthanldes 
Eficharotlc Silver nitrate 

nemntlnlc Iron - 

Preparations Keduced, mass and pill of carbonate tincture of 
the chlorld Basham s mixture pyrophosphate syrup of lodid 
ferric hydroild a 1th magnesia 

Antlrhenmatlc Sallcvllc acid sodium salicylate phenol sallcylato 
(salol) oil of wintergreen sallcln 
Antiseptic Erlnary Uexamethvlennmln 
Antiseptic Intestinal Bismuth subnltrate and subcarbonate 
Antlpnrasltlc Sulphur 
Disinfectant Formaldehvd 
Antacid Sodium bicarbonate 
Acid Hydrochloric acid 
Mlscellaneons Colcblcttm 

Preparations Fluldextract extract colchleln. 

Diphtheria antitoxin 
tacclne virus 
Thyroid 

Of toxicologic Importance Hydrocyanic add phosphorus, lead 
carbon monoxld. 

Walter S Hajaes, Cliairman, 
BERhARD FaKTUS, 

C S N Haxlrebo, 

Geohoe F Butler, 

JiMUS C Hoag, 

Committee on Phnrmacologt of the Chicago Medical Societj 


lodida m Goiter 

To tho Editor —I rend tilth Bome interest your answer to 
the question of the correspondent regarding ‘Simple Goiter 
and Its Treatment,” published in The JouRK,.tL, October 8, 
p 1300 

I was sonieiihnt surprised that your ansiicr contained a 
recommendation for the use of iodide in the treatment of 
simple goiter Many j cars ago I followed out this treatment 
to some extent without seeing anj benefit from it, but I hate 
seen several cases in both my oivn and outside practice 
in tthuh I beliete the lodids tonterted the simple goiter into 
exophthalmic goiter One of these cases, which I saw two 
years ago gate such positive ctidenco of this, that the attend 
mg phtMcian who had administered lodids to the patient tins 
cent meed of this influence Strange as it maj seem in the 
same issue of The Jovbxal, p 1329, in an abstract from tho 
ArcJitv fur khmsche Chiriirgtc Koclier is reported as believing 
that extensive lodid treatment is responsible for the develop 
ment of exophthalmic goiter in more cases than is generally 
ri cognired stating that this lodin Bascdoii, as he calls it, is n 
frequent form of exophthalmic goiter He describes a case 
111 whicii the thjroid was over 100 grams in vicigUt and con 
tamed a small part of a gram of lodid Tlie patient had a 
simple goiter for nearly seven jears and applied local inunction 
of a mixture containing lodid In four weeks she lost 10 
pounds then typical exophtlmlmie sjndromes developed 

For the past eight or ten years I have refrained from the 
use of lodid or thyroid extract in nil cases of simple goiter, 
feaiing the influence tovrard the more serious disease Under 
the use of many different kinds of treatment other than lodid 
in simple goiter I have known of favorable results, but only a 
few and also without any treatment at all The gland will 
sometimes decrease m sixe, and again increase independently 
of any treatment 

W 0 Bridges, M D , Omaha 

[Coxiviext Our correspondent’s caution ns to the use of 
the lodids even in undoubted simple goiter, is pertinent and 
valuable It should be carefullj determined nliether a con 
dition of hypotliVToidism or hyperthyroidism exists before 
lodids or thyroid are administered But a reading of the 
question and answer referred to above will show that vie did 


not ‘‘rceominciid” lodids oiir statement being “It seems to 
be the opinion of man) aiilhors tlmt lodids nre the best agents 
for the condition” etc We siniph nttempted to give an 
cmiiiawatinii of different iipiiroicd agents nnd methods used 
without rccoiiiDiendiii" niii Mo fear our correspondent did 
not caiefiill) rend tho nrticlc by Koclier to which he refers, 
ns it IS said therein that all goiters should he removed which 
do not jiold in a few weeks to enrcfiil treatment with lodid in 
small doses It will thus ho seen tlmt Koclier himself suggests 
the use of lodids It is no doubt true, how ever, that the con 
tmued use of the irulids in eonsidenble dosage in any form of 
goiter would not he advisable, ns seems to be proved by the 
experience of Hr Bridges and others—K d ] 


Embryologtc Specimens Desired 
To the Editor —I wish again to request through The 
J oiRXxr that idivsiciaiis send me cnihnologic specimens which 
nre conslnntlv falling into their hands 'Jhc collection of such 
speiimcns at the Johns Hopkins is now one of the best in 
existence 1ms Imeii sliulicd enrefiillj bv the staff nnd is being 
used tonstnntlv bj iinatomists at home nnd abroad Abf»it 
100 published studies on liiimnn cmbrvologj nre liased on this 
collection, including the “Slnminl of Human Embryology,” in 
two volumes, published recently bj the J B Lippincott Co 
jHmh more material than is novr at hand is needed bv 
invosligntors to further the science of human embryology, ns 
well as to stiidv with greater care the diseases of the ovum 
and the eausc of abortion To be of most value the material 
sliould be jiresencil iinmeilmtclv after the abortion m a 10 
per cent dilution of liquor fornmldehvdi, or bv more refined 
melhoils if the} nre at hand Small specimens should not be 
dissected but preserved i ntiro in fnrnmldehvd solution Ofven 
great value arc good hisloncs of the cases, for through them 
wc may discover the cause of nhorfinns, nnd ultimately their 
cure Studies of this kind enable embryologists to be of use 
to ph)sicinns in netive practice Specimens should be packed 
in bottles filled complrlrli/ with the prc«cmng fiuid, nnd not 
wrapped in cotton If there are no nir spaces in the bottle no 
amount of shaking will injure the most delicate embrro 
Small specimens nmj lie sent l>y mail, while larger ones 
should he sent h\ express charge^ collect addressed to me 
1 F SIall, Johns Hopkins Medical School, Baltimore 


The Scientific Name of the Spotted Fever Tick 

To the fililor —In many of the publications on the spotted 
or Uockj Mountain fever, the tick is referred to ns Dcrmaccn 
lor ocndcnlahi This, 1 liclieve, is due to an identification of 
Dr Stiles, follow iii^, Xcunmim, vyho incUidi.d it under that 
species It IS not Dermacentor ocoidentaUs Dr Stiles, in a 
paper on this disease in lOOo, mentions iii two places the 
name Dcniiacciiloi niidcrsoni, he fiinushes no figure nnd not 
a word of description so that the immc cannot according to 
the rules of roologic nomenclature, hold from that date. On 
June G, 1908, a revision of Ihc clnssificntion of the ticks of 
the United States was published hv me iii a bulletin of the 
Department of Agiicultiirc In this I described the spotted 
fever tick ns Dermneentor renustus ti ip On Inly 3, 1908, 
Dr Stiles, in a rijiort of the Public Health nnd Marine-Hos 
pital Service, gave some notes on this species, using the name 
D andcrsoni, and mentioning sonic points in which it differed 
from other ticks 

According to the rules of voologic nomenclature, the first 
name given (provided it is described or figured) is the proper 
name to use for an animal Tho name Dermacentor tcnuslus. 
Banks antedates the name D oiidcrsoiit by a month Dr 
Stiles, in a recent bulletin (No 02) of the Public Health nnd 
Marine-Hospital Sen icc, has tried to resurrect his name D 
andcrsoni hv giving to the first (1005) mentioii of the name 
the ynlue of a published description, contrary to the custom 
of voologists Moreover he has misapplied my species D 
venustus which was a manuscript name of the late Dr George 
Marx, by attaching it to a form that I did not study, although 
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tlie tjpe of mj D rcmitius iMvs cnsilj ncccsRiblc to him (or 
to nnjone) iit am tunc Imd lie chosen to bcc it 

Ihe recent article of Dr Stiles nill doubtless be seen by 
lunni nitdiclil men, therefore, I deem it best to call attention 
in a medical journal to this gross \iolation of the rules of 
nomenclature through nhieli ho oalls the spotted fever tick 
D andcrsoui The scientific name of this tiek is Dcrmaccnior 
ucaasftis, Banks, U aiidcrsom, Stiles, is a pure sj-nonjm of it 

Nathan Bat<ks 

Washington, D C 


Interstate Reciprocity in Licensing Physicians 
To the Editor —The letter hr Dr Dunlop in The JonnKAL, 
October 16, p 1 307, is of interest to eicrj old practitioner 
The ideals for Minch state boards Mere created M-ere made 
bv the physicians themselves, but it seems that the moment 
people create an ideal and secure a law to fulfil that ideal, 
some state board official M-ill imanably try to interpret it 
as if he M-ere the law itself Recent expenence Mitli one state 
board seems to indicate that it is trj mg to make it just as 
hard as it can for the older practitioner and just as easy as 
it can for the new graduate Reasonable educational stand 
ards and ten years of reputable practice ought to entitle any 
one to receive a reciprocal license in any state 

Damel S Hager, 51 D, Chicago 


Queries and Minor Notes 


AvoNTMous COMMUNICATIONS ^ill uot be Dotlced. Every letter 
must contain the writers name and address bnt these will bo 
omitted on request 


LIABILITY FOR ATTENDANCE ON A RELATIVE 

To the Editor —Some time ago 1 wna. called by the patient b 
B ister to a case of typhoid fever The patient who was dellrlons 
and In no condition to judge for himself had been brought by his 
Bister to her homo The course of the disease wag goverc with 
relapse -the patient was delirious for several weeks, and this sister 
BUggosted that I should call In counsel from a neighboring town 
which I did Can this other doctor and I hold the sister legally 
liable for the bills for attendance on the patient medicine etc ? 
The patient s father paid the nurse s bill 8 P 

ANswEn —It Is generally understood that to call a physician for 
one who needs attendance merely evinces a desire to prevent snf 
ferlng, and docs not necessarily Imply liability to pay unless the 
relationship Is such that this liability naturally follows For 
example (wo quote from 22 American and Ehigllsh Fncyclopedla of 
Law 790) ‘To entitle a physician to maintain an action against 
a person to recover for professional services rendered a third person, 
he must show a promise by the defendant cither expressed or 
Implied to paj therefor tVhen a person requests a phy 

slclan to perform Bcrrlccs for a patient the law docs not raise an 
Implied promise to pav the rcnsonablc value of the services so ren 
derod unless the relation of the person making the request to the 
patient Is such as raises the legal obligation on his part to call In a 
physician and pay for his services V hether or not the Implied 
liability Is created must depend largely on the circumstances of the 
particular case 

The courts have gone even further than this in denying the llobll 
Ity for example In the case of Holmes vs McKlm (syllabus) 100 
Iona J45 nc read One Is not under any Implied obligation to 
pay for the services of a physician called to attend a minor living 
nlth Ills family and supported bv him but not othemise related to 
him though he acquiesced In the attendance and had on a former 
occasion paid the same doctor for attending the same minor the 
pbrslclnn knowing however the true relation of defendant and 
said child. 


T\rnOID AND THE WATER SUm Y OF MONTREAL 

To the Editor —1 Mhat Is the source of the drinking nater 
supply of Montreal? 

2, To whut Is the tvphold In that cltr attributed? 

3 Mhat Is being done to better conditions there and with what 
success? T W Cunar Streator Ill 

Answer —1 The water supph of Montreal Is derived from the 
8t Lawrence River and receives practically no storage before It 
goes to the consumer 


2 During the fall and winter of 1000 1010 an unusually severe 
outbreak of tvphold fever nas attributed to the water supply by 
an InvoBtlgntlng committee composed of Drs Adnml Armstrong 
Ruttan Stmkoy Bernier Guerin Ilcrvlenx and Lachapcllo repre¬ 
senting the medical faculties of McGill and Laval universities 
The committee found overwhelming evidence that the chief cause 
of the disease Is the water supply of the city and Its suburbs The 
report also contains the following statements The exhaustive 
Investigations Into the conditions of the water supply of the city 
Indicate that while the water may give favorable analyses Jor some 
months of the year none of them Is at all times safe At certain 
times of the year the waters are actually bad and capable of giving 
rise to water borne diseases We do not consider that any further 
analyses or examination of the waters are necessary to establish 
the above conclusions It follows then that the future water supply 
of the city whether It consists of unmIxed St, Lawrence water 
from south of Nuns Island or not must be purified by q thorough 
system of filtration before distribution to the public. To ensure 
the proper working of the plant constant supervision of the filtered 
water by an expert water analyst devoting hla entire time to the 
work Is an essential part of such a system 

3 Calclnm hypochlorite was employed as a temporary mcaus of 
Improvement of the quality of the supply (see Engineering Actes, 
April 0 1010) The municipal board of control has been granted 
515 000 to make studies for a filtration system 


CAUSE OF THE 3IENSTRUAL FLOW 

To the Editor —Mhat Is the latest theory as to the cause of the 
menstrual flow? W H 

Answer —According to the latest views the menstrual flow Is 
due to a congestion of the uterine mucous membrane which occurs 
under the Influence of ovulation. Previous to the flow the mucous 
membrane Is thickened and It Is believed by some authors that 
most of the membrane Is thrown off and the blood escapes from the 
denuded surface mixed with pieces of the membrane According to 
others no material destruction of the membrane occurs but the 
blood escapes by small capillary hemorrhages. It Is believed that 
the ovaries Influence the uterus by an Internal secretion which Is 
absorbed by the blood or lymph, and on reaching the uterine tissues 
serves to stimulate the mucous memlsrane to a more active growth 


WHY DOES THE GASTRIC JUICE NOTUIOrSTTHE STOMACH? 

To the Editor —What prevents the gastric juice from digesting 
the stomach during life? W P H 

Answee,—S everal theories have been suggested to explain the 
fact that the mucous membrane of the stomach Is not digested by 
the gastric Juice during life One Is that the acid la neutrallred 
by the alkaline blood so that the digestive agent has no effect 
another Is that the mucous membrane contains some substance 
capable of Inhibiting the digestive action of pepsin a third and 
more plausible theory Is that the stomach Is protected by the layer 
of mucus which covers Its surface and prevents the access of the 
gastric Jnlce which has been secreted 


WANTED BOOKS ON THE GENITAL ORGANS FOR TliC LAITY 

A correspondent asks for a good book covering the female gener 
ativc organs anatomically physiologically and pathologically, treat 
Ing also of child birth written In language cosily understood by a 
layman. He desires to give copies to some of his young women 
patients. 

We shall be glad to hear from our readers concerning an^. works 
that may be recommended for the purpose. 


THE DRINKING OF SFM VGF BY COWS 


To the Editor —1 If a cow drinks fluid containing dlphlhcrla 
tvphold and other pathogenic germs from nn open sewer or ditch In 
which the current flows nt the rate of 00 feet a minute can such 
germs be found In the milk and In consequence be n source of dani ?4 r 
to those partaking of the milk? ^ 

2 Is an open sewer such as I have described n source of dancer 
to n community the contents not In any May contamlnatlne cither 
the food or water snpply -ot said community ? 

A I rjWBAuan Calumet Mich 


ANSWEIL— 1 When typical typhoid bacilli are fed to cattle In 
considerable numbers they do not appear In the feces much less 
In the milk Diphtheria hacllll also wooJd probably be destroyed In 
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the nllmcntarr troct In repnrd to tubercle bncllll ne Is well 
hnowQ the matter Is somewhat different It Is certainly concelrablc 
that cattle mfpht acquire tuberculosis from the Ineeatlon of sc^^ago 
2 An open sewer of the sort described Is not without dangerous 
features The precise degree of danger from flies chance contnmlnn 
tlOD etc^ Is a matter about which opinions may rary In the ahsenco 
of exact information The danger ordinarily would not be consld 
cred great. 


The Public Service 


Medical Bepartment, tT S, Army 
Changes for the week ended Oct 22 1010 

Eastman TTUllnm H captain on expiration of his present sick 
leave of a^ence nlll proceed to Iscw lork City for duty as attend 
Ing surgeon , . 

Richards, Robert L. captain, relieved from duty In New lork 
Cltv on expiration of hla leave of absence, and ordered to the Qon 
cral Hospital. San Francisco for duty 

Rich Edwin IV captain, on arrival In tho TJnltcd States will 
proceed to rt. ilason Cal for duty and wlU report to tho Com 
mandlng General Department of California for duty as attending 
flurgeon San Francisco 

Sweaxey 1 erge E captain ordered to his home to await retire 
moTit 

Blanchard Robert M captain ordered to Ft Thomas Kr for 
temporary duty during the absence of Major Vs M Roberts Medical 
Corps 

Murray. Wilson first Heat M R C granted leave of absence for 
two months about Nov 4 1010 

Nichols Honn' J captain will proceed to Newark N J In time 
to lecture on Pellagra before the Essex County Medical Society 
about Nov 22 1010 and on completion of this duty return to his 
station 

Lamble John S Jr captain, granted leave of absence to Include 
Jan 3 1011 

lasker Arthur N lieutenant M C on being rcllerod as surgeon 
of the Sheridan ordered to tho Presidio of San Francisco for duty 
Kellogg Preston S first Rent R C ordered to Ft lellowstonc 
Wyo for duty 

Walker Thomas C first Heat R C on expiration of leave here¬ 
tofore granted him will proceed to Ft Terry N 1 for duty 
Weston Henry n first llout R C ordered to Ft Strong Mass 
for duty 

Hognn Barld D first Moat R C on nbaodonmoDt of FL Schu\ 
ler N T, will proceed to San Francisco and toko the first avoll 
able transport to the Philippines for duty 

Williams Alllo W captain M C ordered to New lork Cifj for 
temporary duty as attending surgeon 
Clark John A. captain M C ordered to rt, H 8 Wright N T 
for duty during the absence of Captain TMIMams 

Hanson Louis II captain MC granted ten days leave of 
absence to take effect ou his relief from duty at Hot Springs Ark 
Macs L. 31 colonel Medical Corps Persons D K major 3iod 
leal Corps Allen J H majoi Medical Corps, detailed to repre¬ 
sent the Medical Department of the Army at the meeting of the 
Asaoclntlon of Military Surgeons at Richmond 3 3 Nov 1 (o 4 
1910 

Woodall W P., captain MC Whitcomb C C captain M C. 
Crabtree G H captain 31C Davidson W T captain MC 

Smith, H M captain 31C Bartlett C J captain M C ordered 

to report on Dec 5 1010 to Lieut Col H P Birmingham Med 

leal Corps president of the Examining Board at the Army 3Icdlcal 
Museum Building Wa‘?hlngton D C, for examination to determine 
thoir fitness for promotion 

Krebs L. L captain Medical Corns Howell Park captain 

Medical Corps ordered to report on Dec 5 1010 to Lieut CoJ 
J D Glcnnan Medical Corps president Examining Board at ban 
Francisco for examination to determine their fitness for promotion 


Medical Corps, TT S Navy 
Changes during the week ended Oct 22. 1010 
Sheehan R P Kress C C and 0 31alley J J commissioned 
asst surgeons from Oct 5 1010 

Iden J H surgeon detached from duty at the Naval Hospital 
Annapolis 3Id and ordered to the Gcorpta 

Ames H E medical director detached from command of the 
Naval Hospital Puget Sound Wash and ordered to tho na^al 
training station San Francisco 

Norton O D medical Inspector ordered to duty on board the 
CaUlomia as fleet surgeon of the Pacific Fleet 

3IcCulIough r E surgeon detached from the naval training 
station San Francisco and ordered to the Ocorgia 

Stuart D D 3 Jr asst surgeon ordered to the Naval Medical 
School Washington D C for Instruction 

Lawrence H F asst surgeon ordered to duty at the Naval 
Hospital Las Animas Colo 

Norton O t) medical Inspector detached from the California 
and ordered to the West Ffrpfnla as fleet surgeon of the Fncifle 


IT S Public Health and Marine Hosnital Service 
Changes for the seven days ended Oct 12 1010 
Wlckeiu n 33 surgeon directed to proceed to N»jw Orleans 
\quamntlne) on special temporarr duty 

\ urai^en L, E passed osst surgeon directed to proceed to 
iluntsviilo Ala., on special temporary duty 


McClInllc T B passed asst surgeon granted 14 days leave of 
absence from Oct 5 1010 

3IclAaughMn A 1 passed nsst surgeon directed to proceed to 
Chicago on special tempomry duty 

Francis, Eduard passed asst surgeon granted 30 days leave of 
ftbttcncc from Oct t 3030 

Rucker 33^ C passed asst Rurgecn directed to proceed to Baltl 
more on special tomporari duty 

Spratl R V pasRifl nsat surgeon granted 4 days Rave of 
absente from Sept lOlif on account of sickness 

Alford Nell acting asst surgeon gmntoil 30 days extension ot 
leave of absence from Aiig 29 3010 on account of sickness and 14 
davR annual leave from Kept 26 3030 

Bnrciav lames acting asst surgeon granted ID davs Rave of 
ab'^enec from Oct 10 3010 

Blnglmm 7 O acting asst surgeon granted ID days leave of 
absenee from Oct 1“ 1010 

Goldthwnlte Ilenr^ acting asst surgeon granted 7 days leave of 
nb«;eiice from Oct 0 301t> 

Board of medical ofileers convened to meet at Stapleton % 3., 
Oct IS 3010 for the purpose of making a phrslcnl examination of 
a cadet of Ibo U 8 Jteveniif' ( utter ‘<er\lci Detail for the board 
Surgeon II 33 Austin ehalrman Passed Isst Surgeon 33 A Kora 
recorder 

Changes for tho seven days ended Oct 10 1010 

Cassnuny Tames M surgeon granted 3 months leave of absence 
from Oct 7 1010 on nceoiint of slcknesq 

'3pmguo h K Hurgion granted ID davs leave of nlwncc from 
Oct 2ft 3010 

Malhewson II s passed asst surgeon granted 1 davs leave of 
ah^^ence Oct 3-.. 1010 under paragraph ISO Service Regulations 
Goldberger Tosepli luissed asst surgeon granted 4 days leave of 
absence from Oct -0 iojo 

31cl^ughlln A T passefl nsst surgeon dlrectcnl to report at the 
Bureau on Rpcclal Icmporarj duly 

BoggesH J N piiHstfl nsst surgeon granted 1 months leave of 
absence from Nov 34 1910 

Rucker 33 F ptissrtl nsst surgeon directed to proceed to Niw 
lork on speelnl temporary dutv 

Ih 3nlin ffiigh pnssefl asst surgeon granted 30 davs leave of 
absence from Nov 2 3010 

DulTv B J nsst surgeon Tcllcvert from duty nt Buffalo N T 
and directed lo proreeil to Tompklnsrllle N 1 and report to the 
commanding ofllcer of tho Revenue Cutter ftrarea for dutr 

Jackson Tamos M Jr acting nsst surgeon granted 50 days 
leave of obsener from Nov 3 1030 

Tappan J 33 ncllng nsst surgeon leave of nbcence for 20 days 
from Dct 3 1030 amended to rend JO days from Oct D 1030 

Tern M ( acting asst surgeon granted 30 davs leaVe of 
nbMTico from Nov 1 3 010 

Board of mrdlenl oflleers convened to meet nt the Bureau Oct 20 
1910 for the pur/wse of conducting a phrslcnl examination of an 
oGicor of the Re\enno Cutter Service Detail for tho Bonrtl Asst 
Surgeon Oonoral J D Ix>Dg chairman Asst Surgeon 3 aul Preble 
rt'cordcr 


Medictd Economics 


31IIS DM \RTMFNT I MBODII S TITF SUBJFCTS OF ORGAN! 
ZATJON 10srGR\DUATE 33 ORK, CON’TRACT PRACTICE. 
INSLUaVNLI IKES LEGISL.VT30N, ETC 


THE PUBLlC^S ATTITUDE IN MEDICAL FRAUDS 

E\j(lciue of tho jiurrasiug uiidpratnudiug of incdicnl mat 
terjj Ua the press *s found in nn editorial in n i-ccent number 
of Ihi Fresno (Cal ) Jscpuhitcan which is worth quoting in its 
ciilirct) 

‘ c vn’t do it’* 

The chreclorH of tlio '^an Fmncisco 'Medical Association, 
nrouwed bj tlie F\u Sunn malpractice case lln^c iiistnictcd 
their sccrclfiry, to take steps toward tiie prosecution of the 
innneroup allcgcfl doctors’ practicing m Sun I mncisco who arc 
known io have no hccnscR nor nnv qnalificationfl on which to 
procure them Those men arc of course all frauds, and are on 
the fraud order list of tl»c United States poRtnl department, 
but the^ arc also in large part engaged in actual cnminal 
practiec and tho recent publiciti gnen to fhcRc practices is 
the motno of the effort against them 

It is a laudable clTort but wc doubt its success There is 
pleutj of law ngninat practicing medicine without n license 
but there ih verj little sentiment, in or out of courts, to 
enforce it Judges Ia^\^or8 jurymen and Invmen alike share 
tho medlc^^l superstition that mc^licine is some kind of magic, 
of which there arc larioug sects and schools as there are of 
religion that there is no such thing in medicine ns truth or 
falsehood, knowledge or ignomnco, but onlj some kind of n 
mistenoufl knowledge wliat drug or treatment will ‘cure’ 
each of the recognired diseases E\err quack has cured’ a 
lot of cases, and can pro^c it Every legitimate practitioner 
has found a lot of cases wluch he could not ‘cure,* and it can 
be proved against him Pionty of people have been ‘cured’ 
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bv tlie incuntntions of Indian nicdicino men, nnd by Uic more 
modern nnd refined forms of Uie same trentment These fuels 
of course are nothing to tbo point, but nearly o\cn judge, 
ln^v^ cr and juror thinks thej are Also, nearly all the juries 
hn\e the notion that n medical association is some kind of n 
labor union, and that its only objection to unHcensed practi 
tiouers IS that thej are ‘scabs ’ And, ivhilo in the trades 
which thc> can understand their simpatliy is all intli tbo 
muon man against the scab, m the trade of medicine it is the 
other \va\ \ou see, the relation of the public to the physician 
19 that of emploier, nnd tbo unreasoning emplojcr nlwajs 
prefers non union labor 

‘ So, for all these foolish nnd ignorant reasons, the law 
against unlicensed healing is unpopular, nnd thereforo unen 
forcenble It is particularly so because in this one case tbo 
judge and the lawyers are usualh quite as ignorant ns the 
most ideal juror n typical panel can show ” 

The editor of the Repuhhean aptly summarises the weak 
nesses of restnctivo medical legislation when he saj s that 
“judges, lawyers, jurymen nnd laymen alike share the medieval 
superstition that medicine is some kind of magic of which 
there are various sects or schools ns there are in religion” 
Until the public, including the bench nnd the bar, is suffi 
ciently intelbgent to see that there is no more possibility of 
“schools” in modern medicine than there is in modern chem 
istry or engineering it will bo impossible to secure a sane, 
rational interpretation and administration of medical police 
regulations such as is given to similar regulations in other 
lines “Schools” of medicine are and ever have been the curse 
of the medical profession There is danger of their also becom 
ing a menace to the public 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H BLACKBURN DIRECTOR 
Bowniho Ganny Kentucki 

[The Director will bo glad to famish farther Information and 

lltcratare to any county society desiring to take up the coarse ] 

Third Month—Third Weekly Meeting 

Infections of the Kidney 

Vabieties Pyelonephritis, pyonephrosis, pyelitis, abscess of 
kidney 

Etiolooy Infection may be (1) hematogenous, descending, 
from pneumonia, typhoid, puerperal sepsis, etc , (2) 

ascending, from inflammation or ulceration of ureter or 
bladder, (3) direct extension from adjacent viscera, liver, 
spleen, appendix, etc Micro organisms usually found 

SyyiPTOiis Hematogenous General, history of preceding in 
fection, chills, fever, prostration, pain Examination of 
unne Terminations Ascending History of lesion of 
bladder or ureter Pain General sj mptoms Examine 
tion of unne Terminations 

TaEVTiiENT Medicinal and general Surgical, removal of 
pnmnry lesion, and treatment of kidnej Indications for 
nephrotomy, for nephrectomy 

TunEHCULOSIS OF THE KiDXET 

Ltioloov Frequeiicj age, sex, calculus, nephritis 

Patholoov Routes of infection Priman and secondary 
Miliary and caseous forms Associated lesions in genito 
urinary tract Effect of mixed mfection Involvement of 
second kidney 

SviiPTOVis Insidious onset Irritable bladder, polyuria, colic, 
pyuria, hematuna Examination of unne General symp 
toms Plivsicnl examination 

Diagnosis Early dysuna, acid pjuna and occasional hem 
atiinn with absence of bladder and ureteral lesions, later, 
changes in bladder 

Ditfcrcntiatc from calculus, pyclonepbntis, tumors, essential 
hematuria 

IXFLAJtllATIOX OF P VIlAXErilBIC TlSlUlES 

Foniib Fibrosclcrotie, lipomatous, suppurative. Pathologic 
changes in each 

Syiittohs and Diagnosis 
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COMING EXAMINATIONS 

AnRV^RAH Kcffular Little Hock November 8 0 Sec Dr F 'V 
Murpby Brinkley Homeopatblc Little Rock, November 11 Sec 
Dr 1* C Williams Texarkana Eclectic Little Rock November 8 0 
Sec Dr G A. Ulnton not Springs 

CoNKECTicoT llegnlar City Hall New Haven November 8 0 
Sec. Dr Charles A. Tuttle Homeopathic Grace Hospital Now 
Haven November 8 Sec, Dr Edwin C M Hall 82 Grand Ave 
Eclectic, Hotel Garde New Haven November 8 Sec Dr Thomas 
S Hodge 10 Main St- Torrlngton 

I LoaiOA. Palatko, November 010 Sec. Dr J D Femande* 
Jacksonville 

Louisiava Homeopathic, New Orlekns November 7 Sec Dr 
John T Crebbln 1207 Malson Blanche Building 

Maine City Council Rooms Portland November 8 0 Sec Dr 
Frank W Searlc 806 Congress Street 

Massachusetts State House Boston November 8 0 Sec Dr 
Edwin B Harvey 

Nebraska State Capitol Lincoln November 010 See Dr E 
Arthur Carr, 141 S Twelfth Street 

Nevada Carson City November 7 9 Sec, Dr S L, Lee 
Texas Palestine November 22 24, Sec. Dr R H McLeod 
West Viroima Morgantown, November 14 16 Sec Dr H. A 
Barbee Point Pleasant 


Ilhnois Apnl, May, and June Reports 

Dr J 4 Egan, Secretary of the Illinois State Board of 
Health, reports the written examinations held at Chicago, 
Apnl 14 10, nnd June 0 11, and nt East St Louis, Maj 10 12, 
1910 The number of subjects examined in was 16, total 
number of questions asked, 100, percentage required to pass, 
76 

At the examination held in Clncngo, Apnl 14 10, the total 
number of candidates examined was 125 of whom 107 passed, 
17 failed and one took an incomplete examination The fol 
lowing collogCB were represented 


PASSED 

College 

Howard University Bashlngton D C 

Bennett Medical College 

Chicago College of Medicine nnd Surgery 

Coll of Med and Surgery Chicago (1000) (4 

Hahnemann Med College and Hospital Chicago 

Hcring Medical College 

Illinois Medical College 

Northwestern University Medical School (1800) 
College of Phys nnd Surg Chicago 
Reliance Medical College 

Rush Medical College (1802) (1009) (10 

Louisville Medical College 
Baltimore Medical College 
Detroit College of Medicine (ISOO) 

St Louis University 
University of Missouri 
Unlv and Bellevue Hospital Mtd (.ollego 
University of Pennsylvania 
Medical College of Mrglnla 
Royal College of Physicians Ireland (1880) and 
Royal College of Surgeons, Edinburgh 

FAILED 

University of Arkansas 

Bennett Medical College 

Chicago Coll of Medicine and Surgerj 

Coll of Med and Surgery Chicago (J lOUS) 

College of Phys and Burg Chicago 

Northwestern University Medical School 

Reliance Medical College 

Sioux City College of Medicine 

Hospital College of Slcdlclne, Louisville 

St Louis Coll of Phys and Surg (lOuOi 

Mobarry Medical College (1007) 


Tear Total No 
Grad Examined 
( 1000 ) 1 

(1910) 8 

(1010) 35 

1010) 5 

( 1000 ) 1 

( 1010 ) 1 

( 1010 ) 2 


(1009) 

(7 1010) 0 

(1010) 

18 

(1010) 

1 

1010) 

21 

(1804) 

1 

(1000) 

1 

(1001) 

2 

(1000) 

1 

(1008) 

1 

(1003) 

1 

(1001) 

1 

(1007) 

1 

(1880) 

1 

(I'lOO) 

1 

(1000) 

1 

(inos) 

1 

(100 1) 

t 

(1010) 

1 

(1000) 

1 

(1000) 

1 

(1000) 

1 

(1904) 

1 

(1008) 

2 

(1000) 

2 


At the examination held ui East St Louis, May 10 12 the 
total number of candidates examined was 110, of uhom 100 
passed and 13 failed Tuo candidates did not complete the 
examination nnd one withdrcAv TIio following colleges were 
represented 


PASSED 

College 

Denver nnd Gross College of Medicine 
Chicago College of Medicine and Surgerv 
Northwestern University Medical School 
Rush Medical College 
Barnes dedical College 
£jt Louis Unircnsltv 
\\ashlngton Lnlversttr St Louis 


Tear 
Crad 
(1009) 
( 1000 ) 
(1009) 
(1 JOS) 
( 1010 ) 
(iniu) 
( 1010 ) 


Total No 
Examined, 
1 
1 
1 
1 
17 
44 
3*; 
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Joon A M A 
Oer 20 1010 


PAILCT) 

Holincmnnn Mefl Coll nnfl Hospital Chicago (10001 
Kentncky School of Medicine (1800) 

Barnes Med College (1005) (1007) (1008) (0 1010) 
St Louis Coll of Phya and Surg (1006) 

Mnshlngton tJnlveralty St Lonls (1010) 


1 

1 

0 

1 

1 


At tile examination lield in (Tlncngo, June 9 11, the total 
number of candidates examined mob 200, of whom 236 passed 
and 24 failed The following colleges Mere represented 


Icnr 

College TAKSED Grad 

Bennett Medical College (1010) 

Chicago Coll of Med and Surg (1000) (28 1010) 

Hahnemann Medical College and Hospital Chicago (1000) 


(18 1910) 

Bering Medical College (1010) 

Jenner Medical College Chicago (1010) 

Illinois Medical College (1010) 

Isorthwestem Unlv Med, School (1000) (03 1010) 

Coll of Phys and Surg Chicago (1008) (47 1010) 
Rush Medical College (1010) 

St Lonls toil of Phya and Surgeons (1000) 

Columbia Unlr Coll of Phys and Snrg (1005) 

Eclectic Medical College Cincinnati (1010) 

defferson Medical College (1910) 

University of Pennsylvania (1875) 

Meharry Medical College (1910) 

Trinity College Dublin Ireland (1889) 


Total No 
Lxnm 
Ined 

7 

29 


19 

1 

4 

94 

48 

oo 

“l 

1 

2 

o 

I 

1 

1 


FAILED 

Bennett Medical CollcgG (1910) 9 

Clilcngo LoUege of Medicine and burgeri (1910) t 

College of Medicine and Surgery Chicago (1010) 2 

Jlahnemann Medical College and nospUal Chicago (1910) 2 

Uorlng Medical College (1910) 1 

Jenner Medical College (1910) 2 

Illinois Medical College (1010) J 

( oUege of Phya. and burg Chicago (1000) (4 1010) 5 

Uellance Medical College (1000) 1 

bt Ijoula College of Phi^ilclans and Suvgeons (1000) 1 

Lclcctlc Medical College Cincinnati (1010) 1 


WiBCOnaln July Report 

Dr John M BefTel, sccretarv of the Wacoivsm Board ot 
Medical Lxamiucrs, reports the ^v^tten cxaimiintion held at 
Madison, July 12 14, 1910 The luimbcr of subjects examined 
lu ^va8 22, total number of questions asked, 100, percentage 
required to pass, 76 The total number of candidates exam 
ined 'a as 60, of ■whom 64 passed, including 3 osteopaths, and 
0 nere conditioned Eighteen candidates were licensed through 
reciprocity and one was licensed under the exemption clause 
ihe following colleges wore represented 

TASSEO Year Per 

College Grad Cent 

^o^thwcate^n Ilnlrerslty Medical School (1010) 82 89 90 92 
College of Ph>8 and Snrg Chicago (1807) 82, (1910) 84 87 

Chicago College of Medicine and Surgery (1010) 87 

nohnemnnn Medical College and Hospital Chicago (1900) 86 

linlT of Minnesota CoU of Medicine and Surgery (1910) 87 

Hahnemann Med Coll and Hospital Philadelphia (1907) 80 

Unlvctalty of Pennsvlvanla U809) 87 

W isconsln Coll of Phjs and burg (1910) 80 81 82 83 80 

Hnrqnettc University Milwaukee (1902) 83 (1000) 75 (1910) 

70 77 77 T7 78 78 70 70 SO 8^ 81 81 81 81 81 82 62 82 
82 83 83 83 83 83 83 84 83 83 86 80 87 
UnlTcr‘?lty of Christiania, Norway (1008) 70 


COVniTIONTO 


Marquette University, Milwaukee (1900) 75 (1010) 69 71 71 

73 70 


LiCEXSED THnouan EECirnociTx 


Year 

College Glad 

Gross Medical College Denver (1802) 

Chicago Coll of Med and Surgery (1008) (2 1900) 
College of Physicians and burgeons Chicago 
(1903) (1004) Iowa (1008) Illinois 
Northwestern University Medical School (1893) (1009) 
Medical College of Indiana (1004) 

University of Maryland (1008) 

Cnlv of xllchlgan Dept of M<d and burg UOOi) 

Hamllne University (3 906) 

Unlv of illnnesota CoU of Med and Surg (1909) 

Long Island College nospltul (3908) 

Medical College ot Ohio (1887) 

Hahnemann Med Coll and IIosp Philadelphia (ISOO) 
University of TennoBsee (1007) 


Boclproclty 

with 

Colorado 

Illinois 


lUlnola 
Indiana 
Maryland 
Minnesota 
Minnesota 
Minnesota 
New lork 
Ohio 
Illinois 
Texas 


College 


LICCNKFD UNDEtt EXCilPTlON CLAUBtl 


Year 

Grad 


Marquette University 


( 1010 ) 


Book Notices 


Fbgomsse Dcn Ciiinunoir uxn Onriioi Xnir HuraiiSRogcbi-n von 
Envin Pnvr Grcltunnld und Hcrmnnn KdUncr Broslau hrulor 
Band lupor I’rlcn dO marks l*p OJU nitb 152 lllnstratlona. 
Berlin JuUub Springer 1010 

The editor, rccogniriiig the incrcnsing mass of hternture 
relating to the -vanoiiB Bpetmltica, and the verv scattered 
manlier m winch nrlicles on related aubjecta are published, 
thus making it difllcult or impossible for one to keep in touch 
with all of them, coiicencd the idea of jiiiblisliing a senes of 
volumes, of wbicli the present one is the first, winch should 
contain articles on present dnv Rubiccts in snrgcrv and ortho 
pcdics written b\ men of retognircd ahility and based on a 
iritical renew of the littmtnro up to date 

The present volume of 620 pages contains 12 articles ns 
follows A csscl and Organ Transplantation, Mjositis O'Si 
flcaiis Circumscripta, Opsoiiiiis, 1 rcc Transplantation, Fx 
elusive of Traiisplaiitation bv Glenns of \ esscl Suture, Trent 
iiient of Fractures, Jletliods of Covering Bonv Skull Defects, 
file Pumtbjroids, Basedow’s Disease, The Present Status 
of Diflercntinl Pressure Methods in Snrgcrv of the Clicst, 
Benign Tumors of the Breast in the Light of Recent investi 
gntioiiB The Operative Treatment of lIcrniiL of the Umbilicus, 
of the Lmcic Albic and of the Postoperative lateral Ventral 
llerniic m Adults llvpertrophv of the Prostate Fach article 
13 well illustrated and is preceded bv a rather extensive 
bihliogniphv covering the Inst few vears From the verv 
nature of the work, the number of volnincs is unlimited, but 
nothing 18 said ns to the fregnenev with which thev will 
appear The nitcntioii is to take up ns nenrh ns possible 
those subjects which have a ‘live” interest at the time 

The idea is a novel one and the success of the undertaking 
will depend on the nbilitv to mnintniii the same standard 
of excellence in the articles of the Biibscipient voliimcB as is 
found in those of the first volimie 

Irmvnrx nrn rxi rjiivii xti 11 rx 1 svciiopvTiioionir Xorlesun 
gin gchnIUn an dor Unlvirsltdt Ix-lpilg \ on I riviudoicnt Dr 
Adalbert Gripor OhirUril dir Psvchlutrlsch Niiiridoglschcn KIlnlK 
Leipzig 1 nper 1 rkc 5 marks 1]) 222 Berlin b Kargcr 
Korlstrossc 15 IMO 

Those who arc nviarc that nhnormnl p«\i.hologv is rnpidlv 
beioniiiig a separate brunch of nicdiciiie will not be snrpnscd 
(hat special text books on the subjeils are appearing Though 
this work IS in the form of Icctwrcs, it covers the ground well 

The subjects taken up are the psv chopnthologv of time 
loiiccption, reaction cxiierinicntB, jmthologv of jicri-cption, 
association experinients in health and in mentnl disease, 
niomorj and its pnthoingv , expression, attention, will, the 
cniotioiiB and hodilv cxprcssioiis ot psv chic conditions ns 
revealed hv the sphvgmogmph, phitv siiio,,niph, psvchogiil 
vnmc reactions, etc , the laws govermng iiitellectiial efforts 
and methods dcterniiiiing intellectnnl capacitv All of these 
subjects arc thoioughlj treated, the literature, partieiihirlj 
the (jerimin thoronghlj sifted and a wealth of original obscr 
vatioiiB added The specialist occnpving bimself with the 
neuroses and psjcboscs will welcome this exhaustne mono 
graph, hilt the busy general practitioner will find it too longthj 
and intricate 

Tun Nrw IxTcux vtioxap Tfar Book A Compendium ot the 
Worlds IrogroBB Boi the Lear lllOh Ldltor 1 rank M Colby 
M A Associate Editor Allen L, Cluirchill Cloth 1 ricc $7 1 P 

1 02 New Lork Dodd Vleud & Co IDIU 

This third number of the New International Tear Book” 
is ail impiovenieiiL over the jircv ions numbers, winch shoidd 
he expected, ns the editors of the various departments in 
crease in expericneo and profit from criticism and suggestion 
Almost everj subject of human thought and endeavor is 
treated, brief biographies of persons prominently in the public 
ej c during the j ear arc given, new inv entioiis and great public 
works arc described and illustrated, the articles on the 
aclueveiuents in medicine during the venr seem well up to 
date The work is informing, and is an interesling summary 
of the j oar’s progrens 
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Sadistic Insanity and Physical Examination of Defendant 

The Supreme Court of Neinda says that in the case of 
State rs Petti (108 Pae H 034) the defense relied on by 
the defendant for killing hia vife ivna sadistic insanity In 
support of this defense, he went on the stand and testified in 
his on-n behalf He also called as a witness a Dr Hepner, 
who qualified as an c\pert, and testified, among other things, 
to having made a physical examination of the defendant prior 
to the trial, and detailed certain phvsical conditions existing 
in the defendant, which, in part, formed a basis for his opin 
ion that at the time of the killing the defendant was insane 
For the purposes of rebuttal, counsel for the state requested 
the court to appoint three physicians and to order that the 
defendant be submitted to an examination by them relatne 
to the physical conditions detailed in the testimony of Dr 
Hepner Over the objection of counsel for the defendant, the 
order ns requested was made, and three physicians were np 
pointed by the court for the purpose of making the examine 
tion The examination was made in a smtnble room in the 
county ]ail iii the presence of counsel for the state and for 
the defendant Each of the phvsicinns so appointed by the 
court subsequently, on rebuttal and over the objection of the 
defendant, testified to the facts disclosed by their examina 
tioii of the person of the defendant within the limits spcci 
fled in the order of the court 

Exceptions to the order directing the examination, and to 
the testimony of the appointed physicians were based on the 
contention that the constitutional guaranty that no person 
shall be compelled, “m any cnminal case, to be a wiitness 
against himself,” was violated Tlio court, bower er, holds 
that there was no error in the order or in the admission of 
the testimony 

In this case the defendant the court says had interposed 
the defense of insanity, had offered himself ns a witness 
solely in support of this defense, bad been physically examined 
hy a physician for the purpose of enabling such physician 
to testify concerning his physical condition as heanng on his 
alleged insanity, and such physician had testified in regard 
thereto Ho could not therefore interpose any legal objeo 
tion to the state hanng the benefit of the same character 
of expert examination which he had through the testimony 
of his physician submitted to the jury 
Then counsel for the defendant further contended that it 
was an error to order the examination of the defendant's 
person or to permit the pbj sicians appointed by the court 
to testify to facts disclosed by such examination for the 
reason that the purpose of such examination was to contradict 
the witness Dr Hepner for purposes of impeachment, and as 
Dr Hepner had, on cross examination testified that he had 
not based his opinion on the physical symptoms of the de 
fendant testified to by him, “except the typical degeneracy 
written on his face and head ” his testimony relatii e to the 
defendant’s heart and genitals was ns to an immatenal mat 
ter, and hence could not be contradicted for purposes of im 
pcachment But the court does not think that the testimony 
of the physicians appointed by the tnal court could be re 
garded solely in the light of impeaching evidence Dr 
Hepuer had testified at length as to the condition of the 
defendant’s heart and genital organs, and it was not until 
cross examination that he stated that he did not take into 
consideration the condition of these organs in reaching his 
conclusions as to the defendant’s mental condition Counsel 
for the defendant neier wnthdrew this portion of Dr Hep 
ner’s testimony from the case or offered to have it stneken 
out It was all included in the hypothetical question pro 
pounded by the witness bj the defendant’s counsel 

Sadism is a mental disease in which the sexual instinct is 
abnormal or pcricrtcd Where this character of insanity 
IS relied on, the physical facts here claimed to be immaterial 
would \cn natiimlh he given some weight by the jury m 
the defendant’s fa\or where it was shown hr uncontradicted 
testimony that they were abnormal The testimony of Dr 


Hepner was that the defendant’s heart and genital organs 
were abnormal, while that of the physielans appointed by the 
court was that they were normal 'The court in ordering the 
physical examination of the daf^ndant was careful to limit 
it to the points testified to by tbe defendant’s own expert 
If counsel for the defendant deemed these physical facts 
immaterial, lie should not haio offered testimony concerning 
them, but, haring offered testimony of the existence of ccr 
tain physical characteristics of the defendant, he was not in 
a position to object to the state offenng testimony in refer 
ence to the same phy sical facts, and, as before stated, such 
testimony could hardly be held to be governed by the rules 
relating to impcaching testimony At the time the order 
was made, it could not bo told whether the investigations of 
the physicians appointed by the court would confirm the 
testimony of Dr Hepner or not The purpose of making the 
order was to enable the court to arrive, if possible, at the 
truth of the existence or non existence of certam physical 
facts which the defendant had introduced into the case in 
his defense, and not to impeach the defendant’s wntness 
The mere fact that one expert witness may reach a conclusion 
different from that of another expert witness does not of 
itself impeach the former witness 

The objection to the testimony of the physicians appointed 
by the court was general, and went to all of their testimony, 
without specifying any certain portion thereof that was 
claimed to be immatenal The examination also went to the 
head, including the mouth, teeth, and tongue, of the defend 
ant, which were conceded to be matenal points No specific 
objection to tbe testimony relative to the other alleged 
immaterial points was ever made If such objection had been 
made, its oiemiling could not constitute prejudicial error, 
unless the defendant withdrew or caused to be stneken nut 
the testimony offered in his behalf concerning the same 
facts 

Impeachment of Medical Experts 

The Supreme Court of Washington says that in the homicide 
case of State vs Newcomb (105) Pae E 355) a physician 
was called as a medical expert by the defense, and the state 
in rebuttal called witnesses to impeach him on his general 
reputation for truth and veracity The ruling of the trial 
court in permitting such testimony over the defendant’s objec 
tion was assigned as error This was untenable A medical 
expert, or any other expert, is subject to the same rule of 
impeachment as any other witness He occupies no higher 
plane than the ordinary witness nor does he stand oh am 
different footing The only difference is that he may be 
interrogated along hypothetical lines, othenvise he is subject 
to the same methods of examination and must subject himself 
to the same test of credibility 


Society Proceedings 


COMING MEETINGS 

Am Aflsn for Study and Prev Infant Mort Baltimore Nov 0 11 
Hawaiian Territorial Aled Aasn Honolulu Noromber 20 2S 
Ohio Valley Med Assn Evansville, Ind Nov 0 10 
Bouthern Modlcnl Assn Nashville ^ovombo^ S 10 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 

Sixteenth Annual Mectlnp held at Plttshurg Oct S-e 1910 
Tlie President, Da Tiieodobe B Appel, Lancaster, in tbe Chair 
Hospital Appropnafaons 

Tbe House of Delegates passed unanimously a resolution 
offered by Dr John B Roberts, requesting the legislature to 
appoint a commission consisting of members of the House of 
Representatives the Senate the State Board of Public Cbar 
ities two physicians and a lawyer, to investigate the subject 
of state appropriations to liospitals not under state control 
and the management of all hospitals, and to report on a better 
method than the present of making hospital appropnations 
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Pure Food and Public Health 

Tlie house renllinued its position taken last year on the 
question of pure foods, endorsing the ivork of the Federal 
authorities on this subject It endorsed also the principles 
outlined in the Owen Bill, pronding for the establishment of 
a department of health Commi sions Here authorized to 
continue the study of maligiiniit growths, the end results m 
the treatment of fractures of the femur and the work con 
corning trachoma 

President’s Address Purposes of the Society 

Dn Theodobe B Appel, Lancaster Analyzing the purposes 
of this society as set forth in the ordinances ve find that thc}' 
coier a three fold aim organization, individual aid and diitr 
to the public, uniting in the one definite object of advance 
Blent of the medical profession in its usefulness ns a distinct 
enlitj in the body politic The development of this three 
fold aim of our societj forms an interesting study The work 
of tlie committees on cancer and on tuberculosis, the work 
for the prevention of trachoma and against the abuse of 
privileges bv the refracting opticians shows the progress in 
our work for the public In our relation to tlie state in tho 
matter of legislation our hope to unite all national efforts for 
tlie purpose of fighting disease seems near realization The 
record of the sixty two years of the socictj's life is a matter 
of medical history Problems confronting us must be settled 
by cooperation of organized bodies with the people 

Infant Mortality 

Dr Samuel C DI^o^, Harrisburg Influences which are 
responsible for excessive infant mortality niaj be divided into 
prenatal and postnatal Preventive measures must be cdiica 
tional and discreetly philanthropic The problem is one 
which concerns the mental, moral and plnsical prospentv of 
all people throughout the civilized world, and to this extent 
every force and influence of individuals, societies, eliiirches, 
schools states and nations must bo solicited and enlisted jn 
a campaign of helpfulness vrhicli is the only solution 

Typhoid Fever in Pennsylvania—Past, Present and Future 

Dbs Sajiuel G DnoN and B FnANKLirr RovEn, Hains 
burg Typhoid fever is preventable by prophylaxis and snni 
tation Since the creation of the depiartment of health much 
has been done, and a forecast shows that still greater advance 
IS possible through hard work much outlay' of nionev and 
close cooperation between the family doctor and the health 
oDlcial 

Work of the Council on Pharmacy and Chemistry 

Dn Dvnn L. Edsall, Philadelphia gave a short summarv 
of the problems the Council has met, the support received fiom 
the medical profession and from some manufacturers, and 
mention of the kinds of obstruction offered by other nianii 
factiirers He also made a general statement of what has 
been accomplished with reference to its value to the profes 
sion, and consideration is given to future problems 

Oration on Medicine Recent Progress in Medical Sociology 

Db Charles H JIiaeb Wilkes Barre The ^^mcdical pro 
icssion in this country has probably done more for the benefit 
of the people and for its own reputation in the past few ^ cars 
through sociology than in any other field of their labor 
In this connection may be mentioned the tuberculosis cam 
paign medical inspection of school children, the temperance 
movement, the prevention of cancer, and of venereal diseases 
'locial service in connection with hospitals has great posei 
hilities We may consider also in this connection the interest 
taken bv the medical profession in industrial insurance and 
the employer’s liability law and the campaign for the pro 
vcntion of infant mortality with special emphasis on the value 
of a clean milk supply 

Gall Bladder Dyspepsia 

Dn lon'r A Licutv Pittsburg The sv inptoras of the 
dvspepsia referrei to are nausea, loss of appetite, flatulency, 


pyrosis, distress or a gnawing feeling below the ensiform 
cartilage, at certain times relative to meals The gall 
bladder and gall duct affcttions include catarrh of the bile 
ducts, acute phlcginoiious and gangrenous cholccvstitis, acute 
infections and catarrhal cholecystitis, cholelithiasis and cancer 
The svmptonis usually described as indicating cholelithiasis 
arc found in only from 5 to T> per cent of all cases Hyper 
chlorhydria was found in about 70 per cent in 208 cases of 
gallbladder and duct affcclioim From exiioriments on dogs 
it seems that hyperchlorhydria is secondary to affections of 
the gall bladder and ducts and is a symptom of considerable 
value In cases of hv perchlorhvdrm in which gastric and 
duodenal ulcer nic excluded, before the diagnosis of nervous 
dyspepsia is made the presence of disease of the gall bladder 
shoiild be carefully considered 

The Treatment of Fermentative and Putrefactive States of 
the Intestines 

Dn Dvnn L Eosall, Philadelphia In this type of cases 
attention is too often directed to the bowel to the cvclnsion 
of the stomach Emphasis should he placed on the impor 
taiico of examination of the fcccs ns a routine mcasiirc Test 
diets are often misleading and the examinations should be 
made rather while the patient is taking the usual diet 
Improvement of the general tone of the abdominal muscles, 
attention to the circnlntion and blood pressure are highly 
important factors The condition should he regarded less ns 
a disease of the intestines than as a chronic affection situ 
ated in the intestinal tract and should be treated from the 
stnndjioint of increasing the resistance Long continued ii«o 
of active purgatives is harmful Burgicnl intervention is 
sometimes indicntml 

Gastric Manifestations of Non Gastnc Disease 

Dn CtEviEXT R loxES Pittsburg discussed the symptom 
complex of non gastnc disease as compared with diseases of 
true gastric origin 

Constipation of Colonic Ongin 

Dr Ji nsox Dvlaxd, Philndclpliin Patients with chronic 
constipation due to abolition of the rectal reflex max secure 
relief bv a determined effort to secure a movement of the 
bowels each morning immediately after breakfast This effort 
of the patient may be supplemented by the introduction of a 
properly prepared soluble glycerin suppository or the employ 
incut of an enema Did, exercise, other remedial agents, 
dnigs or surgery are of value in constipation colonic in ongiii 

Discussion on Gastro Intestinal Derangements 

Dr I J JIovEB, Pittsburg Afnnv beginning gall bladder 
cases arc due to modern habits of improper eating and ner 
vous hurry I agree with Dr lalsall that the cause of many 
of the gastro intestinal conditions must be looked for outside 
of the intestine I think the treatment of constijiation by the 
use of irrigations has been abused 

Dr Ebxebt La Place, Philndclpliin If we do not find tho 
cause of the trouble in the organ apparently the scat of the 
dillicultv, we should look for it elsewhere and remove it, no 
matter how foreign it seems to the condition present We 
arc apt to forget tho intimate relation of nil the organs 
within the abdominal cavity 

Dr James N Anders, Philndelphin I agree with Dr Liclity 
that gallstone dyspepsia is frequently overlooked even by 
competent observers In obscure cases, if the symptoms do 
not yield to ordinary measures, we should at once suspect an 
anatomic basis, ns a rule, outside of the organ implicated, 
particularly if it bo the stomach or intestine In conditions 
with an actual pathologic change, medical treatment will not 
Buflice 

Dr J A LionTx, Pittsburg Tlie object of my paper was 
to conterbnlnnce the paper, which in tho early part of the 
year was put out by another author laving considerable 
emphasis on appendix dy spepsia Much that is said of nppcii 
dix dyspepsia can bo said of gall bladder dvspepsia A point 
to be emphasized is tho obstinancy of the symptoms 
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Dn. T DALA^D, Pliiladelplim I ngroo ■with Dr Mojcr that 
too constant use of imgation may be harmful, but by care 
fnlh determining the quantity, the time of injection and the 
temperature of the water untoward results may be avoided 

Significance of Transient Cerebral Cnses and Seiiures as 
Occurring in Artenosclerotica 

Dn Jailes D Heahd, Pittsburg The following are some 
of the possible causative factors in these cerebral cnses the 
action of a to'on on brain cells in localized areas, a spasmodic 
localized contraction of cerebral nrtcncs suflicient to interfere 
with the function, but not to aflect the integnty of a part, 
so considerable a decrease in a compensatory hypertension 
that certain areas of the brain are temporaniy insufficiently 
supplied with blood through the sclerotic vessels which supply 
them, localized areas of edema in the brain substance In the 
light of our present Knowledge, a tovic basis mav be assumed 
as a general underljing cause for all these conditions The 
supposition that the condition is due to a localized iioisoning 
of brain cells is that which Tanzi invokes to explain the 
closely allied, if not at times identical, seizures of progressive 
paralysis A simpler possible factor may be an intermittent 
closure of the blood vessels supplj ing the affected area, which 
theory has the adherence of Russell, Osier and others The 
association of cerebral seizures of an apoplectiform nature 
with migraine is now considered, and J Jlitchell Clark has 
observed apoplectiform seizures in nine members in three 
generations of a migrainous family in which benuplegm, 
usually accompanied with aphasia, was a constant feature 
The importance of an appreciation of the nature of these 
crises rests on the fact that their proper interpretation may 
influence both prognosis and treatment Tliere is danger in 
having a routine concephon as to the blood pressure desirable 
in an individual of a given age As the cerebral seizures are 
UBuallv the result of toxic influences, prompt measures should 
be instituted aiming at the removal of circulating poisons and 
the limitation of their further production 

Disonssiox 

Dr T Dt t.ter , Pittsburg There arc causes of cerebral 
palsy other than those which most of us learned in our stii 
dent days 'We are sometimes in the presence of a palsy, a 
hemiplegia, or monoplegia, which is cerebral in character and 
transitory in duration, and difficulty arises in its e^cplnna 
tion tVhere we can exclude the three common causes—hemor 
rhage, thrombus and embolism—we are a good deal at a loss, 
and while some of the theones advanced are very plausible, 
it must be said plainly that the diagnosis of the exact situa 
tion is difficult I have seen several of the cases to which 
Dr Heard refers They maj be due to arterial spasm, to 
local edema, or to an occlusion of the artery stopping short 
of complete closure In the presence of an apoplectic stroke 
in a man in the forties, the practitioner should consider the 
possibilit) of paresis The mental condition and history of 
previous transient attacks are to be considered in this coo 
nection 

Clinical Studies in the Auscultatory Method of Determining 
Blood Pressure 

Dks Edward H Goodman and A Alexander Howell, Phil 
ndelphia Bj studying the relation of the five phases to one 
another, much mav be learned diagnosticallj from the aus 
cultatory method Ho particular phase is of the greatest sig 
niflcance, but the importance of each phase slioidd be inter 
preted by its relation to the other phases and by its relation 
to the total pulse pressure The length of the individual 
phase should bo recorded and its percentage relation to the 
pulse pressure should be ascertained Wo have formulated 
the following conclusions For accuracj and simplicity, the 
auscultatory method of estimating blood pressure is to be 
preferred to anv clinical method In diagnosing aortic insuffl 
ciciicy, absence of the fifth phase is almost pathognomonic. 
In the diagnosis of cardiac neuroses, the recognition of tonal 
arrhythmias and irregulanties in maximal and minimal pres 
sure and venation in sequence relation will prjvc of much 
value. 


Mitral Stenosis 

Dr. J C 'Wilson, Philadelphia It is generally agreed that 
rheumatic endocarditis is the most common cause of mitral 
stenosis 'Wliooping cough is probablj the occasional cause of 
the primary endocarditis as a result of the great mechanical 
stress on the ventral valve in the paroxysm That mitral 
stenosis carries with it some degree of immunity against 
pulmonary tuberculosis requires confirmation The etiologic 
uncertainties are greatly increased by the numerous cnses 
encountered in j oung w omen in whom none of the ordinary 
causes of endocarditis can be determined Muscular or spas 
modic mitral stenosis and the mitral stenosis of acute malig 
nant endocarditis should also be mentioned under causation 
Observation of the well recognized types of anatomic lesions 
in mitral stenosis shows venations so essentially different in 
their circulatory effects as to constitute at least two val 
vular diseases havung little else in common than a narrowing 
of the aiinciilar ventricular onfice, the physical signs to 
which that narrowing gives nse, and a tendency to the trans 
fereiice of the blood pressure from the nrtenal to the venous 
side of the circulation In my expenence hemoptysis in mitral 
stenosis, though often veiy alarming, is usually followed by 
abatement of the cardiac symptoms and sometimes by pro 
longed improvement The prognosis is less favorable than' in 
mitral insuflicienc} Treatment must be carefully adjusted to 
the individual case 

Treatment of Cardiac Irregulanties 

Dr. AuREai Stenobx, Philadelphia Following the more com 
mon classiflcntion the irregulanties may be divided into three 
important types juvenile, cxtrasystolic, nodal rhythm Con 
ditions which ultimately determine myocardial failure are (a) 
progressive increase of the myocardial disease, (b) conditions 
outside the heart, finally causing incompetency Measures of 
treatment designed to prevent the former condition are 
improvement in nutntion, regulated exercise, tonic treatment, 
antis^vphilitic treatment. Measures to prevent overhardening 
of a damaged mvocardium are correction of gastrointestinal 
troubles, relief of strain and undue blood pressure, promotion 
of renal and dermal activity I would emphasize that in 
many cases of beginmng failure of cardiac power we had 
better devote attention to the gastrointestinal tract and 
c^cternal conditions The time will come when we must resort 
to the final effort of remedies directed to the heart itself 

Blood Pressure and Other Observations in Hypertrophy and 
Dilatation of the Heart 

Dr Josetii H Babaoh, Pittsburg The observations are 
based on studies in a senes of over 60 young men who had 
practiced distance running for at least six months and have 
to do largelv with the pure forms of hypertrophy and dilata 
tion such ns occur in the absence of valvular lesions and 
historv of prevnoiis disease I can onlj conclude that there is 
a usual occurrence of transitory dilatation following cardiac 
overstrain 

The So Called Nodal Rhythm of MacKenzie 

Dr Joseih Sailer, Philadelphia MncKenzie and others 
find as an essential feature of the tracing of the venous pulse 
a wave which occurs before the time of the contraction of the 
ventricles, which has been pretty definitely ascertained to 
be due to the contraetion of the auncles, forcing the blood 
back into the veins of the neck from which the tracing is 
taken MncKenzie observed in mnnj of his cnses of persistent 
arrhythmia that this wave was lacking He concluded, there 
fore that there was a svnehronous contraction or a jmralvsis 
of the right nunele In trjung to find the cause of this it 
occurred to him that the node of Tawara which is found on 
the wall of the right ventricle and is probablv situated on the 
conduction fibers passing to the bundle of His, might be 
involved, and that its involvement would account for this 
condition It has been shown bv the electrocardiagraph, that 
a senes of fine contractions due to muscular effort take place 
in the nght nunele between the ventnciilnr contraction, so 
that complete paralvsis of the nuncular wall cannot' bo 
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present Tins liowever does not necessarily invalidate Mac 
Kenzie’s explanation ilacKeuzie has applied the term “nodal 
rln tlini” to this condition because he heliei es that the lesion 
13 situated in the node. This view has not met unnorsal 
acceptance 

Discussion on Heart Lesions 

Dr Lawrence LrrcirFiELD, Pittsburg I want to empha 
sire the frequency with which mitral stenosis is overlooked 
We make a diagnosis of mitral insufficiency and before the 
charactenstic signs of the stenosis have developed wo have 
ceased to examine the heart carefullj enough and the comb 
tion IS overlooked I think the point is well taken that nitro 
glv cenn may do much damage 

Dr Ceorqe W Norris, Philadelphia I am willing to admit 
that nitroglycerin, under some circumstances, is a good drug 
but I am strongly convinced that it is often much abused 
As a rule it is not correctly given Men in nitroglvcenn 
factories develop headaches but become immune to the to\ic 
effect of the mtroglvcenn if they work long enough Siini 
larly if a man be given 1/100 gr mtrogljcenn for a week, 
you may at the end of a week have to give 1/250 gr Without 
blood pressure determination it is impossible to tell whnt one 
IS doing 

Db James D Heard, Pittsburg We must all realire the 
advantage of measures other than drugs to a great extent m 
the earl) stages of the conditions 

Dr a STE^GEL Philadelphia There is a certain relation 
ship between polycythemia and cardiac disease In the use of 
the saline baths the temperature is the most important thing 
In a case under my observation the best results were obtained 
with the temperature at 04 F Edematous patients do not 
respond so well ns patients without that sjmptom 

Dr J &AILEB, Philadelphia I think that nodal rhythm is 
interesting chiefly from the fact that it introduces to us a 
further refinement in cardiac diagnosis I believe that our 
knowledge of cardiac disease is in an unsettled state We 
merely know that the condition of nodal rhythm is one of 
those forms of cardiac disease in which the lesion seems to 
be in the conduction apparatus rather than in the valve or m 
the general muscular structure of the heart The symptoms 
and reactions vary so greatly that it seems impossible to 
bring the cnees into one clinical group Treatment is largely 
experimental and will be directed according to the individual 
choice of the physician, by his experience and hia impressions 
received from the experience of others 
(To he continued) 


AMERICAN ROENTGEN-RAY SOCIETY 

Eleventh Annual Meeting held at Detroit Bept tg-Oct 1, JOlO 
{Concluded (rom page 1)91) 

Pulmonary Manifestations of Syphilis 

Mr H. W Dachtler, Toledo, 0 The patients presented 
the dlimcnl picture of early pulmonary tiiherculosis, but 
failed to respond to the tuberculin test, nor did the skiagrams 
show anj evidence of tuberculous lesion The history of 
sv philis was obtained m each case, and the pulmonary findings 
cleared up under specific treatment, except in one patient 
who died from myocarditis In the skiagrams of these cases 
there was an increase in density over the lower part of the 
lungs, more marked on one side than on the other, so much so 
in one case that the diaphragm shadow was obscured on the 
right side These cases might go to prove that whenever 
mercury produces a favorable result in so called cases of 
pulmonary tuberculosis, the case was probably a syphilitic 
one and not tuberculous. 

DISCUSSION 

Db a, W Cbaxe, Kalamazoo, Mich A positive tuberculin 
test does not always indicate tuberculosis of the lungs The 
disease may be located elsewhere If syphilis is present, the 
Noguchi or Wassermann test should be used It is quite 
probable that syphilis of the lung is more common than we 
have supposed 


Dr Hekby Hui-st, Grand Rapids, lilicli Tlic x ray should 
not be used to make a differential dingiio--i3 between tuber 
culosis and syphilis of the lung Other clinical tests should 
be used for this purpose 

Dn Georoe C Johnston, Pittshurg, Pa I have seen 
many cases of syphilis of the lung in colored children The 
physical signs were prcciselv those of tuberculosis, but tubercle 
bacilli were never found in the sputum 

Fluoroscopy of the Gastro Intestinal Tract 

Dr Edwabd II Skinner, Kansas Citv, Mo Fluoroscopy 
of the gastro intestinal tract propcrlv performed is of great 
diagnostic value, even more so than radiograpliv The fluoro¬ 
scopic symptoms of pj lone stenosis arc dilatation of the 
stomach, antiperistnltic waves passing from the pvlonis to 
the greater curvature, and interference with the emptying of 
the stomach The fluoroscopic symptoms of carcinoma are 
irregular outline of the stomach wall, abnormal peristalsis, 
and if the carcinoma involves the pvlonis antipenstaltic 
waves are seen When there is involvement of tlie middle 
portion of the stomach there is hour glass contraction Tliere 
may be adhesions of the htimincli to mljacciit organs, and the 
liiincn of the stoiiiach is much smaller than normal, c-xcept 
when the curciiioma is at the pvlonis In gastric ulcer, the 
irrcgularitj in outline of the stoniiieh wall is not so apparent 
ns in carciiioiun, because the irregiilantv is caused bv mils 
cular action, and not so much bj changes in the stomach wall 
\Micn the ulcer involves the pylorus, there is also interference 
with the exit of food In the iirccanccroiis stage the stomach 
has a lessened lumen, is placed rather high in the left 
by pochoiulriac region, and there is a small MagcnNa^c 
The pvlonis is frequentIv lost behind the stomach shadow, 
and the filling shadow of the stoiiiach is funnel shaped It is 
an atrophied stoiiiach, depciidciit on a certiiin degree of 
starvation 

nlSLLsslON 

Dr Hlnrv Hui.st, Grand Riiinds, Alich JMiilc I feel 
incompetent to diagnose cancer of the stomacli skingm]ihicallv, 
I think that the x ray is more likclv to make the diagnosis 
tlinn arc the clinical findings In stomach diseases there is a 
decided place for fluoroscopic work We can determine the 
81 /e of the stomach, its location, inotilitv UHd even the presence 
of enlargements, such ns tumor 

Skiagraphy of Pancreas 

Db A W Cbam, Kalamaroo, Mich I have attempted to 
studv the anatomic relations of the head of the pancreas to 
the duodenum Bismuth salts suspended in water arc admin 
istcred, and will be found to coat the walls of the duodenum 
Bv this means, the position of the duodenum can be determined 
and thus also the greater portion of the head of the pancreas 
1 believe that bv means of the ar niv we can diagnose diseases 
of the pancreas, including tumors and evats of the hcaiT of 
the pancreas, gall stone obstruetion of the pancreatic duct and 
diabetes The pancreas is inaccessible to the diagnostician, 
hence the skiagraph raav bo of assistance In all cases of 
pnin in the upper abdomen a skiagrain should he made, 
because the pancreas mav bo the scat of tho pain I do not 
believe tliat the axis of the gland as usuallv given in the 
text books 18 correct Tiic loop of duodenum increases with 
the increase in size of the head of the pancreas I have been 
able in a number of obscure cases to make a diagnosis with a 
skiagram 

Value of the Roentgen-Ray in Early Diagnosis of Carcinoma 
of Bowel 

Dr. Fedob Haenisou, Hamburg, Germanv I am convunced 
of the Value of screen work in the early diagnosis of car 
cinoma of the bowel I have had three cases in which my , 
assumption has proved to be correct by operation I do not 
make the diagnosis of carcinoma, because the skiagram cannot 
show that, but I do say that there is something wrong in the 
bowel which should be looked after I determine this by 
injecting bismuth into the bowel, and watching its passage 
upward by means of the fluoroscope. In cases of carcinonin 
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the flow of bismutli stops, the bowel bulges, nnd then suddenlv 
n little finger lihe process of bismuth passes onward ngnln 
That is the sign I look for 

Enlargement of Thymus Treated by the Roentgen-Ray 
Dn SiDN-ET Linqe, Cineinnati In four cases of enlarge 
ment of the tinraus in which urgent pressure sjTnptoms were 
present, I gave x my exposures and promptly relieved the 
patient I then studied the aetion of the x ray on the thj mus 
gland of loung rabbits, and found that it produced a rapid 
miolutlon of the gland, which was followed by complete 
ntroplu It is essential, however, in order to avoid nn> pos 
Bible after effects, that the treatment should bo pushed onlv 
to the extent of causing a reduction in the size of the gland, 
nnd not a complete atrophy 

DISCUSSION 

Dn H K Pamxiast, Philadelphia The effect of the 
X ray on the thymus in these coses would probably help to 
explain the structure of the gland I think that it consists 
largeh of Ijmphoid tissue We must be extremely careful of 
the dorage, berause the patients are usually infanta or joung 
children, and to set up a toxemia would be little short of 
fatal 

Dn W F !Maxoes, Philadelphia In one patient, a child 
SLx or seien months old, the symptoms came on siiddenlj 
nnd were quite severe. A diagnosis of enlargement of the 
thymus was made by a prominent practitioner in Philade) 
phia, and I was asked to use the ib ray I did so, and was 
much surprised to see the child improic, all symptoms dis 
appearing Tliey recurred for a little while, but disappeared 
again under x ray treatment 

Db G C JonNSTOx, Pittsburg, Pa I saw one very 
interesting case, in which the father of the child, a physician, 
made a diagnosis of enlargement of the thymus I was 
unable to confirm the diagnosis skiagraphically Tlie child 
grew progressively worse, however, and an operation was 
decided on As soon as the incision was made, there was a 
gush of pus and a large postlaryngeal abscess was evacuated 
The child made a rapid recovery 

The Roentgen Ray as Aid in Diagnosis of Gall-Stones 

Db Geobof E Pfahleb, Philadelphia Gall stones can 
be shown with the ir ray only when they are composed of a 
substance of greater density than the surroundmg tissue 
This means that they must contain some cholcsterin salts 
Therefore, if the patient presents symptoms of gall stones nnd 
the skiagraph fails to show atones, it does not mean that they 
are not present, but that they are devoid of lime salts and, 
therefore did not throw a shadow These pictures must be 
made quickly, and while the liver and gallbladder are 
absolutely immovable 

DISCUSSION 

Dn Fedob Haemsch, Hamburg, Germany We must be 
very careful in making a diagnosis of gall stones, because, as 
was pointed out, we may fail to get anv shadow when the stone 
18 of the same density as the film on the plate However, with 
the technic Dr Pfahler employs, I think better work will be 
done 

Dn Henbx Hulst, Grand Rapids, Jlich Putting a marker 
over the place where one expects to find a stone, ns is done 
by some, is not wise because the marker mav hide the stone. 
The Iilnvos operated recently in a case of supposed kidney 
atone, seen in the skiagram, but failed to find it Tlie patient 
was turned over, the gall bladder opened, nnd the stones were 
icniovcd That shows the difficulties of diagnosing these 
cases correctlv 

Dn T E PoTTEB, Chicago In three cases I obtained 
almdows on the right side which might indicate stone in the 
kidncv, common duct or gallbladder Even the stereoscope 
did not help Later I found stones in the kidncv in each of 
these cases with a gallbladder infection 
Db. C I Rowex Columbus 0 flaking a skiagram an 
liou' or two after a large meal, when the gall bladder has 
emptied itself of bile, might hvlp to give a picture of stone 


Dn Pebot Bbown, Boston It is essential to have the large 
colon thoroughly empty , therefore, we should always give a 
good cathartic before making a skiagram My percentage of 
positive diagnoses is about four, nnd I feel that is pretty good 

Dn E H Skinneb, Kansas City, Mo IVe can only expect 
to find stones containing calcareous material, nnd ns only 
from 0 to 10 per cent contain tins material, we cannot hope 
to see tlie shadows of very many stones My experience is 
limited to about 10 coses One was rather interesting, because 
the plate showed 2 shadows, widely separated, which could 
be interpreted ns a stone in either end of the gall bladder 
These 2 stones evidently were the only ones containing cal 
careous material 

Dn L G Cole, New York City In one case in which I was 
sure stones were present, the skiagraphs failed to show a 
definite shadow, but I did see a peculiar small stellate shadow 
in the region of the gall bladder TTie patient was operated 
on and a soft cholesterin stone was removed The nucleus of 
that stone corresponded to the stellate shadow shown in the 
plate 

Therapeutic Effiaency of Roentgen Irradiation 

Dn G 0 Johnston, Pittsburg, Pa The glandular nffec 
tions wherein the x ray has proved itself valuable are tuber 
culous lymphadenitis and goiter, except the cystic variety 
In glandular disease, the results are permanent In goiter, 
they are exceedingly gratifying, especially in the e.xophthal 
mic type, when seen sufficiently early I have had twenty 
four such cases in which a cure seems to have been effected 
In rodent ulcer, epithelioma nnd sarcoma of the skin, the 
Roentgen ray is moat effective, results are obtained in less 
time nnd at less expense than with any other method Lupus, 
acne, chronic eczema and psoriasis are also tractable Even 
in leukemia many good results have been obtained Malignant 
tumors on or about the eyelids can be removed easily Post 
operative radiation should be employed ns a routine measure 
after the removal of every breast for carcinoma or sarcoma, 
especially when there has been glandular involvement 

Roentgen-Ray Treatment of Carcinoma of the Breast 

Db. Russel H Boggs, Pittsburg, Pa In inoperable cases 
the ray will cause cessation of pain and hemorrhages, abolish 
discharge nnd offensive odors and arrest progress of the 
disease nnd bring about improvement in the general health 
of the patient In some cases, the mass is reduced to such an 
extent that it will become operable I have had twenty cases 
in which the results have been gratifying, but I would advise 
physicians not to depend on the rays alone, but to enlist 
surgical aid whenever possible, even in the inoperable cases 
The pain in my cases was relieved for a period averaging a 
venr, nnd in nearly every case the mass was reduced in size, 
the patient being free from pain nnd able to attend to her 
duties Preoperative treatment is also of great benefit, nnd 
one surgeon has all his patients of this kind treateil before 
operation Postoperative treatment has been adopted by a 
large number of surgeons, it seems to insure a longer period 
of freedom from recurrence 

The Roentgen Ray m Malignant Disease 

Dr J Rudis Jicinskx Cedar Rapids, In My experience 
in the use of the rav in the treatment of malignant disease 
has been a satisfactory one It not only often effects a cure, 
but in operative cases it prevents metastases It is best to 
ray both before and after operation because the infiltrated 
lymph channels nnd glands will lie converted into fibrous 
cords nnd knots thus preventing metastases In the inoper 
able cases much good raaj be done 

disclssiox 

Db Alfbed L Gbav Richmond Vn The onlv trouble 
about preoperativc treatment is that it mav be given beyond 
the period when an operation will benefit the patient This 
time no one can determine, nnd, therefore, it may be valuable 
time lost to proceed with Roentgen therapy I am heartily 
in favor of giving a maximum dose just prior to the closing 
of the wound while the patient is still under Uie anesthetic 
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Aside from the physical benefit giien in the inopemble cases, 
one of the greatest advantages of treatment by the Eoentgen 
rav 13 the comfort to the patient’s mind The patient feels 
that something is being done, this maintains his interest in 
life, and thus prolongs it for many days 

Db W F JIaages, Philadelphia I believe in the pre 
operative treatment mainly because so manv surgeons are 
beginning to consider every breast carcinoma inoperable The 
influence of such a procedure ivill he that in time patients 
haling a lump of anv size, however small, in the breast will 
proceed to the surgeon for adnce One surgeon advises 
Eoentgen treatment if enlarged glands can be felt in the 
axilla the treatment to be continued until such time as an 
operation seems indicated 

Db H K Paacoast, Philadelphia In one case the breast 
was removed and the axilla cleaned out, but not the supra 
clav icular region Eoentgen ray treatment was begun soon 
afterward and administered for thirty or more days The 
patient was told to return in three months, but returned 
before that time because of a ring of nodules, extending from 
the posterior axillary fold around almost to the sternal line 
They were entirely outside of the area of exposure, shovnng 
that the ray was effective in preventing a recurrence in the 
area treated. 

Db Geobqp E Pfahler Philadelphia I am more con 
vinced than ever of the efficacy of Eoentgen ray treatment of 
malignant disease In one case of ulcerating mammary car 
ciiioma which was pronounced inoperable, I succeeded in 
reducing the lesion to an easily removable scar, an inch in 
diameter The patient is perfectly v\ ell to day I feel that 
v\e should treat these patients until they are ready for 
operation that is, until the disease has become localised I 
do not agree to the giving of a large dose before the wound 
IS closed 

Roentgen Ray Treatment of Leukemia 

Db Hextit K Paacoast Philadelphia As a result of the 
observation and treatment of twenty cases, I am forced to 
the conclusion that the Roentgen ray seems to be no more than 
a palliative measure in leukemia—one v-hioli affords a pro 
longation of life for a variable period through inhibition of 
abnormal cell proliferation It is necessary to my the bones 
ns well as the spleen The direct exposure of the bone marrow 
Fiems to produce a more powerful and more lasting inhibitory 
effect on the leukocytic substances The applications are made 
over the bones of the entire skeleton, each area being exposed 
regularly and systematically Exactness in dosage is essential, 
so ns to avoid a toxic reaction Prolonged periods of rest from 
treatment are to be avoided A symptomatic cure has in some 
instances been sufficient to prevent a relapse and ultimate 
death 

Bone Cysts 

Db F H Baetjeb, Baltimore, Md Tlie radiogram has 
assumed a place of importance in differentiating bone cysts 
from sarcomas, thereby saving many patients a mutilating 
operation In the case of the bone cysts, the bone seems to be 
swollen the cortex thinned out and the medulla replaced by a 
smooth, dark shadow of uniform consistency TTie cyst is 
walled off from the rest of the bone and there is no evidence 
of an invasion of the shaft Tlie periosteum is not involved 
riiese are the essential points of difference between bone evat 
and other diseases of the bone I have had six cases, in three 
of which a clinical diagnosis of sarcoma had been made In 
one case the arm was amputated, and when the plate was 
s nt to me afterward I pronounced it a bone cyst, and the 
pathologic findings confirmed this diagnosis All that needs 
to be done in the case of a bone cyst is to open and evacuate 
it 

Stereoscopic Radiography 

Do, EiiiL G Beck, Chicago Stereoscopic radiography will 
help solve the problem of correct interpretation I have 
employed this method almost e.xclusively for several years 
and ns a result I am convinced of its value I am a strong 
advocate of stereoscopic work It will enable even the gen 
eral practitioner to interpret plates correctly Shadows may 
be studied more profitably, and depth and size determined 


more easily In the study of fractures and dislocations, the 
location of foreign bodies, and in the studv of diseases of the 
bones and joints, of sinuses and abscess cavities, stereoscopic 
radiography is exceedingly valuable 

Mental Disturbance Caused by Painless Dental Lesions 

Dr Henrv S Upsox, Cleveland I have had some expo 
rience with mental cases, ranging from psychasthenia to 
dementia praicox and imbecility, in which the exciting cause 
proved to be some painless dental lesion, such ns an impacted 
tooth Mv attention was called to this fact accidentally, and 
since then I have made it a routine practice to have a skiagram 
made of all these cases, with the hope of finding some irregular 
ity about the teeth and jaw I consider the use of the Roentgen 
my in diagnosis ns necessnrv ns the stethoscope and the thcr 
mometer Deep lying lesions are iisunllv painless, but are 
often disastrous ns irritants I am firmly convinced that in 
mv cases the mental aberration wns caused by impacted teeth, 
alveolar abscess, and other dental lesions 

DIKCUSSIOX 

Dr W C Hilt, Cleveland The ill effect of cvestrain and 
adenoids is well known, and there is no reason whv the teeth 
should not he considered in the same class Alarked irritation 
from a tooth is fiillv ns disastrous ns the irritation of eve- 
stmin I have seen some of Dr Upson’s cases and can verify 
his statements 

Dr H K Pax CO VST, Philadelphia During the past vear 
I have made skingrajihs of several hundred dental patients 
some of whom were Dr Upson’s I am convinced that per 
iplieral irritation often is rcsponsihlc for obscure neuralgic 
pains and there is no reason whv mental aberration should 
not be produced in the same manner Rcccntlv, I was asked 
to examine the head of a patient for pos'-ible brain tumor or 
old fracture to account for jicrsistcnt hendnehes The skiagram 
was made and showed the jirescnce of an impacted molar in 
both upper and lower jaws, and evident disease of the antrum 
on the same side 

Dr Ffoor Haemsch Ilninbiirg Germany I saw one very 
intiresting ease of severe trigeminal neuralgia Tlie patient 
had been siibjecteil to several operations, but secured onlv 
temporarv relief I made several skiagrams of the head hut 
failed to find anytliing to account for the trouble Finally, 
I made a skiagram of the mouth and found imbedded in the 
jaw a r irt of a root of a first bicuspid This was rcmovcil, 
tin i ' I censed within a week and never recurred, after having 
I '» (Ktsisteiit for almost seven venrs 

Dk V E Coox, Svraciisc XT I had one case of per 

II id torticollis in which the removal of a third molar, 
V t 1 h wns crowding the first and second molars, effected U 
i-peedy recovery 

Dr It r AIaages, Philadelphia A case of persistent 
neuralgia in which a bicuspid had been extracted and later 
the root of this tooth reniovevl, was shown bv the skiagram to 
have been caused bv a single little thread of gauze that had 
been left behind after the removal of the drainage This 
thread was removed and wns coated with calcareous material 
The patient immcdiatelv recovered 

Db G C Joiixstox, Pittsburg Pa I have seen a number 
of nervous wrecks among women in which the cause was an 
impacted tooth 

Du George E Pfahler, Philadelphia A theologic student 
had been told that he wns suffering from dementia praicox, and 
wns adviseil to discontinue his studies I made a skiagram of 
his mouth and found an abscess nt the root of one of the 
molars Tins wan treated, and a month later the man had 
made a complete recov erv In another case, I found the roots 
of six teeth abscessed IVe must make the physical cxamina 
tions complete, and not limit ourselves to an examination of 
any one part of the body 

Chronic Joint Disease from Roentgenologic Standpoint 

Dr Roland Haiiiiond, Providence, R I I wish to 
emphasize the importance of recognizing visceroptosis ns a 
causative factor in chronic joint disease It may lie congenital 
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or acquired, the latter UBually being the case. It is due to 
fnultj attributes of the bodj, rcla\cd conditions of the bub 
pensory ligaments of the liscern, atony of the abdominal 
walls, skelotnl deformities The Roentgen ray is particularly 
useful in determining the character of the changes in the 
joint. It discloses distinctly thickening of the sj-novinl mem 
brnnes, ligaments and tendons, change in bony structure, vil 
Ions groutliB and accumulations of fluid Atrophy and hyper 
trophy are easily recognized In infectious arthritis the skia 
gram may not show any change in the joint, c\en though 
ankylosis may be present These cases are probably due to 
the presence of toMns rather than bacteria Gout and the 
^arlou 8 tjqies of rheumatoid arthntides are easily recognizable 
in the skiagram The careful use of the -Roentgen raj in the 
diagnosis of obscure joint affections iniarinbly proies profit 
able 

Removal of Foreign Bodies Under Fluoroscopic Examination 

Db Chables F Bouen, Columbus I have done consider 
able work with the fluoroscope in remoiing foreign bodies 
from the bronchi, trachea, esophagus and elsewhere I use a 
special cable for this nork, so that both the patient and I 
are sufHciently protected from the rays Tlie work can bo 
done very quickly, and much more successfully, than can the 
average operation performed without the use of the fluoro 
scope Tins method is applicable only in cases in which the 
foreign body is dense enough to cast a shadow on the fliior 
oscopic screen By this means I have succeeded in removing 
foreign bodies from the esophagus and bronchi in cases m 
which the surgeons failed utterly This nork must be done 
under thorough antiseptic precautions, and bj a roentgenolog 
1st nho has surgical e-vpenence 

Tumor of Hypophysis 

Db HABr-ET CtisniNO, Baltimore For the purpose of 
determining the exact configuration of the sella turcica, the 
<r ray is inialuable It has become one of the most important 
adjuncts of our diagnostic measures This is a matter of 
importance since surgery has found ways of approaching the 
gland -nith reasonable freedom from risk Tlie only cases m 
which operative measures are justified are those in which the 
local symptoms are pronounced, and in which the skiagraph 
shows an enlargement of the sella turcica 

Stereoskiagraphy of the Urinary Tract 

Db Eugene W Caldwell, New York City I have found 
the stereoscope almost indispensable in this work Accuracy 
IS of such great importance, that we cannot neglect any 
procedure which will be useful in occasional or unusual cases 
It 18 imperative to make at least tuo eomplete sets of plates, 
using proper appliances and technic A styleted ureteral 
catheter or an air inflated bag in the rectum or vagina mil 
aid in determining the exact position of the ureters 
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Use of Carbon Dioxid Snow 

Db Andbew P Biddle, Detroit, spoke on the use of carbon 
dioxid snow, and demonstrated a new instniiiient for mould 
ing snow 

DISCUSSibN 

Db Hexby R Vabnex, Detroit In mauv of the small 
benign growths, and in nevi, especially of certain depth, and 
In lupus erythematosus and lupus vulgaris, this treatment is 
cvcellcd by no other means of medication or operation Wlien 
wo destroy n wart, mole, rodent ulcer, or epithelioma, and 
dcstroi the pathologic tissue and go through into the true skin 
wo must expect some discomfort, some pitting, some scnrnng, 
so that to promise the patient that there will be no elTcct 
following the application of the snow is to my mind a little 


bit far reaching, and I am afraid if we do that we will be a 
little disappointed There is no pathologic condition, such ns 
n mole or wart, that we cannot help by applicalnon of the 
snow if wo avoid the healthy surrounding tissue A number 
of these lesions will redur if other stimulants are not 
employed to encourage or stimulate the surrounding healthy 
cell, and replace the destroyed tissue 

Dr a W Crane, Kalamazoo Carbon dioxid snow is a 
destructive agent It does what an operation would do, 
namely, destroys the pathologic condition and a certain 
amount of tissue, and recovery occurs as a process of healing 
with the pathologic tissue in place It may be possible that 
there are some products absorbed into the system so that 
there will be some blood serum reaction wuth carbon dioxid 
snow If that is true it would rival the at my The w ray 
treatment of a skin lesion, or epithelioma of the skin, is in 
the long run a blood reaction It is not a process of local 
destruction The skin lesion will heal in some cases even 
without local inflammation, but in a case of lupus, for instance, 
if the blood be examined, it will be found that the opsonic 
index will rise after every a; ray treatment just ns though 
there were a vaccine of a tuberculous substance injected In 
some way or other, by the use of the m ray, we have intro 
diiccd a vaccine into the circulation 

Dr M L Holm, Lansing In a case which had been ding 
nosed lupus, aud in which the lesion tended to spread around 
the nose, the man was treated for three months with the 
at ray, and the lesion continued to spread The patient then 
went to Dr Biddle, and -within three weeks after the treat 
ment with carbon dioxid snow was begun, the lesion was 
practically healed Wliether there -will be a recurrence or not, 
I do not know 

Dr F W Robdins, Detioit We must not take too much 
into account the fact that the tissue has been destroyed, 
because those who have had expenence before these two 
methods were mentioned apply caustic paste to an epithelioma, 
and after removing the poste from a tumor or growth an 
inch in diameter, they would find that healing had taki n 
place 

Dr a Biddle, Detroit This treatment is not brought 
forward ns a cure Those who have watched the develop 
ment of the at ray know that its hmitations in slan diseases 
have been very great I know that in some cases the patients 
arc better operated on by the knife, but I claim from clinical 
expenence that there are patients who will not submit to 
the knife 

Pomts m the Management of Breast Feeding 

Dr Tuomas B Cooley, Detroit If successful breast feed 
Ing 18 to be as common as it ought to be, the general prac 
titioner must give it more attention, and must become better 
versed in the detail of its management Contraindications 
to nursiDg are not so numerous as some physicians seem to 
think, artificial feeding is often adopted for very tnvial 
reasons The contraindications mnj be summed up ns fol 
lows first, the possibility of transmitting a senous infection, 
second, the danger of a senous drain on an ill or exhausted 
mother The Inst should not be too readily assumed 
Under other conditions nursings should be attempted 
Rational, normal hygiene and diet are essential for the 
mother Uunecesanry restnctions in the diet, or distasteful 
additions, may disturb her nutntion, and thereby the milk 
Bupplj Rational exercise and freedom from worry or excite 
ment are important Gruels and other supposed lactngogues 
are to bo used when needed rather than ns routine measures 
The intervals between nursings should be at least three hours 
always, and four hours after the first few weeks It gives 
the child’s stomach rest and lessens colic and other nnnojing 
sjTnptoms the child also sleeps better and is more comfort 
able Feeding by the clock is not advised Within reason, 
the child should be fed when it is hungrv Colic is usually 
■i result of fat indigestion, it is less frequent with the longer 
interval Over rich milk is a common cause, and this mav bo 
corrected often by diet and exercise, or bv giving water before 
nursing Over feeding is also n cause Even when persistent, 
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it 1 * not an excuse for wennmg If tlie baby ia tbnring Tana 
tions in quantity and quality of milk are common Quantity 
should be ascertained by weighing before and after feeding 
There la no absolute standard of quality, and the beat guides 
are the behavior of the child and the character of the stools 
Mixed feeding is indicated by failing supply Tbe old method 
of replacing one or more nursings by the bottle is not so good 
as to supplement each nursing by a small bottle feeding The 
supply of breast milk can be maintained longer in this nay 
Weaning for insufficient reason is altogether too common 
Before the sixth month it should be done only on account 
of failure of the hreast milk, senous persistent digestue dis 
turbance, or failure of the child to gam under careful intclh 
gent liandbng The normal weaning at nine or ten months is 
best managed through a course of mixed feeding 

DISCUSSION 

Dk. H hlol/ABEN Gam, Bay City Birst the essayist 
emphasized the regular and liberal feeding of the mother 
with plain food and then insisted on feeding of the child 
at three to four hour intervals m place of the two hour inter 
lal It IS unnatural and cannot but be injurious For colic 
111 children care in the diet is the mam thing as the cause 
of colic IS too frequent feeding 

Dn Hebbeet M Rich Detroit On one point I am sure 
Dr Coolei mil agree mth me, and that is the use of wet 
nursing in substitute feeding It can hardly be denied that 
if a very young child can be giren mother’s milk, it is the 
thing to do In this country this method has not been 
employed to any extent ns it i» abroad but wo should encour 
age the practice of wet nnrsing 
Dtt E E Curtis, Sagmaii In regard to wet nursing I 
would like to offer some suggestions that I liace found of 
considerable lalue, and that is procuring for the bnbi two 
or three wet nursings a day I have found that nlicn bottle 
fed babies a month or tuo old were failing if they could 
have one or two nursings a day some lives have been saved 
Dr. John H. Chosbt, Otsego There are very few contrain 
,tications to breast feeding Certain women have no milk at 
all, and thej must be ruled out, but m most cases of so called 
contraindications it is simply mismanagement of the feeding 
If m these cases wo pay attention to the management of the 
proper interval and the proper length of time of nursing 
much will be accomplished m saving the breast to the child 
and every dav that the haby takes breast milk its chances 
are so much tbe better for life I had an opportunity not 
long ago to observe the methods of feeding in some of the 
climes in Berlin, and I found that in the hospitals four hour 
intervals are followed in every case for tbe first six weeks 
The baby was fed six times in twenty four hours, and after 
six weeks were up the normal child was fed five times from 
6 o clock in the morning until 10 o’clock in the evening, and 
nothing from then until B o’clock The results were uni 
formly good 

Db M L. Holii Lansing From n laboratory standpoint, 
we find that if the milk is sufficient in quantity, and the 
child IS not doing well, the majority of physicians think first 
of having the milk analv zed I find that about two thirds 
of the milk sent in for analysis is the first portion of the 
milk, and those who send it in are surprised to find that the 
fat contents will nmoiiut to 1 5 or 2 per cent Inranablv 
when milk is taken for analysis the entire amount should be 
taken If less milk is collected it will he high in fat As a 
general thing 1 think the fat contents is a good indication 
of the quality of the milk The entire milk of one breast 
should he collected and even the whole, or a portion of it 
presented for analvsis 

Dr T B CootFT Detroit In my expenence protein indi 
gestion is verv rare in a child at the hreast except in case 
oi ovtrfoeding If a child is overfed all around and there 
too mm' milk there will be general indigestion but other 
wise protem indigestion with breast milk is a rare exper 
icnee. Wet nursing is not so common as it ought to be 
in this country ^ It is one of tbe greatest helps in manag 
ing babies and tbe general practitioner appears to be too con 
fident of the snceess of bottle feeding 


Tubeiculosis in Children 

Dr Herdebt M Rion, Detroit Tlic last word hag not vet 
been said m regard to tuberenlin tests Von Pirquet liim^elf 
does not claim that the tuberculin test is cspecittHy suitable 
for infancy, and I have used it up to the age of 2 vears 
If the Pirquet reaction is positive imdcr the ago of 2 vears 
there is probably a tuberculous process which has not vet 
been quiescent very long I have seen two cases of severe 
conjunctivitis at the children’s hospital from the use of the 
Calmette tests, and the fact that tnberculoiis chonoiditis is 
not unusual in small children la an argument for care m 
its use I have used the Jloro test very little I have tried 
it a few times, hut have found the v Pirquet easy to use and 
satisfactory The- points to be empbasircd nre that ncarlv 
everyone is aficeted with tpberciilosis in cliildbood, and if 
phvsieinns are to combat it suceessfiilh we must realize that 
A number of cases of malnutrition, ninrasmiis and some others 
which I have seen at autopsy showed broken down glands, and 
tills has led me to believe that tbe disease is much more com 
mon than we suspect If wc nre going to make a great 
ndiniicc in the treatment of tuberculosis wo must do it in 
children Tlie way in wliicli wc will finally conquer tuber 
cuiosiB if wc do conquer it, will be to tench the children in 
school and to eliminate school children ns the source of 
infcitioii 

DiscesRiox 

Dr Vauoiivn, Detroit I was glad to hear Dr Rich snv 
that pulinonarv tuberculosis is more common in children than 
IS gcncrallv supposed I was led to tliink that I could 
find tuberculosis where it did not exist In connection vntli 
m\ work on Die board of health in Detroit I have had ocea 
81011 to exanuuc mauv children of poor fanulics and have 
found them infected with tnhcrciilosis to an ajipalling extent 
Whereas tlic rcsiiUs of plivsical examinations arc soracwliat 
doubtful and dubious owing to the charaetcnstics of the 
breast sounds in children, still certain of those do show signs 
not only of consobdnlion, but also of cavities which were 
apparent on verv superficial examination I have taken as 
a Mile children of tiilicrculoiia parents, having subjected them 
to the tiiherciilin tost If thev reacted positivch they vvere 
transferred to the hospital for a period of observation, and 
without exception these small children hare shown clminl 
evidence of active tiibcrcnlosis ns indicated by a rise of 
temperature to 100 F and hr rnpiditv of the pulse, both 
bung oomhiiicd at some stage dunng the dav Jtv experience 
has been that these children do rcmarkablv well 

Db. Johann Flixtekican, Detroit Wc do not know 
where to seek the cause ahiavs hut if we investigate these 
cases and at the time the diagnosis is made take iii the whole 
elinicnl picture, wc would never fail to see that it is tuber 
culosls 

Dr. Thom V8 Jf Kckix, Grand Baiuds In the last two or three 
years I have used the v Pirquet test extensively I have now in 
the state sanitaniim six patients whom I sent there and m 
every one of whom I used the v Pirquet test The sv niptoms 
the inrly historv, nnd the findings in each case pointed to the 
indnidnnla having tuberculosis On top of that I gave the 
y Pirquet test, tliev reacted, and I felt safe in concluding 
that I was dcaiiiig with cases of active tuberculosis The 
Calmette test is considered dangerous bv a great many 
workers, and there is a wnde difference of opinion about it 

Dr John H Cnosnv, Otsego The v Pirquet test is of 
value up to 0 montlis of age, and if a positive reaction is 
obtained up to that time one can say that the child has 
active tuberculosis After that one can simply say that the 
child has or niav have had active tid ereulosia Tlie onh 
positive contraindication for breast feeding in children is 
tiiberciilosiB in the motlier 

Dr Frank SitmiiES Ann Arbor From personal ohserva 
tion of between 000 nnd 700 instillations of tuberculin into 
tbe eye I may say that only in five cases have there been 
any serious resnlte, and I may add, at tbe same time, that if 
careful examination of tbe eve bad been made prei ions to 
the instillation, or if tiie patient had been kept under close 
observation it is extremely doubtful as to vvhetlier there 
would have been any deleterious effect whatever 
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A Business Man’s Cold 

Dn J Veknon White, Detroit, spoke of vocation and habits 
ns etiologic factors in a common cold, how to prerent n 
cold, how best, and to M hat extent a pliTsician can formiilato 
a sr stem of treatment bj which a man can continno with 
his business without jeopardizing his health 
(To Vc coiitliuicil) 


MEDICAL ASSOCIATION OF THE SOUTHWEST 

Fifth Auiiiial ilcetlno held at TVIchIta, Kan , Oct 11 12 1910 

The Ft esident, Dn G H Moony, San Antonio, Texas, in 

the Chair 

Addresses of welcome were dclnered by Hon C L Dand 
son, mayor of Wichita, Dr 0 P Dans, president of the Kan 
sas State Jledical Societj, and Dr F J Oldham, of Wichita, 
Kansas, and were responded to by Dr J Becton, Greenrille, 
Texas 

Colica Mucosa 

Dn E H TTmAiLKTLL, Kansas City, hlo I hare chosen the 
designation colira mucosa from the long list of names that 
hare been proposed for non infectious diseases of the mucous 
membrane of the colon It is most appropriate for it desig 
nates the passage of mucus and the attacks of colic. For 
merly, this subject was considered a constitutional discaso, 
owing to the lack of scientiflo knowledge of the etiologj and 
pathology, but in recent years ranous views and opinions 
have arisen and have been puhlislied I have adopted the 
following clasBiflcation 

1 Those cases due to a motor and sensory neurosis I designate 
ns simple collcn mucosn. 

2 Those duo to oxtmcolonlc conditions causing Interference with 
the movement of the fecal discharges I designate ns coIlca mucosa 
reflexn 

3 Those duo to an extension of the Inflammatory process from the 
rectum or appendix oi when duo to the retention of hardened fecnl 
masses foreign bodies or to the prolonged use of cathartics, canslng 
an Inflammatory condition I designate as mucosa colitis 

Each class requires a differeut treatment surgically and 
medically 

In chronic cases or in those due to a mechanical interference 
or an inflammatory process, the mucus is thick, tenacious and 
attended with considerable pain, due to the strong penstal 
BIB of the bowel in its effort to dislodge and expel it The 
majority of these patients give a history of disturbed digea 
tion or constipation, preceding the onset of this affection I 
have had patients give a history of diarrhea preceding or 
accompanying this trouble As a rule, the diarrhea was caused 
by a diet composed of a concentrated food and the lodgment 
of fecal crumbs throughout the bowels 

DISCUSSION 

Da Abtiidr E HEnTZLER, Kansas City, Mo The classifi 
cation given is verj sensible The difliculty that has arisen 
in our conception of this disease has been due to confusing 
the vanoiiB classes of cases In some cases the condition is 
neurotic, in others it is not We have not used so miieli care 
as we should have done in separating the different cases A 
patient may present a history of some neurotic condition, and 
the natural inference is that the trouble is the result of 
nervous disease, and j et the disturbance may be secondary to 
Boiiie abdominal lesion which is obscured by the existence of 
the organic trouble Uiifortunatclv, we are not in possession 
of enough knowledge of the abdominal conditions winch 
develop in these nervous states Moat of the eases of cobca 
mucosa I have seen have been in neurotic subjects, who have 
responded to treatment by the neurologist There are a num 
her of cases attended by stomach disturbance, and in others 
bv diverticular formations, and yet there is no definite patho 
logic lesion or defined svmptomatologv 
Da G W EonrvBox, Kansas City, Mo My experience 
with colica mucosa has been confined chiefly to cases amon" 
the insane This condition is more frequent among them than 
in nnj other clnsr of patients Constipation is common among 
insane patients, and we find that there is a distuibance of the 


function of the cells of the central nervous system, and I 
believe this condition is chiefly a perversion of the secretory 
inlrves ns well ns the motor nerves of the intestine 

Postoperative Care and Treatment of Suprapubic 
Prostatectomy 

Dr D W Basuam, Wichita, Kan Suprapubic prostatec 
tomy offers a marked exception to the expectant plan of post 
operative treatment The after treatment is fully ns impor 
taut ns the operation itself Many patients either would die 
or would recover without full functionating power of the bind 
der unless they had siutable treatment dunng convalescenco 
from the operation Suprapubic prostatectomy should not bo 
performed outside of a hospital, unless an experienced male 
nurse can be left with the patient to attend to the details of 
after treatment Most of these patients are in an enfeebled 
condition brought about by j ears of catheter life with infec 
tion of the bladder accompanied with pain and vesical tenes 
mus Frequent attacks of urinary stasis may have resulted 
in an ascending pyelitis These conditions may all be aggra 
vated by prolonged and crude efforts to pass the catheter It 
IS possible for pyelitis to be provoked after operation, pro 
V ided the drainage is not absolutely unobstructed Drainage 
is indispensable in most cases of suprapubic prostatectomy 
There are a few cases in which the bladder may be closed and 
urethral drainage depended on, but they are not numerous 
The rubber tube having a diameter of not less than half an 
inch, fenestrated toward the end and having the edges pared 
to a featlierj thinness, constitutes the best method of dram 
age If the tube be even larger in caliber, it is still better 
Hemorrhage may be controlled and treated through a large 
tube The method of placing the drainage tube is important 
Neither the drainage tube nor the bladder should be stitched 
to the abdominal panetes It is better for these patients to 
get out of bed early Tins facilitates both drainage and the 
early passage of the unne through the urethra 

discussion 

Dr Jabez N Jackson, Kansas City, Mo I am a strong 
advocate of the penneal route in removung the hypertrophied 
prostate rather than the suprapubic In my early practice I 
resorted to the suprapubic method, but abandoned it subse 
qiiontly for the penneal as one of the great difllculties attend 
ing the former is the establiBliment of proper drainage 
through the suprapubic wound H I were going to do a supra 
pubic prostatectomy as a routine measure, I should be inclined 
to employ the method of Senn, namely, do the operation in 
two stages, the first Btage consisting of making an incision 
down to and exposing the bladder wall, followed by packing 
until the cellular space about the bladder is closed by granii 
lations, then ranking an opening through the bladder In 
this way, we do away sometimes with disagreeable infection 
winch takes place in the freshly exposed cellular tissues and 
which ultimately interferes with the healing of the wound 

Db Bransford Lewis, St Louis I have always advocated 
catholicity in connection with this subject and freedom from 
being restricted to any one operation, stili my preference is 
for the penneal operation in selected cases I have never 
been converted to the use of a large tube, such as is used by 
Freyer and others, because I have not been able to see tho 
advantage of it, particularlj when drainage can be accora 
plished just ns effectually and satisfactorily by a smaller 
tube which will entail a shorter time for convalescence and 
granulation than a very large tube The formation of clots 
can be prevented by the siphonage apparatus of Brcmcrman, 
of Chicago 

Dr E G Mark Kansas City, Mo While I favor tho pen 
neal route in most cases, yet there are instances in which the 
suprapubic is unquestionablj the one of choice The main 
thing after suprapubic prostatectomy is drainage, and patients 
with hjTiertrophied prostate reqiiinng prostatectomy prncti 
cnlly alwajs have cystitis To obviate the occurrence of hem 
orrhage to secure efficient drainage, and to do awav so far 
ns possible wnth the formation of clots following cystotomy 
nothing in mv hands has proved so valuable ns continuous' 
irrigation for 24 or 48 honrs 
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Bn 3 B GnTFirrn Kansas City, Mo I have done more 
euprapnbic operations than perineal While I admit tha 
ndinntages of the penneal route, I think mth Frever that 
there are many cases in which a suprapubic cystotomy is 
demanded, and that efficient drainage is the thing par excel 
lencc I behere m irrigating the bladder and in siphonage, 
and I believe in protecting the space of Eetzius with gauze 
Bb Hovabd Hni, Kansas City, Mo I favor the use of ft 
large tube through the incision after suprapubic proatatec 
tomv as I belieie it is more advantageous than ft small one 
After the operation, continuous imgation with hot water, 
with the patient propped up well and on the side, will control 
the hemorrhage Hemorrhage is one of the serious objections 
to suprapubic prostatectomy, because it occurs from the time 
the operation is begun and hemorrhage marks the first stage 
in the after treatment of the patient In regard to suturing 
around the tube to preient leakage, one can secure the skin 
and bladder together 

Bb G B Nobbebo, Kansas City Mo My erpenence has 
been confined largely to operatmg on these hypertrophied 
prostates by the penneal route, and I prefer it to the supra 
pub'C operation 

Ba. B W Basham, Wichita Kans It is evident that the 
last word on prostatectomy has not been said Each speaker 
has voiced his own convictions in the matter and that spint 
18 to be admired because it is in that way we advance our 
knowledge This is an important operation and it behooies 
lie to master all the details connected with it in order that 
we may increase its safety 

New Method of Cure for Pelvic Infections in Women 
Be. J F Kuhv Oklahoma City Peritoneal infections of 
the pelvis are easily controlled, because ivith the Fowler posi 
tion the infectious matenal is confined to the pelvic caidti, 
where tosins are more slowly absorbed than in the upper pen 
toneal regions, and in consequence the system produces anti 
bodies rapidly enough to counteract their eflects I wish to 
lay special stress on the treatment through the rectum with 
normal sahne solution Bv the method I suggest, the rectum 
IS distended at six hourly penods with from one to four pints 
of the solution at 105 F, the quantity being gradualh 
increased ns tolerance for a larger amount is established 
Intermittent penods of hyperemia are produced, thus hasten 
ing the destniction of the infecting orgamsms, inducing more 
rapid absorption of the resultant plastic lymph, and preieuting 
the formation of dense adhesions so commonly seen in the 
neglected cases It has all the other advantages of normal 
saline solution, stimulating and aiding the emunctoncs in 
riddmg the system of the products of infection, fortifying 
flic system during its struggle to produce antibodies and 
finally, by the action of lient locally, reheiing the patient of 
the distressing pam which is the chief complaint One patient 
suffering with streptococcus puerperal sepsis was delnerod 
March 10 1010 and 6 days later had a chill with high fever 
and great tenderness throughout the whole pelvis She was 
placed on this treatment until March 31 when the saline was 
withdrawn for a few days to be continued thereafter at 
twelve hourlv intennls She made a complete and umntor 
rupted recoicry 

mscossiojr 

Da. A E Heetzleb, Kansas City, Mo In the first stage 
of gvnecologic gonorrhea the women are put to bed their 
bowels are moied and practically nothing more is done The 
result of this hue of treatment runs something like this 
About two thirds of the patients recoier their health, about 
one quarter of these two thirds will concede Tlie remaining 
third will come to operation At the end of the first few 
dnvs there will be a lenkocy te count of from 16 000 to 25,000, 
yyhich yvill drop doyvn to normal m two or three yvecks this 
drop is preceded hr a drop of the temperature to normal The 
temperature falls to normal usuallj ten days before the leuko 
cvtc count does I have obtained evcellent results from the 
use of autogenous serum in chronic cases of gonorrhea, but 
evpcnence with the stock serum lias not been satisfactory 

Bn. I A. Waukeh, Shawnee, Okln I have not tried the 
method outlined by Br Kuhn TJaually yntbin a reasonable 


time inflammation of the Fallopian tubes yvill subside and 
incarcerate itself by the adlicsions of the fimbniE and, ordi 
naril), by occlusion of the uterine end of the tube The pus 
cnvitj yvill thus bo isolated from the general peritoneal cavitj, 
though not sufficiently to preyent the formation of strong 
adhesions to the surrounding tissues So long ns adhesions 
are present the patients nrc going to hayo trouble If the 
infinmmation is of n streptococcus nature, the ndlicsions are 
more liable to be dense than if they nrc from the Neisser 
coccus, and when the ndhesions are so strong and dense I 
do not belieyc it is wise to be too consenntiyc and wait too 
long before breaking them up nnd rcmoying the foreign body, 
which nn old collapsed occluded tube is hound to be My 
practice has been to wait n reasonable time for the infiamma 
tion to subside and, perchance, for the pus after haying 
become sterile to he reabsorhed If I think such a thing has 
not occiured, I remoye the tube, Icnying all ovarian tissue 
possible 

Be, J B rRiPTiTH, Kansas City, Mo 'We know how dan 
gerous infection is from the Neisser coccus nnd how frcqucntlv 
we meet it I haye used the scrum in these cases, and I have 
used the knife I liayc resected the tubes nnd tried to sayc 
organs that I tliought would functionate hut the treatment Dr 
Kiihn has outlined in (he acute stage of filling up the rectum 
ynth normal salt solution with the patient in the Fowler 
position I linyo ncycr tried but in the next case yvhich pre 
seiits itself, I am going to do so 

Dn J F Kuhn, Oklahoma City If in n commnnitv not 
larger than Oklahoma City I can treat n senes ol twentv 
eight oases yyith the treatment I have outlined without n fail 
lire Dr Griffith nnd olhcrs ran ccrtainlv nchicyc the same 
results in the larger communities in which thev practice I 
hope they yyill try the method 

{To be continued) 


PHILADELPHIA COUNTY MEDICAL SOCEETY 
Jtepatar J/ect/ng, tietit dept IS KM 
The President, Bn. IlETMn Lrn-yiyNx, in the Chair 

Ehrlich’s “ 606 ” in Syphilis 

Db Hemiv W Cattfli, I shall simplv speak tonight on 
the tochnic used in B cchselniann’s yinrds of the Virchow 
Hospital in Berlin for the treatment of syphilis yvith Ehrlich’s 
"000,” nnd make no attempt to rcyiew the rnpidlv increasing 
literature on tins subject Toward the end of Julv, I saw 
flye injections guen nnd had the opportunity of avamining 
about 100 patients in all so treated Onr knowledge in regard 
to syphilis has been increased by (1) the discoyen of the 
nctiye agent, hv Sclmudinn nnd Iloflmnnn, (2) the diagnosis 
of the poison by means of the B’nsserninnn reaction, or one of 
its ynrioua modifiintions, (3) the inoculation of apes, rabbits 
nnd guinea pigs with syphilis The capsule containing the 
yelloyyish compound (lio\y dmmidonrseiiobeniol is broken nnd 
collected in a sterile mortar, nnd dissohed in from 1 to 2 c c 
of concentrated sodium hvdrnte Methy 1 alcohol is no longer 
employed Aftef solution has taken plnce, the preparation is 
again precipitated by the addition of glncinl ncetic acid 
From 16 to SO cm of sterile yintcr are added, and the whole 
centrifugated, the supornatnnt yynter poured ofl", more water 
added, nnd the whole brought to neutral by the addition of 
either a decinorinal solution of sodium liydrntc or of a 1 per 
cent solution of ncetic acid The dose used at the time I 
yvaa in Berlin yvaa from 0 6 to 0 0 gm for nn ndult nnd 0 025 
gm for nn infant The preparation is injected in a large 
syringe beneath the scapula, in nn area which has first been 
painted ynth jodin One of the strong rensons for choosing 
the Bubscapulnr region is that, in case of arsemcnlism, the 
location 18 easy of access surgically A lump is formed which 
requires some time to disappear The injections arc some, 
times folloyyed by pain, feyer or malaise, immediately after 
yvard, or coming on after seyernl dnvs The oldest case of 
inoculation is now between 11 nnd 12 months, nnd Ehrlich 
must have now nearly 8,000 records, with 7 deaths It is 
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miirveloiis to sec (i pntieiit come into the ivirds with pro 
nounccd evidences of the disetiBC, nnd to ohsenc the immcdinto 
improvement nfter treatment Tlic spirochetes begin to dis 
appear the first day, and in from 48 to 72 iiours thcv are 
no longer to he found The Wasscrmann reaction maj, 
however, remain positive for several weeks A test similar 
to that emplojcd in the Calmette or von Pirqiict reaction 
must always be made to determine whether or not the patient 
has been treated before by arsenic or is peculiarly susceptible 
to the drug Ehrlich insists that evcnbodj, before being 
inoculated, should have the eyes examined and that the 
phvsician should ascertain that there are no complications, 
like grave heart or kidney disease present This mode of 
treatment has been carried out by the best observers that 
Europe affords, and has been undertaken under control con 
ditions, such as have never existed before Tlie results so 
far have been astonishing, though I saw three patients in 
Wechselmann’s hands who had returned for a second treat 
ment The reason given for this was that theirs were some 
of the earlier cases, in which too small a dose had been 
administered 

DISCUSSION 

Db L Jay Hammond Is the preparation used in cases of 
definite lesions of syphilitic origin, especially in lesions of the 
central nervous svstem? My impression has been that Ehrlich 
advised against its use when such lesions were present, even 
though there was other evidence of syphilrtic conditions 

Db Catteix The users of this remedy are so enthusmstic 
that they advise it in practically every case In one of the 
wards there were no less than ten syphilitic babies suffering 
from every manifestation of inherited syphilis 

SYMPOSIUM ON HOME TREATMENT AND JIANAGE 
MENT OF TUBERCULOSIS 

Home Treatment of Tuberculosis 

Db H E M Landis The necessity of home treatment 
becomes apparent when we realise that fully 95 per cent of 
tuberculous patients must be treated in their homes at least 
some time dunug the course of the disease Home treatment 
cannot be applied m every case Simple as the requirements 
are, we must at least be sure of these if the treatment is to 
be successful First, the patient must be wilbng to obey 
instructions faithfully, second, he must be able to obtain 
sufficient aid to get proper food and to be at rest, and third, 
the home itself should be hygienic. The advantage of home 
treatment lies in the fact that an individual who has recovered 
in the locality, and under the conditions in which he will 
contmue to live, is more apt to remain well The underlying 
principles in the treatment of tuberculosis are the same, no 
matter whether applied at the sanatorium, in a health resort 
or in the home If there is onv difference, it is in the strict 
attention to details which arc so necessary in the home treat 
ment of tuberculosis Here nothing can be left to chance 
What the patient learns he learns from the physician and the 
V isiting nurse, not from the routine practice of the sanatorium 
In addition to medical treatment, the problem is a hygienic, 
a social and an economic one, and all these factors should 
receive attention 

Rest, Exerase and Food in Tuberculosis 

Db A P Fbaxcine In the management of this disease 
nothing IB more important than the proper adaptation of rest 
and exercise to the individual case The importance of rest 
18 generally understood, it is the strong arm of the treatment 
and 18 the best agent in combating symptoms In all moder 
ately advanced cases in which there are fever, rapid pulse, 
cough, etc, the patient should be confined to b^ until these 
symptoms arc relieved Alost patients are better off for a 
prelimmarv rest cure, and in the beginning of treatment, even 
in incipient cases, the individuals should take as little exercise 
ns possible In poor patients, the neccssitv of earning a live¬ 
lihood 18 an almost insurmountable obstacle to the rest cure 
and for this reason such patients should be sent to a Sana 
torium or infirmary In chronic cases in which the patients 


have no fever or increased pulse rate, but suffer every morning 
with a coughing spell which may cause vomiting, it is ndvis 
able for them to stay in bed till after this attack is over 
Tliey should then eat breakfast in bed and after that rest 
for an hour or two before getting up Properly regulated 
exercise is valuable during convalescence, and this point 
should be emphasized, as there is a tendeney to overdo the 
rest cure Neglect of e-xercise is especiallj liable to occur in 
sanatorium treatment, it is true that there is a growing 
tendency to make patients take graduated exercise, but in 
moat instances it is incomplete or ineffectual There is too 
general a fear of producing attacks of auto-intoxication, and 
too great a desire to maintain the patient’s weight at tlio 
highest point possible Increase in weight is apt to be looked 
on ns the index of improvement, in a measure this is true, 
but the individual’s strength and endurance must also be 
developed Tbe final object of treatment must not be lost 
Bight of, that IS, not to make the patient stay weU under ideal 
conditions, but to fit him to lead a life of reasonable activity 
and usefulness If this treatment is properly carried out, tho 
patient should be able, if necessary, to go back to the old 
environment and employment and remain well The system 
of graduated labor carried out at the Brompton Hospital 
Sanatorium is to be highly commended 'The patients are 
nearly all doing outdoor work in the fields and gardens Tlie 
work IS harder than anything most of them had ever done 
before, but they all look and feel well If a patient has a 
reaction he is put to bed at once and is compelled to remain 
absolutely still, ns soon as he is able to be up again, he is put 
back at the same work 

In the matter of food, the home treatment of tuberculosis 
resolves itself into a matter of domestic economics Strictly 
speaking, it is a social and economic rather than a medical 
problem With the average type of poor consumptive, the 
food question is a very serious one, it may be considered 
under the following phases (1) Tlie cost of food, how can 
we feed a family properly on five or six dollars a week for 
food? (2) The choice and selection of foods among the poor 
and Ignorant (3) The preparation of the food No class of 
people lives so extravagantly as tbe very poor Their means 
make it impossible for them to buy in quantity, and their 
Ignorance renders them unable to buy intelligently While 
in the aggregate they spend what would be enough monev to 
heat their houses well and cook their food properly, yet two 
thirds IB wasted Food is selected which will require the 
least cooking or which may be easily cooked, ns, for example, 
bv frying They never bake, but buy baker s bread Vege¬ 
tables are little used on account of the trouble of cooking 
and this applies also to cereals Pickles and jellies are much 
used, often at every meal Tea and coffee are frightfully 
abused, children often being sent to school wuthout any other 
breakfast All these problems could be solved if there existed 
in connection with philanthropic agencies, and particularlj 
in connection with tuberculosis dispensanes and diet kitchens, 
where patients could be sent to learn bow to economize in 
the choice and selection of food, where they could learn the 
simpler rules of cooking, and could be instructed in the use 
of the fireless cooker, and where the supervision of the pliv 
Bician could be supplemented by easily learned facts in regard 
to habits of eating 

Ultimate Results in the Treatment of Pulmonary Tuberculosis 
with Mercury Succinunid 

This article, bv Dr H J Hartz, appeared in full in The 
Jodbnal, Sept 10, 1010 

Discussion on Tuberculosis 

Db La when ce F Flick The home treatment of tuber 
ciilosis contains really almost all of the essential features of 
the sanatorium treatment of tuberculosis—complete control 
of the patient, tbe greatest amount of comfort of life, the 
best and largest amount of food and the greatest freedom 
from worrv It is mv experience that these essential features 
can be accomplished better in the home than under what is 
called climatic treatment We should bear in mind also that 
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Eomctliing crn be done by medication Too much stress has 
been laid on bvgiene, rest nnd climate, without any regard to 
meoication Fresh air is good, but ne may go to e\tremes m 
insisting that the patient must sleep out of doors That is 
ideal, hut for practical purposes, a room mth inndous on tno 
sides with the bed near the open ivindoir is sufficient, if 
eiorrthing else is right The most important one factor m 
the treatment of tuberculosis is a proper food supply, of the 
kind which is adapted to the individual I believe that we 
should select carefully the diet of each patient, adapt that 
diet to the capacity of the indnidunl to digest the food nnd 
watch closely whether we have the right diet by the weight 
Tliere does not need to be a fabulous inerease m n eight, but 
there must not be much decrease below the normal As a 
general proposition, I would lar down the rule of one solid 
meal, three quarts of milk and six eggs a day, as the place 
to start from Tins diet can be varied one waj or the other 
Tlie prevention of reinfection is an important element in 
treatment too often forgotten It should be remembered that 
ns a rule, there is no complete immunity against tuberculosis 
Lxercise though a lalunble asset, is sometimes a dangerous 
one Wlien in doubt ns to its value, it is safe to ninintniii 
complete rest Exercise can be used profitably provided it is 
graduated Graduated exercise, I may say in this connection 
did not originate at the Brorapton Hospital at Frimlej, but 
at Hhite Haien Seiere coughing is frequentlv due to an 
oierloaded stomach and indigestion, and these attacks may 
often be avoided b> regulation of the diet. 

Da WUJUAJI G ToBxnDii Public education has reached 
Riicb a point that there is little difficultv in dealing with 
tubeiculosis among the wealthy clashes In the treatment 
among the poor it is important that we adapt oursehes to 
their circumstances rather than try to reach ideal conditions 
Only by understanding the home life of these people, as Dr 
Landis and Dr Francine pointed out, can we hope to help 
them We must find out what a patient can do, Icam for 
ourselves the prices of articles of diet, their food values nnd 
how they should be cooked. If then we give this informntion 
intelligentlv our patients will follow directions 
Db JIyer Solis Cohen If a small portion of the mnnv 

acres of Fairmount Park could he set apart for a public 

tuberculosis camp much of the difficulty in the home treat 
ment of tuberculosis could be o\ ercome There would be 
praeticallv no expense to the city, the camp could be placed 
on the line of the park trolley, the Red Cross Society or other 
agency would probably furnish reclining chairs, etc The 
Board of Health, of course should have charge of such a 
camp 

Db A B Hibsh In connection with the outdoor treat 
ment of tuberculosis tw-o facts stand out in regard to the 
building of houses In the Latin countries we find verandas 

on the second nnd third floor nnd the part of a house 

which faces the prevailing winds stands hack 10 or 16 feet 
from the first floor In Philadelphia much good could be 
done through the newspapers by urging builders to change 
their architecture nnd follow to some extent this method 
Builders should be told that the streets between the main 
streets along wbieb tliev put their double rows of two story 
bouses should run east nnd west, so that the prevailing winds 
should be of use to the families Another advantage noticed 
in the buildings in Europe is the French window, which not 
only gives fresh air but adds to the esthetic appearance of 
the room 

Dr John H Mudoett In addition to hygienic treatment 
of tuberculosis, I jise tuberculin, nnd I have bad very good 
results 

Dn Albibi P Pbaxcixe I consider Dr HnrU’s results 
important, because they have the effect of checking the list of 
mcrcurv n« a tbempeutic agent in tuberculosis Personallv, 
I have felt that there was just enough plausibility in Dr 
Wright's theories to be likely to deceive, nnd I have further 
felt that the probability of syphilitic infection in his eases 
was one of the probable sources of error in regard to his own 
views on the efficacy of mercury I would not say that in 
Bo far as syphilis may be a factor in n given case mercury 
mnv not do good However, I have bad a number of tuber 


culous patients who gave a markedly positive W'nssermann 
reaction, but who were without tangible svphilitic symptoms, 
and whom I have treated vnth mercury without any apparent 
benefit I wish that Dr Wright might he liere to speak for 
himself, because there seems to be an clement of unfairness 
in criticising a man’s work in his absence I think, however 
that Dr Hartz has made a strong case, and in so far as it 
should combat what might prove to be a serious fnlincr in 
the treatment of tuberculosis, I endorse even word of it nnd 
congrntnlnle him heartily on Ins careful work 
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Medical Record, New York 

Orlobcr L 

1 •Vlnnagi ment ot rollomj-i lltls and Its Bequelic 11 L. Taylor 

New \ ork 

2 •Baiterlnl Vaccines In rreafment of Diseases Among the Aged 

II A rrnig New Brighton S I N V 

J Complement 1 Iiiitlon Tmls In ThrombonDgUtlK Oblltemns 
I Buerger nnd D J KnIIskI New Vork 

I Bclnllve Value of Symploms Plivslcnl Signs Tuberculin nnd 
the Iloentgcn Bav in the Diagnosis of Tuberculosis 11 1 
hloll Hartford ( onn 

9 Hiriuhllaln 1190 A H VVolbarst New VorK 

0 Three 1 nses Treated with Anligonococcus beniro M Zlgler 
N< w V ork 

7 •Friulure of the Pubic Bone T Vbbe Washington D C 

1 Management of Poliomyelitis—Tnvlor thinks that lime 
is iinsted in treating anterior polioiiivclitis with massage and 
electru-ily The prevention of dcfoniiities nnd their corrtc 
tioii IS of the utmost importniiee After ilcformitv has taken 
phioc it IS important to correct it bv nppnrntiis nnd opera 
tions Iiiiproionieiit mnv be obtained cvtii in cn«cs of long 
standing bv tbese measures, and a fair amount of motion 
obtninml bv tareful Inlnming of tbc muscles 

2 Treatment of Diseases Among the Aged —Craig reports 10 
cases of various kinds in persons from CO to S’; vears of age 
in wbom reactions were obtained to vaccines, clnellv of tlio 
streptococeus nnd stiubvloioccus The mortality in spite of 
vaccines was 13 per loiit , 13 per cent of dcntlis were from 
cancer 

T Frv lUte of the Pubic Bone —In the case reported bv 
Abb u turc of the pubic bone on the left side was 

en I a fall on the bip Tbc diagnosis was confirmed bv 

F" „ ’ I IV evnmiimtioii The svmptonia viere innbilitv to 
G 11 (ver in bed, or to move tlio left leg fulh from the bip 
V ill tenderness over the ramus of the pubes on tbc left 
Pressing together the great troebauters or the iliac crests 
caused pain in the pubes Stnippiiig the pelvis with an 
oniireling band gave comfort nnd eimblcil the patient to turn 
111 bed and to move the hg better The patient recovered 
With good gait 

Boston Medical and Surgical Journal 
Oetobrr 3S 

8 ‘Acute Thoracic rmpyema Avoidance of Chronic Empyemn 

nib Trephining for Suction Dralnnge S Itoblnson Boston 
Beollosls E n Bradford and B boutter Boston 
Absorption of Fnt nnd Protein In I’ulmonnrv Tubcrculoals A 
F Austin M Ordwny nnd U Slontocuc lIOBton 

H •Test for Diarrhea Caused by Gas Bnclilus A I Kendall nnu 
M Smith Boston 

Cftsea of Common flpeeeh nnd ^ olct Defect nnd Their 
Treatment A Myoraon Boston 

8 Acute Thoracic Empyema —Cjiacs of puniloiit plcurisr 
hre dn idcd into three claBHcg Dohinaon Ac\itc, subacute 
nnd chronic Suction or siphon dnvinnge nids m the reevpau 
Sion of the lung m nil enses of the first groups in most of the 
second, probably in none of the third Suction cieu though 
inefficient is better than no suction, provided suction is con 
fitantlj applied ProAcntion of leakage requires above all 
things an air tight tborncotomv wound This is best obtained 
by the nb trepliimng method with the application of a 
threaded metal tube. The particular form of auction device 
applied to the airtight wound will depend on the means at 
hand. 
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Tlie importance of mniiitninmg nir tight suction lends Rob 
inson to ndrocnte n metliod of rib trepliiiiiiig, wliicli he Ims 
employed in cnaes belonging to the first and second groups 
with greater success than uith any of the other methods IIo 
advocates local anesthesia, except in nenous patients, to 
■nhom it 18 not suitable When first employing this treatment, 
after trephining the nb, he inserted a rubber tube selected to 
lit ns tightlj ns possible, holding it in position by adhesive 
plaster and snfetj pin or with n stitch through the skin 
This prevented leakage for a number of daj s and was a great 
improvement on nil other methods employed Even this leaked 
too early, and to prolong the penod of air tight closure Rob 
inson substituted a metnl tube with a thread cut on one end 
and corrugated for the attachment of rubber tubing on the 
other These tubes are made in different sizes and of differ 
ent lengtlis to suit the individual case, depending on the size 
of the nb and the depth of the cheat wall tissues to be 
traversed The less the tube projects beyond the skin, the 
' better, as it receives better support by the soft tissues and 
the skin It is not necessary to allow the corrugated portion 
to project beyond the skin sufficiently to support the end of 
the rubber tubing, for this may be applied to a depth within 
the soft tissues before tbe latter are sutured around it 
The skin is anesthetized, incised for two inches over the 
selected nb, dissection is then earned on under further local 
anesthesia With gentle retraction of the edges of the wound 
an anesthetic compress is applied to the penosteum with 
pressure for at least 30 seconds, this membrane can then be 
scraped away for a length of 2 cm without causing pain A 
cranial trsphine of the exact outside diameter of the tube to 
be inserted is then applied directly over the center of the nb 
Care should be taken to leave a bndge of nb at least 3 mm 
in width above and below the trephine opening When it is 
evident that the postenor penosteum is reached at wiy point 
in the trephine’s circle, the needle should be insert^ in the 
crack and the penosteum and over sensitiv e pleura ones 
thetized, even if the solution is allowed to leak into the 
pleural cavity Traction on the pleura caused by removal 
of the button is tlius rendered painless, as is also explora 
tory puncture After removing the button with mouse tooth 
forceps, a Cabot trocar should be inserted into the pleural 
cavity to verifj the selected point of drainage This should 
be done with caution so that only a drop or two of pus 
escapes and does not come in contact with the superficial 
tissues One of the metal tubes is then screwed witli the 
fingers into the trephine opening The muscles and skin, 
which should have been spared infection, are now sutured 
A collodion dressing with a circular opening is then applied, 
and with the wound thus protected tbe complete opemng of 
the pleura is indicated Tliis can best he done by the use of 
a pointed or blunt bistoury or a long blnded scalpel, which is 
passed through the metal tube to the pleura Great care 
should be taken to do more than merely incise tbe pleura, 
the kmfe being used for the purpose of excising a section of 
pleura the size of the tube During this process, pus, of 
course, escapes freely, but runs directly into a basin and 
need not come in contact either with the skin or sterile sheet 
or even drench the floor A rubber tube about 6 inches in 
length wutli n clamp at its outer end is then slipped over the 
corrugated portion of the metnl tube and tied No outside 
dressing or swathe is needed, and after sufficient removal of 
the pus contents at the time of operation the clamp is reap 
plied to the rubber tube and the patient sent to the ward 
II Test for Diarrhea Caused by Gas Baallns —In order to 
throw light on the distribution of the gas bacillus in the 
stools of children with diarrheal diseases, Kendall and Smith 
have utilized the abundant mntenal in the Boston Floating 
Hospital The method employed in detecting the gns bacillus 
is simple, rapid and certain It consists essentinllj in inocu 
Inting sterile tubes of whole milk with a small portion of 
tbe suspected stool, thoroughly emulsified in it and immersed 
in a water bath to above the level of the top of the milk and 
heated to 80 C for 20 minutes, incubating at body tempera 
tiire for from 18 to 24 hours As nn alternative procedure, 
the infected milk tube may gradually be brought to the boil 
ing point of water in a water bath kept there for 3 minutes. 


then incubated as above By so doing, all bactena not in the 
spore state are killed, and the development of the spores into 
vegetative cells is unrestricted by tbe presence of non spore 
forming organisms Those cultures containing gas bacilli 
present nt the end of the penod of incubation three prominent 
features (a) The casein is largely dissolved (usually at least 
80 per cent), (b) the residual casein is slightly pink in 
color and filled with holes, the result of the stormy fermenta 
tion, (c) the culture smells strongly of rancid butter, due to 
tbe formation by the gns bacillus of biitjnc acid Gram 
stained preparations made from such grow tlis show rather 
thick, short bacilli with slightly rounded ends Controls 
suitably studied culturally have shown that cultures pre 
sentiiig this complex are in reality gas bacilli 
The authors have examined by this method the stools from 
231 infants presenting a variety of intestinal disturbances 
and a few other diseased conditions It was possible to 

isolate the gns bacillus from 22 cases Six of these infants 
had apparently normal stools, 2 had thin watery stools with 
a few curds and a little mucus, the remaining 14 showed 
blood and mucus and many of them pus in the stools The 
clinical diagnosis in these 14 cases was uncertain, but siig 
gested bacillary dysentery It was not possible in any case 
in which the gas bacillus was recovered from the stools to 
isolate simultaneously the dysentery bacillus The diagnosis 
of diarrhea due to an infection wnth the gas bacillus can be 
made by the means desenbed within 24 hours, at the end of 
which time it is possible to begin treatment with a definite 
idea ns to the etiology of the condition Tbe management 
of all acute diarrheas during this period of 24 hours while 
the cultures are developing and while the diagnosis is being 
made, is practically the same, namely, purging and starva 
tioii So far, the application of the method as outlined and 
the subsequent treatment with buttermilk has been limited 
to relatively few cases, but the results obtained have been 
uniformly satisfactory and would seem to justify the belief 
that the gns bacillus is the etiologic factor in a small group 
of the acute diarrheas in infants 

New York Medical Journal 
Ocioler IB 

13 Tlie Mechanlcoblologlc Standpoint In Medical Problems J 

VV^rigbt New York 

14 ‘Nervous Affections In Relation to tbe Adjustments of tbe Dyes 

G T Stevens New lork 

15 ‘Comparative Value of Different Methods of Cancer Treatment 

J W Vnu^n Detroit Mlcb 

16 Autogenous Vaccine Tberapy In Acute and Chronic Otitis 

Media. 8 J Kopetsky New York 

17 Phenol Poisoning C B Burke Atlantia Iowa 

18 Fifteen Cases of Hpnienolcpla A ana C C Bass and J if 

Gage New Orleans. 

10 Intimate Relations Which Hospitals Bear to Public Health 

H W Austin Stapleton N Y 

20 Hypopituitarism B. S Cross, Savannah Ga 

21 Hyperchlorhvdrln Apparently Relieved by Use of Prisms C J 

Astle New York 

14 Nervous Affections m Relation to Adjustments of Eyes 
—Stevons presents n short senes of studies of nervous aflec 
tions in their relations to the adjustments of the eyes, the 
studies being based each on a single case of sufficient impor 
tanco, observed with reasonable care, and sufficiently well 
defined in its character to afford opportunity for observing 
not only the phenomena but the course of treatment and 
the results of such treatment Such a series of studies would 
appear to bo of more value than conclusions derived from a 
number of isolated and, perhaps, not fully correlated facts 
and surely of more value than attempts to theorize from 
pnnciples which might or might not apply to the cases The 
first study was made on a case of chronic progressive chorea 
The boy was 10 yeafs of age, was of about the usual height 
for bis age, but was qmte thin and pule He was 3 vears old 
before he walked, but when ho was oiilv 2 years of age lie 
began to manifest tbe twitchings of chorea to a moderate 
extent At the age of 0 the convulsive movements were 
verv bad and his head tipped from side to side As he grew 
older and somewhat stronger there were timoS when he was 
sufficientlv quiet to attend school for a week or for 2 or 3 
weeks at a time He was an apt pupil and seemed to keep 
well along, though what he learned seemed to be more bv the 
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cnr tlian b-^ the eye At tbe age of 9, by tlie ndvico of pliy 
sitiaus, be was renio\ed from school and since that age he 
had neier attended any school 

The nervous condition -was manifested by a stamping of 
the heels against the floor, the clapping of the hands, the strik 
lug the bead in its bobbing between the knees and up again, 
of the ejaculatory sounds As he walked he stopped once in 
a few steps and gave a jerk of the shoulders backward and 
of the abdomen forward making at tbe same time one of hiS 
characteristic sounds His face nas in perpetual motion and 
his body was never stiU Occasionally ns he walked ho 
stopped tor a general convulsive attack of a much more 
violent character than that just mentioned Vision of each 
eio 6/6, nght without glass left with cyl +1^5 axis 00° 
Hj^perphona^O, esophoTin=16°, deviation in exclusion cor 
responding to the esophoria shown by tbe phorometer Rota 
tions Mere all free and normal, but the rotation upward of 
42° nas in excess of the most favorable rotation in that 
direction Declinations, nght+l°, left-f-O The boy could 
see single, but images were confused when both ejes were 
open and the interposition of a faintly colored glass before 
either eve induced diplopia 

The correction of the declinations was the aim of all the 
efforts to correct the adjustments No treatment was insti 
tilted directly against the esophona for in case the declina 
tions could be corrected there was no reasonable doubt that 
the esophona would correct itself Tlie treatment was sur 
gical, consisting of operations to which Stecens has given the 
somewhat contradictory designation of extendocontraction” 
of 1 tendon 

The time of observation of tins case was rather more than 
a jear, dunng which there was at first a rapid and then a 
steadily progressive improv emont VHiiIe dunng tbe early 
weeks of treatment moderate nervous attacks occurred from 
tune to time, as the months progressed these days of restless 
ness became progressively less frequent until during tbe last 
few months no return of the malady was observed A jear 
later he was well, and later than that he was well and at 
work 

lo Treatment of Cancer—Vaughn has made daily differ 
ential counts in 26 patients with \anous forms of cancer who 
were receiving injections of cancer residue Within from 24 
to 48 hours followung a residue injection the percentage of 
polymorphonuclear elements falls from 6 to 40 per cent, 
while there is a corresponding increase in the percentage of 
mononuclear cells These observations, when compared with the 
blood changes found in connection with the administration 
of cancer residue, are of particular interest, since the type of 
mononuclear cell which is found to lake part in the most 
decided increase is the myelocyte, with a fairly dark staining 
nucleus surrounded by a larger amount of protoplasm than 
18 found in the small mononuclear cell Also the protoplasm 
of these cells seems to contain in moat instances, a greatly 
increased number of azure granules The temporary conclu 
sioii that must be drawn from the blood changes noted is 
that the specific ferment which destroys the cancer cell is in 
all prohnbilit} formed through a chemical reaction with the 
cells of the mononuclear variety 

Lancet Climc, Cincinnati 

Octo'ber 8 

22 rbvstcnl Forces In Taberculosls C Pope Loalsvllle Ky 

23 Simulation of Uvsterin T A. Williams Wasblngton tf C 

24 Water tbe Mala Factor In the Prevention ol Disease J C 

Vllnor Hot Springs Ark 

Journal of Medical Research, Boston 
Ootoler 

2V •Reaction Curve of Homan and Bovine Type of Tubercle Bacll 

lus T Smith Boston 

20 ‘Relative Importance of the Bovine and Homan Types of 

Tubercle Bacilli In the Different Forms of Human Tabercu 

losls W H Park and C Krnmwlede New lork 

27 •Phenol as a Clearing- Agent L. M DeWltt Ann Arbor Mich 

28 ‘The Mscosimetei ns an Aid In the Detection of Liquefying 

Bacteria. J C Torrey New Vork 

25 Reaction Curve of Human and Bovine Type of Tubercle 
Bacillus—^In several earlier publications Smith described a 
culture method for distingmsbing tbe bovine from the human 
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type of bacillus, vvlncli consists in determining from time to 
time, over a period of from three to four months, the reaction 
of glycerin bouillon in winch tubercle bacilli are growing Tbe 
curve resulting from such determinations can be plotted and 
it presents certain ebameters winch under like conditions 
remain fairly constant for each culture Several other inves 
tigators have applied this method in their studies of tubercle 
bacilli from liiimnn and animal sources Their results^ 
impressed on Smith tbe desirability of going over the method 
again and determining more precisel) the conditions winch 
make uniform results possible He therefore collated the 
new data obtained dunng the past two years and used these 
as a basis for further investigation 
He says that cxpcnenco lias tauglit him the need of apply 
ing certain uniform metliods in following the reaction curve. 
In the first place, the dcptli of tbe bouillon and the size of 
the flask sbonld bo tlie same for all comparative tests The 
amount of glvccrin used also tends to modifv the result To 
make conditions uniform tbe glvccrin should be entirely con 
Burned or else a certain amount sbonld remain unused The 
initial reaction of the bouillon probably docs not greatly 
influcnco tbe curve if the acidity be maintained within 1 to 
2 per cent of a normal acid Great cave must be exercised 
not to use figures obtained bv titrating fliiids from containi 
nated flasks Tbe faintest cloudiness of the fluid is bus 
picious Tbe question toward wbieli ncarlv nil the data tend 
is vvbetbcr tbe process indicated bv the reaction curves of the 
two types of bacilli are qiinlitntivch identical or not 

In a former communication Smith endeavored to explain 
the differences in the reaction curves bv nssiiming that tbe 
bovine bacillus utilized tbe glvccrin wilbont splitting it into 
acids whereas tbe biimnii tv pc first split into ncids Tins 
explanation was not accepted bv C riflltli nor bv Sicbert, who 
regard the behavior of both tv pcs toward glvcenn ns tbe 
same That the behavior is not nionticnl is evident from the 
data Smith presents, but wlictbcr it is xnnablo, inconstant 
and the resultant of ossentinllv the same fniietionnl nctivn 
tics of tbe two tv pcs cannot be determined until much more 
work has been done When cultures have been rcccntlv iso 
Inted the difference in bcbnvior of the two tvpes is sinking 
With the continued artificial cultivation tlic bovine strains 
grow more abundantly and tbe reaction after two or three 
inontlis becomes acid Within tins period the difference 
between the bovine and the human tv pc is marked even in 
old onltnrcs After three months the culture fluid of many 
hoviiic strains is from 0 6 to 15 per cent acid It still 
remains to be detcnnined whether this nciditv coming on so 
late 18 not vvhollv to he nsenhed to disintegrative cliangcs 
Smith save that the original distinction made bv him will 
stand until ovcrlbrown by more thorough, aimlvtic studies 
than have been made vip to tbe present 
The reaction cun e of tubercle bacilli in glv cenn bouillon 
has jiroved of great value to Smith in studies of tubercle 
bacilli Among the critena for distingmsbing the bovune and 
human type of bacilli such ns slow or rapid growth, high or 
low virulence for rabbits. Smith regards tbe difference in the 
reaction curve ns the most interesting and at the same time 
the most puzzling pbenonienon It is closelv bound np with 
vital processes of this species of which we know ns vet very 
little All claims of transformation by passages of the 
human into the bovine type, or wee versa, must, in Smith’s 
estimation, pass the test of the reaction curve ns well ns 
others before siicli transformations can be accepted as nccom 
plisbcd facts 

20 Bovine and Human Types of Tubercle Bacilli —This nrti 
cle covers 100 pages, and is based on a large amount of per 
Bonal observation and experimentation, the data in each 
instance being carefully recorded and fully disciissed It is 
impossible to abstract the paper, valuable though it is 
27 Phenol as a Clearing Agent.—DeWitt says that mono 
phenol which fades the stains commonly used in histologic 
work, can be corrected by redistilling, stopping tbe distilla 
tion ns soon as tbe temperature begins to nso above the 
constant boiling point of the phenol The substances passing 
over at a lower point are not injurious to the stains If 
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redistillntion is not coiucnicnt, the carhol xjlol ivliich fndos 
the stnins cnn be corrected hj Bupersnturnting it n ith n nilv 
tiire of sodium bicnrhonnte, one pnrt, nnd sodium potassium 
tnrtrote, two parts Often the sodium bicarbonate alone will 
eorrect it It maj also be partially corrected by the addition 
of from 0 6 to 1 per cent of pjridin 
28 The Viscosimeter —It seems probable, according to Tor 
rey, that with the aid of the Oswald viBcosiraetcr the test 
for the liquefaction of gelatin on the part of bacteria may be 
reduced from 14 dajs, ns at present, to 4 or 6 days If this 
statement prores inlid, a definite report on the presence of 
B Goh in a sample o£ water may be given within n week 
instead of after two weeks ns at present Cultures winch 
hquefj verj slowly nnd at the same time produce a Mscid 
substance maj be unsuited for the test As an aid in Iho 
biometnc stud} of bacterial liquefaction this apparatus should 
proie of value 

Medical Review, St Louis 
Septemier 

20 Erndlcntlve Treatment of Svptillls J Dardel Aui Lcsbaln 
Savoie France 

30 Myofibroma of the Bladder Simulating a Uterine Myofibroma 

A. n Levins Milwaukee WIs 

31 CrstoBCope and Urethral Catheter A W Abbott Minneapolis 

32 Closure and Drainage Following Supra Pubic Cystotomy C S 

Venable, San Antonio Texas 

33 Pseudohypertrophlc Paralysis F L. Christian Bllmlrn A \ 

34 Ditraperltoneal Rupture of the Bladder J E Cannadav 

Hansford W Va 

85 Curative Treatment of Carcinoma Especially as It Affects the 
Cervix Uteri G G Hopkins Brooklyn N T 
80 Pruritus Vulvte—Its Treatment. T H Allen New Fork 
87 Glycerin ns a Dressing for Prevention of Suppuration H 
iilllenthal New York 

Imng Island Medical Journal, Brooklyn 
October 

38 An Historical Outline of the Life of Charles Jewett W 

Schroeder Brooklyn N Y 

39 The Brooklyn Hospital TV H Cary Brooklyn N T 

40 Dairy Inspection. H Moak Brooklyn N T 

41 Effect of Inflnenxa on the Heart. B B Cornwall Brooklyn 

N Y 

42 •Treatment of Pneumonia in Children W D Ludlum Brook 

lyn N Y 

43 Id. J D Sullivan Brooklyn N Y 

44 Unresolved Pneumonia In a Child Treated hy Mixed Vaccines 

L. C Ager Brooklyn N Y 

42 Treatment of Pneumoma in Children —Ludlum empha 
sizes the importance of fresh air, rest m bed, sufficient cloth 
ing to be comfortable, reduced diet He says that a tepid 
bath should be given daily to maintain the proper function 
of the skin In the early stage counter irritation may be of 
value, the best form being the homemade mustard paste 
Poultices and clay pastes are positnely harmful to the infant 
and, to say the best of them, of very doubtful value in the 
older child They should not be used Similarly the for 
merly much used pneumonia jacket is condemned as useless 
nnd harmful Aside from its use ns antipyretic and sedative 
mentioned below the local application of cold is at times 
very valuable, when cyanosis is marked and respiration shal 
low nothing aids deeper respiration and clears up the cyano 
BIS so well ns a cold chest compress If the fever is giving 
trouble, hydrotherapeutic measures should be employed The 
simplest nnd, at the same time least effective, is cold spong 
ing If simple sponging is not adequate, the best way to 
secure more positive action is by the cold pack, with the 
greatest emphasis on the fact that coal tar products are very 
rarely to be given, though Ludlum sav s that there is an occa 
Bioual case m which a small dose of phcnacetin works admir 
ably to control fever and restlessness 

At the beginning of an attack, in addition to n cathartic, 
n refrigerant, such ns potassium citrate, in dose of I grain 
to each year of the child’s age up to 4, or liquor ammonia: 
acetatis, 16 drops nt 1 year up to 1 dram at 4, with tincture 
of aconite from % drop nt 0 months to 1 drop nt 3 or 4 
years, greatly adds to the child s comfort nnd has some value 
111 reduction of fever This is usually kept up for one or two 
days An nvcmge case will frequently require no other 
medicinal treatment Stimulants are usually not necesgarv 
and should never be given till the occasion arises If there 
18 threatened failure of the heart, particularlv nt the crisis 
the best drug is usually strophnnthua, given in the form of 


the tincture, 1 drop for n child of from 0 months to 1 year, 
2 drops for n child from 3 to 6 years Strychnin is ocen 
Bionally cailed for in n heart weak and irregular and not 
very fast For right heart failure nitroglycerin is indicated 
Alcohol, if needed nt nil, must be used in good sized doses, in 
the form of whisky or brandy 

In bronchopneumonia, Ludlum says, poultices, pneumoma 
jackets nnd tlieir like are to be condemned, only more strongly 
than in lobar pneumonia, for tlus is typically an asthenic 
disease nnd their damage is even greater On the other hand, 
counter irritation in the early stages is of decided value, 
because its influence is left on the accompanying bronchitis 
The mustard paste is a very satisfactory mode of applies 
tioii The cold compress to the chest is useful under the 
same conditions ns in lobar pneumoma, but the child’s con 
ditioii must be watched with even more care, shock must be 
watched for and the extremities kept carefully warm, its 
value in selected cases nnd given with extreme care is very 
great Inhalations are of great value while the secretion is 
still scanty, plain water, lime water or, beat, water contain 
ing from 10 to 20 diops of creosote or 1 teaspoonful of com 
pound tincture of benzoin to the pint The inhalation can 
not be given with full satisfaction except under a tent, but 
there is some value in the free escape of medicated steam in 
the room After free secretion has been established the inhala 
tions are of no further use A full sponge bath may be given 
daily for cleanliness nnd to keep the skin active Hydrpther 
npy should be earned out just as in the lobar type, tepid or 
cold sponging or the cold pack, watch carefully for shock 
or cold extremities Laxatives should be employed as needed, 
but the initial cathartic is not a routine measure as lU the 
lobar form 

Expectorant drugs, so called, are of value because of the 
bronchial imtation Ludlum most commonlv employs ipecac 
in doses of 2 drops of the syrup for a 1 year old child from 3 
to 6 drops for a 6 year old or upward, with % gram of 
ammonium chlond for the younger age, 1 gram for the elder, 
in these doses the stomach is mrelv deranged If cough is 
very distressing nnd unproductive, he uses- codein 1/30 gram, 
or Dover’s powder >4 grain for a child of 1 y ear After secre 
tioii IS well established if nn ammonium salt is still needed to 
aid in its expulsion, the carbonate is the best and should be 
given in similar small doses or in the form of the aromatic 
spirits, from 3 to 6 drops at the age of 1 year, 10 drops nt 6 
years Creosote in the form of the carbonate js useful in 
same cases m the later stages, but Ludlum rarely uses it in 
cliildren under 4 or 6 years at this age the dose is 2 or 3 
drops Stimulants are needed much oftener than in the lobar 
type but by no means should they be used too early Strycli 
mil IS the best if the pulse is weak and irregular nnd not par 
ticiilarly fast If the pulse is rapid, i e150 or more when 
the child 18 asleep, strophanthus is indicated, 1 drop at 1 
year, 2 drops at 6 Alcohol should be left until late when, if 
needed at all the dose required is large, 20 or even 30 drops of 
whiskey or brandy well diluted at the age of 1 year In 
cyanosis glonoin in dose of 1/200 grain to a 1 year old child 
may be of value, and m extremely shallow breathing atropin 
1/400 grain for the same age 

Journal of the Kansas Medical Society, Kansas City 
September 

45 Alcdlnstlnnl Tumor J J Tretbar Hudson 

40 The Physician s Connection with Pharmaceutical Houses B 

R Ulloy Benedict 

47 Effect of Disturbances of Glands Having Internal Secretions 

F H Slavton TVIchlta 

48 la Insanity on the Increase? J N Hill Osawatomlc 

October 

49 *11001001 Cure of Inguinal Hernia G M Gray Kansas CItv 

Ivan ^ 

50 Review of Recent Literature on the Relations Between Din 

be^ea Mellltns and Pregnancy W C Harkov Kansas City 

51 Acute Nephritis a Sequela of TouBlIlltls It. a Hamer Green 

40 Radical Cure of Inguinal Hernia—Gray believes that 
with the uniformlv good results that are now obtained by 
operative procedure, that we should ad vise operation in all 
cases between 2 nnd 00 years of age unless for some very good 
reason for example, if the person be suffering from some 
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clironic ailment, such ns diabetes, clironic interstitial neplin 
tis or lahiilnr disease of tlie heart, nhen operation, as a rule, 
should not be considered All others, ns n rule, should be 
promptly submitted to operation Even individuals uho fear 
a general anesthetic can he operated on under cocain or other 
local anesthetic Further, in view of the uniformly good 
results and the very small percentage of mortalitj attending 
these operations, it would seem utterly absurd at the pres 
ent time, he thinks, for any phjsicinn to advise the jonng 
adult or middle aged man or woman, or even one in youth or 
old age, to wear a truss, rather than submit to an operation 

Alabama Medical Journal, Birmingham 

Septcmier 

B2 Foramlttl a Tubulliatlon Method ol Nerve Suture G Tor 
ranee Birmingham 

C3 Progressive ThempeutIcB J G Wilkinson Ragland 
B4 Report of 128 Surjdcal Cases. W T Berrv Birmingham 
Bu The Owen Bill and Its Opponents S A Knopf Kew York 
CO An Epidemic of Fever Prevailing In Lawrence County (Ain) 
What Is It? J W Fennell Landersvlllc 

Journal of Cutaneous Diseases, Khw York 
Septcmier 

B7 ‘Syringoma O S Ormsbv Chicago 

08 Determination of Impetigo Contagiosa to the Mucous Mem 
branos D W Montgomery San Francisco 
50 Elements in the Prognosis of Acquired byphllla E L Kejes 
Boston 

00 Dermatitis Exfoliativa Treated with Qulnln M 11 Mook St 
Lonls. 

57 Syringoma—The lesions in Ormaby’s case ttoie verj 
extensive They were situated in greatest abundance over 
the breasts, arms, forearms, face, ejelids, thighs and legs 
On the limbs the extensor surfaces ucrc more considemblv 
involved The lesions were verv numerous over the breasts 
and over the extensor surfaces of all the limbs There were, 
however, many on the flexor surfaces and a few on the back, 
especially over the buttocks and on the upper part of the 
trunk around the shoulders The palms, soles and scalp were 
free Some lesions were fairly superficial and fiat, others 
•were deeper and not flat, while many were quite deep Largo 
numbers occurred ns discrete nodules, others coalesced and 
formed lobulated plaques On the arms the nodules were 
flattish, yellowish brown, appearing much like xanthomatous 
lesions Similar growths occurred on the forearms, but here 
many were smaller, having only the normal hue of the skin 
On the lower limbs where tliey were numerous, the color 
varied, some were bluish red, brownish red or yellowish red 
In general much more color was exhibited here than else 
where Over the breasts the color was pinkish and darker 
red Over the neck and face large numbers were colorless 
On the eyelids much deformity was produced by the pro 
tuberance of the nodules Here solne appeared translucent 
and some resembled fibromata 

Radiotherapy moderately applied caused appreciable diminu 
tion in the size ol the lesions Several of the latter, treated 
with a ten second exposure to carbon dioxid snow, completely 
disappeared Apparently, they were especially susceptible to 
each of these forms of treatment The wounds made by 
biopsies healed readily by primary intention The lesions 
were much more extensive than in any previously recorded 
case though the individual lesions are similar in many respects 
to those described in connection with cases ol synngoeystoma 
group Histologically, the sections show the most marked 
pathologic changes at all times in the region of the sweat 
ducts, and strong presumptive evidence is obtained from the 
sections that the new growth is a proliferation product of the 
cells of these ducts A connection between the cells of the 
hair follicles or of those of the epidermis with those of the 
new growth could not be demonstrated, nor was it suggested 

Virgrma Medical Semi-Monthly, Richmond 
October 7 

61 Acute Cerebral Compression Report of Cases. H 3 MacLean 
Richmond 

02 •Social Aspect of Gonococens Infection of the Innocent W A 
■\ Borland Chicago 

C3 Gonococens Infections In Women H O Marcy Boston 

G4 Intubation for Relief of Stenosis In Laryngeal Diphtheria, p 
D Lipscomb Richmond 

62 Abstracted m The Journal, July 10, 1010, p 244 


Denver Medical Times and Utah Medical Journal 
October 

05 Ehrlich B New Remedy 000 torSjphllls / von Dworiak 
Denver 

OC Id A J Marklty Uonver 

07 ‘Amputation ot the I plgiottls In Laryngeal Tuberculosis L. B 
Lockard Denver 

08 Is Svphllls a Contagious Disease? F Clift, Balt Lake City 
Dtah 

07 Amputation of the Epiglottis—Extensive studies on the 
living and dead liavc shown that approximately one third of 
all consumptives have, in greater or lesser degree, coincident 
involvement of the throat, and statistics prove that in over 
20 per cent of the larv iigtal cases the epiglottis is involved 
Lockard has Imd 001 cases of laryngeal tuberculosis, in 130 
of which there were lesions of the epiglottis Of 1,071 
patients with lesion of the larvn\, 127 had lesions of the 
epiglottis Ill 4 cases, the Inrvngenl disease was limited to 
the epiglottis Epiglottidean tuberculosis is practicallv alwavs 
associated with advanced disease of other segments of the 
larynx and of the lungs, and to this fact in large nicnsiire, 
Loikard savs, can he accredited its appalling niortalitv, for 
even if the epiglottidean disease were capable of arrest or 
cure, the patient would iisimllv siicciimh to these concurrent 
processes Even when the pnlmonnry and other laryngeil 
foci are incipient or qincscciit, their ndvnn enient is rapid 
after breaking down of the epiglottis, for the severe dvs 
phngia nnd rcsiiltniit cnchcxm soon dcstrov wlmt little vutahtv 
the tissues have retained, ami these conditions have generally 
supervened b\ the time the case conies under observation 
From such statistics as are nvnilahle, it would seem that 
the general niortalitv of these cases, including both the ineip 
lent nnd the advanced is in the neighborhood of (10 per cent 
If one look into account the advnnccil cases onh, those nsao 
elated with severe dvsphagna it would be found Hint not 
more than 1 or 2 per cent result in local licnling In addi 
tion to tlic failure to cure or even tcnipomnh to arrest th' 
process, little is ncliicvcd in tlie wav of relief Any metliot* 
of treatment, Ibcrefore, Hint oilers some hope of local ciiru 
in favorable cases, and promise of cuHmnnsm in Hie incumble 
deserves serious consideration, nnd such n mcHiod Lockard 
Hunks we possess in complete nnipiitntion Of the 27 patients 
operated on bv Hie nuHior, 20 were ooniplctclv relieved of 
pain in 8 the larynx was cured and in 5 Hie pulmonary 
process cveiitiinllv became quiescent 3 patients arc still 
under treatment In one case Hic palate was also involved, 
but even in tins instniiec deglutition v\ns grentlv facilitated 
Of tbc cured patients one has endured 5 veara nnd C montlis, 
and one 4 venrs and 8 monlbs 

Journal of the Delaware State Medical Society, Wilmington 
October 

00 > neriKral Insanity T II Davies Famhurst 

‘0 'ijHiKlsm in ilcdlcine. VV II Krnemcr Wilmington 

Southern Medical Journal, Nashville, Tenn 
September 

71 ‘Diagnosis of Biirglcnl Lesions of the Klflncv L. Frank 

lonlsillle Kv 

72 Post Rectal Dermoids T I Driscoll CartcrsvlUe Oa 
yO Acute Anterior Pollomyolltts A VV Harris Xashvllle 

i4 ‘Penetrating Wound of the Rlglit Ventricle W M VlcCabe 
Nashville 

75 Day Fever V^ Glhbs Cliattanoogn 

lO Recent Consideration of the Duodenal Dicer A W Calloway 
Asheville N C 

77 ‘Itemorrhagic Form of Appendicitis G Torrance Blrmlng 
ham Ala 

Rhysleal Signs In Incipient Pulmonary Tiihcrculosls W A 
Onphterson Nashville 

1" Ryphilltte Gumma of the Bladder "W I enehnn Nnshvilie 
oO Bismuth Poisoning G B Lawson Roanoke V a 

71 Abstmeted in The Joihinae Oet 1 iniO, p 1220, nnd 
published in the Lancet Chute, Sept 24, 1010 
74 Wound of the Right Ventncle—The patient, n negre*’*^, 
aged 18, recehed a knife wouhd ^luch entered one inch to the 
loft of the sternal margin, and traveling beneath the skin, 
partly severed the costal cartilages of the fourth nnd fifth 
nbs, about half an inch to the left of the sternal edge 
Entering the pericardial sac hetveen the fourth nnd fifth 
cartilages, it penetrated the right \entncle near its center 
The wound in the pencnrdium was just large enough to per 
mit the tip of the index finger to enter, but did not allow 
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it to penetrate into the pericardial aac The patient entered 
the hospital fifteen minutes after the injurj, profoundlj 
shocked, pulseless, and ivith a temperature of 97 F The 
external ivound was dry, and no perceptible hemorrhago rvns 
present Percussion was performed i\ith difllculty, because 
of the pain and restlessness of the patient, but it was 
thought that pericardial dulncss ivas increased The heart 
sounds could not be heard, nor could the apex beat bo seen 
She was placed in bed, surrounded with hot water bags, and 
given morphin Soon a faint pulse could bo detected, and at 
7 30 p ra, with a pulse of 100, and of fair ^olume, opera 
tion was adMsed and accepted Tlio original wound was 

enlarged and the fourth cartilage completely severed in the 
onginal knife wound and fractured distally Blood was then 
spurting from the pencardial opening at each sj stole Tlic 
opening was quickly enlarged and the index finger of the left 
hand thrust into the opening to the right ventncle A catgut 
suture was placed at the side of the finger and traction on 
this controlled the hemorrhago to some ex-tent In this man 
ner the triangular stab in the ventricle was closed Clots 
were remoced from the pericardial sac by sponging and with 
the hand A tube was placed in the sac and the opening 
sutured wnth a continuous catgut suture 
On the day folloiving the operation a pneumothorax was 
detetted and aspirated The lung descended, but contained 
moist rftles On the fourth dav the opposite lung became 
incohed and moist rllles appeared The patient continued 
in this condition, with pulse ranging from 100 to 120 per 
minute and temperature registenng from 90 to 101 F until 
the night of July 21, seven days after the operation, when she 
died 

77 Hemorrhagic Form of Appendiatis—In the cases cited 
bv Torrance, the onlj abnormal condition found in the appeii 
dix was blood with organized clots some of which were 
attached to macerated points of the mucous membrane of the 
proximal end of the appendix 

Albany Medical Annals 
, October 

81 Experimental Pathology oi the Stomach 0 Cohnhelm Ger 

many 

82 Limitations ot Laboratory Diagnosis T Ordway Albany 

N T 

88 Scrodlagnosls of Syphilis H S Bernstein Boston 

Journal of the Mmnesota State Medical Assoaation and the 
Northwestern Lancet 
October 1 

84 *An Dnworked Field of Preventive Medicine A, W Jones, 

Red Wing 

85 Gall Bladder Disease E 8 Muir Winona 

80 •Open Treatment of Fractures M 8 Uonderson Roehester 

84 An Unworked Field of Preventive Medicine—Jones dis 
cusses the application of preventive medicine to tuberculosis 
80 Open Treatment of Fractures—^Henderson has used the 
metal bone splint of Lane in 27 cases and has obtained 
reports from 8 of them In only 2 of the cases has it been 
necessary to renioie the splint Both of these patients were 
operated on for old compound non united fracture 

Kansas City Medical Index Lancet 
October 

87 Dls^sal ot City Sewage and Refuse G Dallev Kansas City 

88 The Owen Bill and Its Opponents s A Knopf New York 
81) Atrophy ot Disuse E n Skinner Kansas City Mo 

00 More Work and Recreation for the Chronic Insane O A 
Zeller Peoria III 

01 Medicine and Medical Men In Bible Times R N Wilson 
Philadelphia 

02 Procreation Laws G H Bogart Brookvllle Ind 
08 So Called Relloi Neurotic Symptoms and the I sychlc Factor 
T A. Williams Washington D C 

Interstate Medical Journal, St. Louis 

October 

04 ‘Treatment of Cancer by Radium L Wickham Paris 
05 Experiences with the Ehrlich Data Remedy 000 In Srnhllls 
W Wechselmann Berlin ‘ ^ 

00 Pellagra G A Zeller Peoria III 
07 Duodenal Alimentation XI EInhorn New York 
08 Functional Disorders of the Genlto Urinary System F f» 
Smith Cincinnati 

09 •Auscultation in Diagnosis of Fractured Ribs. E T LInsIlz 
St Lonls. * ^ 


04 Treatment of Cancer—Wickham snys that if a sur¬ 
gical extirpation cannot bo made on account of untoward 
conditions, radium applied before the operation lessens the 
destructive process in the parts involved and renders oper 
able tumors xvhich were not so before Finally, there are a 
number of cases ot extreme gravity in which surgery cannot 
intervene, but in which radium, without producing a partic 
ularl) beneficial result, can at least relieve patients during 
long and tedious periods of pain (analgesic action of radium) 
and lesson hemorrhages and secretions The special organ for 
radium therapy is the uterus In fact, in cancer of the uterus, 
when it 18 employed before surgical intervention or simplv to 
relieve the patient, radium plays a most useful rOle The 
same result obtains in advanced cancer of the breast Radium 
thcrapv must not be regarded ns a means destined to cure 
patients afflicted with serious cancers, but may be employed 
b 3 itself or in combination with other means to relieve the 
sick and prolong life dunng a period long enough to compel 
the thought that, at least, an apparent cure has been effected 
Even when cures are absolute—results which Wickham Savs 
he has obtained relatively often—a relapse in the shape of a 
metastasis may take place 

Of all the malignant tumors, the giant celled sarcomata 
arc the most favorable to treatment because thej are local 
Moreover, in these cases the word “cured” is every now and 
then permissible On the other hand, the lymphosarcomata, 
though they rapidly recede under the action of radium, are 
unfortunately only too often followed bj a metastasis Of all the 
lobular and tubular forms of epithelioma, those that are 
found in the mouth are the least tractable to radium 

99 Fractured Ribs—Auscultation in Lipsitz’s opinion, will 
reveal fracture of a nb quicker than palpation mil He savs 
that the soimd obtained over a fractured nb is charac 
tcnstic IS unlike the sounds of pleural rubs, air crepitation 
or rAles and is therefore pathognomonic Direct auscultation 
IB not ns satisfactorv as the indirect method with the aid 
of the stethoscope Have the patient inspire as deeply ns 
possible The sound is usually best elicited at the height 
of the inspiration or dunng the beginning of expiration On 
listening in this way, it is with rare exception that any 
fracture of a nb can escape the examiner’s notice In two 
cases of the senes there were multiple fractures The exact 
site of each lesion was located without difficulty Li three 
cases the diagnoses were made by auscultation alone, pal 
pation and manipulation giving negative results This was 
explained by the knowledge that the severe pain produced 
bj manipulation lessened the efficiency of this procedure and 
that mere palpation was not sufficiently delicate In all the 
other cases in which manual methods gave positive results 
auscultation was correspondingly successful In a number of 
coses of suspected fracture not included in the series, careful 
auscultation was unsuccessful and invariably the results ot 
palpation and manipulation were also negative Other ding 
noses were made One may listen over almost any part ot 
the affected side and elicit the peculiar hard grating, break 
mg sound or the ‘click" which emanates from the site of 
the fracture Once this sound is discovered over any portion 
of the chest, it can be followed in the direction of its increaa 
ing intensity until where it is most pronounced, the site of 
the fracture is located As a rule, mth practice, if more than 
one fracture is present all the lesions can bo found in this 
wav This sign is so reliable that it is seldom necessary 
to send a patient away with a doubtful diagnosis 


Medical Herald, St. Joseph, Mo 
October 

100 Modern Conception and Treatment of Fractures of the Femur 

N XV shar^ St Ixiuls 

101 Inereaaed Mortality In the United States from Disease of the 

Kidneys and Circulatory Srstem XV P Mllroy Omnha 
Neb 

102 The Black Mon and the Black Plagiie G II Bocart Brook 

Title Ind 


108 

101 

105 


Buiieun ot the Manila Medical Sonety 
Aogost 

F R Stitt Canacao P I 
Philippine Contact Poisonous Plants C B Robinson Vlnnlin 
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106 Determination of Food Requirements for Infants H Aron, 

Manila „ « 

107 ‘Supplying Proper Food to the Poorer Classes F Calderon 

ilnnlla „ „ „ 

108 ‘The Preservation of Tacclne Tims B H Ruedlfier Manila 
100 Malaria In Infants and Children H D Knecdler Manila 

105 Foods Available for Infant Feeding—In the Philip 
pines physicians are limited in regard to the variety of 
foods for the artificially raised child The tinned milks and 
modified foods for sale on the market are perhaps the safest 
to use Tlie only raw milk available in any quantity is 
goat’s milk Cnraboa milk has been used, but, ovnng to the 
scarcity of this animal, this source of supply has been cut 
off Outside of the Government farm the cow is as yet almost 
an unknown qnantity Rice is perhaps the most common 
cereal used The Igorrotes feed their artificially raised babies 
almost entirely on sweet potatoes Kneedler’s experience 
with goat’s milk has been rather satisfactory One of the 
important advantages of the goat as a raw milk producer is 
that it is refractory to tuberculosis It is not difficult to 
secure in Jlanila a fresh healthy animal for from four to ten 
pesos, vhich if properly cared for will give enough milk for 
one baby This milk is especially recommended for infants 
because of its similarity in composition to mother’s milk 
Apart from its medicinal qualities goat’s milk is far superior 
to the dairy milk ordinarily supplied The taste is not disa 
greeable nor the odor bad provided the animal is properly 
selected and kept Each milking should be immediatelj prepared 
A baby six months old should be gi\en equal parts of raw 
milk and nee water with a little sugar added, and the nine 
months old child may take the milk unmodified 

107 Food for the Poorer Classes—Caldcrson desenbes the 
methods pursued by the “Gota de Lecho” (milk stations), an 
association instituted through the efforts of the late Dr 
David Dougherty of Cliicago Its work is practically the 
same as that of the vanous milk commissions established in 
this country 

108 Preservation of Vaccine Vims—During the past rear 
some tests were made in the Bureau of Science comparing 
the relative value of the dry point, the emulsion in 3 parts 
of glycenn and 1 part of distilled water, the emulsion in 3 
parts of glycenn and 1 of heated horse serum, lanoliiiated 
vaccine and the dry powder The preparations were kept 
at room temperature in a dark place, and at intervals of 7 
days their efficacy was tested bv the vaccination of monkeys 
Drj points and drv powder gave good results after 3 weeks, 
the emulsion in glrcenn and water retained its potency for 
6 weeks, diluted with glycenn and heated horse senira, the 
vinis remained active for 8 weeks and the lanohnatcd vaccine 
was inactive after 7 wee-J s 


niinois Medical Journal, Sprngfield 
October 

110 Hercditnry Trnnsmlsslon of Syphilis J /olslor Chlcapo 

111 •Infections in Specific Urethritis B C Corbus Chienpo 

112 ‘Wnssermann Reaction In Diagnosis and Treatment of Svnhllls 

T MelTord Chicago 

113 Wassermann Reaction in Nervous and Cardio Vascular Dls 

eases, F G Harris Chicago 

114 •Urlnarv Acidity H B narrower Chicago 

115 Physiology of Digestion In Health and Disease C H Love 

well Chicago 

lie DIffnse Suppurative Peritonitis O iL Steffenson Chicago 
11 < Apparatus for Improved Ether Anesthesia E Pvnehon Chi 
cago 

118 The Next United States Pharmacopeia W A. Puckner Ch! 
cago 

110 Dysmenorrhea, JED Biicoi Rio 

120 The Compensation Feature of the Employers Llnbllitv Com 
mission IV A Allport Chicago 

111 and 114 Abstracted in The Joubnae, June 4, IDIO pp 
1892 and 1803 

112 Abstracted in The JouR^AE, 3vlny 28, lOlO, p 1808 


Texas State Journal of Medicine, Fort Worth 
October 

121 Necessity for Ophthalmic Orgnnlxatlon in Texas J H Burl 

son. San Antonio 

122 Sterilization of M omen Dnder Certain Conditions. M Dacca 

San Antonio 

‘Treatment of Floating- Kidney R R -White Temple 
1-4 Proctoclysis as a Means of Combating Acnte Infections J 1 
Hlison San Angelo 

FteryglnmCanse Astigmatism? G P kail Honston. 
--0 Three Cases of Tania ^ana M. A. Wood, Honston 


123 Floating Kidney—In Wliitc’s method the capsule of 
the kidney is incised longitudinally and to cither side in the 
direction of the kidney pohis, thus giimg four tnnngular 
flaps from the fibrous capsule Through each of the four 
flaps of the fibrous capsule, fortj dai chromic catgut is passed 
at seveml points, folding the capsule on itself to gi-ie a firm 
hold for the siitiires The excess of fattv capsule is cut 
away on either side and from the upper kidney pole, leaving 
intact that portion of the fattj capsule attached to the 
lower pole of the kidney This with the peritoneum, is used 
ns an anchor from below to hold the kidncj up into the 
fixed position, it having been gnthcred up and sutured to the 
lower angle of the muscular wound The ligatures in the 
fibrous flap arc threaded into n curved needle, and passeil 
high through the muscular structures on each side of the 
wound With care the upper ones mav be placed above the 
eleventh nb The sutures from bolovv nre also directed 
upward, tending nt all times to make upward traction on the 
kidnej The after treatment of these patients is important 
riicj should he kept in bed for three weeks nnd in a dorsal 
position M lute nns pcrforiiicd this operation twentv four 
times 

126 Does Pterygium Cause Astigmatism —Ilnll reports one 
ease which he believes demonstrates that a ptcrvgiiim can 
nnd does produce astigmatism 

Mississippi Medical Monthly, Vicksburg 

Ortnher 

127 Diagnosis anil Trcntmsnt of riierpcml Infection S A Eggles 
ton Lexington 

12S Farlv Diagnosis of Tnln rculosls r I,, v^lmmons XlcPrlde 
120 hiirglcal Aspect of Fmciure of rntclln M O Shivers Green 
vllle 

130 Trontment of I rncliirt of the Ixing Hones M T Illnck Mem 

phis Tenn „ „ 

131 I’cllng-rn In n Ghihl Two lenrs nnd Two Months of Age R. E. 

Jones Crystal Springs 

California State Journal of Medicine, San Francisco 

Oeloher 

132 ‘Treatment of Chron'e Gastric Dicer G F Fhrlght San Fran 

cisco 

133 Case of Twitching of the Orbicularis rnlpebrnnim Snccessfnlljr 

Treated with ( nlcliim Glilorld T C Hiirnett Rcrkelcj- 

134 Indications nnd Conimindicntlons for the Dse of Spinal Anes 

Ihesin \ W Collins ‘^nn 1 mnclsco 
111 Necessnrv R( forms ( ovcrnlng Medical Export Testimony T 
1 Orhison Ixis Angeles 

130 Medical I Xpert Tistlmonv \ s I ohlngler Dos Angeles. 

137 Bovine Tiiherciilln In the Trontment of Pulmonary Tuber 

culosls VV C Voorsnnger San Franclaco 

132 Chronic Gastnc Dicer—The satisfnetorj treatment of 
simple chronic ulcer of tlic atomach, according to Ebnght, 
IS n diet consisting for n few dnjs entirclv of from one to 
two quarts of milk wifli, ns soon ns possible, from two to 
twelve mw eggs The patient mav he allowed to follow his 
customarv routine of living Imrge doses of bismuth arc of 
value in controlling pain The patient must nt all times be 
on siicli diet ns will improve first of all liis general state of 
nutrition, in other words forced feeding within the capacity 
limits of the stomach Iiinsniiich ns rectal feeding, which 
has been advised that the stomach may bo put at rest, does 
not cause complete arrest of penstnlsis nnd since it is known 
retrograde penstnlsis mav be set up bv it nuA the food given 
by rectum nctunllv found in the stonmeh, nnd since, at the 
best, rectal feeding is starvation diet it would ccrtninlv 
appear that starvation and rectal alimentation arc illogical 
procedures in the treatment of chronic gastric ulcer 

Western Medical Review, Omaha, Neb 
Oeloher 

138 Hematuria In Surgical Conditions of the Drinnry Tract A P 

Congdon Omaha 

llS Diagnosis of Genoml Paralysis. T C Little Omaha 
ll? Npuriisthcnin Among Surgical Patients. 0 C Hilton Lincoln 
Tli Diagnosis of Cerebral Tumors. G A Xonng Omaha. 
lAn Health A National Asset. J H Xlnckay Norfolk 

143 Paroxysmal Tachycardia R W Bliss Omaha 

American Journal of Orthopedic Surgery, Philadelphia 
Augvst 

144 ‘Our Relations with the Community nnd Especially with Med 

tjK .r, I?* Thorndike Boston , . 

140 Ormopedic Treatment of Spinal Paralysis F Lange Munich 

Germany 

146 ‘Operative Treatment of Pnrnlysls of the Shoulder Following 
Anterior Poliomyelitis E H Bradford, Boston, 
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U7 *Thc Cbcmicnl nnd Meclinnlcnl Stlmulntlon or Bone with liefer 
ence to the 1 plphjscnl and Dlnphyaenl Llnea U 0 Melaen 
bach BulTnlo Is i 

148 •Muscle Group Isolation nnd Nerve Annstomosls In the Trent 
rafcnt of the Pnmlysea of the Bitrcmltles N Allison nnd 
8 I Schwab St Louis 
140 •Com 1 nm. M Blnnchnrd Chlcngo 

100 •Problems In Trcntmcnt of Club-Foot W G Stem Cleveland 
Ohio 

151 Operntlve Treatment of Pnmlvtlc Talipes of the Cnlcnneus 
Type R Whltmnn, New York 

102 •A Case of Unusual Deformity of the UnRers. D Cotterlll, 
Edinburgh, Scotland 

144 nnd 146 Abstracted in The Joubnai., June 11, 1010, p 
1906 

14G Abstracted tn The Joubnal, July 2, 1010, p 61 
147 Chemical and Mechanical Stimulation of Bone —The 
object of Meisenbncb’s work was to study the effects on bono 
groud,h by influencing the cellular structures of the epiphyseal 
cartilage, and to note the effects on ossification His paper 
is based on the results of expenments on forty two rabbits 
extending over a period of five months Various substances 
were injected near the epiphyseal line, and as the animals 
grew in size the bony changes were noted and studied from a 
radiographic, anatomic, and microscopic standpoint Four 
rabbits were injected with sterile water They showed no 
pathologic changes in the injected limb either microscopically 
or radiographically File rabhits received sterile graphite 
pegs None of the five rabhits showed any changes radio 
graphically, the epiphyseal line being clear Tliree rabbits 
received the injection of staphylococcus vaccine Seven rah 
bits received stenle graphite pegs together with the staphylo 
coccus vaccine Six showed microseopio change, that is, 
increased proliferation of the endochondral and perichondral 
bone in the diaphyseal region No special changes were noted 
in the epiphyseal lines This seems to suggest that a toxin 
together with mechanical stimulation will produce active for 
mation of the endochondral nnd penchondral varieties 

Eight rabbits received injection of pure tincture of lodm 
None of the surviving rabbits showed any radiographic or 
microscopic changes in the injected limb Pure carbolic acid 
was injected in tuo rabbits They shoned a slight change 
radiographically and microscopically an increased yasciilanty 
only One rabbit received 96 per cent alcohol nnd lived 
eleien days, after which no pathologic condition was noted 
Six rabbits received injections of pure formabn All the 
rabbits, except one, showed radiographic changes in various 
degrees, thickening of the cortex, irregular epiphyseal line, 
exuberant growth of a portion of the diaphysis, and a general 
widening and thickening of the epiphysis and the diaphjsis 
Al l the rabbits showed definite microscopic changes in the 
injected region except one In all of the pure formalin 
specimens the injected tibim were enlarged at the diaphysis 
hut somewhat shorter in the total length The cortex in the 
region of the diaphysis was matenallj tluckened and the 
entire diaphysis increased in circumference The epiphyseal 
lino was irregular and not as pronounced as the cortex The 
entire length of the injected tibia was somewhat shorter 
The diaphjseal line or the zone of provision calcification 
was ividenml in almost every instance, and the zone of 
calcified matrix increased In one rabbit, portions of the 
epipiiyseal line were replaced by new bone nnd ossification 
hastened In another, ossification was hastened to such a 
degree that half of the epiphysis became united with the 
dinphjBis so that the epiphyseal line was entirely absent 
Six rabbits were injected with 2 per cent formalin The 
radiographic nnd microscopic changes were similar to those 
found with the pure formalin but were not so extensive The 
radiographic changes were chiefly noted in the thickening of 
the cortex and the diaphysis with an early ossification The 
microscopic changes were nn increased amount of endothelial 
endochondral, nnd penchondral bone with a correspondin"- 
increased zone of calcified matrix and a swollen and prolifer 
nting epiphyseal line, the latter being sometimes replaced 
by new bone It is hoped that these expenments will act 
as n stepping stone to a new method of treatment in many 
bone cases which have heretofore seemed hopeless as regards 
helping the pitient such ns congenital shortening of the 
limb, arrest of bone growth following infantile paralysis. 


tuberculosis of the bone, osteomyelitis, obstinate non union 
of fractures, and similar Tases 

148, 140 nnd 160 Abstracted in The Joubnax, July 2, 1910, 
pp 48, 50 and 61 

162 Unusual Deformity of the Fingers—Four years ago, 
the patient, a miner, aged 56, met with an accident when a 
heavy piece of stone fell on the back of the fingers of the 
left band All the fingers were badly bruised, but the middle 
finger was so badlj damaged that it had to be amputated 
As soon as the patient began to use his hand again after this 
injury ho noticed that when he extended the proximal inter 
phalangeal joints of bis “ring” and ‘little” fingers there was 
a sudden “click,” as he expressed it, and this also occurred 
when the movement of flexion from the fully extended posi 
tion was begun The “click” was felt on either side of the 
palmar surfaces of the proximal interphalangeal joints of 
the affected fingers This clicking sensation was always 
associated w ith a movement of these joints in some respeets 
similar to that seen in “trigger finger”—that is to say, the 
last part of the movement of extension and the first part of 
the movement of fiexion took place with a snap or jerk and 
could not be performed slowly The condition was consider 
ably more aggravated in the “ring” than in the “little” finger, 
but in neitiier case did the joints jerk into apposition of 
more than normal full extension This snapping movement, 
though slightly uncomfortable when it took place, apparently 
affected the usefulness of the fingers but little 

Cottenll says that so far as one can guess, the sequence 
of events in the case were ns follows At the original accident 
the fingers were probably forcibly hyperextended, causing 
tearing of the palmar portion of the capsular ligament of the 
proximal interphalangeal joint, while the tendon of the flexor 
sublimis was split in its long axis into two halves both above 
and below the point at which the tendon normallv divides 
for the passage through it of the flexor profundus This 
having occurred and the vaginal ligaments and tendon sheaths 
also havnng been stretched, it would allow of partial lateral 
displacement of the two portions of the flexor siiblimis, giving 
nse to the condition seen in the little finger At the operation 
a year ago on the nng finger, the vaginal ligaments and 
tendon sheaths were almost certainly divided in their long 
axis, and the already too mobile tendon slips were then prac 
tically unrestrained This being the case as the joint was 
extended the two halves of the tendon slipped gradually out 
ward, finally making the “click” as they jerked from their 
normal groove to lie on the lateral aspects of the joint In 
this position the tendon slips may possibly have come to net 
as extensors much in the same way as the lumbneal muscles, 
but they certainly lost all their power as flexors with the 
result that the movement of extension, at the proximal 
interphalangeal joint was practically unopposed, for the 
profundus tendon is merely a secondary flexor of this joint 
Added to the condition of the tendon slips there must have 
been some weakness of the palmar part of the capsular liga 
ment of the joint to permit of the amount of liypercxtension 
produced nnd this was no doubt caused by the initial injury 
The flexion of the metacarpophalangeal nnd distal inter 
phalangeal joints was due, it is thought, to the tension of 
the flexor profundus over the hyperextended joint The 
maneuver described when the patient wished to flex the 
affected joint, was obvioualy performed in order to slacken 
the displaced tendon slips nnd to aid their return to the 
normal position At the operation the diagnosis was con 
firmed 
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Ancient Hnmorism and Modem Hnmorlsm C RIchet 
•Absence of the Fallopian Tubes and of Menstmatlon 
Spencer 

The Qnlchenlng Spirit L. Williams. 

Surgical Treatment of Eiophthalmlc Goiter T h-oeber 
Colotomy Openings and Peimnncnt Ureteral Flstulm C 


■W G 


•Abdomlno Perineal Operation for Rectal Cancer W F Miles 
Secondary Suture of the Circumflex Nerve R Kcnncdt 
Immediate Results of Surgical Operations G W Cillo 
Operative Treatment of Chronic Mucous and Ulcerative Coll 
Us P U. ilummery 

Conditions Liable to be Jlistakcn for Gastric Cancer A 


Conditions Simulating Gastric Cancer P D Bird 

Early Diagnosis and Treatment of Gastric Cancer U J 


Paterson 

Gastro Enterostomy C M Monllln 
Excision of Gastric Ulcers E Deanesly 
Hydatid Disease of the Liver C MacLaurln 
Rupture of Hepatic Abscesses Into the Lungs J Cantllc 
Sandfly Fever tPhlcbotomus Fever or Pappataciftcher) In 
Cairo L. Phillips 
Dysentery G H JPInk 
Btlhanlosls In Egypt F C Mndden 
Typhoid and Paratyphoid In Egypt L Phillips 
Human Botryomycosls R G Archibald 
Effect of a Mosquito Net on the Air M Ithln It G D Mbyte 


2 Absence of Fallopian Tubes—No case airailar to Span 
cer’s 18 said to be rctorded in the literature A single woman, 
aged 28 complained of attacks of pain in the right iliac 
region She had never menstruated, she had never had n 
sliov? of any kind At about the age of 18 she first felt sharp 
pains in the abdomen around the umbilicus, and such pains 
have recurred with fair regulantj every month, usitalh Inst 
mg three or four dnv s Gradually the attacks of pnin bccnnio 
more severe Thej began bj a strange feeling in the right 
iliac region then, ns the pain increased around the umbilicus, 
she felt faint trembled, sweated and had nausea A very 
severe attack occurred in September, 1003, and another in 
the following November Recently the umbilical pain had 
tended to spread round to the back and downward behind the 
left hip, the latter pain persisting between the attacks 
She was a well grown woman with normal breasts e\ter 
nnl genitals and hair There was a well defined normal 
lijmen By rectum a normal movable uterus witb cervix was 
felt To tbe Tight side there was felt bimanually an oval 
swelling in the ileocecal region resting on the psoas raiiscio 
It was thought to be an enlarged appendix adherent to an 
ovary, separated from the uterus by a normal broad lign 
ment On the left side there was a smaller swelling wliieli 
was taken to he a tender ov ary, while the left broad ligament 
seemed free No further abnormality vias discovered The 
uterus was quite normal, in the place of each cornu was n 
pea like knob There was no sign of the mam portion of the 
Fallopian tube on either side but the round ligament was 
well defined, and there was nothing else abnormal about tho 
inner part of tbe broad ligament Each ovary was enclosed 
in a pouch formed by peritoneal adhesions, the opening of tho 
pouch into the general peritoneal cavity was directed back 
ward, tbe peritoneal surface of the ovaries projected into the 
interior of the pouches This surface of the ovarv appeared 
normal, and on pricking one of the follicles fluid spurted out, 
but Spencer did not observe any sign of a corpus liiteum of 
menstruation, nor any remains of blood clot or pigment what 
ever In the wall of tbe sac where it was continuous with the 
broad ligament there appeared to be traces of the firabnre of 
the Fallopian tube 

Spencer then went on to search for the Fallopian tubes A 
utenne sound was passed quite easily, and to the normal dis 
tance He then laid open the uterine cavity by cutting trans 
verselv on the point of the sound and tried to pass a fine 
probe outward through the cornua But the lumen of the 
uterus did not extend into the pea like knobs previously noted 
On tbe left side the knob contained a small dermoid cyst 
enclosing sebaceous matenal but no hairs On the right the 
kiioh was a mass of fibrous tissue Spencer next slit outward 
the upper free edge of the broad ligaments, and split the lay 
ers without finding any trace of a Fallopian tube, except 


what appeared to he the fimbriated extremity fused in the 
wall of the ovarian pouches The patient is now in very good 
health, has had no further attacks nor abdominal disturbance 
of any kind nor has she had anj noticeable vaginal discharge 

0 Rectal Cancer—^hliles has been able to determine that a 
cancerous growth in the rectum spreads in three directions, 
and Invades the tissues cither in the nature of a direct per 
mcation, or as separate metastascs, at any rate so far as 
naked eye appearances show The directions of spread, he 
sajB are downward, laterallv, and upward, and take place in 
tlie zones of tissue traversed bj tbe Ivmph vessels The 
tissues in llic zone of downward spread consist of tbe wall of 
the bowel below the growtii, tlic extcriml sphincter muscle, 
the penniial skin, and the fat contained in the ischio rectal 
fossa The zone of lateral spread comprises the levatorcs am 
muscles, the fascia propria of the rectum the prcsacral con 
ncctive tissue, and its contained Iviiiphatic glands In the 
male, the capsule of the jirostatc gland, the vesiciilre semi 
iiales, and the base of the bladder and in tlie female the 
posterior wall of the vagina, the cervix uteri, and the base of 
tbe broad ligament with Poirer's gland The zone of upward 
spread consists of the bowel above the growth the pelvic 
peritoneum, the pehac mesocolon particularlv the border 
attached to the pelvic pnrictes with llio adjacent pcntonciim 
and the Ivniph nodes situated at tbe bifurcation of the left 
common iliac arterv 

Miles has found tliat 

A growth In the rectum wherever situated mnv lend to recur 
rence In tlie llsKiirs comprising the zone of downward sprrnd 

A growth In the nutum wherever sltnnted mnv similarly lead 
to recurrenre In the llssucR comprising the zone of Intcrnl spread 

A growth In the lirmlnnl porllon of the jielvic colon raav Rad 
to recurrence In both the zones of downward and lateral spread 

1 ree extirpation of the IlssiicH comprising the dnwaiwnrd and 
lateral rones of spread generally prevents recurrence In the Add of 
opi ration 

However free the extirpation of the tisanes comprising the down 
ward and Intcrnl zones of sprind mnv have been reeurrenee will In 
all probnbllltv tnki place among the llssues of the rone of the 
upward spread 

The most extensive and complete pcrlnonl operation possible 1« 
with few exceptions quite Inadequate for preventing a rcctirrcnce 
of the disease 

Up to the end of IflOO, Miles had performed 'll penncal 
evoisions with 1 dcntli results wliieh from the point of view 
of morlnlitv vvcrc quite 'ntisfactorv , but of the 5S patients 
who recovered fit arc known to have siilTcred from recurrence 
Of the remnimiig 4 I died 7 vears after the operation from 
some intercurreiit disease and 3 remain well and are free from 
rc"mToiicc Such an expencncc ns the above decided Aides 
to abandon perineal mctliods of oxcisioii ami to rclv solelv on 
nil nbdoniino pel meal procedure Ho therefore designed an 
operation v bivti would enable him to extirpate the whole of 
the tis„i(a comprising tlio zone of upward ns well ns those 
fo 1 II _ the zones of lateral and downward spread for in this 
' i V iiv could one hope to check the tondenev to Tccurrcnce 
lie hn now performed this radical operation 20 times Ten 
of tho patients died within periods vnrving from 24 hours to 
12 davs after the operation, 1 is still in the hospital 1 left 
too recently to innkc niiv stnteniciit about him, 1 died 13 
months after operation without sign of recurrence, nnd 1 has 
not been since seen Tins accounts for 14 out of the 20 
patients The remaining 12 are all still well nnd show no 
sign of recurrence after periods vnrx ing from a few months 
to over three and a third rears In 8 cases the period is over 
18 months nnd in 4 is over 3 vears 
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)s not to lo Tcliod on ns nn indication of malignant discaao 
in tlic nose Increasing and persistent stiiflincss, especially 
if nnilatcnil, is an important point as regards diagnosis 
Recurring and increasinglj seiore liemorrlingo, cspeciallv if 
unilateral, is alwajs a suspicious symptom A combination 
of liemorrliage and increasing stiifllness is often-a senoiis indl 
cation of the existence of a new grontli Tlio making of an 
early diagnosis is of great importance It is imperntne to 
make a tliorougli and sistematie examination in all obsciiro 
cases of nasal disease, and to remoio early n piece of any 
obstruction in tlie nasal passages for a patliologic report 
It IS of great importance nlien there is malignant disease to 
operate as soon as possible after a diagnosis lias been made 
to secure n successful removal It is ndvnsable to adopt the 
canine fossa route in operating for the extirpation of intrn 
msnl tumors Innocent and malignant polj pi are likely to 
coexist. 

24 Gastnc and Duodenal Ulcer—Moullin savs that acid of 
mucli greater strength than is ever secreted by the gastric 
mucous membrane maj be snallowed with impunity and with 
out causing pain, even when an ulcer is present, and while in 
manj cases of ulcer bj drochlonc acid appears to be in excess, 
this IS certainly not so in all, there are many instances in 
which there is a decided deficiency As a matter of fact, the 
e-xcess of free hydrochlonc acid, the so called hyperchlorliy 
dno, to which so much importance bos been attached, is a 
secondary consequence of spasmodic contraction of the pilo 
rus, or of hypersecretion of gastric juice, or of both together, 
and these are the result of the morbid condition of the mucous 
membrane induced by sncli causes as cluonic septic poisoning 
or irritation spreading from an ulcer The excess is due to 
accumulation m the stomach There is nothing whatever to 
show that the strength of hydrochlonc acid in gnstne juice 
as secreted is ever raised in any way, though it mnj be low 
eted So long ns the epithelial lining of the stomach remoins 
intact and uninjured, hydrochloric acid in anv strength that 
can be secreted has no effect But if from anj cause, whether 
it IS the cause that gave nae to the pylorospasm and hyper 
secretion or any other, the protecting epithelial layer of the 
stomach is injured or the deeper tissues exposed, the acid at 
once comes into play, the injured tissues are injured still fur 
ther, inflammation sets in, the dCbns is digested, and nn ulcer 
left Ulceration does not occur except when hydrochloric 
acid 18 present, for digestion does not, but hjdrochlonc acid, 
whether it has accumulated so as to bo in excess or whether 
it has notf cannot cause an ulcer unless there is some other 
agent at work to initiate the lesion Given this other agent 
the effect of the acid, as Bolton has shown, is in proportion 
to its strength 

26 Physique of the Phthisical—Several tables constructed 
by Woodcock are in part the result of study in morbiditj 
rather than in mortality among phthisical subjects No notice 
has been taken in them of the ordinary and universallv recog 
nized physical signs of phthisis, but an attempt has been made 
to call attention to certain other appearances coincident with 
phthisis, though not generally recognized First, and most 
important of nil, is the peculiar appearance of the soft palate, 
which Woodcock begins to look for with certainty in almost 
all cases of marked phthisis The phthisical soft palate is 
of a pearly bluish white tint, and is covered with a somewhat 
mucoid moisture Woodcock places it ns a sign of sinister 
import equal to the rapid phthisical pulse, or the tempera 
tore, pulse and respiration reaction to fatigue The baud 
ratio 18 found by comparison of the length of the hand, from 
the ndge of the ulna in an oblique line to the end of the long 
est finger, with the breadth across the hand at the knuckles 
Ilvperextcnsioii of the fingers on the metacarpnls or of the 
terminal on the penultimate phalanx is a sign commonly 
found in the cases of people in advanced or rapidly advancing 
phthisis Clubbing as a means of diagnosis has in his opin 
1011 , lost some of its value Philip’s glands, 1 e , the enlarged 
deep glands just above the clnvncle—are alwavs found in 
jihthisicnl children, but their presence does not neccssnnlv 
indicate phthisis, since they arc so frequently encountered in 
apparently normal children In the same wav, enlargement 
of the other glands of the neck is so generally Jound in all 


clnsees of patients who consult the doctor for any and every 
illness that even if one found them in every phthisical patient 
the diagnostic value would not be great 
■With regard to skin conditions of phthisicals, "Woodcock 
recalls only one case of lupus in ten years among the patients 
under his care at Armley and Gateforth for pulmonary tuber 
culosis Tinea versicolor is especially common at Armley Hos 
pital, which harbors advanced cases, and not common at Gate 
forth, where onlj early cases are received JIarked acne is 
not common, indeed, it is hardly ever found among advanced 
phthisicals Dilatation of the stomach is of common occur 
rence among tuberculous patients 

20 Ruptured Abdominal Hydatid—The facts presented b'v 
Barling and Welsh have reference to n senes of six cases of 
hydatid disease complicated by rupture or leakage of the evst 
into the pcntonenl cavity In five cases the cyst was situated 
in the liver in the rcmaimng one m the spleen The eases 
nil occurred within n penod of eighteen months The symp 
tom complex to which they draw attention includes (1) 
eosinophiln, (2) pcntonitis with effusion, and (3) urticaria 
21) Relief of Symptoms of Prostatic Obstruction—^The 
method of treatment employed by Bolton is to pasd an electrode 
into the rectum and administer high frequency currents The 
cIe"lrode is so placed that it lies against the postenor surface 
of the prostate The current is taken from the top of the 
resonator Bolton’s most successful cases have been those in 
wliieh congestion and irritation rather than size of prostate 
have been the prominent features While it is not possible to 
cure every patient, Bolton says that relief is expenenced by 
such a large proportion ns to make the treatment worthy of 
the trial in nil uncomplicated cases The results of the 
treatment may be summed up in a few words Congestion 
in the blood vessels and stasis in the tissues are relieved The 
nerves are soothed The intense iintnbility of the bladder 
which IS such a marked feature of the disease passes nwny 
Tlie tone of the bladder muscles is improved, and ns n conse 
qnence the size of the stream is increased and also the force 
of propulsion The bladder becomes able to empty itself, and 
the unnp returns to normal The restoration of the confi 
dence of the patient is no small help in lessening the fre 
qiiency of micturition 

Chmcal Journal, tendon 
Scptcm'ber S8 

Si Acotc Bulbor Paralysis L. G Guthrie 
J5 Innocent Tumors of the Rectum C Q Watson 

Bnstol Medico Chimrgical Journal 
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80 Postgraduate Study J M Rattray 

37 •Leukemia Treated by Roentgen Rays J M Clnrke 

38 Splenectomy with a Cnae of Simple Hypertrophy of the Spleen 

Treated by Operation J Swain 

80 Radiographic Fstlmatlon of Simple Enlargement W Cotton 

40 Anomalous Cutaneous Eruption W K- t\ Ills 

37 Leukemm Treated by the Roentgen Rays —Clarke 
reports four cases which he belivea confirm the expenence 
of other observers, that although Roentgen rnv treatment 
does not result in cure in leukemia, it gives a greater measure 
of relief in most cases than is derived from any other form 
of treatment, and prolongs life If ordinary preenntions are 
taken, and n careful watch kept on the state of the blood 
ns regards the red cells and hemoglobin and on the condition 
of the unne throughout the period of treatment, it seems 
to be devoid of danger The presence of a slight albuminuria 
in one case and of marked glycosuria in another seemed to 
form no contra indication to Roentgen rny treatment, as tliej 
gave no trouble The Roentgen rnvs should be applied over 
the long bones and vertebne ns well ns over the spleen 

Prachtioner, London 
October 

41 Common Ailments D Dnckworfli 

42 Treatment of Gonorrhea In Men L. 'Wlckhara 

43 Ivon Specific Sores C F Marshall 

44 Leukorrhen n Jellett 

45 ‘Treatment of Varicose Veins of the Leg A F Barker 
40 Pleurlsv F deH Hall 

47 Idem G Rankin 

48 Insomnia D W C Hood 

40 Chronic Hoarseness II Tilley 
GO TonsUUtlR C A Parker 
51 Asthma P W Wllllami. 
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C2 ^o»e Bleeaing E W Ronriiton 

63 Warts and Chilblains D. G Little 

64 •Xroatment of Ulngworm P S Abmhnm 

65 Stammeiing and Its Treatment H G Langtvlll 
60 Treatment of Nevl J L. Bnnch, 

67 Treatment of Certain Sprains F Romer 

45 Varicose Veins of I-eg—Barker says that many patients 
■with congenital ivenkneBS of their vein nails could stave off 
operation indefinite!} if they tvould or could adopt the 
proper measures to prevent the engorgement of the veins 
vrhich lends to the changes described These consist nP active 
evercise and avoidance of prolonged standing, keeping the 
bowels open, and cold douching of the legs Among these, 
active evercise, which unloads the vessels by the free play 
of the muscles and increased tone in all the tissues, is the 
most important It is to those who, unfortunately, are 
unable to take active evercisc, and who are condenmed to 
stand long and are obliged to neglect their general health, 
that operation offers relief 

64 Ringworm —For inveterate and extenaiv e cases Abraham 
recommends the Roentgen rays Other old as well as recent 
cases have done well with an ointment of pyrogallic acid, of 
from 5 to 10 per cent or a phenol and salic} he acid ointment, 
of each Ji to the ounce, others, again, do well with tiipnc 


oloate A composition that he has used much is 
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Acidi carbolici hq 

4( 
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Acidi salicy Iici 
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ej 

Paraffim mollis 
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For very small patches he uses biiiiodid and other mercurial 
ointments The alkaline and alkaline earth} sulpluds, which 
have a depilatory effect, are also useful either in ointments 
or strong solutions and Abmhnm believes that the solution 
of ammonium sulphid would be used far more frcqucntlv 
than it 18 to produce a tempomn alopecia were it not for 
its evil odor Abraham recommends that in addition to keep 
mg the whole head shaved, or with the hair cut very close 
and, so far as possible alwavs covered with some germicide 
ointment, that the cheapest caps and hats be procured and 
burnt after a comparatively short use In his opinion, a 
thorough washing with an antiseptic soap once a week, while 
under treatment with ointments, is quite enough—the oint 
raent to be rubbed in all over directly the scalp is drv 
CataphoresiB and the use of formalin he found too painful 
to the patient and even harmful, hence lie has discarded these 
methods of treatment 

Presse Medicale, Pans 
SeptemVar n 'KYIII, Vo 7a pp D07 704 
68 The Argyll Robertson Sign Cannot Be the Result of Basal 
Meningitis. C laifon 

50 End Uosnits of Gastro Enterostomy (Valour dc la gastro 
cntCrostomle) B Desfosses 

Sepfember 21 Ao 7C pp C07 712 
00 Tuticreulln In Treatment of Tuberculosis of tlrlnnry Appa 
mtus C Mantoux 

01 Climate and Sleteorology from Standpoint of Pathology 
(Ambiance eosmlquc et milieu organlnne ) A Martinet 
02 Systematic Training In Proper Breathing (MCtbode de 
reeducation rpsplrntolre ) A Thoorls 

September 24, No 77 pp 713 720 
03 Mydriatic Action of Organ Extracts and Fluids E Catapiino 

Revue de Chinircre, Pans 
September XXX Ao 9 pp 405 728 
04 •! aceratlon of Alesentcry with Strangulated Hernlo M Gulbe 
06 ‘Fracture of Scaphoid Bone of the Foot. J Ahadle and RnupC 
06 ‘Tendency to Dislocation of the Hlp-Jolnt in Aon Born Jnfnnts 
(nonches sobloiables et hanches luxees chos les nouveau 
nbs ) P De Dnmany and 3 Salget. 

07 ‘Postoperative Pamthyreoprlva Tetany X. Delore and n 
Alamartlne 

CS ‘Technic for Posterior Snbcapsular Tyroldectomy X Dclore 
and H Alamartlne 

00 ‘Subphrenlc AhsceBBes R Plcqub Commenced In No B 

C4 Laceration of the Mesentery with Strangulated Henna 
—GuibC had lus attention called to tins subject by a case in 
bis own cxpenence but he was unable to find in the literature 
more than seven similar cases and these were all reported 
by French writers ATgorons taxis bad been applied in four 
cases and moderate taxis in two others, in the seventh case 
taxis had been applied bv the patient and two physicians in 
turn The outcome of the case depends on the extent of the tear. 
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resection of the loop involved is necessary to prevent gan 
grciie if its urculation is much impaired Two of the patients 
died in the five cases in which the bowel was resected, another 
patient recovered after mere suture of the tear ns it was 
comparatively insignificant Laceration of the mesentery, 
GuibC remarks, is anotlicr e\ il to he clinrged to the account of 
taxis 

06 Fracture of the Scaphoid Bone of the Foot—Besides a 
personal case reported tlic details of twenty eight ollicrs 
from the literature arc summanred and the point empha 
sired that none of the signs permits exact differentiation, 
this IS possible onlv wiUi Uic Roentgen ray examination It 
Tcduetiou under an nneBtlictic proics impossible, the region 
should he exposed and fragments removed and ligaments 
preventing coaptation pushed out of the wav It seems neces 
siiv to wear a plaster cast for a time even after simple reduc 
lion, allliough tlic cast need not extend more than even half 
wav to the knee Jlassnge should he done svstcmnticnllv A 
flat fioot insole is useful after removal of the east, with old 
<n«es the measures should he those for inveterate flat foot 
from the first, with wedge resections striving to restore the 
iioniial nroh of the foot 

Oil Tendency to Dislocation of the Hip Joint m Hew-Bom 
Infants—The clinical data and theoritieal lonelu-.ions related 
compel the coiicliisinn that congenital nntliropologic—that is, 
not teratologic—dislocation of the hip joint never occurs in 
the iiterns hut devclojis after birth But niiv malformation 
in the mustle^, the nerve centers presiding over them or mal 
formation of the pelvis is Imhic to induce congenital luxation 
It frcqucntlv happens timt now bom infants display a ten 
deiiey to disloentioii of the hip joint "siihluxahlc hip joints” 
ss the authors rail tlicm but tins tendenrv subsides spontnn 
coiislv ill time in almost everv case f iris are more liable to 
liavc it Uian bovB Among tlie twciilv five illustrations are 
some sliowiiig four cases in wlmli tlic eongenital dislocation 
wns due to dvslropbv of tbc biji miiseles Tlicsc miisnilvT 
lesions should lie siiRjicclcd 111 everv case of congenital dislo 
cation of tile bip Joint in a fetus near term, and other ninl 
formations often aceompniiv it In ins four eases tlierc wns 
spurn bifida in three and multi]ilo malformations in the otlier 
C7 and 08 Tetany and Thyroidectomy —In tlio«e articlcsDelore 
and Alniniirtiiie ilesenlie tlie best tocbnic for operations on 
the tlivroid in cxopbtlmlnuc goiter and other conditions to 
prevent postopcmtivc pnmlbvriopriva tetaiiv Tbc preferred 
method is bv posterior siibctipsnlar bcniitliv roiilectomv Tlic 
ill toils of tbirlv two eases of postojiemtive tetanv on record 
aic tabulated sbowiiig the interval after tlic operation before 
the tetanv developed and tlic special technics which seem to 
be more liable to this eonipliention 
O') Suhphrenic Abscesses —Picque reports a number of 
iiiipiihlished cases and discusses tliosc on record cmphasiring 
the iiceessitv for dilTerciitinting the iiiilientions for the varions 
tv pcs localisation and sources of origin whether in the stom 
ach hilmrv apparatus appendix, spleen or pancreas, and the 
piilmonnrv eonipluntions The prognosis of the abscess left 
to itself IS almost inevitablv fatal He distingviishcs between 
the subplireiuc pv opiieumotliorax and the pvotliomx, and 
insists that tbc true siibpbrciiic spaces are onlv those between 
the dinphrngm and liver between the diaphragm liver and 
slomneli, and, on the left, around the spleen As these spaces 
are hounded hv the diaphragm abscesses in them simulate a 
thoracic lesion and arc parliciilnrlv liable to spread to the 
pleura and lung 

Semaine Mddicale, Pans 
ScptnnhcT 28 tTT Ao 19 pp 45 -4S8 
70 ‘Indications for Operative Treatment In Gastric Pathology and 
I acufloncnroBcs 11 X ulllct 

70 Indications for Operative Treatment with Gastric SyrmF" S' 
toms—^A'^ullict desenhes a few cases to cniphasi7e that besides 
stenosis there are other mechanical causes of defective finic- 
tiomiig on the part of the stomach If they are not recognircd 
and the patients are treated as for stenosis, not much harm 1® 
done, but if the trouble is classed as a neurosis the disturbance 
persists indefinitely He protests against gastro enterostomy 
as a routine measure, the surgeon and internist should study 
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tlic ctiflo lopotlier 1 lie Hiirgcon slionld be cno\igli of o ding 
noRticinn to 1 now wlmt belongs to tlie internist and wlmt to 
the surgeon Among the Upienl enses he cites from Ins 
evporicmt wen some in winch ilie jn loi ns nnd viiiiiei jinrt of 
tie diimlenmn were hound down hj ndhesions the sole relic 
of s6nie long heiileil iiilhimnniton jiroeess 'I he diHlurliiinecs 
suggested n mereh nerrons tionhlc, hut no trentment gino 
cffettvinl lehef until the ndhesions wen broken up One 
pnlient lind been treated for tins gnstrie dineomfort for rears 
on tilt nssnmption of n luiirosis hut liheintion of the pen 
^nstritic iidlieHions lelicred all the distuihnme Iki little 
son 10 veaiB old, nlicadr ]iicBents gaatiie diseomfoit 
Anothtr pntient had had gastric SMiiptoma for thirtr rcirs 
and had taken all kinds of tioatmcnt withoilt mail Theie 
secincd to he nothing ahiioimiil in the iiiotoi or Kintoir fiiiii 
tioiiing of the stomaeli hut optrntion lenaled an adhesion 
between the gall hladdei and the intestint, a small cieatii\ 
was found on the liter Urcaking ipi the adhesions rein red 
the patient of all the distnrhances and she soon increiiheil 
nearlj forty four pounds in weight Tins woman’s son 2! 
years old had a callous nicer of the Hlomacli and rcr|nired 
gastroenterostomy evtensire adhesions were found through 
out the region Tn another case a woman of 4> had long 
snlTercd from the stomach hut without distinct signs of an 
nicer nnd the diagnosis of a neurosis had been consKleud 
established The stomach was i-atliei large and cxploratorr 
laparotomy rcrenlcd the gall hladdei nnd Inei hound down 
with ndliesioiiH fastening them to the dnodtiiiim Release of 
the adhesions did not pcein to henollt at first hnl norr two 
years later, the rroman is iii ptifect health In anothei case 
a year passed after the release of adhesions hcfoie the gastiii 
discomfort was entirelr hnnislied Dio s,\mptonis in tins ease 
had suggested cancer but the stomach llndiii,s wcie negntire 
eycept for the pains romiting of bile and rcgiiigitatioii, con 
stipation and emncintion Tn ope case, the ndhesions formed 
again after nine montlis’ freedom fiom srniptoms In two 
other cases the direct heiiefit from the operation was shjit 
hut the patients declare that the operation relieved the ir 
minds as eyclnding gross disease 

Berhner klinische Wochenschnft 
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71 llensurement of tlie Blood Pressure (/nr Aletliodlk der 

BlutdracKmesunDir am Alensclien 1 I If I mild 

72 •rhrllcli s non In Syplillls W rcnnerUli 

73 ‘Tlie AAnsserninnn ncnetlon In Alllk (Becaiitanc der nos then 

AVnsRcrmnnn Rthen Kenktlon mit I rain nmllcli fllr die Mnlil 
clner Amnie ) O Thomsen 

74 ‘The Urine Findings In Dlnanoala of ( iireliinmn (Aerevertme 

des ITamliefnndes rui rnrclnomdhiKnose II ) I s,,] 
kowski 

77 *10101110011001 InsulTlntlon for f i nernl VniatlioRla F t nser 
70 *ronEcnltal Coxa Aura C Drehmann 

77 SuhentanoouB Tjin ration of the Ti ndon of the Terminal I ha 
Innx K nirseli 

75 Intralracheal Insalllntlon and Peroml Intubation P Kiihn 

S J Aleltzcr 

72 Etrheh’s "6o6” in Syphilis—Rcnneneh gites the details 
of tliirtA cobcs of st])liilia in which liOli’ was applied he 
sacs Avitli sniprisingly good results Signs of general dis 
tnrbnnce were obsci-cod in only one nise nltlioiigli modciate 
acceleration of the pulse was regnlaih noted In one case of 
loniplete paie-is the patient could stand np nnd hold out Ins 
hand, the das after the injection nnd the mind was cleai for 
the first time in two montlis In a case of total licmiple,_in 
the arm could he heat to a right angle the next dax and tho 
iniproxement progresses! afterwaid A similar st jilnlitie henn 
plegin in another case had proxed lefnictorx lo a long nnd 
intensiyc course of nieuiirial treatment while in another case 
of total paresis tl rec moiitl s of ineienrx were required to 
produce tie iniproxenieiit renlircd in twenix four hours nflei 
the injection of GOG ” 

73 The WnEsennann Reactipn in Human Milk—Thom ei 
has found that the A\ nssei nianii test applied to the milk use 
fully snpplcnieiits the serum lest There xxas alwnxs n posi 
tixc reaction xxilli the milk xihcn the serum icnetcHl positixelx 
in fift) cnees tho reaction was moie pronounced in the milk 
than in the seiniii The milk of 200 non sxphilitic women 
cave the reaction in niiiotx siy cases no reaction in nmctx 
rght nnd a po-.ilnc icaction with a xerx email amount in six 


cascR Tlie test is thciefore qnantitntixcly epecific xvlien 
applied xvitliin tho first txvo claxs after the child has licgnn to 
niiihC The absence of the reaction is important cxidenco 
against the nKsnmiition of sxpliilis ns the reaction in the 
milk does not seem to he inllnenccd by preceding mcrciirinl 
iKalnient xxhicli max iholisli the reaction xritli the serum 
74 The Unne Findings m Diagnosis of Carcinoma—Sal 
1 owski reports further research on the collodial substances 
in the urine wliicli seem to he matcnallj ineieased in case of 
(lined He dcstiihcs Ins siiiipliUtd technic The findings in 
the cases lahiilated slioxx that the collodial nitiogen axcrages 
17 ]ici (lilt ot the total intiogcn in normal nunc and 7 77 
]H 1 cent w itli uiiicei 

77 Intratracheal InsufQation for General Anesthesia-^linger 
upiits two cases in xihieli Im apjilied Alcltrei ^ technic la 
tlie flist case all went sniootlilx hut in the sceoiid case, two 
iiiiiinles ifter leinoxal of the tube the x onng man seemed 
lo he snlloeating xiitli cxanosls the respirntion xras purely 
ahdoniinul nnd lahoied nnd nil e\tcnsixe cutaneous emphysema 
(huloped though the pulse remained strong and ugnlar, the 
jinpils weie coiitiactcd This condilion Insti d for half an 
hoiii hut then gradnnllx subsided ilthough the cmplixsema 
jarsisted for thiee daxs Tho intiodnctioii of the tube had 
hoc n (lilhdilt in Hus cipc on account of chronic larxngitis 
70 Congenital Coxa Vara—nrehmann explains this coiidi 
tioii as the first degree of a congenital defect in tho femur, 
and discusses tin ticatment 

Deutsche medizinische Wochenschnft, Berlin 
Pcptnnhn i2 TAAIf Ao IS pp 113 /is, 

71 Ihnni nropsi l Merenwnssi raiiclit ) 1 F Illcliti r 

so I crltonltlM from 1 1 rlonitlon of Tjpliold I Ici rs O Hermes 
SI Isolation of S|selllc Substance of Ivocli s (lid luberciilln 
(Indotln die Isollerte spezlflsclie SaliBtani di K VI i Cordon 
sj hhrllcha (liKi In Syphilis '1 < ourwltsch and Pormann 
SI Intoxication from Industrial Inhalation of Mtrlc Acid 
1 Mtrosen A crglftiing durch Inhalation xon salpetilpcr 
Silure ) A Saycls 

S4 Roentgen Rax Iilagnosls of I llimoldal and 8plienoldnl Slniisl 
I Is (niagnostlk der h rkrunkiingen des slebhelnlabyrlnths 
and der Ki llbcInhulilc diiixli das Runtgenverfahn n ) II A[ 
ith( s( 

s' Vaginal (esarcan Section In the Home (7um xaglnnloii 
Ixalsi rselinltt ) II Tdpfei 

S(i Dunible speilmcns ot Urine Sediments A Skutetrkj 

Mediiimsche Klinmk, Berlin 
se/ile/»bei ' 1/ Ao 30 pp ttlOlnS niiil Sop/deiacaf 

S7 •( astric II\pi racldltv (Ule Inpirazldpn FustHncli l A Pc' 

BS •lln splnanitcr In Diagnosis ot I mplnscma and Iliart Disease 
O Bruns 

SO *4 Vegetal'an Diet In Psoriasis B Bloch 

III 1 iilii rculous ( landular DIseas, lb veloplng In Two Syphilitics 
(/nr Syirblosi dir Sxphllls und Tuherkiilose I r Bi ring 
01 riirllehs (Kill in Syphilis (Ilendi Hung gc braiu lisfertlger 
I r)sun„( u xon DIoxj dlamldoarsenobenzol ) II t Itron and I 
Xlulzi r 

11_ VKiuk of ( out lu the Head of Steruorleldomasiold Aluselc 
i/iir I okallsntlon der Glclilanfillle 1 F J I b mmlug 
111 Vttaik of < out Simulating Vtute lolllcular Strumitis r 7 
I I< mniing 

'14 liiforatid Oiibe for Rectal Drainage {Iiarmgns, ablcllt r ) 

N A SsnxytIJfxx 

07 •( Ilnkal Iilnr.ncsls of Typhoid and Pnintxphold I Melnertx 
S7 Gastnc Hyperacidity—Pick sninninii/is tin present 
status of kiioxxlcd,,e in regiud to hxperncid tonditions in 
the sloniaeh He has enctninttred a niimbir ot t iscs in 
xxhicli persons xxho e occupation is partienhiilx xxiamig on 
the lien oils system with much xxorrx experumed i sudden 
h II lung jiaiii 111 tie stomach i(,,inn at certain ugiilir linns 
111 the (lax Ixainination rexenled that it xxas due to ropions 
recietion of a xeix icid gastric juict Tn sonic uisis the jniin 
oicnrrcd an hour oi so after dinner in otheis In lori dinner 
oi after hieakfast nnd the jiaiii xxas reliexcd lix tilling a 
little fond oi alkali The charatteristic fenliiii common lo 
these cases is the fact that the attacks occur oidx x Inn the 
jiatients are nttendin_ tn hnsinrss this is nio-t ixnhnt hx 
tin iibHeiicc of the jiaiii on Snndaxs and liolidax- Tin re is 
,,(ncnill\ a tendi lit x to nerx mi'iic ss and hx pm hondria and 
the jiatients ,,roxx weak iisnallx from iinxxisc nli~tintion from 
fool In certain otlu r cases the hx jieraeid atl it k t oines on xx In i 
Hie mtal is not tal en at the atxnstonnd hour if the ini il is 
on tune there is no distuihanee Tn tieitmciit oi ill hx|icr 
acid conditions nnd hx pci seci c tion Hie diet should hi sni h 
as to htimulatc the ,,ustrie secretorx fluids as htth is pus 
Slide Pick aims to regulate the diet lucoidin^ to H i* eiit s 
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customs and v-hat he knows he can bear, never forgetting 
that the causes of hyperacid conditions are liable to be mam 
fold and that there may be disturbances in the sensorj and 
motor functioning ns well ns in secretion It is evident from 
his compilation the authors varv just as mdeh in their 
treatment ns in their conception of the nature and deielop 
ment of hr-peracid conditions The Inpcracidity is merely a 
si-mptom, a functional disturbance, the cause for which may 
differ in cverv case 

88 The Spirometer in Emphysema and Heart Disease — 
Brims comments on the close connection bctueen the iitnl 
capacitv and the functional capacitv of the lungs Trent 
mcnt of eniphisema should aim to increase the iital capaciti, 
and he has found the spirometer a lalunble aid in diagnosis 
and in estimating the effect of treatment 

89 Dieting in Treatment of Psonasis —Bloch reports a case 
in which a man of 40 had had for sei en r cars tj pica! 
psoriasis of the nails, hands scrotum and parts of the bodi 
The psonasis had resisted all kinds of local treatment and 
arsenic Bloch ordered him to drop ment from his diet and 
the result was surpnsing cien in tuo weeks and not a trace 
of the psoriasis vas left by the end of three months It 
was lutercstiiig to sec the normal nail groii th pushing off the 
abnormal parts of the nails The dieting in such cases nroids 
the substances in the food which had preiioiisli modified the 
soil permitting the unknown agent of psoriasis to get in its 
work Dropping the meat from the diet seemed to put an 
end to this sensitization 

91 Diagnosis of Typhoid and Paratyphoid—llincrtr found 
that tvphoid bacilli could bo found in the blood early in the 
disease but less frequenth thereafter contran to the c\pe 
riences with the agglutination reaction which iiirrcascs ns tlic 
disease progresses In the 107 cases which ho renew a tlicdinro 
reaction was positnc in 05 2 per cent , in ll? cases the Icn 
kooytes numbered less tlian 0 000 in 08 0 per cent, up to 
in 000 in 32 per cent and over 10 000 in onlj 4 4 per cent 
including 2 coninleseciits and an infant His evpenonee he 
save thus emphasires the diagnostic importance of the dmro 
reaction and of hypolenkoej to«is Bnitonologic evamination 
of the blood with Kavsor’s bile tubes permitted an eirlr 
diagnosis in 100 per cent of tlio 10 cases examined during 
the first week Ho regards pamtiphoid ns an entireh differ 
ent disease from tvphoid his oxperienee confirming the fact 
that infection is derived from ment espccinlh pork or 
external contamination of foodstuffs while tiphoid is denied 
from human sources The prevalence of pnratvphoid hneterin 
cvervwhcre their saprophitic existence in man and niiinmis 
and other features resemble in mnnj respects the bclmiior 
of streptococci 
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*OIelc Acid ns Sign of Gnstrlf Cancer lIledcutiiDp fli r 
Oclsnnrc ftlr die Dlncnose dos MaccnKnrzlnonis ) r fjrnfc 
- . Ehrlichs OOn In Srphllls. n Anschcrlll, 

'IS 'Imnortancc of Clinnccn In Drop Pormlno: riopcrtlis of Bodi 
Fluids (Welchnrdtsdic Fnlphnnlnrcnktlon ) 1 Schroen 
Drug rnipdons and Ilj-persusccptlbllltr (Annclcinntlicmc 
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nc Diagnosis of Gastnc Cancer from Hemolysis by Stomach 
Content Crafe sais that furtlier research is eoiifimiiiig the 
importance of the licmolitic test as reiealmg gastric caret 
noma the findings of the test were constnnth ncgntlie in 
■'2 healthi persons and 111 patients with larions affcctionB 
hut none iiiiolrmp tie rtomneh while the heiiiolvsis was pro 
iioiinced in 100 patients with siispecfed gastric cniieer and 
111 50 an operation or necropsy confirmed the diagnosis He 
has found that tl e presence of minute nmoniits of olerc aciil 
in the stomach content in the -eases of cancer is apparently 
responsible for the hemohsis This discovery, he thinks. 


mitcU simplifies the test ns the ordinary tests for oils can he 
applied The patient takes ns little fat ns possible the 
evening before the test, the next morning tlio stomach is 
rinsed, watli care not to aspirate bile into the stomncli Then 
the Ewald test breakfast is taken nnd 45 minutes afterward 
the stomach content is withdrawn nnd filtered From 20 to 
40 ec of the filtrate or cion less nrc then treated by the 
Hllbl lodin absorption tccliiiic nnd the findings computed for 
100, 200 or 300 cc of filtrate The upper limit of normal 
lodin nb-soriition laluo h 0 5 cc, while with cnrciiioma the 
laluc IS from 11 to 20 As extensile iilccrntion In the 
stomach giics findings at times npproximnling those with 
eaticcr the test is most useful for diflcrcntmtioii of cancer 
from ncliilm, gastritis, iicnoiis dispepsm and pernicious 
aiieniin Tlie findings wore constnnth negative in 0 henlthv 
persons to whom the IKihl tediiiic wns applied nnd in 33 
with n stomncli nfTertion that lind notliing in common with 
eniKcr or nicer nml in 33 of 35 patients with gastnc ulcer 
On the other hand, the findings were positiic in 10 out of 20 
patients with unniistnkable enneer, In 2 with presiimptnc 
(niieer nnd in 3 out of 13 siispeots In 3 other cases the 
eliiiienl dnta did not linmionize with the positiio findings of 
the hemohtic lest hut time soon reicnled the correctness 
of the latter Itic ilimia) ronrse soon fnlliiif, into line In 
a man of 40 the lodiii nlisorjitinn inliic of 11 4 per 100 cc of 
stomach conlont ennfirmed Die siispiiion aroused bi discoierv 
of blood in stnmneli content nnd stool nltliongli tbcrc was 
noDiiiig otberwise to suggest eniiepr nml a moinble tumor 
was found in tlie stomntb Die mieroseope sliowiiig malignant 
eleiiieiits in an old ulcer sear Tins is one of Die enrlic't 
diagnosed enneers on record In two otlier coses the positiic 
a-.siunption of taiirer was disproved bi the ncgntiio findings 
witli Die te-l and neeropsi laier showing encronclinicnt into 
till xtonindi of nil nneiirisni iii Die nortn in one ease and n 
callous giistrie ulcer in the oDier If intestinal jmee or bile 
gets into the stoinadi the test is not reliable but blond doe* 
not niTeet it Tbc liemnli lie reaetion he reiterates is not 
specifii for cancer hut niereli indientes Die presence in tie 
stomnrli eonleiil of oleieneid which nominlh is not found there 

98 Changes in Drop Forming Properties of Body Flmds — 
‘irhroen sais that Aseoli s melostngmm reaction is praeti olli 
the same ns Heiehnrdt’s epiplmiiin renctinn with -clittle 
dillerciit technic—both indunle the presence of specific siih 
stuiiees under eertaiii poiiditions inoilifiing the drop forming 
properties of the organic fluids The niodifieations ohsened 
halo (lifr<rentinl mine in certain conditions, for instance 
the Cline wiDi tjphoid nnd colon hneilli iiifeetioiis is quite 
difTeroiit The bioeheinienl nnetion iniolicd is extremeli 
delirnG ..eiinitivo nnd constant with n large iiiiniher of snh 
el WJ and hoili fiimls 

101 Gallstone Operations—Kerr remarks that since he 
has giien up general siirgcri his results Imie been growing 
eoiistnntli better in his speiial field of gall stone operations 
ns there is no longer nni elmnee of ncoidentnl infection 
from phlegmons etc on other patients He has hamsheil post 
onerntiie pneiinionm entireli from his pen ice possibly hi 
Ills insisteneo on haying the teeth put in good onler before he 
onerntes nnd hi the sisteiiintie hrenthing exercises enforced 
nfteninrd It is impossible he ileehires to detcrniino hv 
a single Fxnminntioii whether an operation is neressari, except 
in eases with vital indientioiia The patients Iinic to be 
examined soiernl times and kept iiiidcr obsenation in the 
clinic for a few days His mortality has not been over 14 
per cent in his senes of 1 000 cases restricted almost cxeln- 
siieli to patients with cancer or septic cholangitis 

102 Evils of Forcible Dilatation cf the Anal Sphincter — 
Sfcleliior states that re examination of n number of patients 
operated on years ago has roienled ineontiiiciiec in some of 
the eases in winch tic sphincter fihoi’s were cut or forcibli 
stretclicd His operations were iii eight eases for fissure of 
the anus, and in twenty (lie the amis was stretched during 
an operation for hemorrhoids lii three of the cases the 
uieontinenee is far more disagreeable than the condition 
for which the ojieratinn wns done As the stretching of the 
sphincter causes no distiuhaiieea iii the majority of cases. 
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lie 18 inclined to evplnin tlie trouble in tbese enseg na tlic 
result of Btretcliing the niiiia before it uns entireh relaxed 
under tlic inllucnce of the nncBtbctic In one instance tlie 
anus nas stretched under primarx ctlicr nnostbesia, nbicli 
probablv is not deep enough for tbcac casoB The trouble 
IS posBibh the rcaiilt of laceration of sonic of the spincbter 
fibers with secondan atropln, although it ib possible that 
tlie mere strcteliing alone might injure the fibers enough to 
lead to consecutive atrophj 

103 Ascaris Poisoning—Goldschmidt relates that ho and 
some of his assistants liaxo attacks resembling hay fe\er and 
asthma when thej are dissecting and working on ascaridcs 
The peculiar pungent odor of the worms seems to irritate 
the mucous membrane, even without direct contact ivith the 
tissues The ascaris found in the horse is much more toxic 
in this respect than the ascans of man and pigs 

104 Jerking Inspiration—Schaefer denies an) pathologic 
significance to a staccato respiration, beliexing that it is 
merely the result of the propagation to the lung tissue of 
the concussion of the heart beat It is similar to the Mbra 
tion of the xoice induced bj tapping on the larynx during 
singing and whistling 

106 Callous Gastric Ulcer—Kelling has operated in 61 
cases of callous gastric ulcer with an intcnal since of over 
three years, and he discusses the diagnosis and treatment 
The disturbances are inclined to bo cbronic, without the remis 
sions obsened with simple ulcer, and they continue without 
much change'through months and jears About a third of 
the ulcers were palpable The long duration of the lesion is 
the pnncipal argument against cancer, a hemorrhagic ten 
denej avas exudent in the majonty of the cases, and an open 
ulcer was suggested by the intense pains espiecially during 
digestion These callous ulcers do not heal under internal 
measures like simple ulcers, but, excluding the malignant 
cases, nine tenths of the patients were cured of all disturb 
ances by a gastro enterostomy In about one third of Ins 
cases there was a malignant tendency and others have found 
it in up to 40 and even 60 per cent Dietetic after treatment 
18 necessary xihen gastro enterostomy has been done and diir 
ing the summer special care should bo taken to avoid gastro 
intestinal fermentations and to ward off intestinal catarrh 
Tlie danger of cancer with callous ulcer is over twice ns 
great as with ordinary ulcer, but the ultimate outcome after 
removal seems to be more favorable with cancer developing 
in a callous ulcer than under other conditions He has 
examined over 1,300 patients with various diseases to deter 
mine the frequency of a hemol'vtic reaction in the blood, and 
has found this reaction a useful guide ns to the presence of 
malignant disease 

100 jJyoma and Glycosuria —Calmann reports two cases 
m which uterine myomas were accompanied by slight glycosu 
na vnthout any other signs of diabetes In the first patient 
the glycosuria disappeared entirely after removal of the 
mjomatous uterus, but the glvcosuna was not affected by 
the hysterectomy in the other case He urges study of the 
connection between myoma and glycosuria, insisting that the 
urine should be examined again and again for two years at 
least after hysterectomy to learn the conditions in respect 
to elimination of sugar, and whether actual diabetes is influ 
enced by the operation 

Virchows Aichiv, Berlin 
Sepiemher CCI Ao S pp S2i 476 
108 Peculiar Cancroid of the Kidney (Elgnnartlges Knnkrold dor 
MoreJ r P Scheel 

100 Mixed Tnmors of the Klvcr (7iir Konntnls dor Mlachgo- 
schwOIate dcr Leber ) B Illppel 

110 Solitary Liver Cysts. (Zur Konntnls der solltilron Leber 

tvsten ) Plenk 

111 Dysplasia of the Liver or Juvenile Cirrhosis? O Xlevcr 

IIJ Chnnpos In the Liver In Eclnmpsln (Eklamptlsche Ixibor 
■>, verilndomngen ) T\ Ceolen 

113 Behavior of Elastic Tissue with Aneurvsm of the Aorta 

(Verhalten des elnstlschen Gewebes bel Aneurysmen der 
Aorta ) It Amenomlyn 

114 Action on the Endocardium of Fitrncts of Cancers (Wlrkung 

voil Extmkten bflsartlper GoschwOlste niif das Endoknrd.) 
K Pnnlelil and It V ami 

lie Inllnence of Bacterial Toxins on Animal TIsSno (rinlluss 
von Bakterlcntoxlncn anf das tlerlscho Gewebe ) VV V Icr 
huS 


110 Volvulus of the Entire Small and Part of Large Intestine 
After Kemovnl of Mesenteric Cyst n Hllbncr 
IIT Ilypcrplnala of the Sheaths of the Nerves of Domestic Animals 
(Ueber Ilyperplaslc der HQIIen an den Nerven der Hans 
Here ) O Bossert 

118 Fibrous Atrophy of the Bones (Die fibrOse Atrophic der 
Knoehen ) M Saurbom 

110 Eighth Case on Ilecord of Hernia of the Lesser Sac of the 
Peritoneum Through a Hole In the Mesocolon (Hernia 
buraea omentalls mesocollcn ) F Stoltienierg 

Wiener kbnische Wochenschnft, Vienna 
Scpiemher tt XXIII, No S8, pp ISSS 1386 

120 Teaching of Physiology In V'lennn S Elner 

121 ‘The Continuous Functioning of the Mammary Glands (Die 

Kontlnultnt der Funktion der MllchdrOsen ) M Schein 

122 ’Low Blood Pressure from V'nrlous Causes (VaskhlUre 

Hypotonlen ) F Mflnier 

123 Coagulation Time of the Blood Not Altered In Eclampsia 

(( erlnnung nnd gerlnnungserregende Subatnnsen bel der 
Ekinmpsic ) G M Crlstea and B Blenenfeld, 

124 Operations on tbc Esophagus. (Verletiungen nnd Krank 
helten der Spelserlihre ) K. Ewnld Commenced in No 87 

121 Continuity of the Functioning of the Mammary Gland. 
—Schein thinks that he has demonstrated that the mammary 
gland has an insensible internal secretion and that there is a 
continuous functioning of the gland not restricted to the 
production of a visible secretion 

122 Pathologic Dow Blood-Pressure—Mlinrer reviews the 
various groups of conditions accompanied by low blood pres 
sure aside from the acute or chronic infectious conditions 
He gives a number of examples of low blood pressure as the 
result of artenosclerosis restricted to the large vessels Tlie 
maximal blood pressure is low while the propelling force of 
the pulse wave is high—typical signs of changes in the large 
vessels lYlien the propelling force declines, this is a bad 
omen nnd should attract attention In one of his cases this sign 
closelj preceded sudden death and in two others it preceded 
severe cerebral hemorrhage In another patient this sign was 
observed during a postmfectious cardiovascular disturbance 
and subsided under appropnate measures In another group 
the low blood pressure was due to status lymphatious, and 
Mflnzer has found unusually low blood pressure in his patients 
with exophthalmic goiter—contrary to statements in tlio 
text books His third group of cases includes patients with 
orthostatic albuminuria, in one case the low blood pressure 
and low pulse force were observed with severe nephritic album 
iiiuria winch assumed the orthostatic form In a ease reported 
with the detailed findings the tendency to fatigue nnd apathy, 
the gastro intestinal symptoms nnd the extremely low blood 
pressure suggested Addison’s disease or severe functional die 
turbance in the chromaffine system Herz has lately reported 
some cases of similar hypnotic bradycardia, it is possible that 
the assumption of defective functioning of the chromaffine 
system may explain orthostatic albuminuria MUnzer states 
further that vascular hypertomcitj is the rule with nephritis, 
not until the vessels are injured by the effects of nephritis 
does the blood pressure rise Until the vessels are thus 
injured, the blood pressure is normal or below A case of 
paroxysmal tachycardia which he reports in detail shows that 
the pulse rate and blood pressure are independent of each 
other In conclusion he refers to the low blood pressure in 
cachectic conditions 
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126 Operative Mobllliatlon of the Thorax R. Ivlapp and F W 

von Goeldel 

120 Circular and Lateral Suture of Veins. (VenennahL) J H 
Zaaljer 

Zentralblatt fiir Gynikologie, Leipsic 
September 21 XJT/V Ao SO pp 1267 1280 

127 ManOKement of Sacro Occipital Cephalic Presentation 

(Poflitio occipitalis sncmlls.) C Trnpl 

128 Incarceration of the Intestine After V cntroflxatlon of the 

Uterus (DannelnklcmmunB nach V cntroQiatlon ) Gug 
glsberg 

Gazzetta degli Ospedali e delle Cliniche 
September 18 XXXI Xo 112, pp 1177 1102 
120 Favorable Experiences with Electrotherapy In Chorea G 
V Inna 

September 20 Ao 113 pp lios Jzoo 
130 Organotherapy In Sexual Neurasthenia. C Ottone 
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Scplcmher 22 Ao 11) pp 1201 120S 
131 Tlio EoRinopblls In the Blood nnd Bputum of TubcrcuIoiiR 
Patients B Mcola 

Policlinco, Rome 

Scpiemhet 18 XriT Yo 38 pp IIS’' 1218 
7 *2 Suppuration 4ftor Injcctzons of OuJnln II Snbtlll 
Srptrmher 2o Ao 3D, pp 1210 J2o0 
13" PbrllcbR 000 In Syphilis U AlantORnzKa 
lo4 Spinal AncstlioRla In the ITospItals of Rome (La lacblnn 
e'?l(sla Delia rosin Cllnica clilrurglcn o nesH oHnzdnll di 
Roma ) t Cacclu and A Icnnlsl Commenced In \o S 
Medical Str//oa BcpIcmVa, \o £) pp ?Sf S 28 
13o Research on Heart Punctlonlng (Studl crltlol o Bpeilmentall 
Intorno id nkiino quostlonl contiovdsc dl fi8loIo"I\) II 
BoccI 

S«»p/lo7 Rcrllon ^rptCiuho Ao 0 pp 131^28 
loG *BIlQteral Sarcoma of the Testlcks 1 Sal>ella 

130 Sarcoma of tie Testicles —SubcUa s )>atient a 

^ oung man of 23 amHi a turuoi in the left testicle A\huli on 
remotal proAed to Ik a saicnma 1 om months Intci he 
returned A\ith an abdominal tumor A\hicli proAod to bi th( 
uiidescendcd testicle, and this, likeAMsc, Avaa the scat of a 
sarcoma The ])atient has been in good health duiing the 
eight months since >iOiic of the glands seems to be affected 
‘^abclla discn ses the peculiar abdominal lumbar location of 
the uiulescciided testicle m tins case and the occurrence (if 
the sarcoma in both testicles AAitli no apparent eomnumien 
tion betAAcen them He also iovicaas tlic litemturc on a eon 
stitutioiial tendency to neoplasms and the predisposition 
afforded by the uudescended testicle 

Riforraa Medica, Naples 

Sc/)/CntLci 10 XT! Ao IS pp 1031100) 

137 IllKtoIoRlc Study ot Cyntlc Digcnomtlon of the Kldner R 
S(tthi find r Alaioschl 

13S Thrllfhs GOG In RvpUlllft R (nmpnnn 

130 ( astilc DIkuiso ni«torlcnl Rtvlc^ (( nslropnth dlnnnildic 

cd oiRiinUhe III ) C Rummo 
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THE PEOPHYLAXIS OF CANCER* 
QHARLES H JtAYO, JIJ) 

Surgeon to St Mary s Hospital 
BOCIIESTER, MINN 

Among the great problems which confront the 
world to-day is that of cancer The question of tuber¬ 
culosis has been practically answered The bacillus is 
known, as well as its modes of entrance to the body, its 
varying methods of attack and the causes of death from 
the disease Up to a few years ago what the public 
learned of tuberculosis was through the adverhsmg of 
interested dealers of patent medicines, promoters of 
health resorts and the exaggerated statements of irreg¬ 
ular practitioners To-da}', uith what may be called a 
world movement, tuberculosis is gradually being con¬ 
trolled and the percentage of deaths is yearly bemg les¬ 
sened 

In view of the wonderful progress made in the pre¬ 
vention, care and curability of tuberculosis which has 
developed in the short time smee the public was first 
taken into the work as assistants, is it not time that we 
should more generally diSuse uhat knowledge we have 
of cancer? 

This world-wide disease is not confined to any certain 
people, hut occurs among all races of mankind, and, 
indeed, is found throughout the vertebrate kingdom 
Fish often have goiter, and in certain waters cancer 
seems to develop from these secondary changes in the 
thyroid The disease also occurs in birds In over a 
thousand mstances primary cancer has been found in 
mice and thousands of cancers have been grown by inoc¬ 
ulation (Bashford) Domesticated animals are some¬ 
what more susceptible to it than animals in the wild 
state This fact is explained as due to their longer life, 
the disease bemg more common in the relatively aged m 
both man and ammal 'While cancer is said to be uncom¬ 
mon in some countries, in Japan, for instance, there are 
I 26,000 deaths a year from the disease in that country 
I In England it is estimated that, of individuals over 35 
V ears of age, one out of every eight women and one out 
of every eleven men die of cancer, a greater death-rate 
for age period than from tuberculosis We are not far 
behind in this country, with 80,000 cases constantly in 
progress and over 40,000 deaths each y ear from the dis¬ 
ease 

It is undoubtedly tnie that the public is at present 
looking more anxiously for a specific or cure than for 
preienhon of cancer, but it is in the line of preiention 
tlint the medical profession has assumed its present 
position of importance in the world Practically all of 

• Chnirmnn n Artrtrtss lioloif the Section on Snrpcrr of the 
Amcrlmn Medical A««oclntlon at the Sixty flrat Annnal Session at 
bt Loula June 1010 


the acute diseases with which the population of the earth 
IS afflicted are due to bacterial infection It follows nat¬ 
urally, therefore, that the medical profession should 
search diligently for the germ of cancer, that an antag¬ 
onistic remedy may be developed for its cure 

Willie it would be extremely interesting and useful 
to discover tlie parasitic origin, if such it be, of cancer, 
it 18 not vital It requires but little yudgment to decide 
that to prevent disease is better than to cure it To 
prevent a case of diphthena should be greater cause for 
elation than greatly to reduce the mortality by the use 
of antitoxin The use of antibodies or serums as cures 
when the disease has been permitted to develop, and 
their use as vaccines for the prevention of disease, should 
by no means be discredited It has been by such preven¬ 
tion and control of disease in children, and the reduction 
of mortality in adults, that the length of human life has 
been mcreased, and more people now than formerly 
reach a cancerous but not a proportionate old age This 
fact, together with better diagnostic facilities and more 
carefully collected vital stati^cs, makes it appear that 
cancer is on the increase The sooner this subject be¬ 
comes one of general discussion, as tuberculosis has been 
in the various scientific meetmgs and in literature, the 
sooner may the adult hope to reach old age 

What IS cancer? I shall not enter mto a special 
description of cancer and its varieties beyond quot¬ 
ing briefly from Dr L S Pilcher, who described the 
condition os follows 

It is in the lawless proliferation of preexisting epithelial 
cells in luxuriant, irregularly arranged masses that invade 
underlying and surrounding tissues, permeating, destroying 
them, and finally themselves attaining a mass which can no 
longer be adequately nourished by an accessihle blood supph, 
and which itself then falls into central decay, while at tlio 
periphery the prbeess still goes on, that cancer consists 

We must consider the irntation of groups of epithe¬ 
lial cells as the primary origiu, and that such an arrange¬ 
ment occurred as a prenatal inclusion (this is ques¬ 
tioned), br postnataUy as a result of some mechanical or 
inflammatory condition There is then a cell prolif¬ 
eration which becomes cancerous only when there is 
infiltration of the tissues 

From all the information whiqli has been presented on 
the subject it is evident that there often exists a preenn- 
cerous condition Tlie unproied tj-pe, that of prenatal 
displacement, we are unable to recognize The postnatal 
type we recognize at least m tlie presence of tumors of a 
temporary', benign character in their more regular and 
uniform arrangement of structure and cells, such as 
warts of the^kin, papillomata of the bladder and fibro¬ 
mata of the breast, as well as cell inclusions which occur 
in the scars of inflammations, or burns and the results 
of long-continued local irritation to tissues Tlieoe 
groivtns resemble the embnologic development of 
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Among the great problems which confront the 
world to-day is that of cancer The question of tuber¬ 
culosis has been practically answered The bacillus is 
known, as well as its modes of entrance to the bod}, its 
varying methods of attack and the causes of death from 
tlie disease Hp to a few years ago what the public 
learned of tuberculosis was through the adverbsmg of 
interested dealers of patent medicines, promoters of 
health resorts and the exaggerated statements of irreg¬ 
ular practitioners To-day, ivith what may be called a 
world movement, tuberculosia is gradually being con¬ 
trolled and the percentage of deaths is yearly being les¬ 
sened 

In view of the wonderful progress made in the pre¬ 
vention, care and curability of tuberculosis which has 
developed m the short time smee the public was first 
taken into the work as assistants, is it not time that we 
should more generally diffuse what knowledge we have 
of cancer? 

This world-wide disease is not confined to any certain 
people, but occurs among all races of mankind, and, 
indeed, is found tliroughout the vertebrate kingdom 
Fish often have goiter, and in certain waters cancer 
seems to develop from these secondary changes in the 
thyroid The disease also occurs in birds In over a 
tliousand instances primary cancer has been found in 
mice and thousands of cancers have been grown by inoc¬ 
ulation (Bashford) Domesticated animals are some¬ 
what more susceptible to it than ammals in the wild 
state This fact is explained as due to their longer life, 
the disease bemg more common in the relatively aged m 
both man and animal While cancer is said to be uncom¬ 
mon in some countries, m Japan, for instance, there are 
, 25,000 deaths a jear from the disease in that country 
1 In England it is estimated that, of individuals over 35 
3 ears of age, one out of every eight women and one out 
of every eleven men die of cancer, a greater death-rate 
for age period than from tuberculosis We are not far 
behind in tins country, with 80,000 cases constantly in 
progress and over 40,000 deaths each year from the dis¬ 
ease 


It is undoubtedly true that the public is at present 
looking more anxiously for a specific or cure than for 
preiention of cancer, but it is in the line of preiention 
that the medical profession has assumed its present 
position of importance in the world Pmcticallj all of 
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the acute diseases with which the population of the earth 
18 afflicted are due to bacterial infection It follows nat¬ 
urally, therefore, that the medical profession should 
search diligently for the germ of cancer, that an antag¬ 
onistic remedy maj be developed for its cure 

Willie it would be extremely interesting and useful 
to discover the parasitic origin, if such it be of cancer, 
it 18 not vital It requires but little judgment to decide 
that to prevent disease is better than to cure it To 
prevent a case of diphtheria should be greater cause for 
elation than greatly to reduce the mortality by the use 
of antitoxin The use of antibodies or serums as cures 
when the disease has been permitted to develop, and 
their use as vacemes for the prevention of disease, should 
by no means be discredited It has been by such preven¬ 
tion and control of disease in children, and the reduction 
of mortality in adults, that the length of human life has 
been increased, and more people now than formerly 
reach a cancerous but not a proportionate old age This 
fact, together with better diagnostic facilities and more 
carefully collected vital statistics, makes it appear that 
cancer is on the increase The sooner this subject be¬ 
comes one of general discussion, as tuberculosis has been 
in the various scienhfic meetings and m hterature, the 
sooner may the adult hope to reach old age 

Wliat IS cancer? I shall not enter into a special 
description of cancer and its varieties beyond quot- 
mg briefly from Dr L S Pilcher, who described the 
condition as follows 

It 18 in the lawless proliferation of preexisting epithelial 
cells in luxuriant, irregularly arranged masses that invade 
underlying and surrounding tissues, permeating, destroying 
them, and finally themselves attaining a mass which can no 
longer be adequately nourished by an accessilde blood supph, 
and which itself then falls into central decay, while at the 
periphery the prijcess still goes on, that cancer consists 

We must consider the irritation of groups of epithe¬ 
lial cells as the pnmary origin, and that sucli an arrange¬ 
ment occurred os a prenatal inclusion (this is ques¬ 
tioned), or postnatally as a result of some mechanical or 
inflammatory condition There is then a ceU. prolif¬ 
eration which becomes cancerous only when there is 
infiltration of the tissues 

From all the information which has been presented on 
the subject it is evident that there often exists a precan- 
cerous condition The unproied tjqie, that of prenatal 
displacement, we are unable to recognize The postnatal 
tjpe we recognize at least in the presence of tumors of a 
temporarj, benign character in their more regular and 
uniform arrangement of structure and cells, such as 
warts of the ^kin, papillomata of the bladder and fibro¬ 
mata of the breast, os well as cell inclusions which occur 
111 the scars of mflammations, or bums and the results 
of long-continued local irritation to tissues These 
grmvtns resemble the embr^ ologic development of 
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cells merely in the power of cell multiplication and in 
tlie continnance of type in the metastasis and trans¬ 
plantation of the growth Youth, because of the vigor¬ 
ous growth of the cells, la less subject to cancer, yet 
more susceptible to poisons, but the active lymphatics 
m youth cause rapid dissemination of disease when it 
occurs 

Bashford shows that, while no lace of mankind is 
exempt from cancer, the predilection foi tlie disease m 
certain countries is more from local irritation than from 
the peculiarities of cliirate, soil and diet I shall mention 
only a few well-known sources of irritation as a cause of 
special cancer For instance, carcinoma of the mouth is 
rare in European women but common in men, yet in 
Ceylon and India women suffer greatly from cancer of 
the mouth because of the chewing of betel-nuts and hold¬ 
ing the plug m the mouth In this country leukoplakia 
carcinoma is found mostly among those who use tobacco 
Cancer of the skm of the abdomen, a rare condition, is 
common m natives of Kashmir, who wear abdominal 
cliarcoal heaters next to the skin Lip or pipe cancer is 
an example of radiant actinic irritation, and there are 
numerous tumors from chemical and infective sources 
Qiimney-sweep cancer and innumerable other special 
forms are seen It has been shown also that it ninv 
occur m a circumserihed area, and that any epithelial 
lining or coiering may become cancelous MTiy this is 
not still more common following chronic irritation or, 
if due to a special germ or parasite, why it does not 
occur after acute simple injuries it is impossible to say 
It is generally supposed that carcinomas often develop 
from severe single injuries, but there is no evidence that 
single mjury does other than call attention for the first 
time to a preexisting tumor or hasten the growth in 
earlv or dormant malignancy It is an apparent fact 
that in classifying the causes which may render precan- 
ccrous conditions active we should include nerve-cell 
fatigue, such as is seen m the modern business world 
1 he organs of convemence, c g , stomach, bladder and 
large bowel, which were added late to primitiie life, 
haie poor cell resistance and aie prone to cancer degen¬ 
eration 

Cancer of the stomach, bladder and large bowel un¬ 
doubtedly often result from chronic local irritation The 
tumor may often originate about the base of the appen¬ 
dix and in the wall of the cecum It has been found by 
MacCartlu in a studv by serial section of oier 6,000 
appendices which had been removed for so-called chronic 
subacute appendicitis, that 0 6 per cent of them iicre 
carcinomatous, although the external appearance of these 
appendices did not always indicate such a condition 
The diagnosis was made at operation in only 23 per cent 
of the cases It has been shown that diierticnlum of 
the large bowel is sometimes the cause of cancer, and in 
such cases it is only in finding comparatively early 
growths uhich have not destroyed the diverticulum that 
the onginal location of the change can be shown There¬ 
fore, in advising the early removal of chronic, inflamed 
appendices, we are avoiding the possibility of the devel¬ 
opment of a few cases of unrecognized cancer, not to 
mention the possibility of its development in some of 
the appendices uhich are removed in a precancerous 
condition 

Just at this time ulcers of the stomach seem to have 
taken a leading position as the cause of cancer develop 
ment It is not hard to understand how cell groups mav 
become isolated by connective tissue deielopment as a 
result of erosion or ulceration. This condition is becom¬ 


ing more and more commonly recognized and it is esti¬ 
mated that a large pereentage of the cases of cancer of 
the stomach have developed on nicer The trend of 
popular treatment in gastric suigery is to recognize the 
cancerous tendency of ulcers and excise them in their 
precanccrons condition, reserving gastrojejunostomy for 
the cases of obstructed pylorus from closure or probable 
stenosis follou mg excision of the ulcer The question 
presents itself as to uhethcr the supposed repeated 
medical healing of ulcers relioics the tendency to cancer 
Papillomata of the bladder arc often found in the 
benign stage, y et u c knou that they develop cancer, and 
they should, therefore, be thoroughly removed as a pre 
cancerous condition 

It has been noted that the prostate gland is very- 
subject to hypertrophy and hyperplasia, yet operation for 
its removal has been cdiised only when the distress and 
neccssitx become xcry Teat Our pre«cnt knowledge of 
the condition shows a high percentage of cancerous 
changes m the gland, uhich should he taken into con¬ 
sideration in deciding the ndvisnbility of operation 
before the proliferation of tissue becomes an infiltration, 
and some relief an absolute necessitx The mortnhti 
follou ing operation in this early stage is low in compari¬ 
son with that resulting from deaths of patients with 
syinntoms who have not been operated on, to say nothing 
of the suffermg uhich will hnxe been axoided Opera¬ 
tion, however, is not ndiiscd mereh because tliere is 
In peril opliy, uliieh is common, but to avoid the changns 
incident to chronic irritation when it exists 
Patients uith thyroid tumors who require opera¬ 
tion, prove that chronic irritation of an adenoma may 
cause carcinoma in about one in twenty-five or thirti 
ca'-es A rapidly groumg hard goiter should be looked 
on ns a menace and early operation adiised 
In a consideration of the irntatiic cflects of the 
tumors of the body of the utcnis, in which fibroids are 
conininn uc find 1% per cent to be sarcomatous and 
2 5 ptr cent carcinomatous, yet tlie fibroid itself would 
be capable only of sarcomatous malignant change In 
1,000 hysterectomies for fibroids in women over 50 years 
of age, Sutton found that 10 per cent of the tumors were 
cancerous The condition will be found fifteen times m 
the cervix to once in the body of the utems, yet in th“ 
cervLx it is associated with fibroids in only % per cent 
Of the cases of cancer of the body of the uterus 40 per 
cent are associated u ith fibroids, that is, over one hun¬ 
dred times more frequently than in cervical cancer The 
first stage in such cases is ndenonintous proliferation of 
the endometrium, the second, lawless cell-growth and 
invasion or cancer Fibroid of tlie iitcrns, while a fairly 
common condition, moy often not be realized by the 
patient Operation should not he advised in all cases, 
but in tliose which are giving syunpioms, myomectomy 
in the young and hysterectomy in the older individual 
being the methods of dioice Chronic erosions are prob- 
ably a greater menace than is commonly supposed, and 
tliey sliould rccen e attention 

A few years ago a tumor of tlie breast of a woman 35 
or more years of age, wliicli was not of infective origin, 
was considered malignant in proportion of four to one, 
and it seemed probable tliat nearly one-half of the 
tumors which were considered benign at the time of 
operation eventually became malignant In the last ten 
years the incrensing knowledge of the public, whicli lias 
led to earlier operation, has reduced the proportion of 
probable malignancy' at len'd 10 per cent Tumors of 
the breast, not themsehes malignant, may create a 
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change in tlie adjacent breast tissue by cbronic irritation, 
or they may change ivitbin their oun structure Well- 
collected statistics show that the results following opera¬ 
tions for cancer of th6 breast indicate that 80 per cent 
of the patients remaining i\ ell three years i\ ere operated 
on within six months of the development of the tumor, 
and about an equal number, who had no palpable glands 
in the axilla at the time of operation, remained v ell It 
IS obvious that a patient should not be obliged to have 
the growth of a tumor watched for marked evidences of 
malignant cliange, a delay which might reduce the 
chances from the best average of cure, that is, about 60 
per cent for three years, to a possible 80 per cent cure, 
or much less 

Considermg that the mammary gland is very prone to 
cancer, are we justified in hesitatmg to advise early 
removal for examination of supposed simple tumors as 
fieely ns m those which are considered malignant? Phy¬ 
sicians should not assume the responsibility of delay, but 
should inform patients that in retaining thia source of 
chronic irritation they must do it at their ovm risk and 
responsibility Prom a careful observation of the oper¬ 
ative cure of cancer of the breast it appears quite prob¬ 
able that an early operation, even though incomplete so 
far as the removal of muscle, axillary lymphatics, fat 
and fascia is concerned, will still give better results than 
the most radical operation which is done late I by no 
means wish to decry the late radical operation, but would 
urge, rather, that the radical operation he performed 
early in order to have the cures approximate 80 per cent 
Are there cures for cancer? At piesent we recognize 
none other than that obtained by removal from the body 
by means of knife, cauterv, paste or destructive rays 
^1 methods used to cause a disappearance by absorption 
within the body by body tissues or fluids are as yet fail¬ 
ures as cures, although growtlis have been checked and 
even shrunken by such measures 
It must be admitted that there is a wide difference in 
the malignancy of cancer, in the character of its growth 
and the tissues mvolved, jet but little consideration is 
given to another important pomt—that there is just as 
wide a variation in the resistance of tlie mdividuals for 
the same tjqie of cancer Some patients who have this 
power of resistance and who remain well for several 
years after operation are often claimed by the surgeon 
as examples of the benefits of some particular method of 
operation or of some unusual care which has been given 
tliem Such patients do well with oft-repeated secondary 
operations, while others melt away with the disease or 
through metastasis 

A promismg effort is being made to utilize cytolysis by 
using serums made from patients proved resistant to 
cancer, and from embryos of tlie same species, to create 
a destruction of the cells of embryonic type and char¬ 
acter and power of regeneration, as seen in cancer 

Cancer is a disease of adult life The patient is natu- 
nlly the one most ntally interesled, and he should be 
m formed, m the precancerous stage, of his danger We 
lose manj opportunities for dissemmatmg life-savmg 
knowledge to the public bj a mistaken regard for the 
sensitive feelmgs of the patients, until their condition 
has become practically helpless from an operative stand¬ 
point The layman requires considerable ex-planation 
before he can be made to realize that the risk is not in 
surgerj', but in delajed surgery He considers all oper¬ 
ations alike in their danger and severity, while in reality 
there is a verj wide vanation It is a simple operation 
to remoie stones from the gall-bladder A delajed oper¬ 


ation may require their removal from the cystic or even 
the common duct, and very often a pancreatitis will have 
developed On an average, one in thirty of these cases 
has developed cancer ns a local condition around a gall¬ 
stone which has chronically irntated some mucous area 
of the gall-hladder duct In nearly all of the cases of 
primary cancer of the gall-bladder and liver ducts gall¬ 
stones have been foimd 

If surgery for cancer is m disrepute to-daj' it is 
partly because too large a proportion of patients are 
accepted without explanation for operation at a stage 
when there is no possibility of cure, and when their fam¬ 
ilies, if not themselves, should have been informed of 
their hopeless condition If they had been left thev 
would have served as hvmg examples of the results of 
delay instead of the unsatisfactory results of ill-adiised 
Buigery 

We can, however, say this that we know nearly or 
quite as much concerning cancer as we do of other 
medical and surgical diseases The danger of local irn- 
tahon of a chronic character has been underestimated 
Onr present knowledge of the prophylaxis of cancer indi¬ 
cates that all tumors should have a medical examination 
and the majority of them a surgical consultation in order 
that we recognize the precancerous condition, and reduce 
mortality by prevention 


ETIOLOGY OF CANCEK OF THE SKIN* 


LEO LOEB, M D 

PHILADELPHIA 


In the following brief report on cancer of the skin 
I shall limit mjself to a consideration of the epithelial 
forms of cancer Even here I shall not be able to go 
mto any detailed discussion and I must ask for indul¬ 
gence in case I should express my opinions on certain 
questions without being able to give the data on the basis 
of which such opinion has been formed 

The etiologi of cancer of the skin is, of course, on the 
whole not different from the etiology of cancer in other 
parts of the body, and the same principles underlie the 
formation of cancer m vanous organs Cancer of the 
skin differs from cancer m other parts of the body inas¬ 
much as the pathologic changes taking place in the skin 
are so much more accessible to direct observation The 
clinicians have taken advantage of this circumstance, 
and to the clmicians we are indebted for some interest- 
mg discoveries concerning the causation of cancer of 
the skm 

EXTEBNAL AND INTERNAL FACTORS 


In following the ongm of cancer of the skin we 
recognize most clearly the importance of external factors, 
and to me this is one of the most significant facts 
Another conclusion that impressed itself on me in con¬ 
sidering the various forms of cancer of the skin is the 
presence of a second condition which we may designate 
m a preliminary waj as the internal factors 

Now, in the different varieties of cancer of 
the sknn we see these two sets of factors associated in 
various combinations If the external factor is very 
potent the mtemal factors can be dispensed with, and if 
the internal factors are very potent the external factors 
plaj only a subordinate role There are intermediate 
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conditions in which a cooperation of the two agencies la 
of importance To cite a few examples In Eoentgen ray 
cancer the external factor alone seems to be sulBcient 
An internal factor plays apparently a very negligible 
role in this case It is perhaps similar but not quite as 
pronounced in the case of the chimney-sweep cancer of 
the scrotum On the other hand, in xeroderma pig¬ 
mentosum the internal factor is very potent and the 
external factor, although present, is without influence in 
normal persons of the corresponding age 

It 18 somewhat similar in persons affected with pig¬ 
mented moles The internal factor leadmg to the pro¬ 
duction of nevi 18 of preponderating importance, while 
in the case of normal people the external factor would 
be of a very trivial character In the cancer developing 
in the skin of the sailors and m old people we are not 
in a position at the present tune to know the relative dis¬ 
tribution of the external and internal factors lYe lack ns 
yet statistical data sufficiently comprehensive to allow us 
to state what percentage of persons, m whom tlie 
external agency acted with a definite intensity over a 
certam period of time, became affected Only on the 
basis of definite we might call it, quantitative determin¬ 
ations, could we advance m this direction 

Let us now attempt to analyze those factors somewhat 
more closely The external factors^ of importance are 
(1) light rays, especially the short-waved and the ultra¬ 
violet rays, they play a part in the cancer developing in 
seamen long exposed to the rays of the sunlight, they 
determine the lesions in xeroderma pigmentosum, where 
the lesions are found in those parts that are more or less 
exposed to the light They are m all probability also 
concerned in the causation of cancer which is found in 
old people on the basis of keratoma senile, or the so- 
called seborrheic u art These changes are mainly found 
on parts of the body exposed to light Tlie Eoentgen 
rays are of course responsible for the cancer of Eoentgen 
ray operators Next, certain chemical factors are 
undoubtedly the cause of a certain number of cancers 
Soot, and especially hard coal soot, causes cancer in 
chimney-sweeps, and certain chemical products induce 
cancerous growths in paraffin and coal-tar workers In 
these cases the irritating substance, the chemical char¬ 
acter of which has not yet been ascertained, attacks the 
skin directly, reaching it from the outside In persons 
takmg arsenic over long periods of time this substance 
influences the skm after having previously been absorbed 
from the intestinal canal Mechanical factors are also 
of importance There is no doubt that mechanical irri¬ 
tation plays its part in transforming pigmented moles 
into cancer And if ve include the cancerous affections 
of the tongue and lip it is certam that tlie friction of 
imperfect teeth or the mechanical effect of a pipe may 
cause cancer In the latter case heat may perhaps play a 
certain part while a combmation of heat and mechanical 
irritation or either alone, acts m the case of Kangri 
cancer, observed m Tibet Here a small stove earned 
near the skin of the abdomen causes a peculiar cancer of 
the skm Among the external factors responsible for 
cancer we may also mention those conditions or organ¬ 
isms that cause affections, such as lupus, psoriasis, and 
leucoplakia of the tongue, and various chronic ulcera¬ 
tions and scars, as a sequel of which cancer sometimes 
develops in the skin and m the tongue Of course, we 


1 Interestlnc obserratlon* concerning the action of etlolog: 
ngcnctes have been made In this conntiT- among others by Hyf 
I cm., 'Ightl Hartzell Schnmberg (action of arsenic) Wolbac 
t>fSen”osi?tSI°'^''“ Conncllman and McGrath (leroderm 


must realize that such a sliarp differentiation between 
external and internal conditions does not do full justice 
to the complexity of nature, and that, c g, a condition 
that at one tune acted as an external factor may later on 
become transformed into an internal factor and only 
after such a transformation has taken place it may act 
ns a cause of cancer And this is what some pathologists, 
indeed, assume to take place A distinction bctvi cen con- 
dihons outside the organism, conditions inside the 
orgamsm but outside the epithelium and conditions 
inside tlie epithelium u ould be more correct 

In regard to the internal conditions our knowledge is 
much less definite Wc kmou that melanotic cancer fre¬ 
quently starts from a pigmented mole and that the latter 
IS a condition present at the time of birth or developing 
in very early life, and probably due to developmental 
abnormalities which may be hereditary A certain local¬ 
ized congenital and also hereditary condition is therefore 
one of the internal factors leading to cancer 

In xeroderma pigmentosum sornc internal factor mak¬ 
ing the skin peculiarly susceptible to the action of light 
and ultraviolet rays is undoubtedly present In the 
absence of positive knowledge wc may propose the fol¬ 
lowing hy^potbesis IVe know that certam substances, 
especially fluorescent stains, are able to sensitize living 
cells as well as ferments to the injurious action of light 
Wc furthermore know that cattle that feed on buck¬ 
wheat {Buchwcizct}) l)ccomc very sensitive to the influ¬ 
ence of light rays and skm affections follow if the cattle 
are exposed to the light It is possible that m xerodermv 
pigmentosum a substance is produced intcmnlly that 
sensitizes tlie skin and certain mucous membranes to the 
action of light the last stage of the light action in a 
sensitized skin is the development of cancer Mdicther 
primary differences in the anatomic stnicturc of the skin 
and mucous membranes arc present in patients affected 
by xeroderma pigmentosum has to my knowledge never 
been cxainmed Nor is amlbmg known, so far as I am 
aware, in regard to the sensitiveness of the skm m such 
patients tow ard the action of other than light and ultra- 
violct rays AWiatcvcr the ultimate chameter of this 
internal factor is, it must in some cases have been indi- 
recth transmitted through the germ cells of the parents 
probably m the form of a preparatory substance, inas¬ 
much as it IB known to occur m sisters or brothers of the 
saui'' family Nothing definite is known concerning the 
existence of internal factors m the cancers of old age, 
camcr after nso of arsenic, cancer m chimney-sweeps 
and other similar conditions Wc might be inclined to 
believe in the presence of some predisposing internal 
factors in such cases inasmuch ns v\e notice that onlv 
certam persons are affected by cancer or seem, at least, to 
become affected much more readily among a much 
greater number of people exposed to the same injurious 
influence We must, however, be well aware of the fact 
that m sneh cases we cannot be certam Eiat the same 
quantity of external injury, if wc may tlms express it, 
acted on all tlie pei-sons exposed 

EMBRTONIO TltEOUY 

There are other mtemal factors to winch a great or, 
we may say, the almost sole responsibility has been 
attributed I refer especially here to the views expressed 
by Borrmarm This author made extensive microscopic 
studies of early stages of caremomata of the skm, and 
came to the conclusion that cancer of the skm is m 
almost all cases due to embiyonic malformation which 
leads to complete separation of certam parts of the 
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epitlielium from the rest of tlie epidermis and their 
transposition into the corium Thus the conum car- 
cmomata are produced which include, for instance, the 
cases of rodent ulcer Or certain parts in the epidermis 
may remain in an undifferentiated condition and give 
nse later to the prickle-cell, keratinizing carcinomata, 
accordmg to Borrmann 

It IS impossible here to go into a detailed criticism of 
his observations and deductions SufiBce it to say that 
the results of histologie examinations of others, among 
whom I might mention H H Janeway, do not uphold 
his view l^e tj^pical carcinoma of the skin origmates 
through a direct downgrowth of the surface epithelium 
or its appendages, and all the evidence at hand proves 
that, although perhaps in a few cases, carcmoma may 
take its origin in misplaeed embryonal rests, embryonal 
displacements are of no or of very slight importance in 
the etiology of the large majority of the cancers of the 
skm 

BIBBEET'S THEOBT ANT) THE OAN'CEB CELL 

In the last analysis Borrmann’s views are based on the 
hypothetical conceptions of Eibbert, and, inasmuch ns 
the views of this author had a dominatmg influence, at 
least for a certam period of time, we must briefly refer 
to the latter In the course of time Eibbert changed his 
views considerably, so tliat at present little is left of what 
characterized his original conceptions But tlie dis¬ 
tinctive feature of his hypothesis was the following 
The carcmoma cell in its last analysis is nothmg but 
an ordinary regenerating epithelial cell, such as is seen in 
wound heabng The only difference lietween cancerous 
and ordinary regenerative growth is to be sought m some 
secondary conditions which do not permit the epithehal 
cell to unite with its kin to form agam a normal organ 
In most cases the presence of the mflamed connective 
tissue 18 responsible for the separation of certain parts of 
the epitlielium This is the pnncipal conception of Bib- 
berfs theory, and the facts do not sustain it The car¬ 
cinoma ceE 18 not an ordmary regenerating celL The 
latter may be put mto whatever environment we choose, 
it always follows the laws that are valid m the case of 
regeneration The carcmoma cells remain carcmoma 
cells even if on both sides they are surrounded by its km, 
the normal epithelium, or wherever they may be im¬ 
planted Indeed, the transformation of an epithelial 
into a carcmoma cell takes place, m many cases at least, 
at a time when the epithelial cell is still m union with 
the surrounding epithehal tissue All the experimental 
evidence at our disposal admits of but this conclusion 
Epithelium may grow m agar or blood-serum m the 
body or in mtimate contact with connective tissue and 
tlie blood-vessels, the epithelial cells do not behave like 
carcinomatous cells, on the other hand, we may trans¬ 
plant carcinomatous cells and they will always grow as 
carcinomatous cells, if growth can be obtained 
This invariable difference between ordmary epithelial 
and carcinomatous cells mduced some writers to seek for 
a preformed internal factor m tlie congenital constitu¬ 
tion of the cell, and especially of their chromatm This 
view appears to be as little justified as the opinion that 
ns a rule cancers of the skm are due to embrjonal mis¬ 
placements Nor would I recommend at the present 
state of our investigations the designation of carcmo- 
inatoiis cells as “new cell races” or the use of the term 
anaplasia ^ I believe that all such terms are unneces- 
sarj, and that they frequentlj tend to obscure the real 
problems which consist m determming functional rela¬ 
tions 


AGE AS A FAOTOH 

There remams another condition which might be 
classed among the mtemal factors, and on which great 
stress has been laid by various writers, namely, old age 

It 18 certainly correct to state that carcmoma occurs 
more frequently m advanced age and that certam cancers 
of the sfan are especially found m the senile skm If, 
however, we analyze more searchmgly what is called old 
age m the case of its epidermis we will find that we have 
to deal with a complexity of factors, among which ex¬ 
ternal mjnrious mfl^uences play directly or mdirectly tlie 
moat prominent r61e The co mm only assumed basis for 
old age IS the conception of a certam deterioration m the 
machinery of the cell which is necessary to occur m the 
course of tune and which is inherent m its structure 
As I pomted out nme years ago, I beheve this view to be 
erroneous, especially as far as the cells of the epidermis 
are concerned There are weighty reasons why we should 
believe m the potential imm ortality of the epidermal 
cells rather than m their necessary aging If the senile 
changes take place m the epidermis they are accordmg 
to this view due to a long-contmued cumulative action of 
mjunouB external agencies, as hght, heat, mechanical 
insults, and so on, which acted either directly on the 
epithelial cells or on the stroma on which the latter live, 
mjunons influences which made themselves felt continu¬ 
ously and from the effects of which no recovery was 
therefore possible As far as the epidermis is concerned, 
old age IS therefore a term designatmg the effects of long- 
contmued external injurious factors Instead of explain¬ 
ing vanous skm lesions as due to a premature senescence 
of the skm we should, it appears to me, take the opposite 
position and explam the semle changes of the skin as due 
to the action of mjurious external mfluences 

MIOEO-OBQANIS us 

By what mechanisms do the external factors which 
have been enumerated affeet the epidermis and how can 
they call forth a cancerous proliferation? In the first 
place we might think of the activity of micro-organisms 
that have an intracellular existence and are therefore 
constantly actmg on the epithelial cells, stimulating 
them to active cell division and to invasion mto the 
neighboring tissue, such stimulation bemg to some extent 
accompanied by changes m cell metabolism calling forth 
new enzymatic activities We know, mdeed, that eertam 
micro-organisms as those of variola and vaccme and mol- 
luscum contagiosum call fortli epithelial ceU prolifera¬ 
tion, and BorreU designated such a condition under the 
term epithehosis m contradistinction to epithelioma 
And there exist observations made m the course of the 
experimental investigation of cancer which could be 
readily explamed by the assumption that micro-organ¬ 
isms have an etiologic significance On this basis all the 
changes mduced by the vanous external and mtemal 
conditions which we mentioned would only serve ns 
means of mtrodueing a certam micro-organism mto the 
epidermis Although at the present time we cannot 
deny, and although we must keep in mind such a possi- 
bibty, we must confess that tlie probabilities of such a 
connection between external agencies and cancer appear 
exceedmglj slight at the present time No tangible 
mdicntion of micro-organisms that withstood the test of 
later investigators could be found 

lEBITANTS 

On the other hand, we see before us the prospect of an 
ultimate understanding of the connection of external 
irritants with cancer by a more penetrating analysis of 
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the biology of the vanous tissues, and especially wiU it 
be necessary to inquire into the influence ■which external 
agencies have on growth processes Concerning the 
action of Eoentgen rays and radium, considerable stresB 
has been laid on their necrotizmg effect But especially 
recent studies have shown that, independently of their 
necrotmmg action, these radiations have a distmctly 
stimulatmg effect on the epithelial cells, we furthermore 
learned that under the localized influence of certain 
organic derivatives, especially aromatic amido deriv¬ 
atives a limited miiltrative growth of epithelium into 
the deeper connective tissue structures may take place 
It was mentioned above that a combined action of 
internal and external factors caused carcmomatous 
growth in certam, probably m many, cases Eecently 
some advance has been made in the experimental analysis 
of formative stimuh winch throws some light on such a 
combmation of factors and makes it amenable to a 
quantitative analysis It has been found that a substance 
produced by one organ of the body imites with the con¬ 
nective tissue cells of another organ, and that if such a 
combmation has taken place mechanical stimuli can 
cause an extraordmar}, though tempoiary, tumor-like 
tissue proliferation In this case the chemical activity 
of an organ of the body represents the internal condition 
and the mechanical irritation the external agency Such 
experimental means and studies will allow us to elim¬ 
inate many variable factors which complicate the devel 
opment of natural tumors Although these expenmental 
nroducts which have just been mentioned differ from 
tumors, mainly in not bemg permanent, they neverthe¬ 
less will tlirow much light on the conditions on uhich 
exuberant growth and infiltration of surrounding tissues 
depend, and will thus help to clear up the mechanism of 
cancerous gro'wth 

ANATOinO CHANGES 

To this physiologic pomt of view of considering phe¬ 
nomena of abnormal growth may be opposed the ana¬ 
tomic pomt of view which imdertakes to explain func¬ 
tional changes, such as variations of growth-energy as 
represented by tumor gro-wth, on the basis of histologic 
appearances of tumors 

Thus m many changes in the skm due to long-con¬ 
tinued external irritation v e find more or less a similar 
sequence of anatomical changes These typical anatomic 
changes have been termed “precancerous conditions” 
Cancers which are caused by the action of light and 
ultraviolet rays, and also by Eoentgen rays and arsenic, 
and those found m senile skin, are preceded by hyper¬ 
emia, pigment formation m the epithelial and pigment 
deposit m cutis cells, mcrease m the proliferation of epi¬ 
thelial cells, sometimes combined with the formation of 
epithelial giant cells, hyperkeratinization, formation of 
warts, and at last cancer formation In certain con¬ 
ditions (e g , xeroderma pigmentosum) tiie hypertrophic 
processes m certam parts of the skm may be accom¬ 
panied bv atrophic processes at other places In the later 
stages certam parts of the connective tissue show definite 
changes, they become hjahne while other parts directly 
underneath the epidermis may show a rarefication Many 
blood-vessels may be obliterated 

l!low various 'writers attributed to these changes as 
such an etiologic significance m the development of can¬ 
cer Thus IJnna ascribed to the overproduction of pig¬ 
ment some importance, a very improbable assumption 
if we consider that on the whole colored races are less 
liable to cancer of the sbn The production of melanin 
m the skin depends in aU probabihty on the activiti of 


certam oxidative ferments, and it is conceivable that 
under stimulating conditions, among other changes a 
correlated change in certain oxidative processes in the 
cells may take place Others held In perkeratmization, 
as such, responsible, again a very unlikely assumption 
Hyperkeratinization hemg merely the expression of 
atypical growth phenomena uliich are taking place m 
the skin, cannot be considered ns the cause of the=e 
growth processes Others accused the obliteration of 
blood-vessels, this condition, it was argued, forced the 
epithelial cells to obtain their food-supply from connec¬ 
tive tissue cells, which latter process was said to act 
in a similar manner ns the penetration of a spermato 
zoon into the ovum, a somewhat fantastic comparison 
with hardly any foundation of fact Eibbcrt believed 
m the etiologic importance of a subepithelinl cell-mfil- 
tration But this is not nlu ay s present at the commence¬ 
ment of the cancerous growth Others assume 
that the chronic connective tissue changes liberate 
the latent energy of the epidermis It is, however, dif¬ 
ficult to see why very dense connective tissue should as 
such, be faiorable to epithelial growth In all proba¬ 
bility it Mould prove to be lery resistant to the expan¬ 
sion of the epithelium In many cases of cancer of the 
skin, moreover, no such connective tissue changes are 
present Unna for instance, cspccinllv noticed their 
absence in certain cases of sailor’s skin cancer On the 
whole, it IS therefore more probable that epithelial pro 
liferation and connectne tissue changes are coordinate 
and that the latter arc not to be considered as primarx 
processes In a few cases it was noticed, first, it seems, 
by Eocssle and Spude, and recently also by Janewax 
that in the early stages of cancer the epitliclmm grow' 
doam in the direction of dilated blood-vessels and in 
some wav or othei the presence of sneh dilated blood¬ 
vessels was held responsible for the development of enn- 
cer, ynthout howeier any convincing reason being gi\ on 
for the validity' of such an explanation In mam cases 
moreover, such a relation betuecn dilated vessels and 
epithelial proliferation is abcent We must realize fulh 
the great difficulty in explaining functional phenomena 
on the basis of certain histologic appearances, however 
frequently the latter may be found There are many 
variable factors present in such phenomena and the 
chances are so great that only indirect connections exi"^! 
between a certain histologic picture and the functional 
condition it is called lor to explain, that It is not safe 
to U‘;e it ns the basis of a more or less elaborate hv- 
pothesis 

CONCLUSION 

Through experiment alone we can eliminate the vari¬ 
able factors one after another, and slow as the experi¬ 
mental procedure may appear, it will ultimately prove 
to be the only safe guide in our work I do not, how- 
e\er, underestimate the value of histologic investiga¬ 
tions, which m many other directions have proved to be 
of inestimable value, and which are also necessary as an 
adjunct in tlie etiologic study of cancer, but in the latter 
only in a subsidiary wav Until further expenmental 
investigations shall enable us to discriminate with 
greater accuracy between the various factors and their 
mode of action, one must be content to state that m 
many cases of cancer long continued external irritation 
is of the greatest etiologic significance, that long-con¬ 
tinued stimulation of the epidermis may lead to the 
formation of cancer, that it is, however, at the present 
time not possible to state how much of this sfamulation 
m exerted directly on the epithelial cells throuch the 
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e\ternnl ngcnc}, niid how much is nu indirect ciTcct 
cniised by clmngcs in the organism as a whole or in the 
underl3’mg connccliic tissue But even if these latter 
changes should prove to be of greater significance, and 
not to be merely coordinated changes, they must be as¬ 
sumed to stimulate by phjsicochcmical processes the 
oicrlying epidermis Until we know more of the more 
distant etTccts which long-continucd external stimulation 
may exert on cells, and which may find expression only 
after a very protracted period of latency, mo must be¬ 
ware of too detailed explanations We can, hoM'Oicr, 
be certain that as the result of long continued irritation 
the epithelium changes m its proliferative poM’er and 
that bulIi changes are transmitted to the following cell 
generations apparently indefinitely 


TEEATJIENT OE MALIGNANT GROWTH OF 
THE SKIN FROM A DERMATOLOGIC 
STANDPOINT* 

WILLIAliI ALLEN TUSEY 

CHICAGO 

In considering tlie treatment of malignant diseases 
of the skin from tlie dermatologisPs standpoint, the 
topic assigned to me, I shall take up only cutaneous 
caremoma I shall use the term “epithelioma” ns 
sjmonymous with primary carcinoma of the skin and 
shall make no distinction in principles of treatment 
between rodent ulcer and squamous epithelioma confined 
to the skin 

The successful treatment of carcinoma of the skin 
as of other tissues, requires, in the present state of our 
knowledge, the complete local destruction of the growth 
The future holds out possibilities for the relief of 
caremoma by systemic treatment, but at present we 
have no systemic methods that have any definite ef¬ 
fect on tlie course of carcinoma None of the agents 
used empirically has proved of value, and the agents 
xvhich have been assumed to have a rational foundation, 
as cancroin, the cancer scrums, and trypsin, have all 
proved totally useless 

INTEUNAL UEJtEDIES 

The only one of the internal remedies that seems to 
be entitled to tlie slightest consideration for its claims 
even to inhibit the growth of carcinoma, is arsenic 
Arsenic, administered in large doses, undoubtedly has 
a definite effect on the nutrition or growth of the skin, 
and equally certainly some cases of sarcoma of the skin 
have been cured by the persistent and usually heroic use 
of arsenic Some very careful obsen era, as Slierwell, and 
Abraham Jacobi, believe it is of benefit in carcinoma, 
and I bclieie when we are taking stock of our remedies 
for carcinoiiia, arsenic is entitled to mention ns liming 
a possible effect on the course of the disease—an effect 
not radical, but inhibitory 

We then arc compelled to face the fact that the only 
way we can treat carcinoma succcssfull} is to destiov 
it locally and the practical question is. How can this 
best be done ? 

Obiiously there are many ways in which In mg dis- 
eased tissues can be dcstroicd, and Iherc arc a number 
of methods of destroying carcinonintous tissue winch 
arc axailablc for therapeutic application 


• Read In the Section on DcrmatolopT of the Amorlcnn Med 
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The most popular method and the one of prefer¬ 
ence among surgeons is excision Excision is tlie only 
method pratticablc in many carcinomas, as those of the 
inlcinal structures of Iho body, and in such situations 
we must mail ourselves of the one resort we have But 
thcio are broad objections in principle to excision in 
carcinoma In a largo sense it is the crudest nicfliod 
of treatment It removes an entire part, in the hope of 
removing with it diseased tissues which form only a 
fraction of the whole It takes no account of the ability 
of the tissues to assist in the defense against carcinoma 
A clean excision, healing practically w'lthout inflamma¬ 
tory reaction, must remove every cell of caicinoma to be 
successful If it fails m this, no reaction has been ex¬ 
cited in the tissues that may destroy remnants of the dis¬ 
ease on the contrary, lymphatic spaces have been opened 
up, and other opportunities given for the more favorable 
growth of any part of the carcinoma left So, if clean 
excision fail in absolute removal cii masse, the proccduio 
has shot its one and only bolt, and the disease remains 

These are not the objections of one opposed (o 
operations in carcinoma, they are inherent difii- 
cultics in the prineiplc of treatment of carcinomn 
by aseptic excision winch if they could be avoided 
mall eases, would simplify tlie problem of success¬ 
ful treatment Surgery recognizes tlicso difficulties in 
constantly devising more radical and still more radi¬ 
cal operations It also recognizes the great danger of 
clean incisions which go into carcinomas, wliethcr 
through the body of them, or tlirough tlic jicripheral ofT- 
shoots Thus Mellcr* lU a statistical study of the result 
of surgical treatment m carcinomn of the licnd, neck, 
and face in Ilochencgg’s clime in Vienna observes that 
local recunenco in and about the senr (after operation 
for cancer of tlie lip) is very much more frequent than 
glandular recurrence, winch is another way of saying 
that the greatest difficulty in operative removal is to get 
all of the local growth From the study of this senes 
of cases he also calls attention to the often observed 
fact that operations winch are not complete hasten the 
fatal termination of the disease by favoring extension 
along the opened channels and in the mutilated tissues 
And he concludes “May these figures be a warning to 
all those who face this disease without siinicicnt equip¬ 
ment, the knife of the iinpracticcd, untrained surgeon 
docs more harm than good ” 

These facta arc, of course, well known, and the stiitc- 
ments from kfellcr arc not quoted for thomsolvcs, but 
because of the corollary to them Tlie corollary is that 
the dangers that arise from clean excisions in and about 
carcinomas should be avoided when the complete des¬ 
truction of the carcinomatous mass is possible without 
resorting to such procedure 

Again, W S Halstead, in writing on the operative 
trcatincnt of carcinoma of the breast, emphasizes the 
danger of incisions into carcinoma, even for niatciial 
for diagnostic examination, ns follows 

It wns nij practice at one time in making tlie exploration in 
doiiLtful cancB to excise n portion of tlie breast tumor vMtli tlie 
Paqiielin canterj to prevent tlie wound Inoculation wliicli I 
feared might take plaee if the knife were used The excision of 
a specimen for macroscopic or microscopic examination is 
never resorted to except just before operation If the actiial 
enuterv for any reason is not -used the wound is ininiciliately 
cnntcrixcd with carbolic acid All incomplete operations for 


In 


] Xlcllcr Ztsclir f Krcliforscli 
The JounxxL A M ^ov 10 


in07 p n4 reviewed editorially 
1D07 xllx 1077 



lOi'2 


CUTANEOUS CARCINOMA—PU8E7 


Jorn A M A, 
^ov D, lUlO 


cancer sliould, nlien foasiWe, be made Mith the Paquelin or 
actual cautery ’ 

These dangers from the use of the knife obtain "with 
equal force in carcinoma of the skin, in which, especially 
on account of the necessity of sacrificing as little tissue 
as possible, there is often presented a difficult problem 
in getting beyond the borders of a growth To put it 
in another wa), if it is dangerous to cut into a carcmoma, 
wh} should excision without cautenzation be the method 
of preference in epitheliomas in which one usually is 
compelled to save as much healthy tissue as possible, and 
often cannot be sure whether his knife has gone through 
carcmomatous tissue or not? 

OTHER METHODS OF DESTRUCTION 

This brings us to the question, Are there any available 
methods for destroying carcinomas other than excision? 
As I have already said, for internal carcinomas there are 
none, for carcinomas of the skin there are several which 
compel consideration by the open mmd 

Let me say at the outset that I would exclude from 
consideration among non-excision methods all measures 
which are not vigorously destructive Superficial caus¬ 
tics, like silver nitrate and phenol, are dangerous 
They do not cause deep destruction of tissue themselves, 
nor do they produce a reaction sufficiently inteuse to 
destroy carcinomatous tissue, and, like all other irri¬ 
tants which fall short of destruction, they tend to make 
the growth more rapid Equally meSective for curative 
purposes are substances like pyoktanin, whmh promote 
epidermization and healmg of ulcerated surfaces, they 
aie especially dangerous m inexpenenced bands, 
because the deceptive healing of the surfaces which they 
remote ma\ be regarded as evidence of cure and valiia- 
le time thus be lost m making the radical attack 
The attempt to treat cutaneous carcmoma by high- 
frequency sparks or brush discharges, in the way this 
tieatment is carried out m epithelioma, should also be 
included among the less vigorous and efiective methods, 
it IS not a method of treatment by actinic energy, like 
radiotherapy, and, when used with sufficient intensity 
to be effective, is a very awkward and painful wav of 
doing a simple thing In the same group of ineffective 
methods I would mclude simple currettage, no matter 
how vigorousl} done, and, except in cases most care¬ 
fully selected by men of large experience, electrol 3 Sis 
and the new method of refrigeration, either with liquid 
air or with solid carbon dioxid 

Electrohsis, which is occasionally used for treating 
mmute epitheliomas, does not destroy the tissue m 
sufficiently large masses to be a desirable method of 
treatment 

Befrigeration by liquid air or solid carbon dioxid be¬ 
cause of its ease of application and relative painless- 
nc=s IS useful in very superficial rodent ulcers, but 
neither liquid air nor solid carbon dioxid is sufficiently 
destructive to rely on without great care, and they should 
only be used, if at all, in carefullj selected cases 
which is another way of saying that they should be used 
only b} one who is thoroughly familiar with what he is 
doing 

^ CAUSTICS 

There still remams a group of agents which, experi¬ 
ence has shown, aie vigorously destructive of carcino- 

2 I wBB Rrently pleased to note doting a visit to Rochester 
Minn that Drs WIIHata and Charles Mayo make extensive nse of 
the actnal canterv In operations on cancers Incnrable by the knife, 
and to have them Indorse the view so long maintained by me that 
there Is relative Immunity from local metaatosls with the employ 
ment of the catitery V\ S Hoisted Tr Am Sure Assn. 1007 
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mas These are the strong chemical caustics, like caus¬ 
tic potash, zme chlond, arsenous acid, and the strong 
minerals acids, the actnal cautery and highly actinic 
forms of radiant energy in the form of Eontgen ra\s 
and radium rays 

The advantage which comes from the use of strong 
caustics, like potassium hydroxid, in treating carcinoma 
18 that one is using an agent uhich not only promptly 
destroys the cancer tissue into which it penetrates, but 
at the same time blocks l}mph-cbannols, and produces 
a violent inflammatory reaction that extends widel} be¬ 
yond the area actually destroyed—a reaction that offers 
a good prospect of destroying outlvmg diseased cells 
and that builds up a strong barrier of inflammatory 
conncclne tissue A E Eobinson^ lias for icors in¬ 
sisted on the usefulness of caustics in cutaneous epi¬ 
thelioma and it IS but fair to quote bis description of 
the reasons uliy they are advantageous in the treatment 
of these lesions 

now CVUSTICS ACT 

For tlie purpose of simplicity and clearness of de¬ 
scription Eobinson assumes that an epithelioma may be 
divided into three zones a central area. A, which repre¬ 
sents the epitliclioma visible to the naked eve, around 
A, n zone, B in winch carcinoma cells exist, but are not 
mairoscojmnlh evident around tins a third zone, C, m 
winch pcrlinps some carcinoma cells exist but bevond 
whose outer border it is higbh unlikely tlint the dis¬ 
ease has extended Then describing the effect on an 
epithelioma of a mustic such ns arsenous acid, he snvs 

All of the tissue within \ hns Iwon destroved, deprived of its 
vitality, nnd niso boitc of the tissue lievotid A on oecount of 
the verv ictcnsc mil iiiiinnlorv process there, the tissue hcing 
much r s vulnernhle than normnl tissue on account of the 
u'jui .J from the cpithchnl invasion hence tlic com 

phtr, I vioscd tissue nlwnvs appears to embrace n larger njca 
t' 'u the epithelioma Becmcd to occupv when seen bv the nalfed 
eye Bcvoi 1 this complctch necrosed area the inflammatory 
process ' comes less nnd less intense the less the tissue is 
invndr 1 bv the epithelial cells, but if the caustic has been 
applied for n long period the intlammation will bo sudicicntlv 
I itcnsc to destroy nil pathologic opitliclm ng far ns B, nnd 
almost without exception ns far ns C, that is, the disease is 
removed ng completelj ng if tiic incision bv the knife had been 
made at C nlfliough tlic normal tissue has been destroved not 
even ns far ns B Of course the favorable notion extends m 
depth ns well ns outwnrd in nil directions from a center The 
proof that the outlying epithelial cells nre destroved consists in 
the fact that the discnsc mrelv renppenrs nftcr such n condition 
of necrosis nnd inflnmmntion lins boon produced 

The destruction of these outh ing cells depends, in mv opin 
ion, first, on the existence of the acute mflammatorv process 
destroying the pathologic tissue quicker thnn it docs normal 
tissue, according to n general law in pathology, nnd cspceinllv 
BO in this instance, ns the pathologic cpithclin he in the Ivmph 
spaces and can, therefore, be vigorouslv acted upon bv the in 
flanimatory Ij mph, thus changing quickly and v ery grcntlv the 
previous condition under which they lived 

To repeat somewhat from the proper action of this caustic, 
the same result as regards removal of the disease is ohtnined 
as if all the tissue within C had been removed hv the knife, 
although normal tissue has been taken from n less area thnn 
that included within B, that is, that the caustic is in Biiitshla 
cases a much more consen nliv e agent thnn the knife, nnd there¬ 
fore it should be employed in all cnscB in which it is an cfTicient 
one and deformity is to be avoided ns miicfi ns possible, ns in 
nil face cascB, for example, especinlly in cnscs of nose epithe¬ 
lioma It must not be forgotten also that this method of treat 
meiit enables the surgeon to destroy the sometimes deep lying 
cancerous tissue that cannot he excised for some reason or 
other 

3 Robinson Med Rec, New Xork March 31 1000 p 333 
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In conclusion he cnlls nttention to the fact that it is 
not desirable for these noiiuds to lemain aseptic, but 
that the usual moderate infection from the piis organ¬ 
isms of the skin aids in making the luflammatorj pro¬ 
cess more mteuse, and of longer duration, and stimu¬ 
lates the growth of the granulations which are of bene¬ 
fit in lossenmg deformit) 

That the theoretical advantages to which Eobinson 
calls attention do actually exist, and are of practical 
benefit in the treatment of epitheliomas which are 
amenable to caustic treatment, has, I believe, been shown 
to those who are familiar with the results obtained 
witli these methods of treatment The scarring nnicli 
results in these cases, when the treatment is carried out 
b) experienced hands, is relatively very slight in pro¬ 
portion to the amount of destruction of tissue that may 
be required, and the results, I am convinced, will bear 
favorable comparison as regards permanency with the 
results of the treatment of similar lesions by clean ex¬ 
cision The impression as to the radical charactei of 
the residts of caustics in carcinomas involving super¬ 
ficial structures, is not confined to dermatologists 
Note, for example, the following quotation in regard to 
the teatment of carcmoma of the breast with caustics 
I am indubitably convinced tbnt the locnJ and regionary 
recurrences after incomplete operation, which come, as a rule, 
with amazing rapiditj when the knife has been used, are, to 
say the least, relativelv late in making their appeamnoe when 
chemical or actual cautery has been employed I have several 
times had occasion to operate on cancers vhich had been iigor 
ously and repeatedly treated with caustics, and to note the rela 
tively admirable condition, the freedom from cancer permeation 
of the surrounding tissues and of the avllla, whereas, after 
incomplete operation with the knife the local manifestations of 
recurrence vere almost imanably deplorable and the prog 
nosis, of course, invariably hopeless 

This statement of the excellent character of the re¬ 
sults of caustics in carcmoma tissue it not from a der¬ 
matologist, but from one of the foremost authoiities 
on the operative treatment of carcmoma—Dr Wilhani 
S Halsted The favorable effects of caustics on car¬ 
cmoma, which he summarizes so admirably, apply with 
especial force m the treatment of localized carcmoma 
of the skin I have had occasion, in a few cases, to ob¬ 
serve the results from the use of caustics in the total 
removal of the breast, m one case of both breasts, and 
I can confirm Dr Halsted’s statement as to their char¬ 
acter They fully bear out the claims made by Dr 
Eobinson, as to the radical effects of caustic treatment, 
vhen thoroughly apphed m the treatment of carcinoma 
I have also had occasion to see surpnsmg radical results 
m extensive epitheliomas, which had failed of surgical 
cure, and were apparently beyond check The man 
like myself, who is called on to see the late cases of car¬ 
cinoma m patients who have sought all sorts of methods 
of relief, regular and irregular, cannot but be imprei-sed 
Mitli the value of caustics sometimes in the hands of 
irregular practitioners, and to feel the misfortune that 
surgery, as a rule, has not been able to keep an open 
mind in judging of treatment bv caustics, with the result 
that their use has been left largelj to irregular prac¬ 
titioners most of whom are ignorant and who do much 
' harm but who, in spite of this, occasionally produce 
I'ltli caustics amazing results m cases vhicli ha\e been 
signal surgical failures 

CHOICE OF CAUSTICS 

The choice of chemical caustics for the treatment of 
epitheliomas lies praetieallv between arsenous acid, 
zinc eWorld, caustic potash and acid nitrate of mercury 


Eobinson prefers, as a rule, arsenous acid. Van Har¬ 
lingen, caustic potash, Sherwell, acid nitrate of mercury 
All of these are agents w'hich totally destroy cancer tis¬ 
sue with which they come in contact, and aU, except 
arsenous acid, produce immediate destruction of 
healthy as well as diseased tissue Arsenous acid in 
proportion of 50 to 75 per cent, with powdered acacia 
50 to 25 per cent., mixed with water to form a paste, 
requmes for the destruction of a mass of superficial 
carcinoma of the skin from six to twenty-four hours 
It maj be said to possess some selective action in the 
destruction of carcinomatous tissue The others pro- 
gressiiely destroy all tissues with which they come in 
contact and requiie for the destruction of an epithelioma 
an application of onlj a few minutes’ duration—from 
five to twentj The technic of the application of these 
agents, into which I cannot go fully here, is easilj availa¬ 
ble in the detailed writings of Eobinson, Sherwell, Van 
Harlingen, Gottheil and others The successful treat¬ 
ment of epitheliomas with caustics requires knowledge 
of the methods, and one should familiarize hmiself 
with these methods before undertaking to use them 
In Eie u«ie of caustics, as in operative procedure, knowl¬ 
edge and judgment are needed No one method is ap¬ 
plicable to all cases and no one techmc In the use of 
a caustic there is required the exercise of judgment 
and the adaptation of means to ends, quite as definitely 
as thej are demanded in treatment by excision 

THE HONTGEN RAT 

No one who is not blmd to facts can doubt, if he will 
take the trouble to investigate, that caremomatous 
tissue m the skin can be destroyed with a;-rays On 
the basis of a large experience in piimary and secondary 
carcinomas of the skin I am wiUmg to mamtam that 
carcmoma tissue m the skin can be destrojed by ex¬ 
posure to x-rays as certainly as by any mechanical or 
chemical method, that the method, therefore, can be 
used with assurance, and that the results as regards per¬ 
manency are fully as good as those obtamed by any other 
methods There are certam theoietical advantages wliicli 
the use of the x-ray offers over other destructive 
methods 

First —It IS painless and ai oida the ordeal of operation 
This IS an advantage not only of humane consideration, but of 
practical importance, because it enables one to treat early 
lesions in cases in which the patient will not at the time accept 
the gravity of the situation and submit to operation or any 
other method of gross destruction 

Second ■—ITie method may he so used as to destroy carcinoma 
cells, but leave in large part the connectne tissue stroma intact 
and in condition to repair itself 

Third —Accordingly it leaves small scars 

Fourth —It can be used in cases in which the surrounding 
healthy tissue cannot be sacrificed Tins means that 

1 ifth —It IS valuable in certain cases in which ordinary 
methods are objectionable, because they involve extensive oper 
ations and serious subsequent disfigurement, as, for example, 
about the eve end nose This means further that 

Sixth —It has a field of usefulness in some cases in which 
ordinary methods are impossible, because of the amount of 
destruction of tissues which complete removal would require, 
in other words, it may be used to produce a radical result in 
some inoperable cases and to improve and inhibit the course of 
other Inoperable cases 

These tbeoreticnl advantages of tlie use of x-rays are 
a practically verbatim quotation of a statement of mine 
published seven years ago, and int subsequent experi¬ 
ence confirms me in the belief that their accuracy has 
been established by practical results 
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I have AVTitten so mucli on the nse of a:-rayB in 
epithelioma that I do not feel that I should impose on 
your patience by an extensive consideration of this sub¬ 
ject on this occasion In brief, I maj say that except in 
those cases in which I think the onl} proper treatment 
is excision and a radical surgical opeiahon, to he con¬ 
sidered later, treatment by ai-rnys is my method of 
preference m epithelioma As a rule, but not always, 
the method is slower in results than the older methods, 
but this IS its one disadvantage As to the radical 
character of the results, thej ma> court comparison 
with any other method of treatment In a paper read 
before the Sixth International Dermatological Con¬ 
gress in September, 1907', I gave a detailed report of 
the results in 111 consecutive cases which had been 
treated three years or more before In this list there 
were 72 per cent of successful results, of the patients 
not mcurable by other methods, practically 100 per 
cent were successfully treated Without entering into 
statistical considerations here, I believe I may say fairly 
that m an experience now numbering hundreds of cases 
of epithelioma treated with i-rajs, I have not had 
occasion to regret that I had used i-rays, and I say 
this with, I trust, a fair appreciation of the results ob¬ 
tained m the treatment of epitheliomas by other 
methods The disappomtments at failure radically to 
relieve operative epitheliomas by treatment with ac-rays 
have been very few I have had a very much larger 
number of disappointments at failure greatly to benefit 
hopeless eases Nei ertheless, the most valuable nse, 
perhaps, of ai-rays in carcinomas of the skin is seen in 
the palliation and temporarj relief of the cases which 
are hopeless of other benefit 

I trust I may be pardoned for basing my remarks 
on the use of Eontgen rajs in carcmoma solely on my 
personal expenence, on the ground that in a compara¬ 
tively new field like the use of Eontgen rays in cor- 
cmoma, one can speak with the most assurance from 
his own experience 

Excellent results m cutaneous carcinomas have been 
obtained by E H Williams, Abbe, Wickham, and others 
with radium In a previous paper I have indicated 
my belief that there is no essential difference in the 
form of energy concerned in treating epitheliomas with 
radium and with Eontgen rays I know of no results ob¬ 
tained with radium which have not been duplicated with 
BSntgen rays and in my opmion there is little ground 
for choice between the t\io methods The obstacles to 
tlie use of radium he in the difficulty in obtaining it 
and the fact that it exists m sudi small quantities that it 
IS impossible to obtain more than a minute fraction of 
the quantity of actinic energy which is furnished by the 
01 dir ary x-my apparatus 

COXIPABISON OF METnODS 

In referring to the comparative advantages of differ¬ 
ent methods of treatment in cutaneous carcinoma I 
would emphasize as strongly as possible the importance 
of a sharp line of distinction betiveen the cases which 
nie snitahle for treatment with caustics or a:-rays and 
those winch should be treated by excision I would 
make no distinction on tlieir histologic structure— 
bctu cen squamous-cell epitheliomas, winch are apt to be 
deeper, and the superficial lesions of the rodent ulcer 
type, the so-called basal-eell carcinomas of the skin 
I do this fully understanding that there is often a 
marked difference in the clinical course of rodent nleera 
and alveolar epitheliomas, but 1 am, nevertheless, fully 
convinced that the treatment of rodent ulcers should be 
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earned out on exactly tlie same principles and ns vigor¬ 
ously as that of other carcinomas of the skin, that they 
occasionally have metastascs, and that if left untrented 
or treated badly, while they will likely pursue a slower 
course, from that very fact they often cause more dis¬ 
figurement and more snilcring than more rapidly grow¬ 
ing carcinomas 

For the purpose of treatment, I divide epitheliomas 
into two classes First, those in which rational treat¬ 
ment requires only the complete destruction of the 
growth til loco, second, those in which rational treat¬ 
ment requires removal of contiguous glands, or—having 
in mind in this connection the orbit—the deep re¬ 
moval of underlying tissue 

In the first group of cases—tho=c in which treatment 
requires only the destruction of the growth in its pn- 
mary location—I believe that as a rule the ar-rny is 
the best method of treatment, that after that the use 
either of a caustic or of a mechanical method of pro¬ 
cedure, like curettage, always to be followed by a Strong 
caustic, is the second method of preference This con¬ 
dition, the necessity for the removal of contiguous 
glands, eliminates from this method of treatment most 
lesions occurring on the miicociitnneoiis yunctiira': It 
requires that most epitheliomas occurring at the anus, 
and on the penis and scrotum, and perhaps most epi¬ 
theliomas occurring on the vulva, should lie immediatclv 
submitted to radical ojierntions Perhaps there are 
some cases of epithelioma about the external genitals 
which do not require a radical operation, but mv experi¬ 
ence IS so small in all hut late epitheliomas of the ex¬ 
ternal genitals that I should want some one of wider 
expenence than myself to decide before I would under¬ 
take tbe treatment of any epithelioma of these parts by 
its local destruction Tins condition also demands a 
radical surgical operation for most cpithchomns of 
the lower lip—not of the skm surface of the upper lip— 
but it IS indubitably tnic that there is a tvpe of super¬ 
ficial epitliclioma of the lip vvhicli the expert can reco"- 
nizc as such, and whose radical cure docs not require 
the removal of the glands beneath the yaw These 
lesions arc very superficial cpithchomns, usually oc¬ 
curring in old people and perhaps lasting for years 
without deep involvement ot the hp They begin in 
mo«t cases—I am not sure not in all—in patches of 
hypokcrntosis or ot leukoplakia of the lip These 
after continuing without manifestations of irritation 
for years, perhaps finally show on irritated base with 
some exconnhon of the surface, and then there is slow 
progression along the surface of the lip I have treated 
perhaps forty consecutive such patients, ino=t of them 
referred by surgeons, without a single development of 
carcinoma in the lymphatic nodes of the neck 

But the selection of the treatment applicable to 
these cases requires tbe greatest caution, and tlieir 
treatment should not be \indei taken unless one fully 
understands what he is doing Because of the danger 
of the abuse of any method of treatment of cpithelionia 
of the lip which does not involve the removal or tne 
glands beneath the yaw, I should be glad not to mention 
the practicability of the treatment of any cpitbeliotna 
of tbe lower hp by methods of local destiniotion, were 
it not for the fact that there are some cases in which 
this less radical procedure is highlv desirable or the 
only resort possible There are other situations m 
which the decision of the question as to the removal of 
the contiguous glands requires the exercise of mature 
judgment, but it is in epitheliomas of the anus, of the 
external genitals, and of the lower lip that this question 
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IS of most importnuce In Uie tientment of epitlicliomns 
about tlie eje the question of attacking the orbit suigi- 
call} arises In lesions beginning on the upper oi lower 
lids, involvement of the orbital tissue is slow to occui 
and the a-ro}' offers the ideal method of treatment 
When epithelioma palpably invohes the orbital tissues, 
the radical cleaning out of the orhit is indicated 
This danger is greatest u itli epitheliomas occurring near 
the inner canthiis, and in such cases local destruction 
should be undertaken with the utmost caution Lesions 
occiirrimr on the temples and near the outer canthi do 
not neaily so frequently call for destruction of the eje 
by radical operation, and are often amenable to treat¬ 
ment with r-rays 
72 Madison Street 


THE SUEGICAL TEEATMENT OF CUTANEOTfS 
klALlGEANT GROWTHS* 
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BALTIMOBE 

Before any surgical treatment for a cutaneous growth 
IB planned or carried out tlieie must be an accuiate diag- 
V nosis I cannot go into the details of such diagnosis 
for the different lesions, but I wish to emphasize in the 
beginning of this discussion the importance of a definite 
diagnosis In some instances the diagnosis can be made 
from the clinical appearance of the visible cutaneous 
lesion Palpation of the dermal or epidermal tumor 
should aluays be combmed with careful inspection, and 
m many cases the recognition of caremoma is possible 
by palpation when inspection leaves a doubt in the sur¬ 
geon’s mind 

When the diagnosis is impossible or doubtful from 
the clinical history, combined with inspection and pal¬ 
pation, a surgeon who has the requisite special troming 
can differentiate the various pathologic processes by 
making an incision and thus exposing to the naked eye 
the freshly cut lesion Tlie operation follows immedi¬ 
ately Such an exploratory incision should be dism- 
I fected either with pure phenol or the Paquehn 
cautery IVlien the surgeon has not tins special train¬ 
ing, a small piece can be excised at the exploratorj inci¬ 
sion for a frozen section, and the diagnosis can be made 
almost immediately by the pathologist connected with 
the surgical clmic It is unfortunate when a piece is 
excised for diagnosis and some days elapse before the 
operation is instituted In the benign, and perhaps in 
some of the less malignant, skin lesions there is no 
danger from such a course, but, as far as my investiga¬ 
tions have gone, it is distmctlj contraindicated in the 
more malignant lesions, both caremoma and sarcoma 
If circumstances are such that the surgeon is compelled 
to excise a piece for diagnosis and then wait a few days 
before carrving out the operation mdicated by the path¬ 
ologic report, he should attempt to cut out tlie area 
from the tumor proper, without carrjung his incision 
^ into the border of uninvolved tissue, and, in addition, 
N the raw surfaces should be immediately treated with 
pure phenol or the Paquehn cautery It is my 
oiumon, houcier, based on a large experience and con- 
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finned by the expressions in the literature, that the diag¬ 
nosis can and should be made immediately It is the 
hope that it may be possible to train ourselves to such 
a degree that even the exploratory incision for gross in¬ 
spection or frozen section may become leas and less fre¬ 
quent 

This positive diagnosis is necessary, because for the 
different skin lesions the magnitude of the operation 
vanes, even involving considerable mutilation It is 
especially in those cases where the extensive operation 
uoiild be mutilating that the positive and immediate 
diagnosis becomes moie and more essential Wlien the 
moie extensive operation would be no more mutilating 
than the restricted local operation, I should advise the 
extensive operation if there be any doubt 

The extent of the local operation, and whether it 
should be combined with the removal of neighbonng 
Ijunplintics, 01 deeper tissues, muscle and bone, vanes 
not only with the nature of the lesion, but with its site 
In general, it may be stated that for sarcoma a local 
operation is sufficient, while in caremoma of the squa¬ 
mous or spmal-cell t 3 pe, the local ppeiation shoidd, in 
the mnjorit)' of cases, be combmed witli the dissection 
of the neighboring l 3 Tiiphatic glands and surrounding 
tissues But to-da}, no such general statements are 
sufficient Experience has taught ns that the nature of 
the operation must vary not only with the different 
varieties of tumors, but with the same tumor in differ¬ 
ent localities and different tissues 

So much to emphasize the importance of a positive 
diagnosis 

CLASSIFICATION 


In the Surgical Pathological Laboratory of the Johns 
Hopkins Hospital I have developed a scheme of classi¬ 
fication which has been found of practical value for 
teaching purposes and for mvestigatmg the question of 
the proper operation for the different tumors m the 
same locality 

In this mvestigation I have borne m mind the ques¬ 
tion, what operation will give the patient the best assur¬ 
ance of a cure with the least mutilation, and when and 
where is extensive mutilation justifiable m an atempt 
to acomplish a permanent cure? 

The facts of this paper are based on a study of the 
following cases which mclude only lesions of the skin 
Malignant pigmented moles 06 cases 

barcoma of the derma 46 cases 

Epithelial tumors of the skin and mucous mem 
brnne 812 cases 

These figures demonstrate that the most common mal 
ignant lesion of tlie skin is of epidermal origin, sarcoma 
18 relatively rare 


MALIGXANT PIGMENTED MOLES 

The study of this malignant dermal tumor of con¬ 
genital origin, and of its benign prototjpe, brings out 
better than the study of any otlier group of neoplasms a 
conception of what may be called the preventive meas¬ 
ures for treatment for malignant tumors I look on a 
preventive measure as the recognition of tliose benign 
tumors and conditions which haie a teudenej to later 
become malignant, and their removal in tlie benion 
state ° 

I was the first, or at least one of the first, to call at¬ 
tention to the importance of the removal of certain 
forms of benign congenital pigmented moles, some scion 
xears ago’ Th e statements tlien made, wliicli acre 

1 1 ro; Xlcd December 1003 p 149 ' 



1616 


MALIGNANT SKIN GBOWTES—BLOODGOOD 


JODH A. M A. 
Not d, 1010 


based on a relatively small espenence, have been con¬ 
firmed by the greater experience of the seven succeeding 
3 ears I now have careful personal notes of 65 cases of 
malignant pigmented moles These cases have been 
collected from various sources In every instance the 
diagnosis has been confirmed by a pathologic examina¬ 
tion Up to the present time there is not a definitely 
cuied case amongst them Now, it is to be remembered 
that in every one of these cases there had been a tumor 
visible to its host for many years Such tumors can be 
removed under cocame or local anesthesia without diffi¬ 
culty It seems, therefore, worth while, to educate the 
public, to call the attention of the physician to such ap¬ 
parently innocent tumors, and to educate the physician 
to recognize when their removal should be urged Of 
course, no harm can be done by the removal of any such 
tumor, although it may be practically impossible to re¬ 
move all the pigmented areas whicli are to be found on 
some mdividuals 

In my experience with 65 malignant cases, m only 
three or four were the patients covered with such pig¬ 
mented areas In tlie majority, the individual had but 
one, or at most but a few, eongemtal pigmented moles 
The mole which had become malignant was never a flat 
pigmented area, not elevated above the epidermis, but 
was distmetly a projecting tumor It is my opinion that 
all such moles should be removed, especially uhen they 
are in localities exposed to trauma Pigmented spots 
are entirely different from tlie definite, projecting, ses¬ 
sile or pedunculated, warty or smooth, pigmented mole 
This information should be given publicity During the 
same period m whieli I have collected 65 cases of malig¬ 
nant pigmented moles, I have accumulated m the labor¬ 
atory 76 benign, the majority of which have been re¬ 
moved by myself, because of my attitude toward such 
apparently innocent tumors As to the present result 
in all these cases, I have a record with but few excep¬ 
tions, and there have been no local recurrences and no 
deaths from mtemal metastases The largest number 
of moles removed from any one individual was five In 
eveiy case the mole has been removed with the knife, 
and not an individual finds any fault with the scar 

I emphasize this point, because there are other 
methods emplojed to remove different types of benign 
skin lesions—the a-rajs, radium, carbon-dioxid snow 
hquid air, the Paquelm cautery, the electric needle, and 
different caustic pastes As I have had no experience 
with these methods of treatment, I am not justified in 
condemnmg them, but I am mchned to the view that 
the more dermatologists familiarize themseliea with the 
simplicity of removmg small skin tumors with the knife, 
under local anestliesia or mtrous oxid gas, tlie more they 
w ill employ this method 

For certain tumors and in certam situations tlie above 
methods have a distmct place, but for tlie benign mole 
I would urge complete excision with the knife With 
the oflier methods there is not the same certainty that 
all these eongemtal residues of cells are destroyed, and 
uhen the method is employed incompletely it may act 
as a stimulant In a number of my personally studied 
65 cases of malignant congenital pigmented moles, one 
of these methods had been first emplojed Of course, 
it IS impossible to say tliat tins tinkering with the mole 
was the factor which produced its malignant growth 
Neiertlieless the observation is suggestive 

The excision with the knife may be just as dangerous 
if the tumor is not given a sufficient berth I am con¬ 
fident that it 16 better to leave a mole alone than to ex¬ 


cise it incompletely UTien the mole is situated on the 
face theie is a temptation in tlie hands of an inexperi¬ 
enced surgeon to limit the area excised, but as a matter 
of fact the scar is no more conspicuous when sufficient 
margin is given than othoruise 

The public and plijsicians should be impressed with 
the importance of the immediate and complete remoTai 
of any congenital mole uhich suddenly shows any 
growth, superficial uleerntion, or scab formation Tlie 
sudden appearance in the skin of a tumor resembling 
a congenital pigmented mole should be looked on as an 
indication for its immediate remoial 

I trust that the subject of the relation of benign or 
innocent tumors to inter malignant transformation will 
be more often considered in the dermatologic and other 
sections of the American Medical Association There is 
great need for publicitj It is true that the relative 
number of individuals to be saved is small, but certamlj 
large enough to justifj the time and trouble 

The first problem in regard to oiir attitude towards 
the apparently benign or innocent mole, I think should 
be looked on ns settled—the tumor should be removed 

The second problem is bj no means settled, tliat is, 
uhat sliouid he the extent of tlie local operation, and 
should the nciglibonng Ijmiplintics be included in the 
dissection nhen the patient comes witli n mole which 
shows, clinicallj, definite signs of malignant growth’ 

In mj 65 cases and, ns far ns I can ascertain, in the 
literature, surgeons hn\c confined themselves to the 
local operation when the neighboring lymphatics were 
not visibly m\ol\cd Jfnnj of the patients, before there 
IS any eiidouce of general metastasis return with en¬ 
largement of tlic neighboring lymphatics, and now the 
more complete operation is performed In many cases, 
if glandular enlargement is evident, the complete local 
and glandular operation has been carried out in the first 
instance But there hain been no pormnnent cures In 
view of this CMdcnce it seems to me I am justified m 
urging that in tlie future surgeons perform in eiery m- 
stamc, wliether there be xisiblc glandular enlargement or 
not, a larger local operation combined with the complete 
dissection cn hloc of the neighboring Ijunphatics, and 
such lu operation should be planned along hues similar 
to Hnisted’s complete dissection for cnrcinomn of the 
breast That is, tlie tumor should be removed mth a 
zone of unmvohed skin and a wider area of subcutaneous 
fat, and with tins should be included at least the fascia, 
and, in some cases, the muscle itself, then the neighbor¬ 
ing lymphatic glands and surounding tissue It is nij 
opinion that we are distinctly justified in the future m 
attempting such an extensive dissection, although at the 
piesent time we have no evidence that the results will be 
any better 

But, as I study cnticnlly the 65 cases of wliicli I hnie 
records and tlie available literature, I am impressed with 
the conclusion that the surgery of moles in their malig¬ 
nant state has been incomplete There is tlierefore room 
for improiement m two directions Tlie education of 
tlie public and tlie profession m such a way that we may 
get tlie mole eitlier m its benign state or tery quickly 
after the first signs of local growth, and, second, in the 
later malignant state we must give the tumor a wider 
berth and combine the dissection with the removal of tlie 
neighboring fascia and lymphatic glands 

SAUCOltA OF TBE DERMA 

In this group, m which there are 46 cases, there is 
generally a history of a congA'iital nevus, an acquired or 
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congemtnl fibroma, or the tumor has originated m scar 
tissue The tj’pe of the tumor, when tlicre has been a 
history of a nevus, is one that uould naturally be ex¬ 
pected—angiosarcoma With a few exceptions the malig¬ 
nant connective-tissue tumor uliicli has its origin in a 
scar or fibroma is of the tj^ie of the fibro-spindle-cell 
tumor Among 14 cases of the former type (angiosar¬ 
coma) I have observed but one cure, and it is important 
to note that in tlus case a more extensive local and 
glandular operation was performed than m any other 
Among 26 tumors of the latter type (fibro-spmdle-cell 
sarcoma) 20 patients have been permanently cured by a 
local operation only 

An-gwsarcoma —Among 14 cases in which the gross 
and cellular pathology of the tumor has been practically 
identical, in 6 cases the malignant neoplasm has ansen 
m a congenital vascular nevus, in 8 there was no such 
history 

Dnrmg the same period I have observed 109 cases of 
benign hemangiomas The tendency, therefore, for the 
congenital nevus to become malignant is distmctly less 
than m the congenital pigmented mole 

All of the 109 cases of benign hemangioma have not 
been confined to the skm, for example, there are 7 situ¬ 
ated withm muscle—the so-called intermuscular angioma 
Here the differential diagnosis is not a problem of 
dermatology 

Granulatioiv-Tissue Tumors —Here the differenhal 
diagnosis is more difficult I have records of six cases The 
age of the patients varied from 9 to 25 years, the dura¬ 
tion of the tumor from two weeks to three months In 
every instance there was the history of an mjury, and 
the little tumor composed of red, vascular granulation 
tissue has grown from the scar On account of the situ¬ 
ation of these tumors a correct diagnosis is important, 
because if they be looked on as sarcoma a complete local 
operation, m some instances, would result in unnecessary 
mutilation In two instances the tumor was situated at 
the site of the toe-nail, m one of these cases an unneces¬ 
sary amputation was done In three instances the tumor 
occupied the pahn of the hand, once the finger and once 
the skin of the axilla In these cases, if the surgeon is 
not able to make a differential diagnosis clmicallj, a 
trained pathologist should do so from the frozen section 
When complete excision would cause mutilation these 
areas should be treated with the Paquelin cautery The 
difficulties of differentiating sarcoma from granulation 
tissue 18 an old problem m the history of pathology, but 
it can be done and often saves the patient disfigurement 
Hemangtoma of SLin — Am ong my 87 cases of heman¬ 
gioma the majority have been dermal tumors, and most 
of these of congemtal origin, although in many cases the 
tumor was first observed later in life My figures by no 
means give an idea of the relative frequency of this 
tumor, but represent only the type which, on account of 
local growth, has caused its host to seek surgical aid 
During the last tvelve jears there have been sent to me 
for examination, from various sources, ten eases with the 
diagnosis of sarcoma In all of these cases the dermal 
tumor in its growth had caused the destruction of the 
epidermal covering and given rise to a very vascular 
granulation-tissue mass When I compare these cases 
chnicallj with true sarcoma I find a distinct difference 
in sarcoma the compressibilitv of the tumor beneath and 
around the granulation area is lost, while in the benign 
tumor the characteristic feature of angioma—compressi¬ 
bility—IS present The differenhal diagnosis from a 
frozen section should not be difficult in the angioma tlie 


blood-contaming vessels are always present and the cellu¬ 
lar tissue between these vessels resembles ordinary cel¬ 
lular granulation tissue, while in sarcoma no such picture 
IS observed The differential diagnosis is important, 
because the complete excision of the benign lesion would 
frequently be mutilating, and a cure can be accomplished 
by partial excision in conjunction with the Paquelin 
cautery, liquid air or carbon-dioxid snow In view of the 
comparatne rarity of sarcoma and the frequency of the 
hemangioma simulating sarcoma one should look on 
these lesions as benign until they are proved, by micro¬ 
scopic examination, to be malignant 

Sarcoma of the Skin with a Hxstonj of a Congenital 
Nevus —I have six cases m one of which the patient 
was cured They are as follows 

In all of tliese cases the sarcoma was of the penthehal 
type The cells were small and round, very much like 
those of IjTnphosarcoma Tins tumor, wherever I have 
encountered it, has shown a very high grade of malig¬ 
nancy, and up to the present time I know of no per¬ 
manent cures 

The two points uhich I vneh to emphasize in regard 
to congenital tumors of the skm are well brought out in 
the stud} of this small group of cases Any growth in 
a congenital dermal tumor should be considered as a 
symptom of an acute disease A diagnosis should be 
made at once, if the histology shows that the growth is 
still of an innocent character a restricted local operation 
will be sufficient As has been pointed out, the con¬ 
gemtal angioma may show growth of a benign character, 
and the nature of the local operation will vary with the 
position of the tumor, if complete local operation would 
cause mutilation one is justified m using the Paquelin 
cautery or carbon-dioxid snow for these cases In other 
situations I should recommend excision If the his¬ 
tology shows the picture of sarcoma the local operation 
should be very extensive, and I am qmte confident, if 
this 18 done, the number of cures wiU be mcreased 
When the patient is seen later m the malignant stage of 
the disease it seems to me it is justifiable to make an 
attempt at a most radical dissection en bloc The 
chances of a cure, however, are relatively small for the 
cellular type of sarcoma 

Angiosarcoma of the Skin with No History of a 
Nevus —These 8 cases differ from the previous group 
only m the absence of a history of a congenital tumoi 
The age of onset has varied from 4 to 64 years of age, 
the duration of the tumor from six weeks to twenty 
lears In five of the cases the duration of the tumoi 
has been over one year In none of these cases has a 
cure been accomplished All of them have been of the 
most malignant form of sarcoma—small-round-cell, and 
most of them of the penthehal tjpe AU of the tumors 
first appeared as subepidermal nodules, m a few ulcera¬ 
tion with fungus formation was present at the time of 
the operation Three were tumors of the scalp clinicallv 
resemblmg the ordinarj wen, which is an epithelial 
c 3 st,twoof these were blood-cjsts, the third blood-cjst 
was situated between the mucous membrane and skin of 
the cheek All of the important problems of the sur¬ 
gical treatment of tumors are represented in the study 
of this group In the first place the sudden appearance 
of an epidermal nodule, even if it has all the signs of a 
benign tumor should be looked on as an acute disease 
In view of tbe fact that in this earlier period a differ¬ 
entiation between the benign and malignant cannot be 
made, except at the exploratori incision, the surgeon 
should be prepared to make the differential diagnosis 
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Of the three tumors of the scalp resembling wens, in 
every one such a clinical diagnosis was made, and the 
incomplete excision sufficient for the wen was performed 
for the more malignant tumor In all there was imme¬ 
diate local recurrence Subepidermal blood-cysts are 
not always malignant, I have observed a benign blood- 
mst m the cheek and one on the tongue Both were 
recognized at the exploratory incision and a cure accom¬ 
plished without mutilation 

Sarcoma of the Sim tn Scar Tissue —I have person¬ 
ally studied 19 cases, in -nliich 16 patients have remained 
well In all of the cured patients the tumor was of the 
fibro-spmdle-cell tjpe Tumors of this character must be 
looked on as on the border-line between benign and 
malignant One pathologist may call them sarcoma, 
another a cellular fibroma The important surgical fact 
IS that these tumors are curable by a local operation, 
and such an operation need not be extensive 

AVlien such a tumor is observed in a scar it is essential 
to differentiate, in the gross or in the frozen section, 
this fibro-spindle-cell tumor from the more malignant 
round- and spindle-cell sarcoma, and the latter must be 
diSerentiated from tlie carcmoma I wish to emphasize 
this because verj frequently the operation which should 
be performed for the carcinoma, and in some instances 
•or the spindle- and round-cell sarcoma, would be un¬ 
necessarily extensive and mutilating for the fibro- 
spmdle-cell tumor The differentiation can be often 
made by an experienced surgeon clmically, if this is not 
possible an exploratory mcision or frozen section should 
settle the question at once 

The relation of scar tissue to various pathologic 
processes is an important one The most common, non- 
ulceratmg neoplasm is the keloid I have studied 42 
cases It 18 important to differentiate the keloid from 
the fibro-spmdle-cell sarcoma in scar tissue There arc 
cases m which there is little doubt as to the keloid on 
one hand and the sarcoma on the other The keloid 
confines itself to the scar proper, reaches a certain size 
and censes to grow, it rarely ulcerates The sarcoma 
quickly mfiltrates beyond the area of the scar, grows 
more deeply, and not infrequently ulcerates The histo¬ 
logic differentiation from a frozen section in some cases 
18 impossible, in my opinion If there is any doubt in 
the diagnosis between a keloid and a sarcoma I should 
advise that the treatment be planned as for a sarcoma 
Among the fibro-spmdle-cell sarcomas m scar tissue I 
note a few cases m which cures have been accomplished 
after one or more recurrences, and the question naturally 
arises. Are these tumors sarcomas or keloids? Perhaps 
later Dr klallory, who is making sucli important and 
mterestmg inve^gations mto the cellular and intra¬ 
cellular structures of tumors, may throw light on tlie 
differential diagnosis But at the present time there are 
many cases in the group of fibro-spmdle-cell tumors in 
which the surgeon Siould not depend on the frozen sec¬ 
tion, but should be influenced more by the clmical 
picture and gross pathology, and when there is any 
doubt it 18 best for the patient to treat the lesion as 
sarcoma, because the necessary local operation is not of 
sufficient extent to cause mutilation 

I wish to emphasize here agam that for this border¬ 
line fibro-spmdle-cell tumor the local operation need 
not be very extensive However, if the lesion is situated 
in a position m which a more extensive local operation 
mil cause no greater mutilabon I would advise its per¬ 
formance 

The granulation-tissue tumor I have already discussed 
under angioma and angiosarcoma The more malignant 


spindle- and round-cell sarcoma in scar tissue is rela- 
tiiely rare The three cases winch I have studied died 
of local recurrence and internal metastasis All of them 
were, in the modern sense, neglected cases, because the 
growth in the scar tissue had not been subjected to 
treatment until a period of from three months to two 
years had elapsed, and in all of the cases the first opera¬ 
tion had been incomplete, two were later subjected to 
second operations of a more extensive character without 
avail The investigation of the cured cases in this group 
shows in a few instances that the operation has been 
unnecessarily extensile Tor example, in one in which 
the lesion was situated on the heel, amputation of the 
foot was performed 

The epithelial tumor winch may form in tlie epidermis 
of scar tissue will be discussed Inter 

The study of scar tissue is therefore a very interesting 
and important problem, both to the dermatologist and 
to the surgeon A wound is an irritant and the injured 
tissues throw out or give rise to a new tissue which is at 
first very cellular, and is called granulation tissue, and 
later changes mto scar tissue If there i® a defect in the 
skin or mucous membrane we have, in addition, an ulcer 
and the process of epiderniization of such an ulcer 
There is unusual actiiitv, therefore, on the part of both 
connective tissue and epithelium 

During the early healing of a wound, if the inflamma¬ 
tory reaction is cxcessiic, we have what is called a granu¬ 
lation-tissue tumor In later periods an excessive 'car 
tissue gives rise to keloids If the wound is n'mciated 
with a break in the skin we mav have during the epi- 
dorniizntion of the nicer, atvyiicnl down-growths of 
epitlielium, or over-growths giving rise to a papillo¬ 
matous surface at the ulcer edee The malignant epi¬ 
thelial tumor—the carcinoma—is observed onlv after an 
ulcer has been present manv voars, but the sarcoma, 
apparently, mav form at a much earlier period 

It IS important therefore that cverv attempt be made 
to encourage the proper and prompt healing of a wound, 
and nothing should he done unnceessarily to increase the 
m.iauimaton’ activity of the cells 

This IS not the place to discuss the relation of wounds 
and other lesions of the skin which keep up a form of 
chronic irritation, but if siirgen of to dav is not to be 
the forlorn hope of an operation at the late stage of 
a disease, it must demand that it be given the oppor¬ 
tunity, not onlv to apply its art in the early stage of 
neoplastic growth, but oven at an earlier period which 
might be called the preeancerous period At this period 
surgery advises the removal of all skin tumors and 
proper healmg of all skin lesions 

Sarcoma arid Fibroma of the Derma —One is con¬ 
fronted with the same difficulty of differential diagnosis 
between fibroma and sarcoma as between the fibro- 
spindle-cell sarcoma of scar tissue and keloid 

I have classed 9 coses as sarcoma m tumors which 
have been present a number of years and which might 
be called origmally benign fibroma Four patients hai e 
remained perfectly cured since the complete local ex¬ 
cision of the dermal growth In every one of these 
cases the histology of the tumor exhibits the picture of 
fibro-spmdle-cell new growth In the three patients who 
were not cured the histology of the tumor was cntirelr 
different, they were round-cell sarcomas and the round 
or spindle cells were found in alveoli, the mesh-work of 
which appeared to be the remains of the fibrous tissue of 
the old fibroma 

It IS very important to call attention to the fact that 
in all of these cases there was a history of an apparently 
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innocent dermnl tiunor winch hncl been present from one 
to eighteen 3 ears Tlie nehinl duration of the tumors 
was as follows one (2 eases), three, foui, eight, ten 
and eighteen 3 ears There was no difference in the local 
growtli in these two tiTieS of tumor In every case there 
was a quiescent period, then a local growth ivith super¬ 
ficial ulceration, m many cases associated inth trauma 
The cause of death in one of tlie cases was internal 
metastasis In this instance the local growth of the 
tumor was insignificant, in the other two cases which 
succumbed to the disease there was, first, local recurrence 
after an incomplete operation, then again local recur¬ 
rence and internal metastasis after an attempt at com¬ 
plete operation 

As compared witli keloids the true fihioma of the skm 
18 a less frequent lesion I have recorded os true fibroma 
of the skm 28 cases, man 3 were small nodules with ad¬ 
herent epidermis of from 6 mm to 2 cm in diameter, the 
majority about 8 mm In many of these there was a 
histor 3 of a trauma, or the hard nodule was secondary 
to a pimple That is, m almost every case there was an 
etiologic factor So perhaps these tumors should be 
ieall 3 classed as keloids Aanong the 9 cases classed as 
sarcoma 3 in their onset were small subepidOrmal nod¬ 
ules, 4 pedunculated tumors 

It seems to me that this evidence is sufficient to justify 
the immediate removal of the small subepidermal or 
pedunculated fibroma durmg its innocent stage This 
should be done by a local operation If the patient 
seeks advice after such a tumor has begun to grow the 
extent of the local excision should be 1 datively greater 
I have already called attention to the fact that in two 
of the fatal cases of sarcoma the first operation at an 
apparently fairly early period was followed by local 
recurrence, due probably to a restricted local operation 
Fibromyxoma- of the Derma —Von Eecklingbausen’s 
disease is not very frequent, and the tendency of one or 
more of the dermal tumors to become malignant is 
unusual I have one such a case It is quite 
impossible in many of these cases to excise all of the 
tumors, but if the tumors are few in number, or if one 
begins to grow, I would urge the immediate removal by 
a local operation 

I have never observed a fibromjcxoma or a pure 
myxoma occurrmg as a smgle tumor to be situated in 
the derma, nor have I obseived a myxosarcoma of the 
skm 

Connective-Tissue Cysts — Am ong 30 cases of this type 
in only 2 , one of the cheek and one of the tongue, uere 
the cysts of dermal origin Both were blood-cysts, and 
I have already discussed their differential diagnosis from 
sarcomatous cysts 

Lymphangioma of the Derma —^These are relatively 
infrequent lesions All the cases which I have studied 
were benign The diffuse form seen m the lip and 
tongue (macrogloBsia and macrocheilia) is not difficult 
to recognize I have observed a small subepidermal 
tumor of the tongue of this type, and here the proper 
differential diagnosis from early epithelioma saved the 
jintient from a mutilatmg operation Another case is 
very rare the tumor, 2 cm in diameter situated m the 
skm of the thigh, had been present fifteen years m n 
male aged 47, it was encapsulated and showed a calcifica¬ 
tion and ossification In a third case there was a diffuse 
gioivth in the groin which, on account of the aecom- 
panemg papillary overgrowth of the epidermis, miaht 
have been mistaken for carcmonin Gilchrist, who raw 
ibis patient first has loportcd the lesion as lymphan¬ 
gioma circumscriptum 


Among the rarest benign tumors of the skin I have 
seen one case of xanthoma 


EPITUELIAL TUMOnS OF THE SKIN AND MUCOUS 
MEMBEANE 


Whether Krompecher’s^ classification be accepted or 
not, I am firmly convinced that a classification along tlie 
lines established by him is of practical importance 

There is a lesion of the skin which may appear as a 
wart, a subepidermal nodule, an ulcer or a fungus, and, 
microscopically, diSers from the squamous-cell epitheli¬ 
oma These tumors practically never give metastases 
and can be and are permanently cured by a somewhat 
restricted local operation The opposite is true of the 
so-called squamous-cell epithelioma, in which the cells 
show hornification and pearly-body formation 

As with the benign and mabgnant connective-tissue 
tumors of the skin and the benign and malignant pig¬ 
mented moles just discussed, so with the epithelial 
tumors, the extent and plan of the surgical operation 
should be controlled by the character of the tumor As 
has been stated before m this paper, the same tumor 
when situated m different localities sometimes can be 
treated along different Imes Tor example, a squamous¬ 
cell epithelioma of the lip should always be removed 
locally, and this local operation should be combmed with 
the complete dissection of the glands of the neck But 
for the same tumor situated on the scalp the glandular 
operation is apparently unnecessary 

In 1904 I contributed my experience* with epithelial 
tumors as based on 468 cases, and adopted, to a certain 
extent, the classification of Krompecher With an in¬ 
creased expenence—684 cases—I am still favorable to 
Krompecher’s views 

In the breast, no matter what the variety of tlie car- 
emoma may be, there should be no reslTiction of the 
complete dissection, but experience has taught us that 
in the skin and mucous membrane the well-known dif¬ 
ferent types of epithelial tumors, with their differences 
in local growth and tendency to local infiltration and 
metastasis, allow us to vary the operation according to 
the site and character of the tumor This is important 
from the standpomt of the patient, because if the prin¬ 
ciples applied to the breast were found to be necessary 
for cancer of the skm and mucous membrane, many 
patients, m order to be cured would be subjected to niu- 
hlntion, which experience up to date has demonstrated to 
be unnecessary It is fortunate for the patient with can¬ 
cer of the breast that the most extensive operation is lit¬ 
tle if at all more mutilatmg than the restricted operation 
In cancer of the breast there is the same variability in 
the character of the tumor, and, while for some tumors 
the probability of a cure is 80 per cent, in others only 
20 per cent, experience has demonstrated that a re- 
stncled operation in the most favorable form of cancer 
of the breast will reduce its probability of a cure to that 
of the most malignant form of cancer subjected to the 
most complete operation It is this evidence that pro¬ 
hibits anv restriction of the operation for cancer of the 
breast 

In cancer of the skin and mucous membrane wo are 
accumulating experience which forces us to change the 
plan of the operative technic In some cases tlie opera¬ 
tion mu=t be considerablv extended For example, in 
carcinoma spinocellulare (squamous-cell cancer) of the 
extremities which rarely occurs except m wounds, ulcers 
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Of the three tumors of tlie scalp resembling wens, in 
every one such a clinical diagnosis was made, and the 
incomplete excision sufficient for the wen was performed 
for the more malignant tumor In all there was imme¬ 
diate local recurrence Suhepidermal blood-cysts are 
not always malignant, I have observed a benign blood- 
cist in the cheek and one on the tongue Both were 
recognized at the exploratory incision and a cure accom¬ 
plished without mutilation 

Sarcoma of the Slin in Scar Tissue —I have person- 
allv studied 19 cases, in nhicli 16 patients have remained 
well In all of tlie cured patients the tumor was of the 
fibro-spmdle-cell type Tumors of this character must be 
looked on as on the border-line between benign and 
mahgnant One pathologist may call them sarcoma, 
another a cellular fibroma The important surgical fact 
18 that these tumors are curable by a local operation, 
and such an operation need not be extensive 

IVhen such a tumor is observed in a scar it is essential 
to differentiate, in the gross or in the frozen section, 
this fibro-spindle-ceU tumor from the more malignant 
lound- and spmdle-cell sarcoma, and the latter must he 
difierentiated from die carcinoma I wish to emphasize 
this, because very frequently the operation which should 
be performed for the carcinoma, and in some instances 
•or the spindle- and round-cell sarcoma, would be un¬ 
necessarily extensive and mutilatmg for the fibro- 
spmdle-cell tumor The diSerentiation can be often 
made by an experienced surgeon clmically, if this is not 
possible an exploratory incision or frozen section should 
settle the question at once 

The relation of scar tissue to various pathologic 
processes is an important one The most common, non- 
ulcerating neoplasm is the keloid I have studied 42 
cases It IS important to differentiate the keloid from 
the fibro spindle-ceU sarcoma in scar tissue There are 
cases in which there is little doubt as to the keloid on 
one hand and the sarcoma on the other Tlie keloid 
confines itself to the scar proper, reaches a certain size 
and ceases to grow, it rarely ulcerates The sarcoma 
quickly mfiltrates beyond the area of the scar, grous 
more deeply, and not infrequently ulcerates The histo¬ 
logic diSerentiation from a frozen section in some cases 
IB impossible, m my opmion If there is any doubt m 
the diagnosis between a keloid and a sarcoma I should 
advise that the treatment be planned as for a sarcoma 
Among the flbro-spindle-cell sarcomas in scar tissue I 
note a few cases m which cures have been accomplished 
after one or more recurrences, and the question naturally 
arises, Are these tumors sarcomas or keloids ? Perhaps 
later Dr Mallory, who is making sucli important and 
interesting investigations mto the cellular and intra¬ 
cellular structures of tumors, may throw hght on the 
differential diagnosis But at the present time there ore 
many cases in the group of fibro-spmdle-cell tumors in 
which the surgeon should not depend on the frozen see- 
tion, but should be influenced more by the clmical 
picture and gross pathology, and when there is any 
doubt it IS best for the patient to treat the lesion as 
sarcoma, because the necessary local operation is not of 
sufficient extent to cause mutilation 

I wish to emphasize here ogam that for this border¬ 
line fibro-spmdle-cell tumor the local operation need 
not be very extensive However, if the lesion is situated 
m a position m which a more extensive local operation 
will cause no greater mutilation I would advise its per¬ 
formance 

The granulation-tissue tumor I have already discussed 
under angioma and angiosarcoma The more malignant 


spmdle- and round-cell sarcoma in scar tissue is rela¬ 
tively rare The three cases which I have studied died 
of local recurrence and internal metastasis All of them 
were, m the modem sense, neglected cases, because the 
growth in the scar tissue had not been subjected to 
treatment until a period of from three months to two 
years had elapsed, and in all of the cases the first opera¬ 
tion had been incomplete, two were later subjected to 
second operations of a more extensive character without 
avail The investigation of the cured cases m this group 
shows in a few instances that the operation has been 
unnccessarilY extensive For example, in one in which 
the lesion was situated on the heel, amputation of the 
foot was performed 

The epithelial tumor which may form in the epidermis 
of scar tissue will be difccu=sed later 

The study of scar tissue is therefore a very interesting 
and important prolilem, both to the dermatologist and 
to the surgeon A wound is an irritant and the injured 
tissues tlirow out or give rise to a new tissue which is at 
first very cellular, and is called granulation tissue, and 
later changes into scar tissue If there is a defect in the 
skin or mucous mcinbrnne vv c hnv e, in addition, an ulcer 
and the process of epidcmiizntion of such an ulcer 
There is umisiial nctivitv therefore, on the part of both 
connective (issue and epithelium 

During the early licaling of a wound, if the inflamma¬ 
tory reaction is cvce'^ivo, we have what is called a granu¬ 
lation-tissue tumor In later periods an excessive scar 
tissue gives rise to keloids If the wound is associated 
with a break in the skin we max have during the epi- 
derniizntion of the ulcer ntvpicnl down-growths of 
epitliehum, or over-growths giving rise to n papillo¬ 
matous surface at the ulcer edee The malignant epi¬ 
thelial tumor—the cnrcinoinn—is observed onlv after an 
ulcer has been jircsent mnnv vcnr«, but the sarcoma, 
apparently, may fomi at a much earlier period 

It is important therefore, tliat every attempt be made 
to encourage tlie jiroper and prompt healing of a wound, 
and nothing should be done unnecessarily to increase the 
inflammatory nctivitv of the cells 

This IS not the place to discuss the relation of wounds 
and other lesions of the skin which keep up a form of 
chronic irritation, but if surgen of to-dnv is not to be 
the forlorn hope of an operation at the late stage of 
a disease, it must demand that it be given the oppor¬ 
tunity not onlv to apply its art in the early stage of 
neoplastic growth, but even at an earlier period which 
might be called the preenneorous period At this period 
surgery advises the removal of all skin tumors and 
proper healing of all skin lesions 

Sarcoma and Fibroma of the Derma —One is con¬ 
fronted with the same difficulty of differential diagnosis 
between fibroma and sarcoma ns between the fibro- 
spindle-cell sarcoma of scar tissue and keloid 

I have classed 9 cases ns sarcoma in tumors which 
have been present a number of years and vvhicli might 
be called originally benign fibroma Four patients have 
remained perfectly cured since the complete local ex¬ 
cision of the dermal growth In every one of these 
cases the histology of the tumor exhibits the picture of 
fibro-spmdle-cell new growih In the three patients who 
were not cured the histology' of the tumor was entirelr 
different, they were round-cell sarcomas and the round 
or spindle cells were found in alveoli, the mesh-work of 
which appeared to be the remains of the fibrous tissue of 
the old fibroma 

It IS very important to call attention to the fact that 
in all of those cases there was a history' of an apparentlv 
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innocent dermal tnmor which lind been present from one 
to eighteen jears The actual duration of the tumors 
was as folloMB one (3 cases), three, four, eight, ten 
and eighteen 3 ears Tliorc a as no dilTereiice in tlie local 
growth in these two ti'pcS of tumor In e\ery case there 
was a quiescent period, then a local growth witli siiper- 
ficial ulceration, in many cases associated with trauma 
The cause of death in one of the cases a as internal 
metastasis In this instance the local growth of the 
tumor was insignificant, in the other tao cases a Inch 
succumbed to the disease there was, first, local recurrence 
after an incomplete operation, then again local recur- 
lence and internal metastasis after an attempt at com¬ 
plete operation 

As compared with keloids the true fibroma of the skin 
IB a less frequent lesion I hare recorded as true fibroma 
of the skin 28 coses, many were small nodules with ad¬ 
herent epidermis of from 6 mm to 3 cm in diameter, the 
majority about 8 mm In manj of these there was a 
liistor} of a trauma, or the hard nodule was secondary 
to a pimple That is, in almost every case there was an 
etiologic factor So perhaps these tumors should be 
really classed as keloids Among the 9 cases classed as 
sarcoma 3 in their onset were small subepidermal nod¬ 
ules, 4 pedunculated tumors 

It seems to me that this evidence is sufficient to justify 
the immediate removal of tlie small subepidermal or 
pedunculated fibroma during its innocent stage This 
should be done by a local operation If the patient 
seeks advice after such a tumor has begun to grow the 
extent of the local excision should be relatively greater 
I have already called attention to the fact that in two 
of the fatal cases of sarcoma tlie first operation at an 
apparently fairly early period was followed by local 
recurrence, due probably to a restricted local operation 
Ftbromyxonia of the Derma —Von Eecklinghausen’s 
disease is not very frequent, and the tendency of one or 
more of the dermal tumors to become malignant is 
unusual I have one such a case It is quite 
impossible in many of these coses to excise all of the 
tumors, but if the tumors are few in number, or if one 
begins to grow, I would urge the immediate removal by 
a local operation 

I have never observed a fibromy:xoma or a pure 
myxoma occurring as a single tumor to be situated in 
the derma, nor have I observed a myxiosarcoma of the 
skin 

Connectwe-Trsme Cysts —Among 30 tases of this type 
in only 2 , one of the cheek and one of the tongue, uert 
the cjsts of dermal origm Both were blood-cysts, and 
I have already discussed their differential diagnosis from 
sarcomatous cysts 

Lymphangioma of the Derma —These are relatively 
infrequent lesions All the cases which I have studied 
were benign The diffuse form seen in the lip and 
tongue (macroglossia and macrocheilia) is not difficult 
to recognize I have observed a small subepidermal 
tumor of the tongue of this type, and here the proper 
differential diagnosis from early epithelioma saved the 
patient from a mutilating operation Another case is 
very rare the tumor, 2 cm in diameter situated in the 
skin of the thigh, had been present fifteen years in a 
male aged 47, it was encapsulated and showed a calcifica¬ 
tion and ossification In a third case there was a diffuse 
gioivtli in the groin which, on account of the accom- 
paniing papillary overgroudh of the epidermis, minht 
have been mistaken for carcinoma Gilchrist, who 
this patient first has leported the lesion as Ijinphan- 
gionia circumscriptum 


Among the rarest benign tumors of the skm I have 
seen one case of xanthoma 


CriTIIFLIAL TUMOnS OF THE SKIN AND 1IU00TJ8 
IIEIIBIUNE 


Wliethei Krompecher’s^ classification be accepted or 
not, I am firmly convmced tliat a classification along the 
lines established by him is of practical importance 

There is a lesion of the skm which may appear as a 
wart, a subepidermal nodule, an ulcer or a fungus, and, 
microscopically, differs from the squamous-cell epitheli¬ 
oma These tumors practically never give metastases 
and can be and are permanently cured by a somewhat 
restricted local operation The opposite is true of the 
so-called squamons-cell epithelioma, in winch the cells 
show hornification and pearly-body formation 

As with the benign and mabgnant connective-tissue 
tumors of the skm and the benign and malignant pig¬ 
mented moles just discussed, so with the epithelial 
tumors, the extent and plan of the surgical operation 
should be controlled by the cliaracter of the tumor As 
has been stated before m this paper, the same tumor 
when situated in different localities sometimes can be 
treated along different lines For example, a squamous¬ 
cell epithelioma of the lip should always be removed 
locally, and this local operation should be combined with 
the complete dissection of the glands of the neck But 
for the same tumor situated on the scalp the glandular 
operation is apparently unnecessary 

In 1904 I contributed my experience^ with epithelial 
tumors as based on 468 cases, and adopted, to a certain 
axtent, the classification of Krompecher With an in¬ 
creased experience—684 cases—I am still favorable to 
KrompecheFs views 

In the breast, no matter what the vanety of the car¬ 
cinoma may be, there should be no restriction of the 
complete dissection, but experience has taught us tliat 
in the skin and mucous membrane the well-known dif¬ 
ferent tjqies of epithelial tumors, with their differences 
in local growth and tendency to local infiltration and 
metastasis, allow us to vary the operalion according to 
the site and character of the tumor This is important 
from the standpomt of the patient, because if the prin¬ 
ciples applied to the breast were fovmd to be necessary 
for cancer of the skm and mucous membrane, many 
patients, m order to be cured, would he subjected to mu¬ 
tilation, which experience up to date has demonstrated to 
be unnecessary It is fortunate for the patient with can¬ 
cer of the breast that the most extensive operation is lit¬ 
tle if at all more mutilating than the restricted operation 
In cancer of the breast there is the same variability in 
the character of the tumor, and, while for some tumors 
the probability of a cure is 80 per cent, m others only 
20 per cent, experience has demonstrated that a rc- 
stricled operation in the most favorable form of cancer 
of the breast will reduce its probnbiliiy of a cure to that 
of the most malignant form of cancer subjected to the 
most complete operation It is this evidence that pro¬ 
hibits anv restriction of the operation for cancer of the 
breast 

In cancer of the skin and mucous membrane wo are 
accumulating experience which forces us to change the 
plan of the operative technic In some cases tlie opera¬ 
tion miwt be considerably extended For example, in 
carcinoma spinocellulare (squamous-cell cancer) of’the 
extremities which rarely occurs except in wounds, ulcers 
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or -n-arts, it has been the mle in the majority of surgical 
clmics to confine the dissection to a local removal onh 
But to-day the majority of authors who have mvesti- 
gated the ultimate resits emphatically conclude that 
the local operation should be combined with glandular 
dissection In cancer of the tongue, it is my opinion 
that to-day the glandular operation is unnecessarily ev- 
tensive, while the dissection of the floor of the mouth la 
too restricted 

Table 1 illustrates the relative frequency of epitheli¬ 
oma of skm and mucous membrane in the different 
localizations In the first column appear the figures of 
carcinoma spmoceUulare (squamous-cell epithelioma) 
In the second column are recorded the cases of carcin¬ 
oma cuboceUulare, which is composed of transitional 
cells, this variety is relatively unimportant, as the 
mabgnancy of this tumor is practically identical with 
that of the spmal-cell tumor, and the treatment should 
be the same In the third column appears the car- 
cmoma basoceUuIare, m the fourth, the malignant worts, 
irrespective of their cellular type, and in the fifth 
column, the benign warts In the sixth column the 
number of inoperable cases, or those in which there was 
no pathologic esammahon, is noted 


TABLE 1—EPITHELIAL TUMORS ACCORDING TO SITE A\D 
PATHOLOGIC VARIETl 
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For the basal-cell tumor and the benign wart a local 
operation is sufficient There have been many reported 
cures of basal-cell ulcers and fungi after treatment with 
the x-ray, radium, caustics and carbon-dioxid snow I 
have had no personal experience with these methods 
I have operated on a number of cases in which these 
methods of treatment had failed in the hands of com¬ 
petent dermatologists and roentgenologists I have 
never observed a recurrence -after proper excision in 
operable cases If the small rodent ulcer (basal-cell 
tumor) IS situated in a position where the local excision 
would produce more or less mutilation, for example, the 
ejehd, the ala of the nose or the lobe of the ear mv 
experience teaches me that there is no danger in attempt¬ 
ing a cure b-\ the methods just enumerated, provided 
the patient is carefuly watched Tlie chances of a per¬ 
manent cure by local excision after a failure from any 
of these methods are not decreased When the rodent 
ulcer has reached a huge size, practicallj prohibiting its 
removal with the knife, the other methods should be 
attempted, and now and then cures have been reported 
I wish to emphasize the fact that experience demon¬ 
strates that an mcomplete excision with the knife is 
more dangerous than a failure from the other methods, 
and li on account of the position of the epithelioma the 


surgeon feels that it would he less mutilating to gne 
the lesion a someiihat narroii margin the kmife should 
be supplemented by the cautery 

In my oim experience, when these tumors have come to 
me in their earlj stage, I ha\e no difficulty uliateier in 
accomplishing a cure without mutilation, no matter what 
their situation, bj excision with the knife, and I have 
followed the ultimate results in mi cases most carefully 

For the malignant uart a local operation is sufficient, 
but when the original unrt has practically been de- 
stroied and its position is occupied b^ an ulcer or fungus 
it must be treated according to the character of the cells 
of which it 18 composed The great majoritx of warts 
are spinal-cell tumors The basal-cell tumor rarely has 
its onset in a papillnrj uart, it appears as a subcpi- 
dermal nodule at first covered uitli brorniish epidermis, 
and then, ns it grows, with a scab, beneath the scab an 
ulcer forms which mni remain an ulcer no matter how 
extensive, or inaj produce a fungus no matter how small 
the ulcer c nc\cr obsene fungus growth in an ulcer 
larger than a sihcr dollar 

STUDX OF EriTIIULIOXIA ACCORIIIVO TO SITE 

Eptihehoma of ihc Lip —Cnrcinnmn of the hp is flic 
most frequent of the malignant lesions of the skin and 
mucous menibrnnc 

The public must be eduented to the life-saving ini- 
porfance of iinmedinfeh consulting the phxsicinn for 
nnj ulcer, induration, wart or scab at the mucocutaneous 
border of the lower hp The surgeon, with the rarest 
exception, must neier vnr\ from flic rule to remove the 
glands of the neck ns well ns the primnrx tumor'of the 
lower lip The experience in the stiidx of IGl case' of 
whicli I have notes doiiionstrntes the appalling neglect on 
the part of the patient and the profession of lesions of 
the mucocutaneous border of the lower hp On the 
whole, surgen has been much less neglectful in restrict¬ 
ing its operation A lesion at the mucocutaneous border 
of the lower hp in the ninjoriti of instances is a car- 
cin spinocellulnie I hnie observed but one benign 
n twehe malignant warts and four basal-cell enr- 

c' lias In these 17 cases a local operation would have 
liLdD Futficient, all have been cured 

Among 32 cases of carcinoma spinocellulare of the 
lower hp in which, for some reason the tumor only was 
rcmoied, I can find onlj two definite cures In a few 
cases the patients were apparciith well six -^cars and then 
returned with carcinomatous glands in the neck IVhen 
these results are compared with those in which both the 
local and glandular operations were performed at the 
same sitting there is a tremendous difference If 
take the cases in which six j cars have elapsed we find at 
least 50 per cent of the patients well, ns compared with 
less than 10 per cent when the glandular operation was 
not done lYhat the results will be when patients 'cek 
surgical aid earlier I am not prepared to say, but I 
think it would be a mistake, with the evidence in hand 
to-day, not to combine the glandular operation with the 
local, even when patients present tlieniselvcs in the earl) 
weeks of tile lesion In one of 1113 own patients who 
has been cured, the epithelioma was so small that the 
section can be viewed in its entire extent under the low 
power of the microscope Yet this patient had metas¬ 
tatic glands TVhen the epithelioma of the lip has 
involved bone I have not a record of an accomplished 
cure, even after the most extensive dissection 

Upper Lip —TYith the exception of four cases the 
lesion was situated on the skin and was either a basal- 
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cell cpithelioiun or n iiinlignnnt wnrt Local o\ci8ion 
accomplished a cure ]n the spinal-ccll tumor the same 
operation should bo pcrfoimod as uhon the tumoi is sit¬ 
uated on the lowei lip The diflerential diagnosis, tlieie- 
tore, IS impoitant 

Face and Cliecl —d’ho majority of lesions here aie ot 
the basal-cell t\pe but the tumor must he dilTeicntiated 
from the less frequent spinal-ccll cnicinoma, because in 
the lattei if a largoi local opeiation combined Mitli the 
glandular dissection is not peifoimed there will be no 
hope of a pennanent cuic 

On the chin, ojclid, eai and nose the pioblcin is the 
same as on the face and check, heio also the less malig¬ 
nant basal-cell tumoi is moie ficquent But if tbc 
tumor IS of the spinal-cell tjpo the local operation must 
be more extensive and, nn exjiciiencc tcacbes me, also 
combined vritli glandiilai dissection 

Scalp and Foiclicad —The local opeiation is appai- 
cntlj sufficient in eailj cases foi all t^pos of tumoi In 
the spinal-cell tumoi one should also reinoie the pen- 
cranium and, if this IS appaientlj iniohed some bone 

The lesions of the slin of ilic nccl hodij upper and 
loner cxircmtltcs mai be considered togethei Tbe 
pioblems are appaientlj identical As to uhy carci¬ 
noma spinocellulare is so frequently obsened at the 
mucocutaneous boidei of the lover lip, and in the 
tongue, we seem to have no definite explanation It is 
difficult to bring togethei cause and effect In carci¬ 
noma of the gum the cause stands out piominentlv 
The frequency of basal-cell epithelioma on the faee, 
cheek, chin, eyelid, ear and nose maj be explained by 
the fact that these basal-coU tumors are of congenital 
ongm, or that they aie acquired later in life on account 
of the exposure of these parts In the skin of the body 
and extremities basal-cell tumors are less frequent, but 
ue rarely see malignant epithelial tumors of the areas 
just mentioned without the history of a wart, of a vound 
or ulcer, or of some chrome inflaminahon of the skm 
eczema, psoriasis, a-ray burn, etc Here carcinoma never 
begins with the same spontaneity as apparently happens 
in the lower lip and tongue There is therefore a dis¬ 
tinct precanceroiis lesion vhich can and should be eradi¬ 
cated in that stage When the fully developed tumor 
presents itself surgeons should not be content vitb the 
lestricted operation of the past For carcinoma spino¬ 
cellulare in its fully developed ulcerous or fungous state 
the operation should be along the lines employed in the 
breast, a wide area of skin, a broader area of subcu¬ 
taneous fat, fascia alvais in some cases muscle and 
alwaia the neiahbormg Bmphatics Infiltration of bone 
ma\ be encountered, indicating amputation 

The surgical treatment of caicinoma and saicoma of 
the extiemities emphasizes the deplorable fact that sur¬ 
geons bale had a wrong notion of the local giowTh of 
these tvo neoplasms, for saicoma amputation has been 
the rule, while for carcinoma a less radical operation 
has been perfonned As a matter of fact the reverse 
should be the rule But this is not a question for the 
dermatologist 
a04 jSorth Charles Street 


Pnnciples of Treatment of Gonorrhea —The fruitful priiici 
plea on which Me bnae our urethral thempeutKS in gonorrhea 
arc (1) precise diagiioaia of the nature of the Icsiona (2) 
hiiow ledge of their local position (1) direct interference in 
the ease of superaiial Iwioiis (4) mechanical action to reach 
e\en deep lesions (5) nicchaiiicnl transport of uiodiciiinl 
paiticles—L X\ lekhani, in the Vractitwncr 


PATHOLOGY OF MALIGNANT DISEASES OF 
NON-EPITHELIAL FOBMATION * 

, F B JfALIORT, SltD 

BOSTON 

There are some fourteen diffeient types of simple 
tumois Filch IS due to the proliferation of one varieH 
of cell Tbe cpitbelial tumois form tbe largest group 
of tbe simple tumois and their pathology has already 
been presented to ton The remaming tumors are often 
called the connectue tissue tumors because manv of 
them aie of mcsenclnmal origin The broader and bet- 
tei teini to designate them when placed in contrast with 
the epithelial tumors is the non-epithelial tumois It 
lemains for me to present to you as deimiatologists cer¬ 
tain points of inteicst concerning the pathology of this 
large vaiicty of tumors, some of which you see fre- 
qiienth, others raiely or not at all 

CLASSiriC ITION XXD TYPE OP CELL 

A vord first in regard to the classification of timiors 
Undei e\ery recognized larieti of tumor should be 
giouped both the slovh and the rapidly growing tumors 
built up bv the multiplication of the same t\pe cell 
In no other vay is it possible fully to understand each 
laiieti of tumor and find out its characteristics The 
type-cell is the one important element in every tumor 
From it the tumor should be named, not from some 
peculiarity of minor importance, such as method of 
growth, airangement of cells, or form of retrograde 
change I shall speak briefly of some of the type-cells 
and of the tumors built up from them, and shall lUiis- 
tiate my remarks vith pictures 

The fibroblast the oidinary connective tissue cell, is 
in general a fiat cell with a flat, oval nucleus It is 
characterized by the production of tvo kinds of fibrils, 
fibroglia and collagen fibiils, vliich may be stained dif- 
feientially and which distinguish it from all othei cells 
The fibroglia fibrils are in intimate contact vith the 
cydoplasm, the collagen fibrils form a true intercellular 
substance 

The slowlv grovmg tumors arising from fibroblasts 
are called fibiomata the rapidlv groving ones, fibio 
saicomata These terms repicsent extremes in late of 
grovth all gradations betveen them exist No matter 
how rapidh these tumois grow the cells tend to dif¬ 
ferentiate as do the normal fibroblasts 

The tumois knovn as keloids aie formed by the pro¬ 
liferation of filiioblasts but the cells tend to aiiange 
themselves m thin sheets between broad laiers of col¬ 
lagen filiTils, so that a striking and characteiistic mirro- 
Bcopic pictuie 1 exults 

The so called myxoma and nnxosarcoma deielop from 
fibroblasts Tliei do not diiler fioni tbe fibioma and 
fibiosarcoma excipt in the presence of fluid containing 
a variable amount of mucin lietvcen the collagen fibrils 
The same holds true ot the cells in the umlnlical coid 
These tumors do not deserve, therefore to be regarded 
as a special t\pe ot tumor Imt should be looked on as a 
vaiieti of the fibioma and fibrosaicoma 

The so called giant-ccll sarcoma usually occurring in 
connection vith bone desenes sjiecial mention \t 
least two tipes of giant cells occur in tumors One t 4 pc 
IS duo to multiple mitoses and occurs in a larieti of 
tumors for example, glioma, fibrosarcoma Bmipbocx- 

* Itond In the Socllon on nornintolojrr of tlio \morlinn Wo,] 
leal \iii„alntlon at the Slity Best Vuniinl hosolon lielil at St LouIr 
J uno 1 ^10 

• I rom tlic Patliological Laboratory of The Boston CIti Hospital 
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toma Itisntnie tumor-cell uith the chainctensties of 
the othoi tumor-cells aud sigiuficb ueuallv rapid prolif¬ 
eration under ver\ favorable nutritive conditions 
Tumors containing these giant cells are raiel]' oi never 
called giant-cell sarcomata That tonii is reserved for 
tumois containing giant cells of another tipe uhich arc 
not due to multiple mitoses hut to fusion of endothelial 
loukoeitcs to form foreign-bod) giant-cells The Iciiko- 
citcs are attiacted into the tumor usualli bt hone in- 
pired in «ome iiai by the giouth of the tumor The\ 
form foioign-bod-^ giant cells (csteoclasts) just ns tliei 
do around bone requiring remoial iindei normal and 
pathologic conditions Then occiiirerce in tumors cig- 
nihesubunlh erosion of bone inrcli the picsenee of fiec 
fat and fat aistals or other substances Thei occur most 
commonh theiefoie in fibromata and fihiosnicomnta in- 
vohmg hone Thei occur also m inflammator} pro- 
Epulis the tenu commoulj applied to ginnt- 
cell formations about the jaiv^, is prohabh often onh 
an mflnmmntori neir-fonuation not a tine tumor The 
presence of the giant-cells leads to a iirong diagnosis 
This Tieii lb faioied hr the simple tientiucut needed to 
get nd of most of these lesions Giant-cells of tins t \|)0 
are thcrcfoie not tine tumor-cells and hence should 
not be mentioned in naming the tuinoi That must he 
diagnosed and named from a studi of the rest of the 
tissue miiiub the giant-cells 

The smooth muscle cell is a long spiudlc-cell iiith a 
rod-shaped nucleus It is characteiized bj haring longi¬ 



tudinal stnations oi fibrils in the cuticle These fibiils 
fuse together at each spindle end of the citoplasm to 
form a fnirli coarse fibril of considerable length Eiom 
the smooth muscle cell arise blow and rapidh growintr 
tumois called leiomyomata These tumois occin occa- 
Eionally in the skin, both single and multiple 'J’hc 
rapidh giowing tumors are inre 

The fat-cell is chaiactenzecl bv the storage of fat 
■within its crtoplasni It is a cell of mesenchimal oiigin 
which produces no inteicellular substance and which in 
the embno and in young emaciated cliildien resembles 
to some e\tcnt a liver-cell, with finely granulai cyto¬ 
plasm (Fig 1) In this each stage the fat when pie- 
sent IS usiiallv in small dioplets and the nucleus lemains 
ceiitralh located In the adult tipe of cell the fat is in 
one large drop and the nucleus is pushed to the pcri- 
phen 

The ordinary tumor the lipoma, resulting from un¬ 
controlled growth of fat-rells, is composed of fat-cells 
of the adult tvpe and is too well kuoivn to require des¬ 
cription Bareli howcier, a rapidly growing lipoma 
mai arise in which the colls (Eigs 2 and 3) are all or 
for tiie most part, of the embryonic tyqie with granular 


citoplasm in many of the colls and the fat in small 
droplets sunnuuding the nuclcub, which is situated in 
the ccntei 

Xcinoglia colls arc chniaden/od by the production of 
hut one kind of filiril, tlic neurnglia filml winch is in 
intimate contact witli the cell pioducing it Gliomata 
the tunior-- niising from iienroglia ccll=, occur ordinarih 
only within the central iiciious sistnii, hut they may 
aii=e raicly in the nasal sinuses and oicr the rocci’v lie- 
noath the cpuleimis in the latter region from remains 
of the neural canal 'J’wo cases arming in tins situation 
and caicfulli studied were dmtinctli infiltralne in tlieir 
manner of gioi th and in one cn«e inctn«tn«e= took place 
into both groins 

'I'lic pi£rmint-ccll (chiomatojihore) occurs in the skin 
the C 1 C aud the meiiihiauos of the central iicnous si- 
tom In the skill the coll is of mc=ciKhiinal origin It 
lilies imub in shape that m it m jiolimoiplioim pro- 
(huLs no uitcucllular siih-lance uid is characterized In 
the pinpeili of producing a iirownmli piunienf tbnor- 
iiial coilu lions of pigmeiit-cclls in larmus stage- of clc 
lelcipmenl with and without pigment frcciucntii occur 
in the skin 'J licy are known ns congenital ncii 



The tumors niising from ]ugmeut-ccllb are gcucniiiv 
called niclauoiuitn 'J'lic cclK composing them viri 
much 111 ^hnjie fiom spimllo to round and aho in size 
The pigment larics gicatli in niuouiit 'tfain cells and 
clumps of them coutniii no ]U!imcnt othcis hnic “o 
much that it is clitrioult to find the nuclei The arrange 
meiit of the colls \nii 08 also some tumois composed of 
bundles of spiudlc-cclls ruiyiiiuEt iii diftcrcnt divcotioiib 
fibiosmcomn csjiocinlli if pigment is shgbt or 
absent In otboi tumors the cells mai show more or Ic's 
of an alioolni nunugciucut but usualli little stroma m 
cleielopcd Fioquontli by necrosis dissolution and nli- 
soiption of cells nt a distance fioiu tlio bloocl-vcs-cl- 
slicaths of tuiuoT-cells arc left around the blood-yc-scls 
suggesting a pcutlielinl type of growth 

The endothelial cell is ponili chniaetciized except hi 
the lack of distinguiahiug fontuics other than that of 
limng vessels and spaces Thico laiictios arc lecognizcd, 
those lining blood and lymph icsscls winch arc nenrli 
related and peihaps identical and those lining the snh 
tlural space I shall speak here only of blood-icssel cn 
dothehuin 
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The tumors nimiug tiom omlolhohnt cells shouUl lie 
colled cndolholiomnta ilost ]iolholoRisls nt propcni, 
howeicr, icbcno this tcim toi the ]0])iclly gioiiing 
tumois Olid speik of the slow glowing ones ns nngio- 
mnln To distiiignisli tins gionp of endotlieliomntn 
fiom the two otiici tipcs llio (cini lieniniigioeiidotlie- 
lioiiin 18 ndiisoble Two \mictics me iccognirod, the 
cnpillory and the cnicinons liGinnngioondotliGliomntn 
The cnpillon foiiii nlwnja glows infillintiiGly, not 
c\pnnsi\cl) it nnndes fot nnd innsclG-tissuG, nenes 
nnd blood iGssels In spilo of its growing in on infil- 
trntne iiinnnei I know of but ono cosg on lecoid m 
wbicli mctnstnsGS took plaoe TIicsg tniiiois oig pi one 
to recni, bowoior, liGcnnSG the siirgoon does not leinoie a 
sufficiently wide margin of nppaiently normal skin 



Fig 3—Lipoma composod of fat colls of cmbrvonlc trpe 




These tumors mav grow slowly or rapidly and mav 
be lery destiuctive locally Certain peculiarities of 
stiaicture desene mention The endothelial cells mav 
thicken up so as to form several layers around the 
lumen and mitoses mm. occiu in ani of these Imcrs 
If the lumen becomes obstructed in any way fiom liem- 
orrbnge or pressure the endothelial cells continue to mul¬ 
tiply, fonning whorls, less often they fonn irregular 
mnsscb suggesting the ahcolai airargement of n car¬ 
cinoma luniiiia aie not refoimed The connectnc tis¬ 
sue cells around the blood lessels of the stroma in part 
grow in between the endothelial cells in part deposit 
collagen fibrils between them so that the tumor mm 
come to resemble fairh closch a filirosarionia but the 
whorls of cells and the lock of fibroglin fibrils lietrm it 
Aloreoier the tumor in tijiical fonn mm bo found lu- 
\ading the fat tissue outside the tumor nodules 


Itaieti all the vessels are sunounded by several level's 
of cndotlulial cells so that a perithelial type of tumor 
IS suggested Still more rarely papillaiv masses of endo¬ 
thelial cells ma\ piojcct into the liimina of vessels 
Diiect giowth of this tuiiioi itself within blood-vessels 
IS not so raic 

The cmeinous tipe of the hemangioendothelioma is 
not vei\ common It consists of large blood-spaces sep- 
aialecl bv thin paititions of connect ve tissue lined on 
each side with endothelial cells These tumors may 
spicacl and give use to cliffeieiit nodules, which follow 
ill a chionologic sequence and vet seem to have no direct 
1 elation to each ctbei The evplanation of the sequence 
of events is simple The tumor glows within lilood- 
vcssels, evtcncling along them and dilating them In 
places it dcstiovs oi luptuies them nnd forms the large 
nodules so evident macroscopically 

There me many vaiieties of nerve-cells in the central 
nervous sv«tem The one common and distinguishing 
eharacteristic of them all is the production of nerve- 
fibiils 

Tumois aiising from neive-cells are called neurocy- 
toninta ’ Thev arc probably not so rare as commonly 
supposed They arise most frequently in the adrenal 
glands and mav give rise to multiple metastases within 
the skin, bone marrow liver and lymph nodes The 
tumors in general suggest a lyniphocytoma of the large 
cell type but thev have one distinguishing feature— 
bundles of delicate fibrils running parallel The nuclei 
of tlie cells are relatively large and the cytoplasm is 
small in amount and poorly defined Occasionally, ap- 
parentlv when the fibiils are pooily developed and short 
small clumps of fibiils aie found wuth the cells arranged 
more or le«e in a circle around tbom to form a sort of 
rosette 

COXCLVSWKS 

In conclusion I wish to sav that it is advisable so far 
os possible to discard ceitain loose and indefinite terms 
fiequentlv used in connection with tuniors and stiive 
foi definite diagnoses and exact terms Foi example, 
“spindle-eell sarcoma’ refers only to a tumor with cells 
of a ceitoin shape The comiiionest tumor which grows 
rapidly with cells of this shape is the fibiosarcoma, but 
otliei tumors which may have cells of this shape ore the 
chondrosarcoma, the osteo=arconia the heniangioendo- 
thelioma the leiomyoma, the ihobdonivomo, the glioma 

A round-cell caicoma is mo=t often a Ivmphocvtoma, 
but other tumois which may have round cells are the 
osteosarcoma the leiomyoma the glioma, the myeloma, 
and the neurocytoma 

The so-called perithelial angio«areoma is in niv ex 
poiionec most commonlv a melanoma, but other tumors 
which may grow in this form as the icsult of malnutri¬ 
tion (necrosis dissolution and disappearance of cells nt 
a distance from the blood vessels) are fibrosarcoma, 
glioma, neuroma, nnd carcinoma (of breast and epider¬ 
mis) 

True tumor giant-cells occur in nianv tumors glioma 
fibrosarcoma Ivmiihoevtoma In the so-called giant cell 
sarcomata the giant-cells are foreign-bodv giant-cells 
due to the fusion of endothelial leiikocvtes Thev are 
not tumor-cells nnd =hould not be named in the diag¬ 
nosis Ihc tumor it=elf is usinllv a fibroma or a fibro¬ 
sarcoma It mav be only inflnmmntorv ti=^ue full of 
giant-cells Proinblv the “=0 called epulis of the yaw is 
frequentlv of Ibis nature nnd not a tumor 

Hflr\nrd Alpdicnl ^ihonl 

1 For tin liintom Rlldo^ of tin nonroci tomnta nhoun I am In 
drbtcd to Dr J II U right 
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THE PATHOLOGY OP MALIGNANT EPITHE¬ 
LIAL GROWTHS OP THE SKIN * 

JOra A FOBDYCE, M D 

rrofcs-ior of Dermatology and Sypbtlology Dnlrorslty and Bellevue 
Hospital ilcdlcal College 
hEW YORK 

Tlie presentation of tins snlj^ect as a lantern erinbi- 
tion permits the demonstration of a large number of 
slides showing the usual and unusual features 
of the two main tvpes of cutaneous epithe¬ 
lioma a and some of the conditions ivhich 
precede their giowth As it is obviously im¬ 
possible to reproduce all, either pictorialh or 
graphicalh in a paper of this scope, onh a 
few selected ones will be iniroduced to em¬ 
phasize certain features, and in the text 
reference will be made to those of interest 
which haye been published clsewheio 

PATIIOI OGT 

There ih ])(ihaps no held in tumor pathol- 
Oif\ whicli olTirs piuh fncilitics foi the stiilv 
of dnersiii in histologic strueliire ns the 
giowthv of the shill nor one winch funiishcs 
the c']!] oiliiiiiti for invc'-tigaling such a 
niiirti of mediate causes In tlie cast )iin;]oi- 
it\ of ca-c- a tuiiioi when fiT-t s(on is lieioiid 
its fiist inception malignanci is alioadi 
e-tahlished and its geiie-is and initial 
ell nigc-left to speculation In the skin how- 
eicr owing to the case witli which cliangcs 
can be noted and the slower rate of growth, 
it IS possible fnquenth to obtain mateiial 
winch shows caih transitional stages In ad¬ 
dition, we hare a group of conditions which 
are so definitely associated w ith tuiiioi forma¬ 


tion that on a clinical basis alone w e do not hesitate to 
prognosticate their outcome 'These afTcdions, classified 
as precanccroiis and highlj important fioin a dermatol¬ 
ogical standpoint, pcnnit iig not only to draw deductions 
lb to the otioiogic and iiiologic factors concerned in mal¬ 
ignant proliferation, hut Uiey confirm the view that a 




phiralili of causes is operatiie in the otiolog' 
of cancer While admitting the contention 
of Boinnnmi nncl other adherents of 
the C'oliiiliciiu tlieon that in certain en'e- 
tumors hue their origin in emh-ionil 
cell lests, as in tho-c springing fioiii lertaiu 
noM the weight nf cMdencc in the mnyont 
of cutaneous c))ilhcliomntn is not in favor of 
this MOW In the examination of enrh 
growths cspccialh the supcificinl epithch 
oil ata which arise on n seborrheic hn'^o single 
01 multiple foci of proliferation can he =ecti 
proceeding dirccth from the cpidcimi' 
Tliesc areas aic iibiialh slnrph delimited 
from the sm rounding surface nncl appear n= 
swellings bulging toward the coriiim The 
colls arc smaller more closoL and less regn- 
Inrlv placed than noimully rnd the basal 
layer has lost its syinmetn 'llici arc 
fuithcrmore to ho ilistiiigiiishcd from the 
Biirrounding cells by their larger and deeper 
staining nuclei In some of the superficial 
epitheliomntn of the Paget typo edema of the 
affected area is the chnrnctenstic enrh 


* Uentl with lantern exhlhUlon before the 'Section on 
■DermatnloRy of the ATncrtcnn ’Mefllcftt ABWDclatlon at 
the ‘^ixty flrat iVnnual Scanlon helil nt St Louis June 

aolo 

* Beennao of tho opnee requlrWl the article Is nbbre- 
vlntt-ff In The Journal by the omlonlon of some of 
the pictures and part of the ttxt but It appear* In full 
In the Transactions of tho Section and In the author » 
reprints 
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cliniigo, the cells iiicrcnsc in \olunie end tlicir pnlc 
bodies stfind out in slinip contrnet nitli the neighboiing 
normnl ones' Findings like these iind the evidence 
ofTered by the precaiiceroiis clnss ot disenses, it seems 
to me, ncgntive the \ic\\ winch iiicnniinatcB isolnted 
cell groups, m the skin ot least. 


pioduction of n slight senr Not infrequently in the 
snnic indnidunl we can see lesions in all stages of devel¬ 
opment—tlie telangiectases, brownisli or blackish dis- 
coloiations not appreciabl} raised aboie the surface, 
flat seborrheic warts and those showing considerable 
elevation, with tlie adherent crust aboie referred to 

ILLUSTRATIVE OASES 

Spctions from a patch of teratosis from the 
check of a man 00 venrs old showed a thickened 
honn Injer, with nuclei fnirlj well preserved, 
attached to its under Iniers were comified plugs, 
which distended the mouths of the pilosebaceous 
apparatus The granular layer was missing The 
rcte was irregularly thickened and thinned and 
had areas of degeneration which stained badly 
and contained incuolcs On the whole the cells 
wore smaller than normnl and the sharp contour 
of the basal layer was lost The conneetis e tissue in 
the upper coniim was degenerated, its flbnllnry 
character was lost and it had acquired a homo 
geneous appearance The ninjonty of the vessels 
had sen thick walls and small liimiun A mild 
iiiOnninintory infiltration was present in the super 
ficinl part of the cutis In addition to iiumeious 
pigmented telangiectatic and kerntotic lesions on 
ills flee and hands he had three actiie squamous 
celled cancers, one oier the budge of his nose, 
another under Ins left eje and the third o^er the 
left parotid region 

A senile keintomn removed from n patient 47 
icars old who pieseiited n squamous celled 
epithelioma ot the inde\ finger, several wartj 
giowths on the backs of his hands, ns well ns 
telangiectases atrophic and pigmented ksions, 
showed under the low power, n striking resem 
binnee to the warts seen in \eroderma pigmen 
tosum The higher power showed principally the 
degenerutne changes in the cells From hjnlin 



RRECANCEIIOUS AFEECTI0N8 

Of the precancerous conditions senile kera¬ 
tosis comes first m ordei of frequency Its 
sites of predilection are the face, neck, and 
backs of the bands, the parts of the liod-^ ex¬ 
posed to tlie influence of light It is not in- 
froquentljf accompanied bi' seborrhea of the 
face and scalp, so that it is difficult to know 
just how much weight to attribute to the in¬ 
fection of the epidermis and how much to the 
influence of light The larioiis stages of its 
development are freqiieutlv seen coincidenth 
The first noticeable change is the brownish 
discoloration of the skin This i" followed 
b> a slight thickening of the epithelial cells 
and practical!} corresponds to the seboiiheic 
wart As the lesion deielops it inci eases in 
depth, its wart} character becomes more pro 
nouiieed and it is in this stage that we ha\e 
iirtuall} an epithelioma These lesions dif¬ 
fer from the ordinary verruca; in that thev 
are more pigmented and less eleiated, and in 
their Inter stages thei are co\ ered bv a greasy 
friable crust which is not so adherent as the 
epidermic la}ers of the ordinan wart It can 
be detached with little effort and then reveals 
a bleeding papillomatous condition At this 
stage the lesion can lie readih ronioicd Ii} 
ciirrottnge and caustics and heals with the 

1 I npol B DIbooko of the Gluteal Region Jour 
Culan Uls lOUo xxUl lOJ 
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tion that on a clinical ba=i'5 alone mc do not hesitate to 
prognosticate their outcome 'Tiie«c ntlections, classifieil 
as precanceroiis and liiglil} important Lorn a demiatol 
ogical stnndjioint, permit us not onl} to draw deductions 
IS to the etiologic and biologic factors concerned m mal 
ignant prolifciation, but tlic} confirm the new that a 


Tlie presentation of this subject as a lantern e\hibi- 
tion permits the demonstration of a large number of 
slides showing the usual and unusual features 
of the two mam tipes of cutaneous epithe¬ 
lioma a and some of the conditions 11111011 
precede their groiith 4s it is obviously im¬ 
possible to reproduce all, either pictorialh or 
graphicalh in a paper of this scope, onli a 
few selected ones mil be introduced to em- 
pbasize ceil am featuies, and in the te\t 
refciencp mil be made to those of mtciest 
ubicb have been published dsewheic 

riTlIOI OOT 

There i-^ jiorbaps no field m tumor patbol- 
opi which olb Is MUb facilities for the stii Iv 
of dner'iti in bistolomc strueluic ns the 
eroulhs of the skin, nor one which fiiinisbos 
the o]i]oi1unit\ fni mustimilmg such a 
i.iiicti of nudintc coums In the cast majoi- 
it\ of case - a tiimoi when fii^t seen is beiond 
its first inception, maliuniiici is alrcadi 
c tiblisfied md its genesis and initial 
changes left to speculation In the sfim liow- 
eioi owimr to the ea«e with wliitii changes 
can be noted and the slower latc of growth, 
it IS possible frequenth to obtain mntciial’ 
which slioMs tirh transitional stascs In ad¬ 
dition, wc bine a group of conditions which 
are so deimit-L associated with tumor forma¬ 



rny lUrmnllilH (/il.s s mm rni) Ilhistrnllng (legcni-rntlri 
clmiigc In till loihiui nml lurlmms (npllinn illlnlntlon 



pluiiiliti of (au«cs IS oiieratue in the ctioloai 
of cam or Yliile iidiiiiUmu the loiitciition 
of Boiimaiin and other adherents of 
11)0 ('oliiihciiii thcon that in ce’‘fain case- 
tumors !m\c llicir origin in cmbr'onnl 
(ill rests ns m tlio-c springing from icrtaiii 
ni'\i tlic weight of cMdonce in the iiiaiont’ 
of cutaneous cinll ilioiiiata is not in fa or of 
fins \icw In (he CMiiiiinntion of enrh 
growths cspccinlh the superfuinl epifhcb 
ninita wliiili arise on n «cliori1ieic hasp single 
or iinilli])lo foci of proliferation can he seen 
proieodiiig diiccth from the cpidcrmi- 
Those areas nic usualh sfinriiU doliinifcd 
from the sin rounding surface and ajipcni n“ 
swellings hiiluing toward the corium The 
cells arc smalloi more closch autl less rogu- 
larh placed than normnlh nid the basal 
laaei has lost its sMnmetra The\ are 
fuithermore to he distniginshod from the 
snrioundmg eells ha thou larger and deeper 
staining nuclei In some of the superficial 
epitheliomnta of the Fagot tape odemn of the 
affected area is the cliaracteiistic enrh 


• nofitl with lantern exhibition before the ‘Section on 
Dormnlolopy of the Amcrlcnn Sltdlcnl ABJ«oclntlon nt 
the Slxtj flr^t Vnonnl Scfislon held at St Loul* J»>ne 
1010 

* Because of the Bpneo required the article Is nbbrF- 
Tinted’ In Tuf Touknal b\ the omlsRlon of some of 
the plctUTLS nml pnrt of the it it but It appenrs In full 
In the Transactions of the Section nnd In the author s 
reprints. 
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clmngo, llic colls incicnse in loliiine nnd tlicir pnlo 
bodies stniid out in slinrp conirnst villi the neigliboiing 
noiinnl oiics^ Findings like these iind the CMdcnco 
ofTercd b}' the prccnnccrons class of diseases, it seems 
to me, negatno the mow which incniniiiatcs isolated 
cell groups, in the skm at least 


production of a slight scai Not infrequently in the 
saino indnidual we can see le«ions in all stages of devel¬ 
opment—the telangiectases, brownish or blaekish dis¬ 
colorations not appreciabh raised above the surface, 
flat seborrheic warts and those showing considerable 
delation, with tlie adherent crust above referred to 



rig 0—Arsenicnl koratoFis (7 cIrs S mm C 0 4) To flhow dogonorntivc 
changes In colls and clumping of nuclei probably duo to amltosls 


II/LUSTEATIVE OASES 

'Ipctioiis from n patch of keratosis from the 
chock of a man 00 i ears old showed n thickened 
horin Injcr, with nuclei fairly well preserved, 
attached to its under Inters were cornifled plugs, 
which distended the mouths of the pilosebnceous 
apparatus The granular layer was missing The 
rete was irregulnily thickened nnd thinned and 
had areas of degeneration whieh stained badly 
nnd contained tnciioles On the whole the cells 
were smaller than normal nnd the sharp contour 
of the basal laj or w as lost The connective tissue in 
the upper corium was degenerated, its fibrillary 
character was lost nnd it had acquired a homo 
geiieoiis appearance The niajoritj of the vessels 
had leri thick walls nnd small liiminn A mild 
inflammatory infiltration was present in the super 
fit ml pirt of the cutis In addition to numerous 
pigmented, telangiectatic and kerntotic lesions on 
Ins face nnd hands he had three nctne squamous 
celled cancers one oier the bridge of his nose, 
another under his left ei e and the third oier the 
loft paiotid region 

4 senile koiatomn, remoied from a patient 47 
years old who piesentcd a squamous colled 
epithelioma of the inde\ finger, seieral warlj 
giowths on the backs of his hands, ns well ns 
tehingiectases atrophic and pigmented lesions, 
showed under the low poiver, a striking resem 
bianco to the warts seen in \oroderma pigmen 
tosuin The higher powei showed pniicipallj the 
degeiieiatne changes lu the cells From hjaliii 


PnEOtNOEIIOUS AFFECTIONS 

Of tlie precancerous conditions senile kera¬ 
tosis Lomea first in ordei of frequency Its 
sites of predilection are the face, neck, and 
backs of the hands the parts of the body ex¬ 
posed to the influence of light It is not in- 
frcquentlj' accompanied bv seborrhea of the 
face and scalp, so that it is difficult to know 
]UEt how much weight to attiibute to the in¬ 
fection of the epidermis and how much to the 
mflnence of light The inrious stages of its 
development are frequently seen coincidently 
The first noticeable change is the biownish 
discoloration of the skin This is followed 
hi a slight thickening of the epithelial cells 
and prncticnllj corresponds to the sebonlieic 
wart As the lesion dcielops it incieases in 
depth, its wart} character becomes more pro 
noiinced nnd it is in tins stage that we liaie 
Mrtuall} an epithelioma These lesions dif¬ 
fer from the ordinary lernicai in that tliev 
are inoic pigmented and less eleinted, and m 
their later stages the) are coi ered a greasy 
friable crust which is not so adheient ns the 
epidoniiic laiers of the ordinary yvnrt. It can 
be detnebed with little effort nnd then reycals 
a bleeding papillomatous condition At this 
stage the lesion can be rendil-^ remoyed hi 
currettnge nnd caustics nnd heals yntli the 

^ ^ Gluteal Keglon Jour 

Luton dib , laoo iiiii loa 



Fig 7 —nniuil cclleil epilhellonn developing In n lupng senr (Spencer V. In 
ZelM ProJ Oc. 2) Tumor consist* ot Irrcgulnrlj rounded oval and clonratcd 
masses of small cells wltb central degeneration There Is no connection with the 
*uriftce epitbeHam. 
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Fig 8 —‘^nnnmons colled cplthnlloma (ZcIrr rinnnr 20 tnm r()Jl An 
epithelioma uhieh developed In the scar following a burn rectlted 4 b yi nra nn 
rear broke down and healed aetornl tlmea during tliln InKrenl 
The slow course of the tumor which wns lelntlvelj benign probnbh finds 11 s 
gro "^tlf*^ °° ° clcat-lclnl capsule-llke connccthc tissue resisting the cpltbellil 


IS \(rt irrc"iilnr, eoiisihtmo n, plncps of onh 
two or lliret liitirH of wtritiliiil kIIm and in 
otlnrs of irrp„Milnr procisHis, whose tells tan in 
slmpt mill si/t hut lime iitroiihic IiimIks iiiitl con 
spiiiiotish hirf,( until I flit iiriiklis nre not 
ilislinf'iiisliiihli IIS lilt eills nre mnn or le«s 
wtliltil tofti till r Iltiiliii ilef,t III rntion is a iimrke -1 
fiiitiire Tilt hiiMil hiver is in n state of ilisor 
f,ain/ation with tin tissue iniinciliatelt lielow it 
vaiunlatiil I In loriiiiii is atrophic anil ilegen 
iratiil till ]iapilhirt anil siihpapillan re(.'ions 
an oiiiipuil h\ a iltiise iiillltratioii of hm]i'i 
011 ti s anil plasina 11 lls 

1 inure T illnstratis ti Innnieetnses The tissue 
is from a ]iatih of ililatiil inpilhinis whieli fo 
lowiil nn j-nu hnrii I hi horin Inver is cor 
siilirahh thiikiiiiil the rite llnttiiiiil anil hoi 
lowed out hv tin ililatid inpillaries The cell' 
ail smaller than normal and maii\ of thim con 
tain Miiiiolis till piijiillirv hodiis have been 
entireh ohiitiratiil and tin loriiim ihanf,eil hr 
In aim ihkinimtinii riii tortnons eitntii inpil 
liras ivtiiiil from the middle two thirds of the 
ciitis to almost hi math tin horin hntr komc 
of till Hiitions loiitaiii ]iarlial thromhi 

\rnniial kiratosis (hig b) This tissue came 
from a inlniit kiiiilK refi rrial to me In Dr 
Inikson III had takLii howler’s solution for 
Ihe vinrs On his hoih and hiiiiils wen riimcr 
oils siahiij.' pi^miiitid and wartv h sions The 
SI I lion from oiii of tin kerntotii areas shows 
the thiikened horin hnir ilippin;; down into the 
reti jirodin iiik a nmrkiil nndiilntorv Iiiii lie 
Iwiin the two In somi of the liners the nuclei 
an will jirisiniil in others ns tin result of 
il\ski ratosis thin are larbc ImlloiHmeil bmlies 
whuh np]Mar hi i ihmhh lontoiirid orpninisms 
The ki'hb'iii"' huir hiis almost eiitirelv ili-sip 
piariil tin horin linir jiroiilaliii}. dirccl’v from 
tin Maljnghiaii hnir In tin latter the jioints 
of interist an nianthosis and edema i-ansink a 
wnlimiib of the iiiti ru Iliilar spuis llin and 
Ihire the lalls havi disinti kia'ti d their remains 
iMiifx III ivstii. spans or 'i\iral ha\i fused to 
proilma' hir^i iliiph stainiii^ irn^nhir bodies 
iininectcd h\ cvtiiphi'mic thrniils to the “ur 


and hyilroinc changes they had become volumin 
0118 lost their prickles and assumed a more or 
less rounded form with a well iletincd periphery, 
as though encapsulated In the older portions 
they had become coiilluont and their outlines 
were no longer visible The nuclei in manj had 
entirely disappeared or onlv shrunken bits of 
chromatin remained, surrounded bi a clear space, 
or were connected with the cell hi radiating pro' 
toplasmic threads In addition free cells were 
found appearing as spheres of hyalin with a dense 
nucleus and a vacuole The connective tissue 
beneath the wart and especinllj on either side 
of it, wns degenerated and rarefied It is this 
raretlcation of the siibepithelial tissue w hieli 
Thiersch considered the necessnrv or determining 
element in tumor growth Bv bringing about a 
disturbance in tissue tension the restraint to 
epithelial invasion is lemoved 
Figure 3 is nn example of xeroderma pigraen 
tosiiin from the tissue of a young mnn aged 21, 
with the typical features of the disease developed' 
on his fact, neck hands and lower portions of 
the forcai-ms He also had a well advanced 
epithelioma of the lip The hornv layer is mark 
rflv thickened very dense and firmlj adherent 
below The granular layer is absent The rote 



Condition shows an eroded began about nipple two years pecylausjr 

border nipple retracted *’"^"00 with defined sonii what polvcvcllc 

entire snrface of breas? n Primary lesion and covering almost 

tered lesions slmllni m Present Over this area were scat 

dtlfuse carcinoma AHllmy ioSc enlarg^" 
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roiimiuig cells Klidinr depdieriitioii is ns cniiiwon nf< cjto 
plnamic Snint of llii cells contnin cuitrnl cliiiiips of cliro 
mntiii in otliers it is disperscil lliioiipli Hit o( 11 niul n fiirtlici 
tipn of (legencrntion is (lie [ircscnco of cliiiniieil inieln due proli 
nbh to ninilolic dnision 1 lie Imsnl linti is disorgniii/ed nt 
poiiils i\iicre till coiinin is more or liss nirelied 
The Biiperlkinl pnrt of tlio entiH lias n pnuuilnr 
nppcnriiiicc mid (lie tomicclne (ikbiiis cells slmn 
oiili fiuntli Aside from tins n sliplit ij iiipli 
ocitic infiltnition is seen nboiit some of tlio 
cnpillnrics 

I/iukokorntosis produced 1 a s^plulis or 
tolmcco or ofcuuing indopcndcnfU of ciilior 
i« probnbh ilio most coiutnon nntecedent 
clinnire in inucnus incinbinno cjiilltclioiiintn 
of fhc niotith ■’ 

In iddition lo tbc foicgoinp, nliirli rcpio- 
seiit a group of condifioiis wliose nnfuiii] liis- 
ton includes n term mat ion m opitbclioma- 
touR foriiintioii llicio is aiiotbei class of dis¬ 
eases which olTci a faioinble base foi (he 
development of maligmimi Thci nie 
chronic skin diseases ns siphilis hqius uil- 
gariB, lupus enthematosiis, Dariorb dmeise, 
psoriasis, scais from laiious laiisos, etc 

Cancers Eccondnii to tuboiculous lupus 
are, in the iiiajoriti of cases classed ns scar 
cancers or are attributed to the use of a-ia^ 
m treatment Howciei, tho\ also doielop on 
an actne lupus and are i!sunll 3 of the squa- 
mous-colled rniietj m mIiicIi case both pro¬ 
cesses appear coincidentnlh under the miero- 
«cope 

The case illustrated is of peculiar interest 
in its departure from tlie usual l\ [ic seen in eon 
nection uitli tuberculosis or scars It was ong 
iiially reported ns an endotbeliomn * but a greater 
familiarity iiith tbe basal celled groutbs and 


Ihiir di gem rat ions lias led me to include it in the latter 
group Till tumor uliicb deiclopcd in a lupus scar, occupied 
till eiit u (oriiini uh large and small cellular masses irregu 
Inrli roiimbd o\nl nr elongate (Fig 7) Tlie cells, many of 
uliub till Mpindlt sbnpfd irom pressure hare rather large oval 





]0 _rneef r disease of nipple (/elss 8 mm C O 4) Tbc cpldcrmts 

clmrncteilHtlc cbnnKP which heglns at hasal layer and extends to the 
upper Injiis \ir <demn Taciioliziitlou and degeneration of protoplasm At the 
surface of epidermis Is a marked collection of polyntielenr leukocytes wbire 
erosion hns taken ploie In tbc corlum cross section of Ijmph space showing 
Infarct of tumor lells inflltration of lymphocjtcs plasma and roast colls In 
the papillary and suhpaplllary Injir® 



nuclei neb m cbromatiii and contain numerous 
mitotic llgures The central portions of the cell 
miiBses from digeneration arc cystic and contain 
detiiclieU cells and detntus Tberi is no coiincc 
tioii ainw’icro with tbe sin face epitbcliuni and 
no cMdeme of tbc tuberculous process la present. 

In a case of epithelioma following a burn, wbicli 
■was preiiouslj reported' tbe tumor dec eloped 
on a tbronic ulcer of the thigh following a bum 
reel It ed forty tears pretioiislj The iilctr healed 
and broke down seteral times, etentuallj passing 
into iieoplastie formation Tbc slow detclop 
ment probabh finds its explanation in tbc bis 
tologic structure (big 8) ttlutb shows tbc sharp 
limitation ot the growth bt the uiulorlt mg 
sclerotic tissue wliicb capsule like retarded tbc 
epitlielml intasion 

Tlie cocMs^eucG of epithchnmn nmi psor- 
ifltic pntcJies IS a rare occurrence hut throiigJi 
the kindnebs of Dr George T laikson I litid 
an upportiuiity of seeing such a case sttcnil 
\nrs ago Multiple tumors of the ha»nl- 
celled type \yere present The ]iaticiit siilise 
querth deyelopcd mctiistase- in the medi 
fistmnl glands and internal organs and dud of 

\ 1 or n <lt Hfrrlpllon iho chnmctor of llo ho 1( hIohs 
tbi jtiidtr IV rpfi rr» <1 to \JT«ctlonK of tlu Murons 
All mbronoH nml ilnlr Jiifotfon to '^kln Jour 

t'otitn !»}}* 1 Oj xxil l*»7 

4 \m Joiir Afpfi Sc Xugrust 

■» '-onif of thf Mori I nuKunl form*? of LpltlicHfll 
( nmtiw of tile sktn TUL Jolunal V M \ Jnn 8. 
1 MO p 01 
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carcinosis The 'tninois nere made up of masses of 
small cleeph-staining cells nitli scant stioma anil num¬ 
erous foci of degcnciation of a mucinous cliarnclci in 
the cellular aggiegations 

The slides demon-tinting epithelioma and Daiun-’s 
disease ueie made fiom specimens kindh loaned me by 


marked acanthosis of Ihc cpideiniis (lie line of dcmarca 
lion helwpfii c]iidcrniis and toiiiim is jirftned and 
in a series of cases Hint T lime oxiiinined domigroirtli 
did not ocelli 111 Ihcse cases time was conconiitantU n 
mammal\ ciiiciiiomn and llm cnriiim uas infiltrated 
solely uith gioufh fioin the laeliferoiis ducts hclou 
I Ik plinto^rnph {\ ijr n) fr,„n „ 
womnii nhoiit 'i'i m irn of nftrrfd to mo lj\ 
Dr K((n( I h( patniit Hint tin romlitmn 

of tin U ft l)r( imt Imd (xisUd iilimit two \oar^ 
Tt prr‘.(iit(d Hio t\pini! fiiitnns of I*a(,ot s iIh 
ni^( a dnik r( d ^raiiul \r (\uliii^ hurfiipt witli 
‘'IiiipU d<nnrd piriplarv wiili lirrc nml tlioro 
OMldin r)f In^iniiin^ uentn/it inn in tin centtr 
of tin It-,1011 ^Ii( al^'O pn ■«( nt( d a f.rnup of 
Kiiinll h((oiidnr\ iiluratid and inirn^tcd Ic-oon^ 
oiilmdo of tilt original pitili PliO’-i lo inn*^ ‘'Up 
k' t^d autoiiKK ul ition or tin knakiii" down of 
n I\ niplnii^it 1- wlinli radintid for a di-'tniipc of 
nltonl 1 iihlios from tin pinplmrv of tin pnttli 
Pin tntirt Itn i**! wn^ tin stat «if a carrinornTtoii-. 
tumor wlmli wa*< not simr]d\ i irruriHorilH'iI but 
' Mm il to in\fd\p tl ( Mitin pliind j»roliibh dia* 
f^i (la ‘•tiiiiilt till niK infiftinn of tlio Iiiptifirmi'i 
dll t*' al-o bail an onlarpt d noib in tlic 

n\i})a 

I frnni tbn nipjdi region (li;r 10 ) ‘iliow^ 
fla < jtidrnniN riddli^I iih it wtro 1 >\ *iomo do true 
ti\o n^Mit Tin ])ro((o*« lad prmiidnl to com 
pb li antoKsm m s»nm nron't or onl\ di«tortoil 
lunbi nml frnpmr t** of tbo otll both rom'on 
Plio enrfnio of tin ()>id( rmis ic rrmUd nnd eo\ 
Off d b\ n I n of pnU nucb nr b ukne\ U«; romnm« 
f>f i pnb rmio opIN and fibnn nnd lulow tbi^ there 
nro milnr\ 0011(01100*1 of lonkoo\tf'« 

'J'lio cpocific (Iciionorntion in Pn^ct'p 
l)cpinc in the Inters of the rote nnd 

the rcIU to hctoinc pnltr nnd in 
t-Kwc in \olnin' rrom suelliii" the 



Or Gioicr AY At endc from Ins case of multi¬ 
ple squamous celled cpithelioinata eonsocutnc 
to Dariei s disernc The mtciesting featuie 
m connection uith these giouths uas the 
de^ncratne fornib amt cell inclu-^ions 
The subject of malignant giouths second- 
arc to ncM uitli ilhi-ti ntion-i has been pic- 
Moiidc discusbcd In me'’ “ 

Paget s di tase of the nipple is regaidccl liv 
mmc nuthorn ns a s„pe,fic,n] opitlicliomn, 
and this vieu is pioliahh jnstifinblc on 
clinical giounds snicc uc find m othci 
poitions of the bod-^ siipeihcial flat epi- 
tlicliomata liming an eioded ginnnlni cen¬ 
ter and a shghth i oiled pohmclic mnimn 
stionglv lescmhlmg the nipple lesion His- 
tologicalh houccor some points of diUci- 
ence are to be noted ospccmHj m the older 
poitions of the e\trn-mnmmmu cases If the 
edge of these lesions is examined the pietnrc 
m mane instances beais a cen close rosem- 
hlancc to the ninmman disea-c The cells are 
edematous cnciiolntcd, nnd sliou the poeulinr 
degeneratne changes of the aftection Theie 
IS, houecer ecidence of pioliferation and if 

h<a nrinf-pfii ja * 



r V piuiijernnon nnd if 

tie central portion of the niea is examined, true epitlie- 

lound In the nipple region, uhile there la a 
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tiwllj ilic cells ore sepirntcd nncl lie free in cnvities nnd 
nssuiiie most biznrre forms nnd npponinneos The bnsnl 
Inier, nltlioiigli degencinted, still slinrplv mnrginntes tlie 
epidermis from the eorinm In the cutis, Mitb the be- 
ginnmg epidermic clmngcs, an infiltmtion of nmst nnd 
plnsmn cells nppenrs in the pnpillra later becoming more 
diffuse nnd extending to the subpnpillniy Injer nnd tbe 
tissue beloiv In the ense under considcintion the supei- 
ficinl lymplintics contained cancerous infarcts 

The histologic findings from the nren of hmphnngilia tire 
slioim m Figure 11 The tisane immediatelv about the cancer 
embolus is denser than elsewhere, owing to the reactive fibrosis 
which has taken place The cells arc largo irregular nnd show 
pronounced dogencmtnc changes Their protoplasm is 
cnnrselv granular, nnd in going through the sections seriatim 
nil tvpos of so-cnllcd enneer bodies, dependent on cellular and 
nuclear origin nnd aberrant mitosis, nre to be met with 

These curious changes are, however, not peculiar to 
malignant growths but nre also found in clnonic in¬ 
flammations, nnd irregular mitotic figures have been 
produced experimentnlh in various tissues Degeneint- 
mg cells may also divide by amitosis, giving rise to a 
clumping of nuclei 

Illustrations nnd report of lymphangitis in cancer cn 
emmsse will be found in my paper already referred to 

OLA8SIFIOATION 

Cutaneous caremomata in the great mayonty of cases 
take their point of origin from the epidermic covering 
of the sheath of the follicles, the glandular epithelium 
only exceptionally proliferating primarily Although 
there are many classifications based on the microscopic 
or macroscopic appearances, relative malignancy or 
genesis, the histologic division of cutaneous epithelio- 
mata into two great groups, according to certain promi¬ 
nent characteristics is the most practical, namely, the 
prickle-cell group, and the basal-cell group of !&om- 
peeher In the former, tlie tumors are composed of 
large cells which have retained their prickles, they are 
early destructive, metastasize and have a general mal¬ 
ignancy In the basal-celled group the tumors are made 
up of small ceUs which possess no prickles and have rela¬ 
tively large nuclei, they do not as a rule metastasize and 
have usually only a local malignancy While recogniz¬ 
ing the validity of the criticism made by Adami that 
all cells originate from the basal layer, it is nevertheless 
a fact that in the one case only one type of cell con¬ 
tinues to proliferate while in the other differentiation 
goes on As a rule, too, these two types conform more 
or less with distinct cbnical pictures, though occasion¬ 
ally cases are seen in which a positive diagnosis can only 
be made by the microscope Patients with multiple epi- 
theliomata sometimes present the two types "with not 
sufficient clinical difference to tell them apart 

Histologically the typical feature of squamous-celled 
groivths IS the solid prolongations or downgroivths from 
the epidermis, which spread out in different directions 
or on section give rise to masses of alveoli of various 
slinpes nnd sizes lymg in a connective tissue stroma 
In the characteristic members of this group the epider¬ 
mal characters are preseried and result in epithelial 
pearls 

The alveoli which go to make up the tumor have one 
or more centers of pearl formation, their periphery cor¬ 
responds to tbe basal Inver, consisting of small cells with 
deep staining nuclei Within this nre seiernl rows of 
prickle cells w ith a coneentno arrangement, the major¬ 
ity have lost their prickles and are m various stages of 


kciatinizntion, appearing ns more or less flattened or 
rounded plates, nnuclear, or with nuclei undergoing dis¬ 
integration As a rule the activity of pearl formation is 
an indication of malignancy In the corium or support¬ 
ing stroma is usually found an inflammatory reaction of 
\nrying grade Not infrequently a mucinous degenera¬ 
tion has taken place, or the tissue is porous, or shows 
othei signs of loss of vitality 

In tissue undergoing malignancy certain changes take 
place yvhich mdicate the vegetative activity of the cells 
These arc a smaller cell u ith oval or rounded cell body', 
clear cytoplasm and a relatively large, deeply staining 
nucleus, the relations of the cells to one another become 
changed, they become crowded and occupy a much 
smaller space than under normal conditions This is 
especially true of the basal-celled tumor and it is not so 
difficult to make a diagnosis in these cases of early epi¬ 
thelioma In the squamous-celled type, however, partic¬ 
ularly those which develop on ulcerated surfaces, it is not 
so simple to sav whetlier one is dealmg with tumor form¬ 
ation or only atypical proliferation In chronic ulcera¬ 
tions there is a marked tendency for the epithelium at 
the edges of the ulcer to grow irregularly downward and 
infiltrate the tissue beneath These processes may be¬ 
come snared off and sometimes develop pearls, when it is 
practically impossible to determine from the histology 
the exact pathologic condition 

Of the basal-celled epitheliomas the rodent ulcer may 
be taken as the type, as it is the form most frequently 
encountered These tumors are made up of an undiffer¬ 
entiated type of cell yet, contrary to the rule, are the 
least malignant of epithelial tumors Various degrees of 
anaplasia are encountered and a more or less spherical, 
polygonal or even spmdle-shaped cell may be encoun¬ 
tered Not only the cellular morphology but tlie general 
structure of these basal-celled tumors varies and has led 
to the recognition of certam well-defined types It has 
been suggested by Darier that this varied architecture 
might be explained as the attempt on the part of the 
basal layer to functionate, as dunng embryonic life, in 
the production of tlie appendages of the skin 

Descriptions and illustrations of cylindroma and 
tricho-epithelioma will be found in a paper previously 
published,® and of benign cystic epithelioma and other 
forms of growths in papers likewise already published ’’ 
The picture of the ordinary rodent ulcer differs a 
great deal in appearance and maj, in one instance, 
appear as a solid downgrowth from the surface epithe¬ 
lium, with little tendency to branch, in another the 
larger masses may show central cystic degeneration and 
peripheral budding, or fine or coarser processes of cells 
bifurcate throughout the cutis Figure 14 illustrates a 
rodent ulcer near the ala of tlie nose originating from 
the hair follicles and forming solid tubes or cords of 
cells which gne off lateral processes Triclio epitheli¬ 
oma, which also develops from lanugo hair follicles, has 
a somewhat different structure, which may be due to an 
attempt on the part of the cells to differentiate These 
growths clinically may appear as morphea-like lesions, 
as already described ® 

A frequent concomitant of the bn=nl-cclled tumor 1 = 
the hyalin or mucinous degeneration which affects either 
the cells or the connective tissue, or both Degeneration 
IS considered by some autbontics, as Adami, to indicate 
fiialignancy, but in the skin we find the tumors most 
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prone to degenerate are of a benign type In mucinona 
or pseudo-mucinous degeneration the cells appear indis¬ 
tinct and pooily differentiated, in areas breaking down 
and forming cjstic canties irliicli contain tlic products of 
degeneration Aside from these changes there ma> occur 
a central autoljsis of cells (Adanu) irliich rnaj be due to 
hick of niitiition or to metabolic products of the tumor 
cells tliemsches E\tractnes or diffusible products m 
mo ma\ ha\e the same effect in producing this autoljsis 
as the mtroduction of a vaccine from a tumor 

Manv multiple epitheliomata in the early stages closely 
resemble Paget’s disease They present all grades from 
pale and red scaling patches, the size of a split pea or 
smaller, to patches ns laige as the hand They haie 
sharply defined, scalloped margins shomng vcij slight 
tendency to elevate or peaily rolled edge Some of them 
maintain their red and scaling appearance and others 
become the sites of fungatmg growths (Pig IG) These 
tumors often develop on patches of seborrheic dermatitis, 
which suggests some mfectioua agent It is possible that 
the bottle bacillus, in combination with the staph) lococ- 
cus stimulates epithelial proliferation Eien in the 
eaiiv stages, before any apparent thickening of the 
epidermis is present, proliferation of the basal la)er can 
be determmed b) histologic examination 

CONCLOSIONB 

A study of skin cancers suggests to the observer, if it 
does not demonstrate absolutely, that no one agent is 
<-oncerned in the malignant proliferation of epithelial 
(amors and that cutaneous carcinomata have a multiple 
etiology The development of epitheliomata following 
exposure to sunlight, a-ra 3 S or other radiant energy is a 
1 Lrong argument against the parasitic nature of the dis 
<ase Likewise the occurrence of epitheliomata in xero¬ 
derma pigmentosum and allied conditions of the skm 
which come on m old age or middle life is an additional 
jrgiiment against this theory These conditions are pre¬ 
ceded by changes identical w ith those met w itli in xero¬ 
derma pigmentosum, such as a dry atrophic skin, telangi¬ 
ectases, wart)' growths and, finally, malignant trans¬ 
formation Furthermore, the action of chemical sub 
stances on epithelium, for which they have a special 
predilection, such as arsenic, tar, scarlet E , tobacco, 
etc, demonstrate that a variety of agents hare the power 
to stimulate epithelial mitoses whicli may pass into 
malignancy Cancers which develop on scar tissue or 
antecedent conditions of the skin like lupus, syphilis, 
etc, suggest that we are dealing with misplaced cells in 
some cases and in others w itli degenerative processes 
w Inch lead to the abohtion of the functional actmt)' of 
the cells, which is followed, as a consequence, by vege¬ 
tative activity, according to the theory of Oertel, Adami 
and others In primary multiple epitheliomata we have 
several foci in which an infectious agent or some internal 
sensitizmg agent mav have acted on the cells and ren¬ 
dered them susceptible to a local factor 
SO West Fortieth Street 
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Db E R LeCouvt, Chicago Tliere eeenis to he a subsidence 
of belief in the pnrnsitic origin of tumors and a diminution 
during the last few wears of m\ estigations to find such pnm 
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altos 'Ihc proinicnce of the former belief in a parasitic origin 
of tumors nmj he accounted for bj the conspicuous place 
winch till, infectious discasis occupied in iniestigntne nicdicmc 
during the hist few dicades tilth the Icsecning of search for 
a “cancer parasite,” oiiportunitj lins been ofTercil for rcsearcho- 
in other directions In genernl these hnio been of two sorts, 
one of them the old and well worn subject of the histogenesis 
of tumors, still ciipahle of Melding vnliinhlc information, the 
otlier the newer studs of transplantable spontaneous tumors 
of niiiiimls In regard to the last of these the results have 
been the deiclopnient of a new brniich of medical lilcratnrc, 
new journals nnd the founding of special institutions ht both 
piieale and public funds Sonu of the nrliclis dealing with 
phases of tumor transidniitatiou are ns difliciilt for the aver 
age plitsieian to compreliriid ns mans of the contributions to 
the problems of iininiinits In both fields of iiuestigation 
there is a great deal which needs collating for the phssicinn 
with aecrage eijuipment In general the results which have 
so far occiirrid from studs of tlifse trnii«|)lnnlnblc tumors are 
I fenrning that oiih a rcIntMeU small percentage of the 
trnnsjilniitalions lend to successful growing grafts 2 Tlio 
belief In a eonliiiiiitt of tissue growth —tlint all the successful 
grafts represent direct niiccstre of the tumor with which the 
experiments licgnu 3 The imdouhtcil experimental produc 
tion of a iimlignnnt fiimor which has been ol)=crscd a few times 
whin mi tninorplin is of a carcinoinn into sarcoma Ins taken 
plaee t The altoreel tactics among the-e insestigntors verv 
reecntU in now attempting to inoelifx ceintrol or proven* 
proeesMS of tiinior growth which line are nide to bring nliont, 
III olliir words to produce an imiiinnitv A The gnidmlh 
growing Mispieion now almost n loii'icdon in the minds of 
some that llie growth of nnlignnnt tumors is Inrgch depend 
ent eiii preicc'-'cs of mclaholisni not uudcrstoeKl nt present, but 
wlnili mat cMnlualh be found nnnlei,.ous to tlio e winch arc 
coiicernid with normal growth 

Dll h B XlAii/int Boston I sfioiild like to sat n word in 
eonneiction with the paper of Dr hordtee in regard to epi 
dermoid enrcinonmta In the ordinan epidermoid carcinoma 
the itlls ilide rentmte like those of the epidermis Tlie cells of 
till rite Mnlpighii an ciihicnl to etlindncnl in shape nnd have 
consiib rnble cttoplnsm 31 iise cells show n slight fibrillation 
of the cuticle In the prickle cell later the fibril formation is 
much more marked The fibrils are numerous nnd short 
riimllx the cells undergo n liemogeneoiis transformation with 
cornillcntion tthieh lends in the tumor to tlie formation of the 
Bi called cpilliclinl pearls In the non comift ing tvpc of car 
ciiioma of tlie skin, the so cnlleil cnrcinonin baso ccilufnrc, the 
cells tart from cubical to spindle in shape bate little evto 
plasm and do not lend to prickle cell formation Instead these 
cells often produce numerous vert definite straight nnd wnw 
fibrils of consiilernble length Tlie onlt cells in the skin 
wIikIi diflcrentinte in tins wav are the cells lending to the 
forniiition of a hair slinfti Tfie«e cells arc spindle in shape 
ime little citoplnsm nnd produce inimerous long wnvv fibnls 
which gmdiinlh undergo a honiogeneoiis transformation and 
form the shaft of the hair Judging from the cell dilTcrentia 
tiou thex undergo this tumor arises from the hair niatnx 
Da J \Y X^AUQii vx Detroit It is interesting to note tlmt 
the results of the treatment with tlie a-rnv m some cases are 
appnrciith far superior to the use of piircU surgical measures 
I x\iU ntteinpl to gne n possible cxplniintioii for this fact 
The late Dr Hodenpx 1 of New York cured a cancer of the 
liver bj the use of injections of ascitic fluid, the ascitic fimd 
gave good results in otlier cases In addition to tlmt we linic 
the work of the experimenter who injected a suspension of 
cancerous cells into patients with beneficial results. In no 
own ciperimeiits I split up the cancer cells with a 2 per cent 
solution of Bodiiini hx drato in absolute alcohol The non toxic 
residue is insoluble, nnd I injected tins portion with nppar 
entlx beneficial results Now, how docs this npplx te the 
better lesults wc get with the ir rav as compared to pureh 
surgical mensuresi If you fnko cancer tissue nnd c-xTio’c it 
to the X ray for fifteen minutes it splits up thb cancer tissue 
the same ns the caustic sodium hydrate solution, into its 
toxio and non toxic portions The good results following the 
use of the irmjs, I belieic, are due to the fact that the tuts 
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form nil nctiie ferment Mitliiii tlio lindi of tlio pntient, mIiicIi 
m itself splits lip tile ciiiiCLr clII, iiml is not due m holly to tlio 
destruction of the cancer cell 

Du. \Viri,\ JlEVEii, New York In the treatment of skin 
nlTectiona hi radium it is ncoessnr), in the first place, to hnie 
radium of great strength The application and trcntinent is 
coniparntnch simple and nothing that I know of can he com 
pared to the results obtained hy it In cases of tumor of the 
skin, WTirts, epitheliomas, etc Dr Abbe proposes to make 
these mdiiini applications for n period of half an hour nnd 
then send the pntient nwnj 1 ha\e obtained good results hy 
using it in such eases nt close innge for flic minutes the first 
day, adding to this time one minute for three successive dnjs, 
nnd then on the fifth dni nllowing the radium rays to exert 
their effect on the immediate surroundings of the tumor for 
ten minutes Then the pntient is sent awni and is not seen 
again for three or four iveeks Bj this method, in three dif 
ferent eases, I liaic seen the mnnclloiis effects of mdium, 
siniilnr to those described bj Dr Abbe in his oration on 
Biirgerj nt this session The patients with what we formerly 
called epithelioma or rodent ulcer, especially when located 
about the nose nnd ejes, where they arc unusually disfiguring, 
come back to us after this method of treatment with n scar 
which, while it is somewhat below the lei el of the skin, remains 
a henlthj scar, without showing any eiidence of reeurrenee 
In one of mv cases two jears liaie now elapsed without a recur 
rence, in two others the interinl is shorter Tliere is nothing, 
in mi experience, that can be compared w itli the wonderful 
effect of this method of treatment, which often acts where the 
WTa} fails The only drawback is that radium is lery scarce 
and very expensiie It is to be hoped that pitchblend will 
soon bo found in large quantities in one of the many mines of 
our countrj In that case I am sure dermatologists would be 
the first to make more frequent use of this apparently won 
derfiil remedy 

Db, William T Coblftt, Cle\ eland I believe that the 
ideal H.rentment for cancer is not yet known During the Inst 
twentj fixe years I have worked with my colleagues, the sur 
geons, in handling many cases of cancer, and I believe if one 
acts honestlj nnd studies his cases well he will not adopt any 
one method of treatment to the entire exclusion of others The 
main thing that has been brought out in the discussion thus 
far in the treatment of cancer is the early eradication of the 
disease The method of this eradication, I believe, is of sec 
ondnry importance, but it is the early recognition nnd thor 
ougli eradication that is followed by the best results Eiery 
body who sees many of these cases must be impressed intli the 
fact that many patients are allowed to go on for months nnd 
yeni^., receiving only dilatory or insufficient treatment, until 
the case is bejond the scope of operative measures Every 
clinician must have observed, too, that there are different 
degrees of malignancy, as has been pointed out in the histo 
logic presentation There are cases of cancer of the skin in 
which the knife is the only means that can be employed, but 
in many cases the knife is not the best means When it is, it 
IS advisable in many instances to follow it by n thorough 
course of ® ray treatment In regard to the use of caustics, 
we are familiar with the work of Robinson, nnd, while I have 
had little personal experience with caustics, I believe they are 
effective and in select^ cases are good One objection to them 
18 that they are painful, and personally I believe m most 
instances there are better methods The Roentgen ray in some 
cases 18 the best and only method, and in others the knife is 
not onlj the best but the only method The Roentgen my, I 
believe, is not the most efficient, for after this method of 
treatment only a certain number will remain free from the 
discese for a period of years The method that I have adopted 
verx largelj for at least twenty fixe years nt the Lakeside 
Hospital 18 electrolysis Of late this method has received 
attention by Brocq of Pans, nnd some Germans have spoken 
of it faxorablv When I first adopted this procedure I did it 
at the request of the surgeons in cases in which the use of the 
knife was not deemed advisable In these cases nnd in raanv 
others since then the results have frcqiientlv surprised me 
Thev have been xerv favorable nnd I hope «ome time in the 
near future to present a tabulated report of my results That 


the procedure is indefinite, ns stated by Dr Pusey, I refuse to 
concede SIj method is to introduce both electrodes around 
tlio malignant growth, penning it in, and afterward to intro 
diico them into the growTh itself It is advisable, I believe, to 
go beyond the margin of the growth and produce a decided re 
action Slany of these patients, to my personal knowledge, have 
gone from nine to fifteen years without a recurrence, others 
have died of old age, but I have no detailed Statistics to pre 
sent nt this time Finally, the method to be selected in the 
treatment of cancers of the skin should depend on the nature 
of the case In some the knife is best, in others the Roentgen 
rav, while in snitnble cases, before metastascs have occurred, 
electrolysis is followed by excellent results Of course, where 
glandular involvement has already taken place, it should not 
bo considered, then the knife is imperative 

Dr a Ravogli, Cincinnati I was very glad to hear Dr 
Mallory speak of the possibility of micro-organisms finding nn 
entrance through the opening of the sebaceous glands, and to 
listen to Dr Fordyce’s remarks regarding the precancerous 
changes in the skin and the development of epitheliomas on 
certain dermatoses, that it was possible that a micro organism 
might he the cause of this preceding disease of the skin, and 
then the causation of the cancerous changes I have always 
believed in the parasitic origin of cancer, nnd still incline to 
that view The success of the transplantation experiments, I 
think, point to the correctness of that theory There must be 
something which produces the changes and the proliferation 
of the cells I find that liquor formaldehydi gives me very 
good results in superficial epithelioma and carcinoma My 
usual procedure is to curette the lesion and then apply a 40 
per cent dilution of liquor formaldehydi The pain that this 
method gives rise to can be allayed bv a 6 per cent solution 
of cocain After two or three days the surface of the lesion 
begins to harden into a whitish or yellowish eschar, and when 
this falls off, a second application is rarely necessary I have 
had perhaps 40 or 60 cases in which my results with formalde 
hyd solution have been very satisfactory I also wish to 
mention the use of Colev’s fluid, especially in fibrosarcoma 
I have seen cases in which the growths were so extensive ns to 
be practically inoperable improve under the injections of the 
UtrcptococciiB erysipelatis nnd BaotlUis prodtgiosus, as advised 
by Dr Coley, and I think this remedy should be borne in mind 
in extensive cases that are not amenable to other methods of 
treatment 

Dh J A Fordtoe, New York I was very much interested 
in what Dr Mallory said in regard to the infiltrating angioma 
'This seems to bring it into connection with the angiosarcoma 
of Kaposi 

Db Willlam A Pdset, Chicago I am glad to see from this 
discussion that we are not so far apart in our views on this 
subject I think the consensus of our views is that the 
proper treatment of carcinoma is to destroy it It docs not 
make so much difference how you do it, providing you do it 
For this purpose I prefer to use vigorous meaurcs I do not 
like formaldehyd solution or pvrognlhc acid As to any anti 
bodies or ferments being produced when you treat carcinoma 
with the w ray, I have looked for such an effect as longingly as 
anybody, and I am compelled to say that I have seen no such 
effects I have seen great masses of sarcoma nnd carcinoma 
disappear under the a ray, but as far as my experience goes I 
have not been able to see a glimmer of hope that by this 
method of treatment any antibodies were formed that were of 
any value We must depend on the destruction of the cells 
by the w ravs As to the comparative value of radium nnd the 
sray, I believe that the results of these two agents are very 
similar nnd that m both instances we are using practically the 
same agent 


Radium in Urology—Wc distinguish three kinds of action 
of radium of which use can be made in urologv , ( 1 ) bnete 
ricidal action, ( 2 ) action on the surface of tissues, consisting 
especially of decongcstion nnd cellular modification, ( 3 ) alter 
native action on deeper tissues and on glandular organs — 
L ickhnm, in the Praclittoiicr 
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In the Inst four sears I have made it a routme prac- 
lire to examine the urine of ever} patient for indicnn 
Jaffes test, carried out as follows, has been emploied 

The iinne was precipitated with lead acetate (moderate 
quantity), filtered througli a dry filter paper, and an equal 
quantiti of fuming liTdrocldonc acid witli feme cWond (50 
cc liidroclilonc acid with 8 to 10 drops feme chlond) added 
to the precipitate This was shaken thoroughlv for two mm 
utes then shaken with I c c chloroform for the same length of 
time 

The depth of the blue discoloration of the chloiofonn 
was taken as mdicabng the quantity of indican present, 
thns designating the quantatives as ‘^ver) evce=sne,” 
'eveessne” “considerable," or “moderate" Tinces of 
diiicolonition were not taken into consideration In 
10,000 urine examinations I found indicanuria present 
in ibout one third of tlie cases, mostlv however, temp- 
orarilj only and I designated these as “accidental mdi- 
canunas ’ Tlie cases, however, in which there appeared 
constantl} excessive indican, which formed the most 
conspicnons clmical symptom of the case, I called “indi- 
camiria par exciUence ' Cases m which the examina¬ 
tion of the whole body, the stomach contents, the feces 
and blood did not jield any abnormal findings, bnt in 
which indican m the urine appeared constantly m exces- 
sne quantity I considered “intestinal nuto-intoxica- 
lion,” proiided the complaints of the patient pointed, 
eicn though uncertamh, to the digestive apparatus I 
n ish to state liere in advance that true cases of intestinal 
auto-intoxKation are rare This statement, I am well 
aware, places me in direct opposition to the general pio- 
fession as held to-dav Such patients present clinicalh 
the following symptoms pale complexion, dn skin, 
cold hands, and feet, dizziness, headaches, insomnia, 
nenous depression, neuralgias, migraine, rheumatic 
pains m the extremities, emaciation, fetor ex ore, often 
nine, seborrhea, furunculosis, and urticana The exoes- 
sno amount of indican in the urine of these patients 
indicates simph the large increase in the snlpho ethers 
and aromatic substances of the urine 

The indoxjl compounds are not toxic in themsehes 
■>0 far as ue know thci are not capable of producing 
an I such pathologic simptoms as enumerated above 
I he tnie toxic ■^iihstanceb are the jitomams The “aro 
niatic bodies ’ (phenols, ciesols, indol, skatol), howeiei, 
dticlop 111 parallel degree with the fonner in intestinal 
jiutrefaction E bile we do not possess a simple clinical 
proiedure to estimate the ptomams we do possess one 
Ill the nbo\c mentioned Jaffa’s test, which permits a 
piactical o«timation of the aromatic bodies and thus 
gnes \aluablo information as to the metabolism of the 
bodi, for it is a pioved fact that whenever ptomams 
are abMirbed from the intestinal tract sulpho-ethers of 
the aromatic bodies are absorbed smiultaneoush, and 
by measurmg the quantity of the snlpho etheis ne 
obtain knowledge of the intensity of the putrefactive 
(iroccs^es mthiii the bowel Theie are but two excep 
tions to this rule (1), individnals taking aromatic 
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dniga internally, i e, salol, phenol, naphthol, (2), 
organic suppurations In tlus mannei the excessive 
excretion m the urine of sulpho-ethers and aromatic 
compounds sen es as an indientoi of an alinormal forma¬ 
tion and ab'-orption of the products of microbic nitrog¬ 
enous putrefaction The intestinal anaerobic flora 
being one of putrefaction we find it always predominat¬ 
ing in cases of intestinal putrefaction 

It 18 not, howeier, the quantity of putrid substances 
formed in the bowel, but the quantity of those putrid 
substances entuing the blood which causes the symp¬ 
toms of auto-intoxication This accounts for tlie fact 
that, on the one hand, we max find in cases of marked 
intestinal putrefaction many toxins in the stool but few 
only in the blood Diarrhea, for instance, or mucus 
covering the intestinal mucosa, diminishes their pas¬ 
sage into the circulation, and so also will perfect func¬ 
tion of the other organic lines of defense, to wit, liver, 
kidney, pancreas, proxent their absorption On the 
other hand lioweier, eien a feeble intestinal putrefac¬ 
tion w ill tausc auto intoxication if the Imcs of defense 
are broken owing for instance, to deep ulcerations of 
the mucosa or insufficient function of the antitoxic 
organs Thus we max explain the case of a young girl, 
who bulTerod with a blooclx purulent diarrhea for eight 
months, not showing any indicnn in the iirme bnt fre¬ 
quently excc'-siie amounts in the feces ETien an 
appendico^tomx was perfonned on this patient for the 
purpose of irrigating the colon, the urine, which never 
before showed indican, showed cxccssixc amounts of 
mdican on the four days following the operation, 
together with distinct traces of bile 

These findings prompted me to examine urines of 
patients to be operated on, before and after operatioii 
The following arc some of the conclusions I reached 

1 Ether narcosis has no influence xxliafoxer on the 
oxcretiou of indican 

2 In all gubtro enterostomies, entero anastomoses, 
appendectomies—in all operations, in short, in which 
the intestinal wall was cut, we foimd excessive indican 
and distinct tiaces of bile in (he urine for a week or 
more following the injury 

3 Moderate handling of the intestines during the 
course of an abdominal operation did not cause any 
indican to appear in the urine while prolonged handling 
of the intcbtines did cause excessive indican in the 
urine 

These findings offei the quasi-expenmental exidencc 
for mx assertion that the trauma to the intestinal wall 
with the subsequent inflammatory and functional 
changes of the lattoi cause the impairment of tlie 
absorptne powers of the mucosa, thereby increasing 
intestmal putrefaction, an indicator for this increased 
putrefaction is the amount of ludican excreted in the 
urme The clmical evidence for mx claim is given by 
the fact that the majority of my chronic appendicitis 
cases allowed excessive amounts of indican m the nrme, 
more especially duimg the lecuncnt attacks The 
same did all mucous colitis cases The mucous coating 
of the colon in these cases inhibits the toxieolydic func¬ 
tions of the mucous membrane, favoiing, thus, intcs- 
tmal putrefaction 

The thought that mechamcal trauma to the intestmal 
wall IS sufficient to produce indican was mstrunientnl 
in myf diagnosing four cases of pericholecystitis adhesn a, 
in which the diagnosis xvas corroborated by tlie surgeon 
One case was that of a man aged 45, who had suffered 
almost constantly for twenty years with ill-defined pam- 
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fill sensations in the right niicl upper nhdominnl region 
'lie exnniinntions of the urine made freqiieiitl} after 
Eueh attacks showed alwajs the presence of considerable 
indican and distinct traces of bile On further iiiquir\ 
the patient remembered an icterus he had had about 
twenty 3 cars before The operator found the suspected 
adhesions between tbe right flexure of the colon and the 
gall-bladder The sexerance of these adhesions brought 
a complete rceoxery of the patientj who had been con¬ 
sidered all his life a iieuiasthenic only The \cry same 
condition existed in another case, that of a middle-aged 
woman whose gall-bladder was found completely adhe 
rent to the colon Tlie excision of the gall-bladder 
effected a cure Similar pathologic conditions existed 
in the two remaining cases In one of them there was 
also present an adhesixe chronic appendicitis For the 
explanation of the constant presence of distinct traces 
of bile during the painful attacks, I merelj suggest the 
kinkmg of the bile-duct, brought about niechanicallj by 
the peristalsis of the colon adherent to the gall-bladder, 
thus causing a temporary entrance of bile into the cir¬ 
culation 

The same principle of prolonged mechanical trauma 
to the intestinal wall through coprostasis explains the 
asthenic condition present in more than 300 cases of 
enteioptosis I tested repeatedly for indican Wliile it 
must be admitted that gastroptosis and enteroptosis are 
primary conditions, as Glcnard and Stiller haxe proved, 
it xnll be easily understood that the “transverse fes¬ 
toons” of the intestines predispose to coprostasis As 
long as the latter takes place in the rectum alone— 
either by its atonic or its spasmodic condition—on 
account of the dryness of the feces and consequent dimi¬ 
nution of the number of bacteria, it will not cause 
putrefaction This is proved by the cases of constipa¬ 
tion in adults as well as in children, with periods of 
three to ten dajs between bowel movements, without 
the appearance of any of the phenomena of nutrefaction, 
including no indican in then urine If the coprostasis, 
however, takes place m the cecum or ascending colon, 
where tliere is not yet drjmess of feces, but humidity 
and often alkalme reaction, the most favorable condi¬ 
tions for axaggeiated putrefaction are created Tbe 
toxins, ammonia compounds and sulphuretted ly drogen, 
which then enter the portal vein from the inte?tinal 
tract, destroy red blood-cells in the portal system Tlie 
hemoglobm thus liberated is carried into the liver where 
it IS found deposited in the hepatic cells as blackish 
granules, containing iron from the blood pigment Thus 
we could find in almost aU cases of enteroptosis anemias 
of about 70 per cent (Sahli) and 4,500,000 red blood 
corpuscles By appljmg a well-fittmg abdommal sup¬ 
porter to these patients, rendermg better defecabon 
possible and at the same bme fattening them, most of 
these pabents became free of indican and attained nor¬ 
mal blood again 

Quite eonspicuous was the eonstant findmg of mdican 
in those coses of consbpabon, which were complicated 
b) cardiac insufficiency This latter must needs pro¬ 
duce an insufficiency of digesbve juices which can 
ex-plain the formation of enterotoxms from the undi¬ 
gested residua attacked by bacteria The same explan¬ 
ation holds true in all the accidental mdicanuna cases, 
including febrile diseases, eacliexnas, nervous diseases 
(tabes, cerebral tumors, meningitis) 

Schmidts “mtestinal dxspepsia”—a functional dis¬ 
ease of the small bowel, in which the carbohjdrates are 
not utilized—is xerj lare In manj hundreds of stool 


examinations I have found only a few instances in 
which exaggerated fcimentation was obtained in the 
first tw'enty-foiir hours in Schmidt’s apparabis In 
none of these cases was there any indican present in the 
urine 

Among the chief emunctorics for those products of 
intestinal putrefaction which are circulating in the 
blood (like indoxyl, skatoxyl, pbenol, leukomains, etc ) 
rank the kidneys Any renal insufficiency therefore 
should—according to Combe’s opinion—lead to a reten¬ 
tion of the above mentioned products, 1 e, “auto-intox- 
icntion ” It IS noteworthy that in a few thousand of 
indican tests made on patients xvith acute and chronic 
diffuse ncpliritis, pjelonephritis, tuberculosis of the 
kidncxs, indican was found relatively larely, and tliere 
were hardly any sjmptoms of the much-dreaded “auto¬ 
intoxication” present Interesting in this respect was 
the case of a young woman with p 3 uiria, due to a 
tuberculous abscess in the left kidney For many weeks 
prior to tbe excision of the left kidney her urine never 
allowed any trace of indican, since the removal of her 
diseased kidney, however, the urine—though practically 
fiec of pus—shows constantly considerable amounts of 
indican, while the woman herself feels perfectly well m 
c'icr 3 respect 

The liver is credited with the exercise of a powerful 
toxicolj’tic function against the enterotoxms entering 
the same through the portal vein Diseases of the hver 
cells, should favor intestmal putrefaction, thus mcreas- 
ing the aromatic bodies in the urine About a hundred 
cases of Iner diseases like h 3 qiertrophy, cirrhosis, syph¬ 
ilis of liver, cholangeitiB, and carcinoma hepatis were 
studied in regard to their relation to indican excretion 
I have come to the conclusion that mdicanuna exists 
only m extieme hepobc insufficiency, when the latter 
IS indicated not only by the decrease of urea m the 
urine—“hypo-azoturia”—but by the simultaneous pres¬ 
ence of leucm and tyrosm m the same While a marked 
increase m the sulpho-ethers and aromabc bodies alwajs 
indicates auto-mtoxication to a certainty, its hepatog¬ 
enous origm should be asserted only by considering the 
amount of urea and leucm m the urine at the same 
time, for we know that urea is formed m the livei from 
the ammo-acids and ammonia earned into it through the 
poital vem from the intestines, and uric acid is simi¬ 
larly formed m the liver from the nucleins and xanthic 
bases Hepatic insufficiency, therefore, implies decrease 
m urea and uric acid If urea was not decreased, we 
should have to thmk of some other origm for the auto¬ 
intoxication If, however, m addition to a decrease of 
urea I found that 150 gm of glucose produced alimen¬ 
tary glycosuria, my assumption of a general hepatic 
insufficiency would be stren^hened Thus I could see 
—though rarely—“auto-mtoxication” brought about 
through hepatic insufficiency m cases of normally func- 
tionatmg intestines 

Normal gastric juice is supposed, under normal con¬ 
ditions, to either destroy or at least dimmish the num¬ 
ber of bacteria whieli cause putrefaction In more than 
five hundred examinations of the gastric contents I 
found that hyperacidity' quite frequently was coupled 
with mdicanuna If there was simultaneously present 
ulcer of the stomach or duodenum, mdicanuna was 
alway's present Hyperaeidity coupled with mdicanuna 
indicates an extragastne lesion, like chronic cholecystitis 
or appendicitis, provided ulcer of stomach or duodenum 
can be excluded Moie than twenty laparotomies cor¬ 
roborate thus the value of mdicanuna for the differential 



1032 


INDIC LNUEIA—SdAR 


JODR A Jr A 
Nov 5 lyio 


PRELIMIXAET REPORT ON THE CLINICAL 
SIGNIFICANCE OF INDICANIJRIA 

JASED ON' TEN' THOUSAND ES.AAUXATIONS TOE INDICAN * 

G BAAR, MB 
pobtland, oiie 

In tlie last four jears I Lave made it a routine prac¬ 
tice to CNomme the urine of every patient for indican 
Jaffe’s test, carried out ns follorvs, has been employed 

The unne vns precipitated vnth lead acetate (moderate 
quantity), filtered tlirougli a dry filter paper, and an equal 
qiiantit) of fuming hvdrochlonc acid uith feme clilorid (50 
cc hrdroclilonc acid, uith 8 to 10 drops feme chlorid) added 
to the precipitate This was shaken thoroughly for two min 
utes, then shaken with lee. chloroform for the same length of 
time 

The depth of the blue discoloration of the chloroform 
was taken as indicating the quantity' of mdican present, 
thus designating the quantatives as “terj' evee^sne,” 
‘excessne” “considerable,” or “moderate” Traces of 
discoloration were not taken into consideration In 
10,000 urine eNammations I found mdicanuria present 
in about one-third of the cases, mostl} however, temp- 
oranlj only and I designated these as “accidental indi- 
cannnas ” Tlie cases, houeier, in winch there appeared 
constantly excessive mdican, which formed the most 
conspicuous clinical ajmptom of the case, I called “mdi- 
cnnuria par excellence ” Cases in which the examinn- 
tion of the whole body, the stomach contents, the feces 
and blood did not jield any abnormal findings, but m 
which mdican m the urine appeared constantly in exces¬ 
sive quantit) I considered “intestinal auto-intoxica- 
tion,” provided the coraplamts of the patient pointed, 
eicn though uncertaml), to the digestive apparatus I 
wish to state here in advance that true cases of intestinal 
auto-intovication are rare Tins statement, I am veil 
aware, places me in direct opposition to the general pio- 
fession as held to dav Such patients present clinicallv 
llie following s}'niptoms pale complexion, diw skin, 
cold hands, and feet, dizziness, headaches, insomnia, 
uenous depression, neuralgias, migraine, rheumatic 
pains in the extremities, emaciation, fetor ex ore, often 
atne, seborrhea, funincnlosis, and urticaiia The exces 
sue amount of mdican m the urine of these patients 
indicates simplv the large increase m the sulpho ethers 
and aromatic substances of the urme 

Tlie indoMl compounds are not toxic m themsehes 
“xo far ns ue knon tlim are not capable of producing 
nil} such pathologic sjmptoms as enumerated above 
1 lie tnie toxic substancei) aie the ptoniains The ‘aio 
mntic bodies ’ (phenols, cresols, mdol, skatol), however, 
dLicloj) in parallel degree uitli the former m intestinal 
putrefaction Wliilo ue do not possess a simple clinical 
procedure to estimate the ptomains we do possess one 
lu the nhov c-mcntioned Jnfft’s test, which permits a 
prnctical estimation of the aromatic bodies and thus 
gues laluablc information as to the metabolism of the 
bod), for it is a pioved fact that whenever ptomains 
are ah=oibed from the mtestmal tract sulpho ethers of 
the aromatic bodies are absorbed simultaneous!} and 
b\ mensurmg the quantit} of the sulpho-etliers we 
obtain knowledge of the mtensity of the putrefactive 
processes within the hovel Tliere are but two excep 
tioiis to this rule (1), mdindnals taking aromatic 

• read Id the ‘xectlon on rractlce of Medicine of the \tDerlcan 
Mod'-al \Moclatlon at the ^Ixtr Drst Annual Session held at St. 
Loul^ June 1010 


drugs internally, i e, salol, phenol, naplitliol, (2), 
organic suppurations In this mnnnei the excessive 
excretion m the uime of sulpho-ethers and aromatic 
compounds serves as an indicator of an abnormal forma¬ 
tion and absorption of the products of microbic nitrog¬ 
enous putrefaction The mtestmal anaerobic flora 
being one of putrefaction, wc find it always predominat¬ 
ing m cases of intestinal putrefaction 

It IS not, howojer, the qunntit} of putrid substances 
formed m the bowel, but the quantitj of those putnd 
substances entering the blood uliicli causes the S 3 mp- 
toms of auto-mtoxication This accounts for the fact 
that, on the one hand, ue ma} find m cases of marked 
mtestmal putrefaction many toxins m the stool but few 
only in the blood Diarrhea, for instance, or mucus 
covering the intestinal mucosa, diminishes their pas 
sage into tlie circulation, and so also will perfect func¬ 
tion of the oilier organic Imes of defense, to wit, liver, 
kidney, pancieas, prevent their absorption On the 
other hand, however, e\en a feeble intestinal putrefac¬ 
tion will cause auto-mtoxication if the lines of defense 
are broken, owing, for instance, to deep ulcerations of 
the mucosa or insutficient function of the antitoxic 
organs Tims nc iiiny explain the ease of a joung girl, 
who suffered vith a bloody purulent diarrhea for eight 
months, not shoving an} mdican m the urme but fre- 
quentl} excessive amounts m the feces llTien an 
appendico«tom} was performed on this patient for the 
puipose of irrigating the colon, the urme, which neier 
before showed mdican, showed excessne amounts of 
mdican on the four da 3 s following the operation, 
together with distinct traces of bile 

These findings prompted me to examine urines of 
patients to be operated on, before and after operatioh 
Tlie following are some of tlie conclusions I reached 

1 Ethci narcosis has no influence whntoier on the 
excretion of mdican 

2 In all gastro-cnterostoniies, entero-annstomoses, 
appendectomies—m all operations, m short, m wliicli 
the mtestmal wall was cut, we found excessive mdican 
and distinct traces of bile m the urme for a week or 
more following the injury 

3 Moderate handling of the intestines during the 
course of an abdominal operation did not cause any 
mdican to appear m the urine while prolonged handling 
of the intestines did cause excessive mdican m the 
urine 

These findings offei the quasi-c-xperimcntal evidence 
for my assertion that the trauma to the intestinal wall 
with the subsequent mflnmniator} and functional 
changes of the latter cause the impairment of the 
absorptive powers of the mucosa, thereb} increasing 
intestinal putrefaction, an indicator for this mcrensrd 
putrefaction is the amount of mdican excreted in the 
urme Tlie clmical eiidence for mj clniiii is giien by 
the fact that the majority of mj' chronic appendicitis 
cases showed excessive amounts of mdican in the urine, 
more especiallj during the recurrent attacks The 
same did all mucous colitis eases The mucous coating 
of the colon m these cases inhibits the toxicoljdic func¬ 
tions of the mucous membrane, favoiing, thus, intc'- 
tmal putrefaction 

The thought tliat mechanical trauma to the intestinal 
wall IS sufficient to produce mdican was mstriimental 
in my diagnosing four cases of pericholecystitis adliesn a, 
in which the diagnosis was corroborated by tlie surgeon 
One case was that of a man aged 45, who had suffered 
almost constantlj' for tw enty j ears with ill-defined pam- 
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fill Bonsnlious in the right rnicl upper nhdoniinnl region 
T1 e cxninimitions oC ilie urine nnule freqiientlj nflcr 
siieh (ittnehs showed nl\\n 3 s (he presence oC considernblc 
indican and distinct traces of bile On further inquiry 
the patient renicinbcred an icterus lie had had about 
(went} years before The operatoi found the suspected 
adhesions betucen tbc riglit flexure of the colon and tlic 
gall-bladder The sciciancc of these ndhcsions brought 
a complete rccoicry of the patient, uho had been con¬ 
sidered all his life n ncurnsthcnic only The leiy same 
condition existed in another case, that of a iniddlc-nged 
woman whose gall-bladdor uas found coniplctcly adlic 
rent to the colon fl’he excision of the gall-bladder 
effected a cure Similar pathologic conditions existed 
in the two remaining cases In one of them there uas 
also present an adhesue chronic appendicitis For the 
explanation of the constant presence of distinct traces 
of bile during the painful attacks, I merely suggest the 
kinkmg of the bile-duct, brought about mccbanicallj by 
the peristalsis of the colon adherent to the gall-bladder, 
thus causing a temporary' entrance of bile into the cir¬ 
culation 

Tlie same principle of prolonged mechanical trauma 
to the intestinal vail through coprostasis explains the 
asthenic condition present in more than 300 cases of 
enteroptosis I tested repeatedly for indican "Wliile it 
must be admitted that gastroptosis and enteroptosis are 
pnmary conditions, as Glenard and Stiller bare proitd, 
it will be easily understood that the “traiisverse fes¬ 
toons” of tlie intestines predispose to coprostasis As 
long as the latter takes place in the rectum alone— 
either by its atonic or its spasmodic condition—on 
account of the dry'ness of the feces and consequent dimi¬ 
nution of the number of bactena, it will not cause 
putrefaction This is proved by the cases of constipa¬ 
tion in adults as weU as in children mth periods of 
three to ten days between bowel movements, without 
the appearance of any of the phenomena of nutrefaction, 
including no indican in then urine If the copiostasis, 
however, takes place in tlie cecum oi ascending colon, 
where there is not yet dryness of feces, but humidity 
and often alkaline reaction, the most faiorable condi¬ 
tions for exaggerated putrefaction are created The 
toxins, ammonia compounds and sulphuretted hydrogen, 
which then enter the portal vein from the intestinal 
tract, destroy red blood-cells in the portal system The 
heinoglobm thus liberated is carried into tbc liver where 
it IS found deposited m the hepatic cells as blackish 
granules, containing iron from the blood pigment Thus 
we could find in almost all cases of enteroptosis anemias 
of about 70 per cent (Sahli) and 4,500,000 red blood 
corpuscles By applying a well-fittmg abdommal sup¬ 
porter to these patients, rendermg better defecation 
possible and at the same time fattening them, most of 
these patients became free of mdican and attamed nor¬ 
mal blood again 

Quite conspicuous was the constant findmg of indican 
in those cases of constipation, whicli were complicated 
by cardiac insufficiency This latter must needs pro¬ 
duce an insufficiency of digestive yuices which can 
^ exqilain the formation of enterotoxins from the undi¬ 
gested residua attacked by bactena The same explan¬ 
ation holds true in all the accidental indicanuria cases, 
including febrile diseases, cachexias, nervous diseases 
(tabes, cerebral tumors, meningitis) 

Schmidts “intestinal dyspepsia”—a functional dis¬ 
ease of the small bowel, in nhieh the carbohydrates are 
not utilized—is xery laie In many hundreds of stool 


cxamiiiatioiiB I have found only a few instances in 
uliich exaggerated fci mentation xvas obtained in the 
first twenty-four hours in Schmidt's apparatus In 
none of these cases was there any indican present in the 
urine 

Among the chief cmunctories for those products of 
intestinal putrefaction which are circulating in the 
blood (like incloxyl, skatoxyl, phenol, leukomains, etc ) 
rank the kidneys Any lenal insufficiency therefoie 
should—according to Combe’s opinion—lend to a reten¬ 
tion of the above mentioned products, i e, “auto-intox- 
ication ” It 18 notcMorthy that in a few thousand of 
indican tests made on patients with acute and chronic 
dilfuse nephritis, pyelonephritis, tuberculosis of the 
kidneys, indican v\ns found relatively rarely, and there 
were haidly any svmptonis of the much-dreaded “auto¬ 
intoxication” present Interesting in this respect was 
the case of a young woman with py'uria, due to a 
tiibeiculoiis abscess in the left kidney For many weeks 
prior to the excision of the left kidney her unne never 
showed any trace of indican, since the removal of her 
diseased kidney, however, the urine—though practically 
flee of pus—shows constantly considerable amounts of 
indican, while the woman herself feels perfectly well in 
every respect 

The liver is credited with the exercise of a powerful 
toxicoly’tic function against the enterotoxins entering 
the some through the portal vein Diseases of the liver 
cells, should favor intestinal putiefaction, thus moreas- 
ing tlie aromatic bodies in the urine About a hundred 
cases of liver diseases like hypertrophy, cirrhosis, syph¬ 
ilis of liver, cliolangeitis, and carcinoma hepatis were 
studied in regard to their relation to indican excretion 
I have come to the conclusion that indicanuria exists 
only in extreme hepatic insufficiency, when the latter 
IS indicated not only by the decrease of iiiea in the 
urine—“hypo-azoturia”—but by the simultaneous pres¬ 
ence of lencin and tyrosm in the same Wliile a marked 
increase in the sulpho-ethers and aromatic bodies always 
indicates auto-intoxicahon to a certainty, its hepatog¬ 
enous origm should be asserted only by considering the 
amount of urea and leucin m the urme at the same 
time, for we know that urea is formed in the livei from 
the amino-acids and ammonia carried into it through the 
portal vein from the intestines, and uric acid is simi¬ 
larly formed in the liver from the nuclems and xanthic 
bases Hepatic msufficiency, therefore, implies decrease 
in urea and unc acid If urea was not decreased, we 
should have to thmk of some other origin for the auto¬ 
intoxication If, however, m addition to a decrease of 
urea I found that 160 gm of glucose produced alimen¬ 
tary glycosuria, my assumption of a general hepatic 
insufficiency would be strengthened Thus I could see 
—though rarely—“auto-mtoxication” brought about 
through hepatic insufficiency m cases of normally func¬ 
tionating intestmes 

Normal gastric yuice is supposed, under normal con¬ 
ditions, to either destroy or at least dimmish the num¬ 
ber of bacteria which cause putrefaction In more than 
five hundred examinations of the gastric contents I 
found that hyperacidity' quite frequently was coupled 
with indicanuria If there was simultaneously present 
ulcer of the stomach or duodenum, indicanuria was 
always present Hyqieracidity coupled with mdicanuria 
indicates an extragastric lesion, like chronic cholecystitis 
or appendicihs, provided ulcer of stomach or duodenum 
can be excluded Moie than twenty laparotomies cor¬ 
roborate thus the value of indicanuria for the differential 
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PRELIMIXA]RT REPOET ON THE CLINICAL 
SIGNIFICANCE OP INHICANHBIA 

] ASED ON TEN THOUSAND EA. lAIINATIONS FOR INDICAN * 
G BAAR, JIOJ 

romXAAD, ORE. 

In the last four jears I have made it a routine prac¬ 
tice to evamine the urine of everj patient for indican 
JafEcs test, carried out as follows, has been emplojed 

The unne was precipitated with lead acetate (moderate 
qiiantitj"), filtered through a dry filter paper, and an equal 
quantity of fuming liTdroehlonc acid iiith feme chlorid (50 
ec hidrochlonc acid, iiitli 8 to 10 drops feme chlond) added 
to the precipitate This was shaken thoroughly for two mm 
utes, then shaken n ith 1 c c chloroform for the same length of 
time 

The depth of the blue discoloration of the chloioforra 
was taken as indicatmg the quantity of mdican present, 
thus designating the quantatives as “verj evceRsne,” 
“excessne” “considerable,” or “moderate” Tiaces of 
discoloration were not taken into consideration In 
10,000 urine examinations I found mdicanuria present 
in about one-third of the cases, mostly however, temp- 
oraril) only and I designated these as “accidental indi- 
canunas ” Tlie cases, how ei er, m which there appeared 
constantly excessive indican, which formed the most 
conspicuous clmical S)Tnptom of the case, I called “indi- 
canuna par excellence ” Cases in which the examina¬ 
tion of the whole body, the stomach contents, the feces 
and blood did not yield any abnormal findmgs, but in 
which mdican in the urine appeared constantly in exces¬ 
sive quantity I considered “intestinal auto-mtoxica- 
tion,” provided the complaints of the patient pointed, 
even though uncertaml}, to the digestne apparatus I 
wish to state here in advance that true cases of intestinal 
auto intoxication are rare This statement, I am well 
aware, places me in direct opposition to the general pio- 
fession os held to-dax Such patients present clinicallv 
the following sjmiptoms pale complexion, diy skin, 
cold hands, and feet, dizviness, headaches, insomnia, 
nervous depression, neuralgias, migrame, rheumatic 
pains in the extremities, emaciation fetor ex ore, often 
acne, seborrhea, funinculosis, and urticaiia The exces 
sue amount of mdican in the urine of these patients 
indicates simpL the large increase in the sulpho-ethers 
and aromatic substances of the urme 

Tlie indoxjl compounds are not toxic in theniselxes 
So far as we know thex are not capable of producing 
any such pathologic symptoms as enumerated aboxe 
'1 he true toxic substances are the ptomains The “aro 
matic bodies’ (phenols, cresols, indol, skatol), howevei, 
dcielop in parillel degree with the former in intestinal 
putrefaction IMiile we do not possess a simple clinical 
procedure to estimate the ptomains we do possess one 
in the abox e-inentioned JaSe’s test, which permits a 
practical estimation of the aromatic bodies and thus 
gixes xaluablc information as to the metabolism of the 
bodx, for it IS a pioxed fact that whenever ptomains 
are absorbed from the intestinal tract sulpho ethers of 
the aromatic bodies are absorbed simultaneous!} and 
bx measuring the quantit} of the sulpho etheis xxe 
obtain knowledge of the mtensity of the putrefactive 
processes within the bowel Tliere are but two excep 
tions to this rule (1), individuals taking aromatic 
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drugs internally, i e, snlol, phenol, naphthol, (2), 
organic snppurations In this manner the excessive 
excretion in the uime of sulpho-ethers and aromatic 
compounds serves as an indicatoi of an alinormal forma¬ 
tion and absorption of the products of microbic nitrog¬ 
enous putrefaction The intestinal anaerobic flora 
bemg one of putrefaction, xve find it always predommat- 
ing in cases of intestinal putrefaction 

It IS not, however, the quantity of putrid substances 
formed in the boxvel, hut the quantitj of those putnd 
substances entering the blood winch causes the symp 
toms of auto-mtoxication This accounts for the fact 
that, on tlie one hand, we max find m cases of marked 
mtestinal putrefaction many toxins in the stool but few 
only in the blood Diarrhea, for instance, or mucus 
covering the intestinal mucosa diminishes their pas¬ 
sage mto tlie circulation, and so also will perfect func¬ 
tion of the other organic lines of defense, to wit, liver, 
kidney, pancreas, prevent their absorption On the 
other hand, however, exen a feeble intestinal putrefac¬ 
tion will cause auto-intoxication if the lines of defense 
are broken, owing, for instance, to deep ulcerations of 
the mucosa or insufficient function of the antitoxic 
organs Thus we may explain the case of a young girl, 
who suffered witli a bloody purulent diarrhea for eight 
months, not showing any mdican in the urine but fre¬ 
quently excessixe amounts in the feces IVhen an 
appendicostomy was perfonned on this patient for the 
puipose of irrigating the colon, the urine, which nexer 
before showed mdican, shoxxed oxcessixc amounts of 
mdican on the four days following tlie operation, 
together xnth distinct traces of bile 

These findmgs prompted me to examine urines of 
patients to be operated on, liefore and after operation 
The following are some of the conclusions I reached 

1 Ether narcosis has no influence whatever on the 
excretion of mdican 

2 In aU gastro-enterostomios, entcro anastomoses, 
appendectomies—m all operations, m short, m xvhicli 
the uitestmal xvnll xvas cut, we found excessive mdican 
and distinct traces of bile m the urme for a week or 
more following the injury 

3 Moderate handling of the intestines during the 
course of an abdominal operation did not cause any 
mdican to appear in the urine, xvhile prolonged handling 
of the intestines did cause excessive mdican m the 
urme 

These findmgs offer the quasi-expermiental evidence 
for mx assertion that the trauma to the mtestmal xvall 
xvith the subsequent mflaimiintory and functional 
changes of the latter cause the impairment of the 
absorptive powers of the mucosa, thereby increasing 
intestinal putrefaction, an indicator for this mcren=cd 
putrefaction is the amount of mdican excreted m the 
urme The clmical exidence for mx' claim is given by 
the fact that the majority of my chronic appendicitis 
cases showed excessixe amounts of mdican m the urme, 
more especially dm mg the recurrent attacks The 
same did all mucous colitis cases The mucous coating 
of the colon m these cases inhibits the toxicolytic func¬ 
tions of the mucous membrane, favoimg, thus, mtes- 
tinal putrefaction 

The thought that mechanical trauma to the mtestinal 
wall IS sufficient to pioduce mdican was mstnimental 
m my diagnosing four cases of pericholecystitis adhesix a, 
in which the diagnosis xvas corrobointcd by tlie surgeon 
One case xvas that of a man aged 45, xxho bad suffered 
almost constantly for twenty years with ill-defined pain- 
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ful sensations m flic right nncl njijicr nlulominnl region 
'J'l c cxnininntions of tlic urine niiulc frequently after 
such attacks shouecl always the jircsencc of consKlcrablc 
indican and distinct traces of bile On further inquiry 
the patient renicinbcred an icteius he had had about 
twenty years before The ojicrator found the siispceted 
adhesions between the right tlcwirc of the colon and the 
gall-bladdci The severance of these adhesions brought 
a complete recovery of the patient, who had been con¬ 
sidered all his life a ncuraslhenic only The very' saiiie 
condition evisted iii another case, that of a middle aged 
woman whose gall-bladder was found completely adhc 
rent to the colon The excision of the gall-bladder 
effected a cure Similar pathologic conditions existed 
in the two reiiiaining cases In one of them there was 
also present an adhesive chronic appendicitis For the 
explanation of the conotant presence of distinct traces 
of bile dining the painful attacks, I merely suggest the 
kinking of the bile-duct, brought about niechanically by 
the peristalsis of the colon adherent to the gall-bladdei, 
thus causing a temiiorary entrance of bile into the cir¬ 
culation 

Tlie same principle of prolonged incclianical trauma 
to the intestinal wall through coprostasis explains the 
asthenic condition present in more than 300 eases of 
enteroptosis I tested repeatedly for indican 'U'liile it 
must be admitted that gastioptosis and enteroptosis arc 
primary conditions as Glcnard and Stiller have proved, 
it wall be easily understood that the “transverse fes¬ 
toons” of the intestines predispose to coprostasis As 
long as the latter takes place in the rectum alone— 
either by its atonic or its spasmodic condition—on 
account of the dryness of the feces and consequent dimi¬ 
nution of the number of bacteria, it will not cause 
putrefaction Tins is proved by the cases of constipa¬ 
tion m adults as well as iii children, with periods of 
three to ten days between bowel movements, without 
the appearance of any of the phenomena of nutrefaction, 
including no indican in their urine If the coprostasiB, 
however, takes place in tlie cecum oi ascending colon, 
where there is not yet dryness of feces, but humidity 
and often alkaline reaction, the most favorable condi¬ 
tions for exaggerated putrefaction are created The 
toxms, ammonia compounds and sulphuretted hydrogen, 
which then enter the portal vein from the intestinal 
tract, destroy red blood-cells in the portal system The 
hemoglobin thus liberated is carried into the liver w'lierc 
it IS found deposited m the hepatic cells as blackish 
granules, containing iron from the blood pigment Thus 
w e could find in almost aU cases of enteroptosis anemias 
of about 70 per cent (Sahh) and 4,800,000 red blood 
corpuscles By applying a well-fitting abdommal sup¬ 
porter to these patients, rendering better defecation 
possible and at the same time fattening them, most of 
these patients became free of indican and attamed nor¬ 
mal blood again 

Quite conspicuous w as the constant finding of indican 
in those cases of constipation, which were complicated 
by cardiac insufficiency Tins latter must needs pro¬ 
duce an insufficiency of digestive yuices which can 
explain the formation of entcrotoxins from the undi¬ 
gested residua attacked by bacteria The same explan¬ 
ation holds true m all tlie accidental indicanuria cases, 
including febrile diseases, cachexias, nervous diseases 
(tabes, cerebral tumors, meningitis) 

Schmidt’s “mtestmal dyspepsia”—a functional dis¬ 
ease of the small bowel in which the carbohydrates are 
not utilized—is very lare In many hundreds of stool 


cxniiiinniions I have found only a few instances in 
which cxaggcintcd fcrnieiitntion was obtained m the 
first twenty-four hours in Schmidt’s apparatus In 
none of these cases was there any indican present in the 
urine 

Among the chief cmunctoncs for those products of 
inleHtiiial putrefaction which are circulating in tlie 
blood (like indoxy], skatoxyl, pbenol, leukomains, etc ) 
rank the kidneys Any renal insufficiency theiefore 
should—according to Combe’s opinion—lead to a reten¬ 
tion of the above mentioned products, i e, “auto-intox- 
ication” It 18 noteworthy that in a few thousand of 
indican tests made on patients with acute and chronic 
diifiise nephritis, pyelonephritis, tuberculosis of tlie 
kidncvs, indican was found relatively rarely, and there 
were haidly any symptoms of the much-dreaded “nuto- 
intoxication” present Interesting in this respect was 
the case of a young woman with pyuria, due to a 
tubeiculoiis abscess in the left kidney For many weeks 
prior to tbe excision of the left kidney her urine never 
showed any trace of indican, since the removal of her 
diseased kidney, however, the urine—though practically 
fice of pus—shows constantly considerable amounts of 
indican, while the woman herself feels perfectly well m 
every respect 

The liver is credited with the exercise of a powerful 
toxicolytie function against tlie enterotoxins entering 
the same through the portal vein Diseases of the liver 
cells, should favor intestinal putrefaction, tlius increas¬ 
ing the aromatic bodies in the urine About a bundled 
cases of liver diseases like liyqiertrophy, ciitIiosis, syph¬ 
ilis of liver, cholangeitis, and carcinoma hepatis were 
studied m regard to their relation to indican excretion 
I have come to the conclusion that indicanuria exists 
only in extreme hepatic insufficiency, when the latter 
18 indicated not only by the decrease of urea in tbe 
urine—“hypo-azoturia”—but by the simultaneous pres¬ 
ence of leucm and tyrosin in the same AVliile a marked 
increase in the sulpho-etbers and aromatic bodies alwavs 
indicates auto-intoxication to a certainty, its hepatog¬ 
enous origm should be asserted only by considermg the 
amount of urea and leucm in the urine at the same 
time, for we know that urea is formed m the livei from 
the ammo-acids and ammonia carried mto it through the 
portal vem from the mtestmes, and uric acid is simi¬ 
larly formed m the liver from the nuclems and xanthic 
bases Hepatic msufficiency, theiefore, implies decrease 
in urea and uric acid If urea was not deci eased, we 
should have to thmk of some other origm for the auto¬ 
intoxication If, however, m addition to a decrease of 
urea I found that 160 gm of glucose produced alimen¬ 
tary glycosuria, my assumption of a general hepatic 
msufficiency would be stren^hened Thus I could see 
—tliough rarely—“auto-mtoxication” brought about 
thiough hepatic msufficiency m cases of nonnally fiinc- 
tionatmg mtestmes 

Normal gastric ]mce is supposed, under normal con¬ 
ditions, to either destroy or at least dimmish the num¬ 
ber of bacteria which cause putrefaction In more than 
five hundred examinations of the gastric contents I 
found tliat hyperacidity quite frequently was coupled 
with mdicanuna If there was simultaneously present 
ulcer of the stomach or duodenum, indicanuria was 
always present Hyperacidity coupled with mdicanuna 
mdicates an extragastne lesion, like chronic cholecystitis 
or appendicitis, provided ulcer of stomach or duodenum 
can be excluded More than twenty laparotomies cor¬ 
roborate thus the value of mdicanuna for the differential 
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(lint^osis betiveen gastric and cxtragastnc lesions Cases 
of nnaodit) and byjiacidit}^ slioned indicaunria only m 
lialf their total miraber Whenever these conditions were 
accompanied, however, by carcinoma lentncnh, mdican- 
nna ms alwa)s present 

The msufficiency of pancreahe ]uice (the tryptic 
action of which nentrnbzes many toxins) with its con¬ 
secutive increase of intestinal putrefaction was shown in 
to 0 cases of caremoma of the pancreas with ever-present 
excessive indican 

Bile insuSiciency is supposed to cause intestinal putre- 
fnition, partially owing to the absence of the antitoxic 
action of taurocholic acid, partially because it leaves a 
larger alimentary residua for the bacteria to prey on 
About fifty cases of icterus, with complete occlusion 
of the common duct, caused either by gall-stones or 
catarrhal icterus, showed indicanuria m hut ten eases 
Among these fifty cases there were three, m which all 
the bile was draining through a cholecyatostomy wound, 
with absolutely acliohc stools There was no indican in 
spite of the much-spoken-of “bde msutficiencj ” 

Conspicuous was the indicanuna in several cases of 
ozena and canes of the teeth in patients who exhibited 
no other signs of pathologic condition Evidently tlie 
patients swallowed in their sleep more or less virulent 
pus which furnished the source of intestinal infection 
and putrefaction, the stomach bemg empty and not 
containmg any hydrochloric acid 

I have endeavored to remove this mdicanuria, which I 
have considered for these four years as only an indicator 
of intestmal putrefaction, by all means advocated hereto¬ 
fore I haie placed my patients on a vegetanan diet, 
mixed diet, proteid diet, lactofarmaceous diet There 
appeared, however, no perceptible change in the excretion 
of indican in any one of the twenty cases of “intestinal 
auto-mtoxication,” I observed I admmistered gelatin, 
lactic acid culture tablets, chologestm, calomel, menthol, 
ichtboform, ichthalbm, benzonapthol, ichthyol, h}dro- 
chlonc acid—without avail I combmed oil mjections 
simultanoousl} with this internal and dietary treatment, 
and in another series of cases salicylic acid irrigations 
of the colon—all with no success whatever I imported 
and used m many instances Metchnikofi’s lactobacilhn, 
with not the slightest reduction of indican m the unne 
I used all makes of lactic tablets with which any manu¬ 
facturer could supply me—but the “commercially so 
well-advocated antiputrefactive action exercised by lac 
tic ferments, when applied to the treatment of intestinal 
disorders” proied a complete failure' Eot the slightest 
influence on the excretion of indican in the urme could 
be seen from am of these preparations At last I 
rc'orted to high enemas of 1 per cent ichthyol wuth the 
patient in knee-chest position I think the case in whicli 
I first applied tlie latter noteworthy enough to be 
reported 

A man aged with pemicious anemia (the blood- 
picture showmg poikiloci tes, megalocytes and megalo- 
blasts, the hemoglobin 30 per cent (Sahli), red blood 
corpuscles 2 700,000) showed excessive indican for two 
weeks previous to the treatment The physical exami¬ 
nation of the body and the examination of the feces, and 
of tlie urine reiealed nothing further The patient was 
put on lactofarmaceous diet, combined with daily high 
colonic lavage with 1 per cent ichthiol The indican 
duappeared from the urine and the blood increased in 
the course of four weeks from 30 to 65 per cent (Sahli) 
The megnloblasts disappeared from the blooi Tlie 
patient is at present much improiecL 


Startled by the efficiency of ichthyol irrigations, I 
advised the same treatment for another patient, a mid¬ 
dle-aged woman with depressive neurasthenia symiptoras, 
with no other tlinical symptom but persistent indica- 
nuria The indican disappeared, and the patient’s w hole 
mental attitude at the same time bnghtened conspicu- 
oush 

While I am aware that tivo cases are not sufficient to 
allow of any further general deductions for the therapy 
of this rare disease “intestmal auto-intoxication” I 
thought them noteworthy enough—in view of my 
numerous tlierapeutic disappointments in the treatment 
of tliat disease—to report 
800 Oregonian Building 


ABSTIUCT OF DISCUSSION 

Dn DeLaxcev Eochesteb, Buffalo, NY I bad a case of 
pernicious aiiemin m which the injections were used as 
described by Dr Bnar, with only slight temporary improie 
ment The patient finally died Although the injections were 
used for a long time, indican did not disappear from the unne 
I do not agree that these patients with pernicious anemia 
can be cured, when these large quantities of indican appear 
in the unne, by washing out the bowels with these lehtliiol 
injections I thinh, however, that Dr Saar’s general obser 
vations are true Indican is present m the unne m a large 
percentage of these cases, but it is not necessarily due to 
intestinal putrefaction Wo ecrtninlj do not get relief by 
the employment of lactic acid bacilli used in any wav, as in 
buttermilk, or lactic acid tablets 
Dr Judson Dalaitd, Philadelphia As nlrcadr stated, 
indican is non toxic, hut inasniucli ns materials are manu 
fnetured dun ^ the process of putrefaction which arc toxic, 
and ns indi(“>’i is an indication of their production, the pres 
cnee of ti substance in the unne may be of some value 
to us 

So fi ' IS pernicious anemia and the type of blood picture 
referr i lo is concerned, I also hnie had an interesting case 
This 1 \) r nee was wnth a child about 12 montbs of age, who 
present x persistent and execssiTc indicanuna The colon 
Avcs ir ited with normal saline solution, and this was fol 
lowed a a rapid recovery In this case certain matenals 
remained in the blood and were nctno until destroyed, and 
we were able to recover from the unne cadnvenn and 
p '' se n I believe tlmt where there is an indicanuna which 
wall not Meld to treatment, often we will find tuberculous 
ulceration of the intestine, and also tlmt niiv interference 
with the integntv of the intcBtnml canal will bring about 
indiuinuna Of course, the extent of the intoxication is 
exceedingly variable I think the suggestion made ns to the 
treatment of these cases is a valuable one, thorough and com 
plete irngntion of the colon with normal saline solution should 
prose to be verv efficient 

Dr Jat I Dlraxi) dtlantic City, N J During the last 
four venrs I have examined 6 000 specimens of unne, making 
the indiran test as a routine measure I base found indican, 
in definite amounts, in at least two thirds of the specimens, 
if we accept the teachings tlmt anv trace of indican is patho 
logic, then at least two thirds of the cases were pathologic. 

agree with Dr Baar regarding the difficulty in removing the 
excess of indican in a large number of cases There are many 
eases in which I have been unable permanently to reduce the 
quantity I Imvo used MetchnikofTs bacilli, in many prepara 
ions, and have ncier been able to connnee mrself that they 
ad a marked effect on the indicanuna It seems to me that, 
> MetchnikofTs theory wore to he substantiated, the indican 
should be profoundly affected bv the use of the bacilli 
Dr C Shattuigeb, St Louis I should like to make s 
report of a case recently under my observation This case 
was and still is, a puzzle to me so far ns a correct interprota 
ion of the 8\ niptoms is concerned The patient was a hoy 
o 18 years and he had been ill for 2 years The symptoms 
were somewhat \ague—mainly abdominal pain and progressive 
emaciation He had had an appendectomy, nnd bad made a 
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ricn\cr\ from tlio opcrotion, but tmpro\oil slowli Uo 
afterword lap'lld baik apain ami Uio (maoialion bicamo 
ivtrcmc \Ylicn bo camo imdor mi obHoiialion bis woigbl 
was 70 pomidB ami be lookid like a camlidatc for dealb from 
(iiberciiloRie TIio sitapicioii of n Itibcreiiloiifl lialon in tbe 
inlcitmo was strong Hie feoes were examined for tiiberck 
bacilli, bnt none were found Tbe ton Tirquet lest was twice 
negatne Tbe blood was carcfullj examined lAccpt for a 
reduction of about 20 per cent in bemolilobin tbe blood was 
found to bo normal All the organs wore examined carifullj, 
and with negatne results rxamiiiatioii of tbe urine sliowed 
it to be normal, except for tbe presence of indicaii in wbat 
ivould bo called considerable quantities I took that ns a clue 
and an cndcaior was made to rcmoic tbe indioaniiria 1 
liavo bad a similar experience as Dr Biirand in tbe use of tbe 
different medicinal agents and tbe bacillari preparations 1 
used all but witliout ax ail In tbe want of better indicatinns 
I fell back on wbat seemed to be common sense mow of tbe 
indications I wanted to improxc tbe mitritlxe condition of 
tins patient, and so I fed liiiii to tbe utmost I felt that be 
slioiild dome benefit from tbe cmploxnient of lixdro electrii 
bntbs, xnz, sinusoidal baths, to Btimiilato metabolism Ilx 
using b\drotliem|ieiitic mcnsiircs tonics, salines and carefiillxi 
selecting tbe diet, I found it was possible after 7 moiitbs 
to bring bis weight up to 132 pounds and appai'entlx to make 
liim a strong and liealtlij indnidunl But be still lias 
iiidicaniiria 

Dn. Gustxx Baah Portland Ore Intestinal toxemia is a 
xery uncommon disease, among 3 000 cases examined there 
were only about twentx in xxliieb I could not find the cause 
for tlio constant presoiice of c-xcessixe indican in tbe urine 
Where there xxas a renal, gastric or lixer insufiiciono}’ I liaxe 
not called such cases “intestinal” toxemii I xxant to axoid 
the exiircasion autointoxication, tins is a term that should 
be avoided, as should the term malaria I noticed that those 
xvho took part in tlio discussion agreed that tbe lactic acid 
tablets slioxv no influence on tie excretions of indican If xxo 
need anv such nostnims Aet us baxe something that is less 
expensixe than these lactic acid tablets Here is another point 
tbe excessixe secretion of indican in the urine occurs in cases 
of bypemciditv, this is sometbing of diagnostic value Cases 
of liyperaciditv point more to the neurotic conditions, or 
ulcer of the stomacli, cases of bvperncidity assnciatod xxitb 
persistent mdicanurio, hoxvexer, point to extragastric lesions 
(gall stones or appendicitis), and they belong to tbe surgeon 
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In the case of an obstinate gononlieal arthritis in a 
hospital, the adxisabihtx of injecting aigjrol into the 
joint arose and tlie question was asked. What is tlie 
gciinicidal poxvei of this preparation? The literature 
seemed indefinite and xanoiis in its answers and tests 
■were accordingl} made The results were so unexpected 
and so much at xariance xvitli the prevalent opinion that 
the tests were repeated and extended to protargol, and 
silxer nitrate, and from these to a considerable number 
of geiniicides in ordinal^' use for clinical purposes in a 
large well-regulated hospital As a consequence of the 
exidcnce produced, many solutions prexiouslj m use in 
that hospital haxe been discarded and in their place 
more effeetixe ones siihstituted Because of the daily 
interest of climcians as well as the importance of the 
subjeet to patients, a summary of these inxestigations 
IS here presented 


fl’iio (Icxclopmcnt of nieiliods for testing tlie cfTlciency 
of geiniitidnl solutions nlfoids ns piiictical knoxvledgc as 
well as hisloiicnl inteiest From 1750 to 1881 the most 
cxlciiRixc experiments were concerned with the value of 
diirerent substances to hinclei putiefaction m such media 
as infusion of tobacco leaves, meat hioth, and vaccine 
Ixiiiph Eohert Koch, in 1881, was the first to cojnparc 
Ihe germuidal value of various disinfectants on puie 
ciiltuics of haclcna He instituted the so-called “thread 
nielhod” b\ marking with emulsions of organisms dried 
on silk threads The drawbacks of Koch’s method aie, 
fii'-t that the organisms are dried, and, second, that a 
(Cltain amount of the disinfectant is carried w'lth the 
(Incad and continues to act on the oiganisms after 
being remoxed from the disinfecting solution It is m 
]iait owing to these di aw backs that xaiious workers 
icported the high germicidal power of mercuiic chlorid, 
iicolin the cresols and higher phenols 

Kionig and Paul (1897) dexised the ‘^ainet method,” 
liv which emulsions of organisms were dried on garnets 
I’licse garnets were immeised in the solution of the dis¬ 
infectant, and the disinfectant carried over was gently 
icuioxcd by wasliing These workers were the first to 
empliasize tlic importance of 

1 Coiistnncv of number and species of bacterium used 

2 Coil taiicx of temperature 

3 Constancx of nutrient media for tost cultures 

4 Absence of other organic matter 

In 1903 Rideal and Walker published their “drop 
method,” hi xvliich a definite small amount of a broth- 
oiiltiire of constant species and age was added to a con¬ 
stant xolume of disinfectant solution In tlie opinion of 
nianv this method suffers from the disadvantage that 
wheieax, in tlie majority of cases of practical disinfec¬ 
tion oiganic matter of some sort is present, there is no 
attempt to realize this condition dunng standardization 
To oxercomc this objection modifications of the Rideal- 
Walker method have been described and may be found 
well discussed in a comprehensive papei by Chick and 
Slartin ' 

The method hi which the following results were ob¬ 
tained iiiai be briefly desciibed 

Half a cubic centimeter of the solution to be tested 
was placed in a small test-tube Into this solution xvas 
placed one platinum loopful of an emulsion (in culture 
1)1 oth) of a twenty-four-hour cultuie (on blood-agar 
slant) of the organism used After one minute, ten 
minutes, tliirty minutes, and twenty hours, a loop¬ 
ful of contaminated test solution xvas thoroughly mixed 
into a tube of blood-agar and plated m the ordinary 
steiile petn dishes Tliese were incubated at 37 C and 
obserxed after twenty-four, foity-eight, and seventy- 
two hours In the case of large numbers of colonies 
the figures are approximate, and if the number of col¬ 
onies was too gieat to peiniit of appioximate estima¬ 
tion, the sign of infinity ( oo ) was used The strepto¬ 
coccus was obtamed by blood-culture fiom a case of pu¬ 
erperal septicemia, the pneumococcus from blood- 
cultures in a case of typical lobar pneumonia, the gon¬ 
ococcus was isolated fiom a iiretliral discharge, the 
Bacilhis tj/phosus xvas obtained diiectly from blood-cnl- 
tures All of the organisms weie grown only on blood- 
agar after being obtained 

Objections to this method will be raised first, the 
emulsions of the xaiious organisms xvere not standaid- 
ized to represent a uniform number of bacteria per cubic 
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millimeter second, by immersing the bacteria directlv 
in the disinfeehng solution a condition la obtained 
nliicb IS more favorable to tbe destruction of bacteria 
tlian IS found m ordinary clinical conditions, third, 
errors ma} anse from accidental!}" sti iking the plati¬ 
num loop on tbe side of tbe test-tube, leaving some of 
tlic bacteria outside of the solution and later picking 
them up vlien inoculating the blood-agar plates, and 
fourth the intervals between the different times of ev- 
poaiirc mav be too long for minute comparison of effects 
of tbe various disinfectants To the first and third of 
these objections we find tlie practical answer in the uni- 
formit} and consistency of tlie results in a series of tests 
necessitating nearly 2,000 diffeient inoculations To 
tlie second mijection it is not necessary to say that if the 
solutions are not effective against bacteria immersed 
directly into them they" are far less likely to be effective 
against bacteria in the piesence of protective substan¬ 
ces such as blood, senim, mucus, etc To tbe fourtn, 
no uisb to say that the chief purpose of these te'ts 
was to obtain a broad guide in the choice of disinfec 
touts in those conditions demandmg effectiveness in 
a linef time, such as cleansing wounds fields of opcin 
tmn, instruments, etc Attention is also called to the 
pus'-ihility that on account of the thorough mixing of 
the bacteria in the hlood-agar the action of the germi¬ 
cidal '-olution was prorapth checked At the same time 
their growth and detection is enhanced This latter is 
cspccinlly emphasized in the case of the streptococ-cus 
with its hemolytic powers, which makes detection of 
oignnisms living in the blood-agar plate very easy Tlie 
inrioua drugs were obtained as the best in the open 
miiket and uere such as are used widely by the pio 
fcasion The ni company ing tables show our results 

TABLE 1—SiLVEO pBEP^nlTI0^3 


Kumber of ColonJos In one 
loopful of aola 
tloQ after 


Solution 


OrRnnlsm 

1 min 

10 min 

30 mlQ 

20 hra 

ArpyruJ 

50 <^0 

Strep 

00 

300 

0 





00 

300 

0 


Ar;iyrol 

50 «7o 

Gon 

3 000 

3 000 

2 000 

0 




no 

1 000 

100 


Arpyrol 

50 ‘To 

Pneum 

00 

2 000 

200 





8 000 

o 

0 

0 



B typU 

0 

6 

0 

0 

Argyrol 

10 ^ 

' Strep 

oo 

200 

11 




1 

■X) 

lOO 

50 


Argvrol 

10 % 

' Gon 

2 000 

2 000 

0 

0 



1 

2 000 

500 

25 


Argrrol 

10 <%> 

\ Poenm 

rc 

1 000 

7 

0 



1 

3 000 

200 

0 

0 

Argvrol 

10 

1 B typb 

0 

0 

0 

0 

Protargol 

10'To 

Strep 

000 

5 

0 





0 

0 

0 


1 roturgol 

10% 

Gon 

200 

0 

0 





000 

CO 

0 

0 

Protargol 

10% 

Pneum, 

0 

0 

0 

0 




1 000 

•10 

1 


Protargol 

10 % 





Silver nltrntr 

1 % 

^trep 

0 

0 

0 


Silver •nitrate 

1 % 

Goa 

0 

0 

0 





0 

0 

0 

0 

Silver nitrate 

1 % 

I^eum 

0 

0 

0 




0 

0 

0 

0 

Silver nitrate 

1 % 

B typh 

0 

0 

0 

0 

Silver nitrate 

1 1000 

Strep 

0 

0 

0 


Silver nitrate 

1 1000 

Gon 

0 

0 

0 

0 




0 

0 

0 


Silver nitrate 

1 1000 

l?ncam 

0 

0 

0 

0 




20 

0 

0 

0 

Silver nitrate 

1 lOOO 

B typh 

500 

0 

0 

0 

Silver nitrate 

1 5000 

Strep 

1 

0 

0 





11 

0 

0 


Silver nitrate 

1 5000 

Gon 

0 

0 

0 





0 

0 

0 

0 

Silver nitrate 

1 5000 

Pdeam, 

50 

0 

0 





1 000 

1 

0 

0 

Silver nitrate 

1 5000 

, B typh 

CO 

1 000 

0 

0 

Silver nitrate 1 

10 000 

Strep 

2 000 

1 500 

0 

0 

•silver nitrate 1 

10 000 

1 Gon 

100 

0 

0 

0 

Sliver nitrate 1 

10 000 

Pneum 

0 000 

G 000 

800 

0 

Silver nitrate 1 

10 000 

1 B typh 

5 000 

10 

0 

0 
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Table 1 shows the results which were so unexpected 
that they led to fuither tests We see that 10 per cent 
and even 50 per cent argyrol, and 10 per cent protargol 
failed to kill the gonococcus, stieptococcns or pneumo¬ 
coccus after they had been exposed directly to the fluid 
for one-half hour At the same time it is seen that 
silver nitrate even in a dilution of 1 to 5,000 was much 
more effective These results were not all obtained at 
one time hut represent the compiled results of tests made 
at different times and with disinfecting solutions made 
up at different times The uniformity of results is 
stiiking 

In theiapeutics, then one should keep in mind that 
aigyrol and protargol aie expensive and not so active 
m concentrated solutions as the ordinal y silver nitrate 
in 1 to 5,000, or even 1 to 10,000 solution, which costs 
almost nothing The action on the typhoid bacillus 
is more favorable for the nrgyTol and protargol and less 
favorable for high dilutions of silver nitiates 


TABLE 2 —SoLDTioxs or Alrnccni vi Salts 




Number of Colonics 

in 

one 



looptiil of tost sola 





tlon 

after 



Test 

Test 






Solution 

OrRnnlsm 

3 min 

10 min 

50 min 

20 hrs 

ChlorW 1 to 500 

1 Strep 

2 000 

80 

0 


0 

(1 rom Bi may s 

Con 

^ 000 

20 

1 


0 


1 nciim 

3 000 

2 000 

0 


0 


B trph 

0 

0 

0 


0 

Clilorld 1 to 2 000 I 

Strep 

5 000 

2 ono 

2000 


0 

(Prom Bem&y s 

f on 

4 000 

3 000 

200 


0 

tablets) 

I’neum 

I 000 

3 000 

5 000 


0 


B l\pli 

0 

0 

0 


0 

Chlorld 1 to 10 000 

Strep 

10 000 

200 

10 


0 

(From Bemny a 

Con 

4 ono 

300 

25 


0 

tablets) 

Unnim 

7 000 

3 000 

1 500 


0 


B ttpli 

200 

75 

0 


0 

BlnloOld of merenry 1 ) 

Strep 

10 

1 

0 


0 

I ora^shini lorild l 

1 on 

0 

0 

0 


0 

Sod bkarb 20 I 

I nctitti 

cc 

10 000 

4 000 


0 

Bnter 1 000 • 

B Ivph 

0 

0 

0 


0 

P I> A Co ( GermI { 







cldal Discs ) j 







Biniodid of mercury 1 

strep 

n 

0 

0 


0 

1 omsKlum lodid l 

Con 

0 

0 

0 


0 

Sod bicarb 20 

I nciim 

8 OOO 

3 000 

30 


0 

1\ «ter 2 000 

B tjpll 

27 

2 

0 


0 

Biniodid of mercury 1 

Strep 

3 000 

5 000 

8 000 


0 

1 otussilum lodid 1 

Con 

cc 


cc 


0 

'■od bicnrb 5n 

Pneum 

cc 

cc 

cc 


0 

Bator 5 OUO 

B t>pU 

20 

50 

• 


0 


* Broken 


The important lesson from the tests uith solutions 
of the mercury salts la tliat the action is slow hut that 
it is effective even in high dilutions The solutions of 
hichlond of meicury ueie made up according to direc 
tious from Bernny’s tablets because these are so wideh 
used b> the profession Oiganisms immersed in a 1 to 
500 solution were still living in large numbers at the 
cud of ten minutes and one colony of gonococcus was ob¬ 
tained after thuty minutes In 1 to 2 000 solution there 
VI as almost no apparent effect in thirty minutes, although 
disinfection was complete after twenty hours Con- 
trarv to a prevalent opinion, then solutions of hichlond 
of mercury made up from Bernay'’8 tablets are absolutely 
ineffective where prompt disinfection is required, as in 
the disinfection of hands and fields of operation 

The comhmation of the biniodid of mercury, potas- 
Euim lodid and sodium bicarbonate are sold bv Parke, 
^viB Co, under the name of “germicidal discs ’’ 
^e foUoviing claims are made for the preparation 
A l-to-5,000 solubon is as effective as a l-to-1,000 solu¬ 
tion of hichlond of mercury Coagulation of tissues at 
the site of application vs prevented It causes less irn- 
tation and in proper dilutions instruments are not in¬ 
jured by it The first claim seems to he approximate! v 
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confimccl piiicc llic l-(o 3 000 Rolutton ir or crrcdno ns 
the 1-to 500 Inchloiicl It ir possible tlint the incronscd 
enicienc^ of tins preparniioii o\er hichlond innj ho duo 
in part to the increase of lodin in Roliitioii Attention 
IS directed to the cfliciencv of lodin solutions In pen- 
oral, lion ever, it is seen that with the hiiiiodid soliilion 
too, the time is needed to make sine of complete disin- 
fcrtioii and in the dilution of 1 to 5,000 the otTect is 
not appreciable after tliirti minutes, although disinfec¬ 
tion IS complete after twentj hours In the case of the 
nierciirial salts, the tiphoid bncilliis again seems to he 
more oasih dostroied than the stieptococciis gonococ¬ 
cus, or pneumococcus 

TAnrr S—I'hevois 

Number of Colonlrn !n otic 
loopfnl of Irsl Rohitlon 
nftor c-xpoRun 

Solution OrKnnlsm 1 min 10 rain *10 min 20 hr« 


Croolln 

ion >-r 

Strop 


0 

n 

0 

0 

Crcolln 

ion '-'r 

Gon 


0 

n 

0 

Croolln 

100 

Pnenm 


0 

n 

0 

0 

Croolln 

100 '■jc 

n t\pli 


0 

0 

0 

0 

Croolln 

1 ly 1 

Strop 


n 

0 

0 

0 

Croolln 

1 Sr 

Oon 


2“ 

0 

0 

0 

Croolln 

1 

1 nonm 

300 

50 

0 

0 

Croolln 

1 Sr 1 

R typli 


1 

0 

0 

0 

Croolln 

T-. % 1 

Strep 


0 

0 

0 

0 

Clycorln 

Sr 1 

f on 


0 

0 

0 

0 


1 neiim 


0 

0 

n 

0 


1 

B tlypli 


0 

0 

0 

0 

KroM) 

100 ry 1 

1 Strep 


0 

0 

0 

0 

Kreso 

inn ry 1 

( on 


0 

0 

0 

0 

Kreso 

100 To 

1 nenra 


0 

0 

0 

0 

Kreso 

100 Sr 1 

i n typU 


0 

0 

0 

0 

Kroso 

r. Tr 

Strop 


0 

0 

0 

0 

Kroso 

r. Sr 

( on 


0 

0 

0 

0 

Kreso 

r. Sr 

1 ncura 


0 

0 

0 

0 

Kroso 

u Sr 

B t\ ph 


0 

0 

0 

0 

Kreso 

1 Sr 

Strep 


0 

0 

0 

0 

Ktoro 

1 T, 

Con 


0 

0 

0 

0 

Krew) 

1 S'r 

1 nonm 


0 

0 

0 

0 

Kreso 

1 T, 

B tvph 


0 

0 

0 

0 

Kreso 

1 1000 

Strop 


■X) 

sno 

200 

0 

Kreso 

1 imo 

r on 

3 

000 

4 000 

2 000 

300 

Kreso 

1 1000 

Pneum 

4 

000 

4 oon 

2 000 

1000 

Kreso 

1 1000 

B typh 


-o 

OO 

OO 

X 

Kreso 

00 <^c 

1 Strop 


0 

0 

0 

0 



Con 


0 

0 

0 

0 



Pnenm 


0 

0 

0 

0 

Glycerin , 

no S'r 

1 B trph 


0 

0 

0 

0 

Chinosol 

25 So \ 

Strep 


X 

OO 

CO 


Chinosol 

1 



X 

000 

0 

0 

25 Sr 1 

God 

2 

000 

0 

0 

Chinosol 

1 




X 

CV) 

0 

25 Sr 1 

I neum 


X 

X 

CO 

0 

Chinosol 


4 

000 

0 

0 

0 

25 <70 1 

B tvph 

3 

000 

500 

00 

0 

Chinosol 

0 4 <7,, 

Strop 


CO 

CO 

CO 


ChlnoRol 

0 4 ^0 

Gon 

0 

000 

0 ooo 

4 000 

3 000 

Chinosol 

04 % 

Pneum 

10 

000 

8 000 

8 000 

3 000 

Chinosol 

0 4 ‘To 

B typh 


CO 

CO 

OO 

OO 

Chinosol 

1 10 000 

Strop 


OO 

OO 20 000 10 000 

Chinosol 

1 10 000 

Oon 

n 

000 

5 000 

3 000 

3 OOO 

Chinosol 

1 10 000 

Pneum 

0 

000 

5 000 

4 000 

2 000 

Chinosol 

1 10 000 

B typh 


00 

OO 

OO 

OO 

Chinosol 

0 % 1 

Strep 


CO 

oa 20 000 

0 

Glycerin 

13 

Gon 


CO 

500 

00 


^Vater 



2 

000 

2 000 

0 

0 

128 

1 Pnenm 


OO 

OO 

OO 



1 B typh 

4 

000 

4 000 

3 000 

1 OOO 




CO 

CO 

OO 

200 

Lysol 

100 % 1 

Strep 


0 

0 

0 


Lysol 

100 <7c 1 

1 Gon 


0 

0 

0 

0 

LvfK)i 

100 1 

1 Pnoum 


0 

0 

0 

0 

Lysol 

100 

1 B l\ph 


0 

0 

0 

0 

Lysol 

1 n 

1 ^trep 


0 

0 

0 


I vsol 

1 5 <7? 

Gom 


0 

0 

0 


Lvsol 

1 C 

Pneum 


0 

400 

0 

3 

0 

0 

0 





30 

200 

0 

0 



B typh 

10 

' 000 

0 

0 

0 

T TSOl 

1 1 000 

Strep 


00 

500 

12 

0 

I vsoi 

1 1 000 

Con 


300 

1 000 

1 000 

50 

T ysol 

1 1 000 

Pneum 

0 

000 

4 000 

4 000 

0 

Lysol 

1 1 000 

B typh 


ro 

CO 

OO 

OO 

Trlkresol 

Trlkrosoi 

Trlkresol 

1 

1 

1 

Strop 

Gon 

1 neum 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

JO 

Trll reaol 

1 

B typh 


0 

0 

0 

Q 


lAULL J—riiUNOLS—(Continued) 


Number of Colonies In one 
loopful of test solution 
nfter exposure 


Solution 


Or^nnlsm 

1 min 

10 min 

30 min 

20 brs 

TllkUHOl 

m Sr 

Strep 

4 000 

4 000 

4 OOO 

0 

3 rlkroRol 

0 1 Sr 

Gon 

2 000 

2 000 

1 000 

no 

3 rlkn sol 

0 a Sr 

Pneum 

10 000 

10 000 

10 000 

0 

3 1 Ikreflol 

0 ! So 

B typh 

2 000 

GOO 

5 

0 

Phenol 

r, Sr 

Strop 

0 

0 

0 

0 

I'llODOl 

5 Sr 

Oon 

0 

0 

0 

0 

1 honol 

r, Sr 

Pneum 

0 

0 

0 

0 

1 hcnol 

5 Sr 

B typh 

0 

0 

0 

0 

IMienol 

1 Sr 

Strep 

OO 

OO 

500 

0 

Phenol 

1 Sr 

Gon 

4 000 

GOO 

0 

0 

Phenol 

1 Sr 

Pnoum 

8 000 

8 000 

4 000 

0 

Phenol 

1 Sr 

B typh 

0 000 

3 000 

1 000 

2 

I honol 

1 1 non 

Strop 

OO 

OO 

5 000 

2 000 

Phenol 

1 1 ono 

Con 

0 000 

C 000 

4 000 

3 000 

Phenol 

1 1 ooo 

Pneum. 

0 000 

0 000 

0,000 

0 

Phenol 

11 ooo 

B ty ph 

CO 

CO 

OO 

CO 

1 hcnol 

r,o Sr 

1 Strop 

0 

0 

0 

0 

Glycerin 

no So 

1 Gon 

0 

0 

0 

0 



1 Pneum 

0 

0 

0 

0 



|B t>pb 

0 

0 

0 

0 

Phenol 

31 

Strep 

0 

0 

0 

0 

7lnc RUlpUatc 

3U 

Con 

0 

0 

0 

0 

Chcerln 

U1 

1 neum 

0 

0 

0 

0 

Water q s 

nd Jilll 

B t\ ph 

0 

0 

0 

0 




0 

0 

0 

0 


Among the various phenol preparations tested kreso 
and tiikicsol m 1 per cent solution kiUed all organisms 
in less than one minute AOS per cent solution of 
the latter, which uas fomierlj used in antitovin serum, 
had no appreciable effect in thirty minutes hut lulled all 
organisms, e\cept the gonococci, in twenty hours Cre- 
olin in 1 per cent solution was somewhat less effective, 
lysol still less, and phenol much less effective Five per 
cent solution of phenol, however, kills all or¬ 
ganisms in less than one minute The combination of 
phenol, zinc sulphate, gljcenn and water was tested 
because it is in use as a gargle in the hospital where 
these tests were being earned out When used as a 
gargle it is diluted to three or four times its given lol- 
ume The most striking results in this group were 
obtamed from chinosol, which had very little effect even 
in the undiluted commercial form (26 per cent) when 
organisms were exposed to it for thirty mmntes After 
twenty hours, howeier, no living organisms were found 
in it The other solutions given m the table were in 
use in the hospital and the results show their ineflBciencv 
as germicides An economic point is worth mentioning 
since kreso may be bought for about 80 cents a gallon 
and lysol costs between ?3 and $4 The former is, how¬ 
ever, not BO refined and not so easily miscible with water, 
while it IS considerably more efficient 


TABLE 4 —Solutions of Iodin 


Solution 


Organism 

1 min 

a 

a 

c 

lodin 

1 

1 Strep 

0 

0 

Potassium lodld 

1 

1 Gon 

0 

0 

Water 

100 

j Pneum 

0 

0 

( Bonn B solution ) ] 

1 B typh 

0 

0 

lodin 

1 

Strep 

0 

0 

Potassium lodld 

1 

Con 

0 

0 

Water 

400 

Pnenm 

0 

0 



B typh 

0 

0 

Tincture of lodin 

I 

Strep 

0 

0 

Tincture of lodin 

1 

Con 

0 

0 

Tincture of lodin 


Pneum 

0 

0 

Tincture of lodin 

1 

B typh 

0 

0 


Number of Colonies In one 
loopfnl of test eolation 
after exposure 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


The solutions of lodin (Table 4) were tested, the first 
two in the table being those warml 3 advocated bi the 
late Professor Senn, and called, locall} at least the 
Senn solutions Both of these, as well as the tincture 
of lodin, killed aU organisms in less than one minute 
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COMMON GEBMICWES- 

To wliat c-^tent these may be clihitecl and still be effec- 
ti\o aas not determined The neaker solution is extcn- 
snoK used bt some in irrigating wounds, both on ac¬ 
count of its germicidal pon er and its stimulating effect 
in producing granulations 

TABLE o—SoLUTIOXS of LIQLOC FOItMAIiDEHTDI 


Number of Colonies In one 
loopfnl of test solu 
tlon after 


Solution 

Organism 

1 min 

10 mtn 

30 min 

20 brB 

Liquor formtildeUydl 

strt.p 

0 

0 

0 

0 

(USD 

God 

0 

0 

0 

0 


1 Dcnm 

0 

0 

0 

0 


B tjpb 

0 

0 

0 

0 

T Inuor fonnnJOebydl 

Strop 

10 000 

2 000 

GOO 

0 

17o 

Gon 

4 noo 

2 000 

1 000 

0 


I*ncum 

n 000 

3 000 

200 

0 


B t3ph 

CO 

4 000 

GO 

0 

I Iqnor formnldebydl 

Strop 

10 000 

10 000 

2 000 

0 

1 to 1 000 

Gon 

OOOQ 

GOOD 

0 OOO 

0 


Pnoum 

4 000 

4 000 

4 000 

0 


B typh 

4 000 

4 000 

3 000 

0 

Liquor formnldebydl 1 

Strop 

10 OOO 

10 000 

10 000 

1 000 

1 to 10 000 

Gon 

4 000 

4 000 

C 000 

2 000 


I ncuTO 

5 OOQ 

1 OOQ 

0 OOO 

2 Or)(> 


B typb 

ro 

10 000 

8 000 

2 000 

Liquor formaldeUydl 

Strop 


ro 

10 000 

0 

270 

( on 

10 000 

10 OOO 

4 OOO 

0 

Qljcorln 

Pneum 

10 000 

8 000 

0 000 

200 

08 

B typh 

10 000 

GO 

0 

0 


Liquor fomialdcln di (Table 6) also afforded unc\- 
pected results because of the slouness of its action m a 
‘•olution as strong ns 1 pei cent, which did not com- 
pkteh kill in thirtv minutes, and because the 2 per 
cent formalin in glycerin acted more slowly than 1 pei 
cent aqueous solution In the fonner 200 pneumococci 
in 1 loopful of test solution ueie «till living after 
tuenti hours The solution in ghcei in is of the strength 
fieiiuently injected into infected joints 

lABLE 0—SOLCTIONS OP Ai Conor, 


Number of Colonics In one 
loopful of tcfit eolu 
tfon after 


RoIntJon 


Organ ni 

1 min 

10 min 

do min 

20 hr*L 

Alcohol 

1 51 Strop 

1 ' f 1 Gon 

400 

son 


ton 

Akoliol 

800 

800 

800 

2 000 

Alcohol 

1 ^ 11 1 ncum 

'V' 

<x 



Alcohol 

1 To 11 B typh 

G 000 

3 000 

GOO 

3 000 

Alcohol 

G 

j Strep 

300 

SOO 

200 

0 

Alcohol 

G Vf 

(ron 

000 

300 

10 

20 

Mcohol 

G <7i 

{Ihicuro 

10 000 

10 000 

10 OOO 

5 00) 

Alcohol 

G % 

in tjpw 

2 000 

2 000 

2 000 

2 000 

Alcohol 

10 % 

Strep 

100 

dOO 

400 

0 

Alcohol 

10 ''<■ 

( on 

200 

4 

0 

0 

Alcohol 

10 Vo 

1 ncum 

10 0{)0 

10 000 

10 OOO 

0 000 

Alcohol 

10 Vo 

B typh 

8 000 

8 000 

3 000 

3 000 

Alcohol 

20 Vo 

' Strep 

300 

200 

3 

0 

Alcohol 

-0 Vr 

( on 

300 

0 

0 

0 

Alcohol 

-0 Vc 

' Pneum 

8 000 

8 000 

8 000 

4 OOO 

Alcohol 

20 

'B tsph 

4 000 

GOOO 

2 000 

1 OOO 

Alcohol 

10 % 1 

stren 

JG 

0 

0 

0 

AU uUol 

10 1 

( on 

0 

0 

0 

0 

Alcohol 

01 <-c 1 

1 nc um 

2 000 

2 000 

1 

0 

Alctihol 

to ^ 1 

B fj ph 

300 

0 

0 

0 

Alcohol 

GO Vc 1 

1 Strep 

0 

0 

0 

0 

Alcohol 

GO 1 

1 Con 

0 

0 

0 

0 

Alcohol 

GO Oc ! 

( B trph 

0 

0 

0 

0 

Alcohol 

TO '-'v I 

Strep 

0 

0 

0 

0 

Alcohol 

70 V- 

Ton 

0 

0 

0 

0 

Alcohol 

TO Vo } 

1 ncum 

0 

0 

0 

0 

Alcohol 

TO Vr 

B trph 

0 

0 

0 

0 


\lcohol (Table G) seemed to kill the gonococcus 
more rendih than the other test organisms, a 20 per 
cent solution killed all gonococci in less than ten min¬ 
utes ^itli the exception of one single colony of pneu¬ 
mococcus, cultures from 30 per cent alcohol were en- 
tircU negntne after thirti niinutp-- Alcohol in 50 per 
cent and 50 per cent solution killed all OTgauisms in 
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less than one minute Jlany methods of disinfecting 
hands or fields of opciation may owe their good results 
largely to the use of alcohol at some time in the process 

TABLE 7—MiBcrrciji’rEons Solutions 


Lnmbcr of rolonlcs In one 
loopfnl of test Boln 
tlon after 


Solution 

Organism 

1 min 

10 min 

30 min 

20 Urs 

Tincture of gricn poap 

Strep 

0 

0 

0 

0 

TInctnre of giecn poap 

( on 

0 

0 

0 

0 

Tincture of guen soap 

I’ncam 

0 

0 

0 

0 

Tlnctmo of tveen noap 

B l>ph 

0 

0 

0 

0 

Chloroform 

Strep 

0 

0 

0 

0 

Chloroform 

( on 

0 

0 

0 

0 

(hloroform 

i ntiim 

0 

0 

0 

0 

Chloroform 

B t3ph 

0 

0 

0 

0 

PtUcr 

C on 

0 

0 

0 

0 

Fthor 

Stiep 

0 

0 

0 

0 

1 thor 

1 m im 

200 

0 

0 

0 

Ether 

B t\pli 

0 

0 

0 

0 

Hydrogen jtcroxld 

Strep 

200 

0 

0 

0 

Hydrogen pcroxld 

I Gon 

1 000 

0 

0 

0 

Uvdrogcn ptroxld 

,l nt am 

2 000 

0 

0 

0 

Hjdro^^en p< roxld 

io tjph 

0 

0 

0 

0 

fhlerRch r solution 

I Strep 

0 

0 

0 

t) 

1 hlerach s Mdut Ion 

) ( on 

0 

0 

0 

0 

3 hlersch R Bolution 

11 ncum 

3 OOP 

10 

0 

0 

Ihlersch h »olullon 

B typh 

1 

10 000 

0 

0 

0 


0 

0 

0 

0 

Pofftflalum Permnngn I 

1 Strep 

CO 

0 

0 

0 

note 1 to 1 000 U 





lotuBBium PormuDgn I 

1 ( on 

i noo 

200 

0 

0 

note 1 to 1 000 I 



lotitHHlura Pirmnnga |i Pnoum 

CO 

4 000 

2 000 

0 

Date 1 to I 000 | 

1 




PoluBBlnm Permunga 

B t\ii\ 

2 000 

0 

0 

0 

nato 1 to 3 000 1 

1 





I otnpRlura permnnga 1 

1 btrcp 

CO 

100 

0 

0 

note 1 to 4 000 1} 





Poin’^Mhim permnnga 

on 

3 000 

20 

0 

0 

note 1 to 4 000 

I otuRRluiu permnnga 

1, 

1 noum 

4 000 

1 000 

COO 

0 

note 1 to 4 000 

1 otUMHlum pormangn 

B typh 

4 000 

0 

0 

0 

natc 1 to 4 000 | 





( uprlc gulpbnto 1 Vr 

Strep 


10 000 

5 000 

0 

t upilc Kulphatc 1 Vr 

( on 

4 000 

1 000 

2 000 

0 

tupilc Bulplmtc 

1 neiim 

0 oim 

0 000 

4 000 

0 

Cupric aulphnto 1 Vc 

B t\ph 

1000 

1 000 

1 000 

0 

Cunrlc pulphnto 1 

1 Strep 

10 000 

3 000 

500 

0 

1 to 1 000 1 

j ( on 

4 noo 

4 000 

2 000 

f) 

(. u)>i Ic sulphate 

I nenm 

0 000 

0 000 

GOOO 

0 

1 to 1 000 1 

i B tj ph 

2 000 

2 000 

500 

0 

7lnc Bulphnto 

, Strep 

100 

200 

200 

f> 

1 to 000 

f on 

300 

400 

• 

• 

/lac Hulphnte 

Pneum 

evD 

CO 

cc 

10 OOO 

1 to 000 

B tjpU 

3 000 

2 000 

GOO 

0 

Boric acid 

} Strop 


10 000 

2 000 

* 

1 to 18 

t on 

3 000 

2 000 

2 000 

0 

(snturatid sol ) 

1 ncum 

10 000 

10 000 

GOOO 

400 


ijB t\ph 

-v 

cx? 

cv 

iooo:> 

Potassium chlorate 

Strep 


10 000 

5 000 

300 

0 G 

Con 

3 000 

2 000 

2 000 

0 

(fiaturated sol ) 

Pneum 

3 0 01)0 

10 000 

5 000 

400 


B tiph 

CO 

CO 

CO 

10 000 

Glycerin 

Oljccrln 

Strop 

2 OOO 

1 OOO 

1 000 

* 

C on 

G 000 

0 000 

4 000 

1 300 

Qhcorln 

Olycerln 

1 neum 
ilB tjph 

CO 

CO 

CO 

CO 

CO 

00 

CO 

G 000 

Distilled water ] 

DlfitlUcd water j 

1 strep 

10 030 

10 000 

30 000 

2 000 

Gon 

4 000 

2 000 

2 ono 

2 000 

Distilled water 1 

Distilled water 

1 Pneum 

1 B tjph 

10 000 
CO 

10 000 
00 

10 000 
CO 

10 OOO 

CO 


* Broken 


Table 7 includes the results ivitli a miscellaneous lot 
m solutions uliich ttcre tested for yarioiis reasons 
The tincture of green soap slioued a very high geimi- 
cidal power, killing all organisms in less than one min¬ 
ute This may also be on important factor in various 
methods for disinfecting hands, etc, and ccrtninlr is 
to be recommended cspeciallj when used in conjunction 
wuth alcohol Whether the effectiveness of the tincture 
of green soap is due to the alcohol rn it was not deter¬ 
mined 

The hydrogen peroxid (10 per cent Mallinckrodt) is 
sard to contain 4 parts in 10,000 of acetnnilid This 
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lillcd nil tiplioirl Imcilli in Ics-; tlinn ono niinnlo niul llio 
oilier orgnnisnis in le^s limn ten iniiinlc': 

Tlucrbclis Eolulion (snhcilic ncicl 2 (Iriinm, boric ncul 
12 clrnniF, and iinlor 1 finllon) vns formerly mncli imed 
in irrignling \\ omuls The re‘^iill '1 slion il to bo n fnirlj 
good germicide 

Potnssinm permnmmnnto wns only inildlv nclnc in 
the dilutions imed, hut e\cn n l-lo 1,000 solution killed 
the orgnmsins fnlh ns mpidl) ns n 50 per cent nrgirol 
solution Its wide use ns nn irrignling disinfcctnnl 
seems, then, to be justified 

Cupric sulphntc shous n slight, nlthough distinct 
effect after tliirti minutes and kills entirely in less than 
twenty hours, in n dilution of 1 to 1 000 This wns 
tested Inrgch beenuso of its use in the dressing of lesions 
in blastomycosis and nclinoin^cosis 

Bone acid in saturated solution (1 to IS) uns only 
slighth gemiieidnl after tneiit^ hours 

Potassium cblomtc in sntuintod solution (0 G per 
cent) has but little germicidal action, many Ining or¬ 
ganisms still being found in one loopful of it after 
twenty hours If, then it has nnj special ynliic ns a 
gargle or mouth wash, for uliicli it is so much used in 
weak solution, it must depend on some other property 
than its germicidal power 

Glycerin was tested In tins method because the ques¬ 
tion was frequentp asked whether other solutions con¬ 
taining glycerin did not owe their nctiiiti to the gh- 
cerm The results indicated almost no germicidal power 
The same was true with distilled water under like con¬ 
ditions 

TABLE 8 —IMMEDTATE CoMP \nlRON or nmiSTASCB OP STUrPTO 
coccDS Gnowv ON Blood Aqar with Thvt or SnirPTOcoccuB 
GnowN ON Plain Aoab for Fodr Generations 


I’lic rosulls csinhlisli under these conditions tlie fol¬ 
lowing points 

1 The reliability of the prompt action of a few 
simple germicides such ns tincture of green soap, alco¬ 
hol in solutions nboic 50 per rent, siher nitrate solu¬ 
tions ns dilute ns 1 to 1 000, the lodin solnlions cither 
as the tincture or in aqueous solutions with potassium 
lodid phenol in 5 ])cr cent solution 

2 The unrehnliility of many agents preynlcntlj sup¬ 
posed to be cffcctnc germicides 

.t The slow action of solutions of mercuric clilond, 
nlt'iongh when gnen hours to act it is effectne in high 
dilution 

d The economic importance in tlie choice of germi¬ 
cides This IS of special interest to the managers of 
hospitals since there is great difference in expense be¬ 
tween fumisbing the mucb-ndverlised high-priced (act 
loss cffcctnc) articles m concentrated solutions, and the 
simple cheaper (yet more efficient) articles in higher 
dilutions In one hospital alone, where adyantage has 
been taken of this difference the sanng has been scicral 
hundreds of dollars a year, and efficiency has been in¬ 
creased at the same time 

We take tins opportunity' to express the urgent need 
of a standard method of testing the comparative values 
of disinfectants We hope this will be established in 
the near future by some recognized suitable authority 
such ns the laboratory of the JIonno-Kospital Service at 
Washington, D C, or by a committee of the American 
Jlcdicnl Association It will be then less common to 
find the wide usage of so-called germicides based on 
ncliertising literature and other unreliable data The 
benefits will be appreciated throughout the profession 

loO Michigan Avenue 



Isumber o( Colonies In 
loopful of tost 80lU 
tlon after 

Media on wblch 
culture was 

ono 

Solution 

grown 1 min 

10 min 

30 min 

20 hr* 

Silver nitrate 

11 Blood agar 200 

00 

0 


0 

1 5 000 

II Plain agar 0 

0 

0 


0 

Silver nitrate 

11 Blood agar 4 000 

40 

0 


0 

1 10 000 

II Plain agar 2 000 

3 

0 


0 

Llq fonnaldehydl 

UBlood agar 8 000 

1 j 1 lain agar U 000 

5 000 

3 000 


0 

1 1 000 

4 000 

2,000 


0 

Llq formaldohydl 

11 Bloodnenrin nno 

1 |Plaln agar 8 000 

0 nno 

r. 000 


0 

1 10 000 

3 000 

2 000 


0 




It occurred to us that the apparent slowness of action 
of some of the reputed germicides might be due to the 
unusual resistance of the test organisms employ ed Con¬ 
sequently the same strains of streptococci and B typho¬ 
sus were transplanted from their media containing 
blood, and growm for four generations on plain agar 
slants Both organisms were then used in testing fifty- 
two of the solutions mentioned in the tables The 
results were compared with those already given and indi¬ 
cated a moderate lessenmg of resistance of the organism 
when growTi on plain media and consequently an appa¬ 
rent mcrease of germicidal power of the various solu¬ 
tions In order to demonstrate this more conclusively 
tests were made at the same time, with equal portions 
of the same test solution and with the same strain of 
streptococci except that in one case it was grown on 
blood-agar and in the other on plam agar The results 
are shown in Table 8 and indicate a lower resistance on 
tue part of those streptococci grown on plam agar This 
factor should be considered m establishmg any standard 
nietliod of testing the efficiency of germicides 


THE PRINCIPLES OP HYDROTHERAPY * 
THOMAS McCRAE MD, EKCP 

Aasoclotc Professor of Jlwllclnc nnd CUdIchI Therapoutlcs the 
Johns Hopkins University 

BAXTIMORE 

It must be confessed that the discussion of the prin¬ 
ciples of any subject is apt to smack of the didactic and 
requires some resolution both on the part of the reader 
nnd the writer We are aU apt to look askance at prm- 
ciples and to carry the mental attitude, which chaiac- 
tenzed many of us as students of preferring “pointers” 
to “principles ” “The Principles and Practice of Medi¬ 
cine” 18 the title which adorns many text-books, we all 
grant the importance of the principles, but show more 
interest m the practice 

Hy'drotherapy has suffered from a curious lack of 
appreciation from the days of Naaman the Syrian down 
to the present Perhaps its simplicity and the fact that 
the remedy hes easily to hand has had somethmg to do 
wuth this and many of us need to have the question 
asked of us “My father, if the prophet had bid thee 
do some great thmg, wouldst thou not have done it?” 
The reasons for this neglect are various, one important 
one bemg undoubtedly tliat mstniction in hydiotherapy 
has not received its proper place in medical teaching, a 
reproach which, however, is rapidly bemg removed, for 
which those who have earnestly striven m this matter 
deserve our thanks I remember well bemg impressed 

• Read in the Section on PhnnnncoloST and Thcrnpentlcs of the 
American Medical Association at the Sixty drat Annual Session 
held nt St Lools June lOlO 
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li; the remark made some -^ears ago by an examiner 
regarding tlie answers lie had received to a question in 
tlie paper on treatment, in on examination for tlie license 
TO practice which asked for the uses of water as a thera¬ 
peutic agent He commented on the almost absolute 
Ignorance of the students on tins question Certainly tlie 
majoriti of us are better inform^ regarding the princi¬ 
ples of digitalis therapy than on the principles of hydro- 
therap-v Yet we might with advankge use liydrother- 
ap 3 much more frequently than any special drug ther- 
api Another reason for the neglect may be that the 
advantages uhich are clamied for hydrotherapy sound 
too good to be true How many men—without having 
learned by actual experience—^would believe the state¬ 
ment that cold compresses to the chest and throat are 
the best means of treating acute bronchitis? How many 
men would believe if they received a special note of 
advice to that effect printed in an attractive form ? Yet 
a great manv are ready to believe any similar bulletin 
ns to the effect of some new drug preparation The 
unknown and the new have an attraction for us, the use 
of v\ ater is an old story 

It IS not the intention in this article to classify the 
effects of water or to discuss all its uses, but rather to 
trv and place emphasis on some of the reasons why 
hv drotherapy is useful The special effect of certain 
spnngs and their particular virtues are not considered, 
as thev hardly belong here The principles of hydro- 
therapv may be discussed under three headings which 
exemplify to a considerable degree the mam uses These 
are (1) internal hydrotherapy, (2) local hydrotherapy 
and (3) general hydrotherapy 

INTEHNAn HTDROTHEUAPT 

In this connection the use of water is considered apart 
from any question of mineral constituents That is a 
wider question and we cannot always administer some 
special water, while watei itself is always available It 
should not be necessary to draw attention to the neces- 
sitv of being certain that the water which a patient 
drinks is pure To have a patient drink contaminated 
water and so contract typhoid fever would be a serious 
misfortune Tlie purposes which may be fulfilled by 
the internal administration of water aie too numerous 
to go over in detail and certain examples are chosen 
Y hen we remember what amount of the body weight is 
composed of water, the need of it m the daily econoinv 
of the body is evident It is an important agent, both 
in absorption and in assimilation 

In disease perhaps one of the most marked examples 
of the benefit of its use is furnished by the acute mfec- 
tions In these the greatest danger to life lies in tox¬ 
emia As a general rule it may be considered that the 
kidnevs nie the great eliminating channels of toxins 
mid to cause a large excretion of water by the kidnejs is 
oiir chief wav of aiding this elimination We are all 
aware of the importance of the amount of urine ns an 
aid m prognosis in such diseases ns typhoid fever and 
pneumonia To some extent the greater the amount of 
urine the less the toxemia Some would have it that in 
thus flushing the kidnevs we run the risk of injuring 
them but this view is held largely on theoretical groimds 
and lacks proof Certainly as a clinical question, there 
IS no doubt as to the general opmion In a disease such 
ns 'cnrlct fev er it is the toxins which are responsible for 
damage to the renal cells and not the fluids Wlien 
acute nephritis exists, it is very true that an excessive 
amount of water mnv do harm hut the kidney then le 
unable to excrete water or anything else In many 


lesser infections—or so generally regarded—as tonsil¬ 
litis, for example, the effect of active internal hydro¬ 
therapy is marked Then, again, in another gronp of 
cases, the chronic forms of arthntis, which in many 
cases are apparently of toxic origin of some kind, the 
influence of the drinking of large amounts of water is 
usually evident It is easy to extend the list ns, for 
instance, many of the cases of functional nervous dis- 
turhance or oi mental disease oi certain kinds are 
greatly helped by large amounts of water That this 
principle is well recognized is shown by the increasing 
freqiiencv with which saline infusions are given in many 
diseases characterized by more or less toxemia In some 
cases water is so given because it is not possible to per¬ 
suade the patients to take a sufficient quantity by mouth 
but in many others it is used to increase the quantity 
taken in TTie frequency with which water is given by 
the bowel is another proof of the value of the internal 
use of water Much of this is so evident as to require 
no mention 

Notice should be taken of one mistake which seems 
60 evident that one would suppose its absurdity would 
be apparent did not expenence show that it is made too 
often This is the giving of diuietic drugs to increase 
the amount of urine when water is not being adminis¬ 
tered m even ordinary amounts This seems an absurd 
mistake but tlie fact that water must be given inter- 
nnliv before it can be excreted is often forgotten To 
give diuretic drugs without administering water and to 
expect large amounts of urine to be passed is like trying 
to make bricks not only wntlioiit straw but without clay 

IMien we consider the amount of water whicli enters 
into the composition of tlie body and how great is the 
constant interchange in the constituents of exery' tissue 
of the bodv, the importance of the passage of consider¬ 
able amounts of water is evident Tins is true of health 
but much more of acute infections in which so many 
of the cells of the body may be inyured The amount of 
water which sliould be given in any particular ease of 
mfectious disoase must depend on many factors and t! e 
state of the circulation and kidneys sliould be kept in 
view Still as a general rule it may be said that these 
8V‘terns are more likely to be injured by toxins than by 
iffiernnl livdrothornpy In typhoid fever, for example 
the effort should be made to liav e the patients pass each 
clnv at least 3,000 c c, and better 5,000 c c of urine 
In pneumonia such amounts can rarely be reached and 
perhaps 2,000 c c of urine is as much ns can be hoped 
for m the ordmary case In septicemia again we may 
hope to obtain the larger amounts A certain amount 
in these cases is excreted by the skin and must be kept 
in mind in estimating the total output of water T1 e 
benefit of these large amounts of water in infection Ins 
not been generally utilized, even if recognized We fail 
to carry into practice the knowledge that in the treat¬ 
ment of typhoid fever nothing vvliicli can be given to 
the patient m the way of food or drugs can be at all 
compared with water It is altogether likely that to-day 
throughout the country there is nothing for winch 
tj'plioid fever patients are suffering more than for water 
The direction so often given, ‘ Let him have all the water 
he wishes,” does not do enough, he may not want any, 
but in almost every case water should be forced and tlie 
amount be specified just as we would in the case of a 
drug 

Some hospitals have found that when they had to 
care for a large number of typhoid fever patients, it was 
great economy in the amount of nursing required for 
these patients if onq nurse in a ward did nothing else 
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blit give voter to the pntients To the doublers one 
con onh suggest tbnt tbo> gne mtcninl lijdrotlicrnp^ n 
trial But some are like Niinmnn and nsk, "Aie not our 
antipi reties and intestinal ontiseplics better than all 
tlie h-\ drotherap) One obsenation on this question 
utts luruishcd bv an orderly ivlio lind been working 
with typhoid feier patients He had noticed that the 
patients who drank large aiiioiiuts of water and loidcd 
corresponding aniounts of urine did much better tlinn 
tliose who did not take mueh water He had liecn 
impressed b^ tbe faet that they required fever tub baths 
and had shorter courses of fe\er as a rule Taken ill 
himself vith tiqilioid fe\er he carried his water-drink- 
ing rather to exeess, for in tvont 3 -four hours he loidcd 
the enormous amount of 20 000 c c This vas not kept 
up, of eoiirse, but his eonfidenee in vnter-drinking vas 
fortunately supported bi a short and satisfacton eoiirse 

In certain diseases, such as gout, arteriosclerosis or 
chronic arthritis, we adiise the ingestion of considerable 
amounts of vater ns n routine measure, regard being 
alvais had to the state of the circulation In these dis- 
ea'^s there are seieral factors, metabolism is probably 
helped and also the excretion of toxins is aided Then, 
too, the influence on the digestive tract must be kept in 
mind Here again, as in the circulation, attention must 
be paid to the locnl condition of the gastrointestinal 
canal, especially the stomach, for the condition of nn 
atonic stomach might be made vorso bi too much vater 
In hepatic cirrhosis large amounts of vater are bene¬ 
ficial, perhaps largely through tlie eSect on the digestive 
tract 

The general effects of internal liy drotherapv may be 
summed up as especially shown m toxnc states of all 
kinds, vhether due to acute mfection, some disturbance 
of metabolism or the more elusue nenoiis states, m con¬ 
ditions in winch a diuretic action is demanded, m local 
conditions of the digestive tract and its associated organs, 
and the best performance of the ordinary bodily func¬ 
tions IS brought about by the ingestion of considerable 
quantities of vater 

LOCAL HYDnOTnERAPT 

In discussing tbe principles of this ve have to do 
vitli processes vhich are closely allied to those vhich 
operate in counter-irntation and the local use of heat 
and cold There are tvo systems involved in the action 
of local hydrotherapy, the circulatory, using the term 
m its videst sense, and the nervous In many cases, 
especially those in vhich the process is superficial, it 
seems, probable that the effect on the circulation is the 
more important, in other cases it seems that both sys¬ 
tems must be influenced It is often difficult to decide 
which plays the more important part 

In the use of vater locally, as is veil exemplified by 
the application of compresses, there are several factors 
at work One of the most important of these is the 
effect on the blood flov through the vessels in and near 
the affected area The rate at vhich fluid flovs through 
a tube IS markedly influenced by the temperature, and 
vith mcrease of this the rate of flow is made slower 
Hence a reduction in the temperature results m a much- 
increased blood flov through the vessels With this, of 
course, other influences are associated, especially the 
effect on the vasomotor system, vhicli varies with cold 
or hot applications Another factor is the effect of tbe 
application on the osmotic pressure of the tissues and 
fluids This IS markedly altered m tissues vliieh show 
inflanimaton changes and in its restoration to normal 
local hydrotherapy has an important mfluence 


Again in some cases applications to the surface may 
ha\c an iniporfant effect on deeper structures We are 
all familiar with tins in the case of eounter-imtants 
and accept it as a matter of course, yet m many cases 
the influence of local hydrotherapy is quite as marked 
A familiar example is tlie use of cold compresses to the 
thorax in cases of bronchitis No form of treatment 
can equal this in the certainty and promptness of its 
action When we remember that acute bronchitis is due 
to an infection in the great majority of cases it seems 
reasonable to suppose that the circulation is definitely 
affected, as otherwise it is difficult to understand the 
effect produced Applications to the thorax in pneu¬ 
monia probably liaie both a local and general effect 
The influence of compresses to the abdomen is seen in 
their emploAinent in the meteorism of acute infections 
and also in carious nercous disturbances such as mucous 
colitis 

The effect on the local nervous influences is veil seen 
in the relief of pain by the use of cold or hot compresses 
The use of cold to a degree which produces anesthesia 
is not carried out by hvdrotherapeutie measures, but 
the principle is the same Certain associations—call 
them reflex if you wnll—may also be markedly affected, 
as for instance m the use of cold compresses to the abdo¬ 
men in meteorism In this case probably seyeral tilings 
occur Tbe cold causes contraction of the abdominal 
vails which, as has often been pointed out has a marked 
effect on the abdominal contents and probably influences 
the circulation as well as the muscular contractions 
The circulation in the viscera is probably influenced 
also afe is seen in the effect of hot application to the loins 
on the renal secretion in acute nephritis Then, too it 
may be that the simpathetic sy^stem is effected by 
external applications So that altogther the mechanism 
at work is a complicated one 

GENERAL HTDROTHEBAPT 

As essential examples of the use of tins form of hy'dro- 
therapy ve may take the employment of tub baths and 
wet packs They are particularly useful in tvo great 
groups of disease, infections both acute and chronic and 
various nervous disorders Perhaps it is m cases of 
infectious diseases with toxemia and marked mental 
features that ve And the best examples of the favorable 
results which can be obtained from general hydrotherapy 
In these again the coincident use of mtemal hydro¬ 
therapy adds greatly to the effect 

Of its value m mfectious disease ve find no better exam¬ 
ple than in typhoid fever The discussion of the reasons 
for the giving of tub baths in this disease is sueh an old 
one that to go over it agam seems hke playmg an old tune 
too often, but the need of repeating it constantly was 
emphasized while this vas bemg written by reading an 
article presented at a society meeting which criticized 
the use of tub baths m typhoid fever because they did 
not keep the temperature down It is one of the prin¬ 
ciples of hydrotherapy in this connection that it is not 
employed to keep the temperature down When 
employed m typhoid fever it may reduce the tempera¬ 
ture, but vhether it does or not is not necessanly of 
special importance The mere reduction of temperature, 
except m cases of hyperpyrexia, is of no special adiantage 
in the course of an infection The explanation of the 
value of tub baths in typhoid fever is a complex matter 
and many points have to be considered Its great result 
IS in the reduction of mortalih and this comes largeh 
from saving patients who otherwise would haie diefi 
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from to\emia and it is to the influence on this that \re 
niu^t turn The eilect of the baths comes largely through 
tuo s\stems, the circulatory and the nervous, by which 
the uliolc bodt is influenced Increased excretion of 
toxms theie must be, otheruise the influence on toxe¬ 
mia IS hard to explain Yet apart from this there must 
he some direct eflect also on the nervous system as is 
slioun bj the marked beneficial effect on delirium and 
other nervous simptoms uhicli sometimes is evident for 
an hour or so af er a bath This is perhaps due to the 
effect on the circulation The influence on the circu¬ 
lation IS especially seen in the effect on the vasomotor 
tone and secondarv to tins on tlie heart itself Gixen a 
better circulation and the nervous s 3 stem is better sup¬ 
plied with blood, while the fadneys can work to moie 
1 d\ niitage in the excretion of toxins This in turn 
means less toxic effect on all body cells, especially those 
of the nervous svstem and the centeis are better able to 
earn on tbeir work The vasomotor paresis is diniin- 
idied and so ue have a beneficial circle of events, each 
part helping the other and all intimatelv connected 
Then, again respiration is greatly improved and tins 
results in better aeration of the blood and a better oxy¬ 
gen supph to the tissues As a result of the deep 
breathing during each bath the lungs are thoroughlv 
expanded—a condition which in a toxic patient it may 
be impossible to bring about in anx' other waj—and as 
a consequence htpostatic pneumonia is almost unknown 
in txphoid fever patients who are being given the bath 
treatment YTtli the improved circulation the digestive 
tract is better nourished and less disturbance results, 
perhaps in no paiticular better seen than in the lessened 
occurrence of nieteorism It is evident that the effect 
on the circulation influences everxdhmg, the state of 
the nenous si stem, the excretion of toxins, digestion, 
and metabolism geneialh 

In the functional nervous states, especially when there 
16 insomnia, one of the best theiapoutic measures is the 
use of net packs 'flfliat is the explanation of the effect 
of this on the central nervous system? It must be 
through both the ci'culation and peripheral nervous 
sx stems Doubtless the early shock—if the pack be cold, 
ns is usuallx best—uitli the following reaction causes a 
maiked influence on the whole circulation, usuallx 
affected lu these patients, and this doubtless influences 
the nervous svstem But there is probably more than 
this In the xarious functional nervous disorders, ns in 
the severe attacks of acute infections, there is usually 
disturbance of the peripheral vasomotor sj stem and prob- 
nblx of the central vasomotor sy stem as well The effect 
of general hydrotherapv is to lessen this and make the 
control more normal This probably is partly brought 
about through gixiug the whole xasomotor system proper 
exercise Given a normal vasomotor response it seems 
reasonable to suppose that for a time the working of the 
vasomotor sx«tcm xnll be improved It is a training in 
the normal performance of a function for which it is 
ncces=arx however, that a proper response be obtained, 
ns too much vasoconstriction of the surface vessels with¬ 
out anx reaction is harmful Therefore comes the impor¬ 
tance of fnction, espeeiallx in the administration of tub 
baths Constant active surface friction is a very essen¬ 
tial part of the bath a point which is sometimes lost 
sight of, espeeiallx bx critics In the use of wet packs 
fnction max also be advisable but is not so important 
the reaction is more easily brought about This exer- 
rwe of the vasomotor svstem is one of the great helps 
we get from hjdrotherapx 


Again the influence through the surface circulation on 
that m the deeper stnictures plays an important part 
We use this frequently in certain methods of counter- 
iriitation to influence the circulation in a particular 
area By general hxxirotherapy xve can do tins for the 
body as a whole It is probable that an affected circu¬ 
lation means more to the function of various organs in 
acute infections than x\e usually realize Witness the 
disturbances which follow in the train of a loss of com¬ 
pensation of the heait Consider the rnpiditx' of the 
improvement under digitalis therapx in many cases 
cough and dyspnea lessen, vomiting ceases, and the kid- 
ne) resumes actixity Hydrotherapx may influence the 
circulation in the viscera to an almost equal degree, per¬ 
haps if not uitli an equal rapidity 

Of the influence of general hydrotlierap) in indivifluals 
xiho aie not ill we have abundant personal proof How 
uuicli the cold morning tub adds to the working ability 
of the world is hard to estimate It is difficult to know 
how manx patients, whoso nenous sx stems are only just 
about equal to the dailx demands, arc kept np to the 
mark bx it Of its effect in the prevention of ‘‘catching 
cold” we are all aware, perhaps forgetting sometimes 
that this is through its effect on the vasomotor svstem 
Of tiicse two groat results from external hydrotherapy 
in licaltli—the general brace to the nervous system and 
the decrease in the liability to various infections—most 
of us take daily advantage It sometimes causes wonder 
whv many men are not willing to give to their patients 
who stand in need of it the opportunitv of obtaining the 
same lesults in disease and of being helped by one of our 
most useful therapeutic aids—hydrotherapy 
oil St Paul Street. 


ABSTRACT OF DISCUSSION 

Dn David Paclson, Hinsilnle, Ill Tlie painstaking cx- 
periments flint hn\e been made bj Wintcmitz and other work¬ 
ers have sersed to put li) drothernpy on n much more Bcientiflc 
bnkis than eien elect rothempv Wintemitz showed that for 
seiernl hours following a general cold application, there was 
nn merenve of 10 to 20 per cent of red and white blood 
cells in the circulation, ns well ns n marked increase 
in hemoglobin XX’e are only beginning to appreciate the 
possibilifles in hydrotherapy It wns a great day for phy¬ 
siologic medicine when Dr Baruch was invited to give In- 
strn Uon in hydiothcrnpy in the College of Pliysicinns and 
Surgeons m New York Only recently a department of 
hj drothernpy hns been added in the Chicago Postgraduate 
Medical School All this shows that we are making progress 
As jou all know, livdrothernpy has completely revolutionized 
the treatment of typhoid feier It is important to appreciate 
that it 18 equally \aluable in other acute infections, and for 
that matter in all the chronic diseases 


Early Sign of Pott’s Disease—Angelcscu hns noticed that 
canes of the spine generally begins in the anterior segment, 
and consequent^ that traction on the niitenor longitudinal 
ligaments is painful in these cases even when there is nothing 
else to suggest the vertebral process He has the patient lie 
on the hack and arch the body resting only on the back of 
the head and the heels Tins position induces pniii in the 
diseased area or the pain is so sea ere that the pntienl is 
unable to assume this attitude According to the Dcuisoho 
med xyochcnsclin/t, another Roumanian writer N Athnne- 
scscu, has recently reported positive findings xvith this sign 
and thus early differentiation of the disease before there wns 
nnj local tendemesa on pressure, stiffness of the spine or prom 
mence on the part of nnj of the vertebra 
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TEACHING THE STUDENT THE OPERATION 
OF PARACENTESIS OF THE DPUH-HEAD 
HARRY 1 RTl D1 NWARD, M U 

lUlTlMOnf 

\8 n tcnclicr of otologi, I lin\c long experienced the 
diflicnltj of nil tenchers of tins brnncli to jiropeil) 
train the medical Btndcnt to perform the operation 
of paracentesis of the drumhead, an operation nInch 
I think it IS agreed that e\crj gcneinl practitioner 
should he able to perfoim I haxc solved this ditTlcuU\ 
b} a little dcMce nliicli I hnic put to use for sciornl 
jears in m} classc* at the College of Physicians and 
Surgeons of Baltimore It consists of an addition to the 



Fig 1 —The schematic ear model of Bacon for teaching manipu 
latlon of the speculum and head mirrors. 

Hg 2—Diagrammatic representation of drumhead showing 
handle of malleus. 

Fig. 3 —Some as Fig 2 with paraffin paper stretched over It to 
represent drum membrane for teaching method of paracentesis 


■well-known schematic ear model of Bacon (Fig 1) 
This model is supplied with a large number of brass 
plates mto which colored pictures of the normal and 
diseased drum-heads are placed for tlie purpose of 
“teaclnng manipulation of the speculum and head mir¬ 
rors ” I have had made double brass plates of a general 
form similar to those made to hold the pictures, but 
proiided with an openmg of the size and shape of a 
drum-head, one of the plates having a httle stem tc 
represent the handle of the hammer (Fig 2) The two 
plates are held together bj a screw which allows one tc 
separate them and place between them a piece of thin 
paraflin paper, such as is used by florists and which well 
represents the drum membrane (Pig 3) This dexicc 
IS then inserted in the model and the student, supphec 
with a head-mirror, speculum and paracentesis knife, n 
allowed to practice the operation many times I maj 
add that this dec ice has been of the greatest help tc 
teacher and student 
1020 Alrtdifion A%cnue 


TETANUS SUCCESSFULTiY TREATED WITH 
LARGE QUANTITIES OF ANTITOXIN 
A J CAFIREY, MD 

JIirWAUKl 1 

Uiiiory —0 S, a loiiiig man 18 jears old, was running n 
footrace Imrefoolcd at one of tlio lakes near Jlilwaukce and 
ran a aplintcr about an inch long in the big toe of his left foot 
The aplintcr liuricd itself under the plialanges and acted as a 
aplint, preventing motion of the toe and causing tlie too to 
swell Not knowing of its presence, ho thought the toe was 
sprained and applied poultices The accident occurred August 
21, and the splinter was not discolored until September 4, on 
which date it was rcmoicd 

Treatment anil (ourac of Dmease —On Tuesday morning 
following its rcmoial, the patient came to my olTice complain 
iiig of ear ache” and pains in his chest I immediately 
injcctcHl 1 600 units of tetanus antitoxin, the 83 Tiiptoms con 
tinned getting worst, and the next morning I injected 3,000 
units, but there was no abatement of the sjmptoms, and that 
ciening ho went into tetanic convulsions I could procure no 
more antitoxin until Thursday morning Then I started giving 
him injections into the body of 3 000 units of tetanus antitoxin 
cicrj three hours 3 he disease continued without any abate¬ 
ment until Frida} eiening about six o’clock, when I could 
see a slight improvement in the patient’s condition At nine 
o’clock tlie injection seemed to have a soporific effect on him 
and his muscles relaxed Siibseqiientlv he would be rollered 
for a half hour or so following each injection, after which the 
coimilsions woi Id come back with sudden snap, causing him to 
bite the edges of the longue and assume the opisthotonos 
position The condition was so painful that I had to resort to 
chloroform The patient would relax and fall asleep, but onl} 
for five minutes, when again the contractions would return 
At this time Friday night he had taken about 46,000 
units of the scrum, and while the chloroform would only 
relax Ins muscles for from five to ten minutes, he would 
show a relaxation for from one half to three quarters of 
an hour following the injection of the serum This gave me 
confidence that the serum was beginning to show its effect on 
the toxins, and I pushed it every two hours during Saturday 
for about fourteen hours, every dose giving the patient rest 
After using the chloroform at intervals to control the 
exacerbations, I resorted to a rectal injection of chloral 
hjdratc, 20 grains This also had a quieting effect, but I was 
afraid to repeat it on account of the depression of the patient, 
although the result was good and he fell into a deep sleep 
On account of the retention of unne on Fridaj, I was afraid 
of uremic coma He woke up after three hours with the 
spasms, but they did not seem so severe I resorted to 
diuretics, including sweet spirits of niter and digitalis, with 
good results He began to pass a sufficient quantity of urine, 
but trouble began mth his bowels Under the influence of large 
doses of castor oil, the contents of the descending colon when 
they reached the sphincter would throw it into tetanic con 
traction and would not pass 3Tien regurgitation would take 
place, and when the contents reached the transverse colon it 
would again throw him into a violent spasm This condition 
kept up for about twenty hours I injected obve oil and 
glycerin, hut he would retain it I had the same result wuth 
soap and water enemas This kept up until Sunday morning, 
when he finally had an evacuation By this time, Sunday 
morning the pains were not so severe in the chest, but were 
frightfully bad in the abdominal muscles, during the spasms 
the patient crying out that he was ruptured, which was not the 
case I continued the serum all through Sunday at intervals 
of three and four hours, until Tuesday, September 13, when 
he had taken in all 112 500 units I might state that the 
trismus and the pains in the cheat subsided partially during 
Sunday, but on and after Tuesday, September 13, the exacer 
bations disappeared graduallv and the patient made a complete 
but gradual recoierv His urine showed on analysis a con 
dition similar to acute nephritis 

The temperature neier ran higher than 103 F A rash, not 
unlike that of scarlatina, with an intense pruritus appeared 
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Morjilim was resorted to with good effect, but to me it 
appeared that it was the antitoxin that effected the cure, and 
without it I helieie that the patient would have died on 
1 ridai, Septemher B, ns on that daj the dyspnea was intense, 
and the patient hecame evanosed, but after each dose he 
regained his color and got the needed rest 

It IS my opinion that great quanbties of the antitoxin 
nni=t be used in these cases, if the tonns in the blood 
are to be destroj ed the blood must be saturated 

I saw no ill effects from it outside of the rash It 
seemed to support the heart by raising the blood-pres- 
cuie I do not doubt that in a case m which there is 
aiferiosclerosis there may be danger of apoplexy, but m 
tills case the patient was a young man with resilient 
vessels 

000 Grand Avenue 


THE MUFFLED EOOM lU THE TREATMENT 
OF ACUTE INSANITY 
SANGER BROWN, MB 

CHICAGO 

Bv the muffled room I mean an apartment constructed 
in such a wa} that am noise made by the occupants 
ma} not be heard without it, and convoisely, any noise 
made from without may not disturb those vntliin It 
sliould be large enough so that by employing forced 
ventilation the air mav be kept pure in it at all seasons 
of tlie 3 ear Its principal purpose is to facilitate indi- 
Tidualization in the treatment of acute insanity 

Bv “individualization” in this connection I wish to 
impl 3 that the ph 3 sician in the treatment or manage¬ 
ment of a given case mai be relieved from any obliga¬ 
tion or necessit} of making concessions to other cases 
One of the most perplexing features a ph 3 Sician has to 
leckon vnth in the institutional treatment of acute 
in«anit) is to prevent the various manifestations of 
excitement incident to the disease from mjurinu=lv 
interacting on patients whose quarters are adjacent to 
each other and unless muffled rooms be available, on the 
principle of the greatest good to the greatest number, 
he 18 often compelled both by night and by day to pre¬ 
scribe “quieting’ medicmes for, or to employ other 
methods of sedation on, a patient who would be better 
off without them, especially when they have to be car¬ 
ried far enough to produce and mamtain quietude over 
a considerable period of time 

As acute insaniti is a disease for whicb no specific is 
known, and which under the most favorable circum¬ 
stances usuall} runs a course of sev eral months, measures 
calculated to promote and conserve the patienFs bodil} 
health are of cardinal importance in its treatment for 
it IS b} maintaining the bodily forces in the most per¬ 
fect condition that the chances for the brain to resume 
its normal functions are most favorable Hence it seems 
peculiarlv rmfortumte for the phvsician to feel under 
the neeesEit} of resorting to measures winch he believes 
arc in anv wav prejudicial to the best interests of Ins 
patient 

In a patient of delicate constitution the prolonged 
excitement incident to the disease may bring about a 
critical situation in which onlv bv the most judicious 
care and management can the patient survive, and the 
desirabilitv in such cases of not having to reckon with 
the interests of others seems very obvious It ndt infre¬ 
quently happens that this tendenev to noiS) excitement 
continues more or less constantlj through a period of 


many weeks and the artificial maintenance of a snfficient 
degree of sedation to insure quietude over so long a 
period, by reducing the strength and causing disorder 
of the secretions, might bring about a very deplorable 
condition of bodilj health, which, it is not difficult to 
conceive, might result either in a fatal issue or an incur¬ 
able condition, w hen under more favorable circumstances 
recovery might have ensued 

When one has the opportunity of stud) ing the natural 
histoi^f of these cases, as he maj do when he has muffled 
rooms at his disposal, he learns that the patient’s con¬ 
dition mu} be in eveiy^ respect ver}' much better at the 
end of a given period of a w eek or two, for instance, when 
medicinal sedation is not employed at all than if a patient 
be kept in a state of quietude by its use M} purpose, 
however, on the present occasion is not to discuss the 
value of different kinds of remedies in the treatment 
and management of acute insanity, but to draw atten¬ 
tion to what I regard as the ver}' great advantage to be 
gained when, in treating a patient in an institution the 
physician has a free hand to emY>loj such measures as 
he feels will best promote the comfort and recovery of a 
patient without in any waj doing prejudice to the inter¬ 
ests or comfort of others 

Lest I be misunderstood, having spoken of the bene¬ 
fits which I believe sometimes result from wuthholding 
chemical sedation in a case of acute insanitt altogether, 
I wish to say that I think I fully recognize the value of 
the various remedies and do not hesitate to use them 
when I think thev would be of benefit I am maintain¬ 
ing, however, that they should be prescribed only for 
the sole benefit of the patient to whom tliej are admin¬ 
istered 

Though perhaps this principle has not been stated 
quite so definitely as the term “the muffled room” might 
implv, it has been recognized for man} veers in the con¬ 
struction of public hospitals for the insane So far ns 
my observation has gone, however, even in them it has 
been very imperfect!} carried out and in mnnv of the 
smaller private establishments it has been entirely dis¬ 
regarded In public bospitnls, wards for excited patients 
are usually placed ns far ns possible from the apartmonts 
of those who are not disorderl}, and in some there are 
a few rooms which are separated by a hall or corridor 
with the view of confining the noise, but in iiiv opinion 
the principle has not been recognized and carried out at 
all ns it deserves 

In some private establishments a separate building for 
excited patients is provided, but there are iisunll} few if 
anv special provusions made in it for preventing the dis¬ 
semination of noise, and hence it not infrequentl} hap¬ 
pens that conditions in this building are, to snj the 
least, not such ns might be desired, and it is not good 
practice, on the particular dajs or hours when the excite¬ 
ment for the time being has subsided, to transfer a 
jiatient to the building w here the quiet patients are kept, 
onlj to send hiiii back when he again loses self-control 

It will not be disputed I think, that these rooms are 
well-nigh mdispensable to insure the best treatment of 
acute insanitv, no matter what attitude one takes in 
regard to chemical, mechanical or personal restraint, 
hvdrotherapv, occupation or what not I hav e had a num¬ 
ber of them at m} disposal now for a period of about 
five 3 ears and find them eminentl} satisfactory 

In the erection of a fireproof building, its equipment 
with well-muffled rooms throughout in the manner here 
proposed, might add 25 per cent to the cost The 
requirements of the situation would, however, in mv 
opmion, be fairly well met in an establishment devoted 
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niainlj to the trentmcnt of nciito cases if onc-qimrter of 
the rooms iiero imifllecl The question of satisfactory 
muffling depends on the treatniont of tlic doors, windows^ 
floors, ceilings and pailitions, and is a prolilcm for the 
practical architect and the engineer to solie So far it 
has not been satisfactoril) norkcd out This is prohnhly 
owing to the fact that such construction lias not been 
nrgentl} demanded In the institution in which I have 
gained ni) experience with the method, wlien the build¬ 
ing ivas being erected, since it was not fireproof, I sniiply 
had several laxcTs of Cabot’s sheeting quilt placed in the 
partitions in the floors and ceilings, and had double 
doors and windows put in, and then placed a fan in the 
outlet flue (each room in the house has an independent 
inlet and outlet flue for icntilation) to prondo for 
forced ventilation, and this later provision has been 
entirely satisfactorj I found, howeier, that while by 
this device the manner and the degree of muffling was 
considerable, it was far from what one would desire in 
certam mstances I have further tliickeucd the walls in 
some of the rooms in various wajs, that which has 
proved most satisfactory has been to lino the walls and 
ceilings with tiling such as is used in partitions for fire¬ 
proof bmlding The matter of muffling could certainly 
be very well worked out by practical experiment 
Indeed, this may already have been done, but if it has, 
I am Ignorant of the methods emplo 3 ed 
100 State Street 
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DIPHTHERIA 

(Concluded from pope 1557) 

TEEATITENT AETER DIAGNOSIS OF DIPHTHERIA HAS 
BEEN MADE 

1 If the diagnosis seems positive, do not wait for 
culture proof, but mject antitoxm immediately 

2 If there is doubt and the culture proves positive, 
then immediately mject antitoxin 

3 If possible, seek the source of infection 

4 Eeport the case to the board of health 

6 Use the gargles as recommended 

6 Nutrition becomes of much greater importance, as 
diphtheria is depressant, and the disease must last at the 
best a week and perhaps two weeks, and the average time 
that the bacdlus has been found m the throat cultures is 
three weeks The diet should be a weU-cliosen, mixed 
diet that is easy of digestion The character of the food 
should depend on the temperature and the behavior of 
the stomach A diet should consist of oatmeal gruel or 
other cereal, a small amount of milk, toasted bread, one 
or two eggs a day, meat juice, mutton broth, sufficient 
salt, ice cream, gelatin, orange juice, lemonade, and 
plenty of water The proper diet for tlie individual 
patient can be readily selected from the above The 
manner of admmistration and the amount must depend 
on the condition of the patient, but some positive nour¬ 
ishment should be administered every single daj The 
frequency of the nourisliment should generally be about 
eierj' three hours in the daytime, and some httle nour¬ 
ishment m the middle of the night The nourishment 
should be given about five or ten mmutes after the 
gargling, never just before it, as the gargling may nau¬ 
seate the patient Also, after the garghng there will be 
loss possibility of swallowung germs into the stomach 
, bile it has been shown that the gastric jmee ordinarily 


kills the Klebs-Loeffler bacillus, and it is perhaps never 
found in the intestines, still, it would be possible for 
ibis infection to do harm in the stomach, if the stomach 
wall had been injured or if the gastric secretion were 
insullicicnt It has also been shown that after the use 
of antitoxin the gastric juice is even more active in 
killing the germ 

7 Diphtheria seems to interfere with the red blood- 
corpuscles, and the patient becomes readily anemic from 
the intensity of the disease or if the depression is pro¬ 
longed Therefore, from the beginning, whetlier the 
patient nppnrcntl> needs it or not, iron should be given, 
and iron in its best and strongest form, viv , the tincture 
of the chlorid of iron It is well to give it in 5 drop 
doses once in six hours, and is well administered in 
fresh lemonade, or it may be gi\en as follows 


Tinctiirn! forri clilondi 
Glj cenni 

Sjnipi acidi citnei 
Aqiiic 

M et Big A teaspoonful. 


Gm or c c 
6 

10 or 

25 

ad 100 ad 

in water, every si\ hoiira 


flJilBS 

flSnj 
flji 
fl Siv 


The solution of iron may be taken through a glass 
tube or a straw or the mouth may, after its adminis¬ 
tration, be cleansed with water 

8 The heart and character of the circulation should 
alwajs be watched in eierj case of diphtheria As 
patients formcrlj frequently died, and now not infre- 
quentlj die, of sudden heart failure in this disease, 
the phjsician should be cmpliatic that the patient with 
this disease should remain in bed, even if he is an 
adult and apparently not very lU When he 
rises to gargle or for movements of the bowels 
Jie should rise slowly and carefully and should 
not exert himself any more than is absolutely neces- 
sar}' A child must be watched constantly lest he 
exercise too much in attempting to play about the bed 
As soon as tbe pulse feels too soft or becomes rapid, or 
before it gets to this point, small doses of strvchnin 
should be administered, either 0 002 gram (1/30 of a 
gram) from once m eight to once m six hours, or 0 001 
gram (1/60 of a gram) once in three or four hours 
If the patient feels suddenly famt, the nurse may 
admmister a proper dose of brandv or whiskey, or some 
aromatic ammonia If there is an attack of heart fail¬ 
ure, a hypodermatic mjection of strychnin (1/30 gram) 
and atropm (1/150 gram) will generallj be sufficient 
Occasionally if the patient is not receiving sufficient 
nutrition, a small amount (not sufficient to flush the 
patient or cause the odor to remain on the breath) of 
whiskey or brand} may be administered legularlj as 
fuel It should not be considered that the alcohol is a 
cardiac tonic, as it is not If a patient is at any tune 
weak and collapsed, hot water bags and other methods 
of applymg dry heat should not be forgotten 

9 The urine should be frequently tested for albumin 
Not that a slight albuminuria would ordmarily need 
anj special treatment, but that the physician should 
know the condition of the kidneys, as with an albumi¬ 
nuria the phjsician should take meat out of the diet 
and perhaps modif) the medication Antitoxm is not a 
cause of albuminuria Diphtheria can cause albumi 
niiTia, and mav consequently cause it after antitoxm 
has been administered 

10 The convalescence after diphtheria should be pro¬ 
longed The gargles should be gradually used less fre¬ 
quently, first omitting the night garghng The feedmgs 
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ohonld be less frequently ndmmistered and more m 
ninotint Tlie patient should gradiiallj sit up and as 
gi idinlh get about The first gargle to be stopped 
should be the pero\id, as it becomes an irritant and may 
keep the thro it red and eien swollen The bone acid 
should bo persisted in, and the potassium chlorate is one 
of tlie most soothing of gargles For the liquid iron 
prcpantion the aboie capsule suggested for follicular 
tonsillitis conialebcence mai be substituted Often the 
ghtcrophosphates of lime and soda are the best of 
tonics If the patient does not rapidly recover strength, 
massage should be gnen, fresh air, dnves, and all the 
other adjuncts to hasten or complete a comalescence 
Severe extrcibe should not be attempted for some time 
if the patient has lieen senously ill mth diphtheria, os 
the heait is unable to stand much strain for some time 

11 Pnrahsis of the palate is much less frequent than 
formcih on account of antitoxin so rapidlj mhibitmg 
the di'tase Hoivoiei, it is largely due to the absorption 
of toxins from the local inflammation, and consequently 
the gieater the cleanliness of the throat, the less hkeh- 
liood of this parahsifc This neuritis of the nerves of 
the palate niai occur in the latter part of the disease 
lint often docs not occur until during comalescence A 
multiple neuritis rarelv occurs from diphtheria For 
parnliois of the palate there is no special treatment other 
than a prolonged use of strjchnm, country or seashore 
fresh air and a more ] rolonged convalescence For mul 
tiple neiiiitis the treatment is the same mth the e\cep 
tion that clcctiical treatment of the paraljzed muscles 
Is idded 

12 After the patient has apparently recovered, the 
throat should be swabbed scveial liouis after the last 
gniglmg, and another cultuie made to ascertain if the 
Klebs-Loefller bacillus is absent Until this germ has 
disappeared, the pahent should remain isolated 

13 As soon as the culture is reported negative, the 
hoard of liealth is notified, and the patient’s hair is 
Hashed, ho is properly bathed, clean clothes are pnt on 
in an adjoining: wnnn room, and the infected room or 
infected part of the house should be fumigated 

LAI?T>.GEAL DIPHTHERIA > 

^'henever n child, especially a young child, is token 
ill, the physical examination is neaer complete until the 
throat has been examined If there are any symptoms 
pointing touard the nasopharynx or toward the larynx, 
c\en though the pharynx and tonsils are clean, the pos- 
sibiliti of diphtheria infection in these regions should 
iicier be foi gotten A swab specimen from these regions 
should be sent to a bacteriologic laboratory If 
1)1 means of the laryngoscope a suspicious epiglottis 
or lannx is seen, antitoxin should be immedi- 
iteh given without waiting for the bnctenologic 
icport It should be remembered that laryngeal 
diphtheria (membranous croup) can occur without 
feicr and can cause occlusion of the larjnx in from 
hionti-four to thirty-six hours, consequenth, antitoxin 
nuHf ho iHpd iiumediatelv 

A tent should he made over the crib or bed, and the 
child should frequentlv inhale steam-laden lapor This 
mil keep tlie lan-nx moist and allow the membrane to 
he oonghed or rnned 

The throat of a young child may be sprayed, but it 
is prncficalh impossible to sprav the larvnx in young 
children, c=pecin!l\ when tliey are readily strangled by 
it The sprayed solution should be diluted and non- 
irntant 


A physician who has m charge a laryngeal diphtheria 
patient should be in touch with the phy sician or surgeon 
in his imm ediate locality yyho is able to do intubation 
An intubated child should have a nurse always instantly 
at hand to remove the tube if it is coughed up if the 
child IS strangling, and to send for the physician imme¬ 
diately in order that the tube may he quickly replaced 
or that tracheotomy he clone 

The general care of laryngeal diphtheria and of the 
comalescence is the same as for tonsillar and pharyngeal 
diplitiiena 

ANTITOXIN 

It IS not necessary to discuss the yalne of tlie anti¬ 
toxin treatment of diphtheria Its yahie has been pioied 
clinically daily and statistically yeaih It should be 
ndmimsteied immediately if the diagnosis is clinically 
positne without yyaitmg for the culture report It 
should be administered m doubtful cases ns soon ns the 
report IS positne unless the disease is already found 
nboiied by the time the report is returned In this 
instance the isolation should persist as usual The 
pio^nosis in every case of diphtheria is so much better 
and the duration is so much shorter y\hen the antitoxin 
IS early administered than when later administered that 
there can be no longer any discussion on this point 

It should nhinis be remembered that antitoxin com¬ 
bats notliing Imt tlie toxins of tlic Txlebs-Loefller bacillus 
and does not combat tlie toxins of secondary infection 
Tlieiefoie when secondniy infection is present the anti- 
toMH must not be relied on to =nye the patient, but cicn 
means at our command must be used to remove tlic 
secondary infection, to reduce the toxemia, and to sup¬ 
port the patient 

Tlie diphthena antitoxin has apparently no direct 
bactericidal effect Wietlier it chemically neutralizes 
the toxin, or whether it stimulates the colls to tolerance 
of the toxin, or stimulates the production of opsonins 
it does generally arrest the spread of the local infection 
apparently inhibits the growth of the bacillus, and 
hastens the loosening of the membrane 

Apparent!' ilie only contraindication to the use of 
antitoxin )s m a patient who is an asthmatic or a hai- 
fe\er subject who is especially susceptible to the odor 
of 1)01 scs or tlie emanations from stables Such patients 
ho'c been found to be particnlnrly susceptible to this 
sernm prepaied from horses, and clcaths haie occurred 
after its administration largely due to swelling of the 
bronehial mucous membrane similar to astlima and 
urticaria and death is caused by suffocation and oppres¬ 
sion These patients should not receive antitoxin 
Patients who are not so afflicted and who acquire diph¬ 
theria should reeeiye the antitoxin 

The only unpleasant symptoms that can occur are a 
slight mcrease in temperature slight skin eruption pos- 
Bibly, either urticaria or erythema, and some local swell¬ 
ing, heat and burning over the region of the injection 
Such symptoms rarely last twenty-four hours and gen¬ 
erally do not occur at all, except possibly a slight local 
reaction Albuminuria attributed to the lujection is 
piobabh generally an albuminuria caused by the dis¬ 
ease That a limg congestion can be caused by the anti¬ 
toxin is exceedingly doubtful, and in the rare instances in 
wbicli such congestion has occurred it was probably due 
to the seventy of the disease 

The dose of antitoxin has been grnduallv increased 
in size^ Pei haps the best immunizing dose for a child 
under 5 years is 600 units For oier 5 years the imiiiu- 
nizmg dose should be 1,000 units Under 6 years of age 
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ihe first dose for irentmcnt should bo from 2,000 to 
3,000 units, o\er 6 3 ears fiom 3,000 to 5,000 units, 
depending on the sovcritj' of the infection If thoio is 
no iiiiproioment in the condition 111 from 12 to 15 
hours, n second dose should be ndininistercd, generally 
one-half the size of the first dose, and this repeated 
again in 12 hours if needed Barclj will more than 3 
doses be required, and generally but tbe one If, how- 
cier, on successive days tbe disease does not abate, the 
patient’s immunity to the diphtheria toxin is not estab¬ 
lished, and the antitoxin may be repented for seiernl 
days It has not been shown that antitoxin, except in 
tbe instance of idiosjmcrnsj to horse serum nbo\e 
desenbed, has produced dentil Houeier, it should be 
empbnsized that it is better judgment to give the first 
dose of sufficient size to combat tbe seierih of the 
infection rather than to gi\c small doses more fre¬ 
quently repeated nhicli mil make the sum total of units 
required for such dnided treatment larger than a prop¬ 
erly estimated initial dose 

Antitoxin is now furnished in aseptic containers 
ready for subcutaneous administration 

phepahation of antitoxin 

The substance itself, antitoxm, is at present derned 
from horses which have been lendered immune to the 
action of the diphtheria toxins through repeated injec¬ 
tions The toxins are the products of the Klebs-Locff- 
ler bacillus and aie set free in connection mth its 
growth Their action on the living cell is a coagulation 
necrosis, as evidenced in the so called diphtheritic patches 
seen m the throat, the necrotic foci in the internal 
organs, and general systemic poisoning and prostration 
The first step in tbe manufacture of antitoxin is the 
production of toxins m various strengths Tliese are 
gotten in the following way From a diphtheritic tliroat 
18 obtained a culture of the Klebs-Loeffier bacillus, 
which, after freeing from contammation is planted in 
bouillon and allowed to grow in the dark m 37° C for 
some time As the bacilli multiply, their products ulti¬ 
mately inhibit their oun growth, and there remains a 
solution, in the bomllon, of these tosms with a few 
germs only This product is now filtered tlirough glazed 
porcelam, and to it is added a small amount of an anti¬ 
septic Then the toxicity is ascertained by mjectmg it 
into guinea-pigs, weighing 250 grams, until the mini¬ 
mum fatal dose has been ascertained This marks the 
toxic strength of this particular product A small 
amount of toxm prepared as above is injected subcuta¬ 
neously into a horse, and for this purpose tbe horses are 
absolutely healtby and in fine plijsical condition As 
a result there is a rise in temperature, some loss of appe¬ 
tite and of weight, but m a few days these effects all 
pass away "When the effects have passed away the horse 
receives another dose of toxin slightlj larger and when 
the effects of Ihis wcur off, another, still larger, and so 
on until the animal becomes tolerant to a large dose of 
the toxin At this tune it may be assumed that the 
blood of this particular horse contains a considerable 
amount of antitoxin, and the next step in the process 
IS to determine just how much This is done by with- 
drawmg a small amount of his blood preparing the 
serum from it, and measuring this against a toxin of 
known strength by means of tbe guinea-pig If it does 
not show sufficient antitoxic strength, further amounts 
of toxm are introduced into the horse to cause a better 
antitoxin to be produced, and the seium is again tested 


AVhen repented tests have demonstrated the required 
strength, ihe hoi-se is bled from the external jugular 
vein, every possible aseptic precaution being observed 

Tlie next stop in the operation is the preparation of 
the seium from the drawn blood This is done under 
the most elnborntc system of asepsis Small samples 
are taken to ascertain its toxic strength and its freedom 
fiom bacterial contamination These nie verified, the 
product 18 put up in containers and stored for a length 
of time under suitable conditions They are then 
re examined prior to being put on the market. 

As for the horse, be soon recovers, as the amount of 
blood uithdrawn is not enough to harm him, and he is 
ready to be used o\er again, wliieh process can be kept 
up for a long, long time 

As regards the standard of strength, the first fact to 
remember is tbe standard of diphtheria toxin sufficient 
to kill the standard gumea-pig is 0 1 of a cubic centi¬ 
meter 

A normal serum is one possessing such poteney 
that 0 1 cc Mill completely counteract the effect of 0 1 
c c of toxin In other words, 0 1 c c of normal serum 
mil save ten guinea-pigs from the fatal dose of toxm 
1 c c of normal serum mil counteract 100 fatal doses, 
or 10 c c of toxin, and this constitutes a normal unit 
Or, to repeat the antitoxin unit is that strength of 
serum, independent of its bulk, which will counteract 
the effect of 100 times the fatal dose of toxm for the 
standard giimea-pig 

The various preparations of antitoxm that have been 
on the market have differed considerably m the bulk 
requisite for a given strength, but at the present time 
thev are practically uniform, and while necessarily vary¬ 
ing slightlj, have been much reduced in bulk Anti¬ 
toxin 16 now offered m all strengths from 600 units to 
10,000 iimts 

XDIIINISTHATION OF ANTITOXIN 

The injection of antitoxin should be made onlv after 
the skm has been cleansed The part selected should be 
first washed with soap and water, then thoroughly 
cleansed with alcohol, and a piece of cotton or gauze 
soaked m alcohol laid over the part while the sjwmge 
18 being prepared Previous to this the hands of the 
physician should be thoroughly cleansed, and the sjrmge 
and its various parts placed on a clean towel on a table 
near at hand A¥hen the syrmge is ready for use and 
the needle cleansed with alcohol, tlie skm should he 
dried with sterile cotton and the injection made into the 
subcutaneous loose fascia The injection should be given 
slowly, and when finished the needle should be rapidly 
withdrami and a piece of absorbent cotton wet with 
alcohol placed over the point of injection and an adhe¬ 
sive strap placed over it 

There are various suitable parts of the body for 
mjection, but preferablj one selects that where the skm 
is less firmly attached to the fascia and muscles, m other 
words, a part wheie the distention from tbe fluid mil 
cause the least pain This is m the vail of the abdomen 
Often the injection is made mto the back, between the 
scapulie 

Venous mjection of antitoxm while it has been done, 
IS probably not necessary, and tliere is alwajs some 
danger attached to it 

Tablets made of antitoxm to be administered bj the 
mouth are said to have been used successfully, but this 
method of admmistration is not to be recommended 
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THE PERSISTEECV OF CELL FUNCTION AND ITS 
BEARINQ ON PATHOLOGY 

Under the forcftoinp title Professor Leube' of Wur7- 
burp emplinsizes certain properties of the cells 11111011 
seem to hnie important relations to various morbid con- 
ditionfe and to rocoicrv therefrom The undcrliino; 
pnnciple is tlint tbeie is a well-defined tendenej for each 
kind of c-cll to continue its work along certain cliaracter- 
ivtic lines a Inch are determined for it during its organi¬ 
zation and development Tins is sliown, for evimple, 
hi the fact that manj different kinds of stimuli acting 
on a cell will all cause the same effect, thus the nincous- 
glaiid cells secicte mucus when stimulated by heat, cold 
toMUs, chemical or mechanical irritants, while a muscle 
coll rc'ponds to these same stimuli bv contracting The 
difference in the effects produced by the soioral stimuli 
IS quantitatue rather than qualitative, for qiiahtatne 
chances m cell function rarely occur, therefore injurious 
influences cause disease cliiefli by producing qunntita- 
tiie alterations in cell action If this quantitative 
change persists long enough the altered power of 
function eientualh is acquired as a permanent character 
of the colls and a persistent condition of disease results 
Usiiall} am persistent change in the direction or degree 
of cell actiiiti IS hannful, seldom is it useful except in 
the phenomena of immuniti, and here stud^ of the per¬ 
sistence of acquired charactenstics of cells becomes of 
much practical importance 

Stimulation of cells, particularlj those of the blood- 
forming tissue- bi bacterial products causes a reaction 
11 Inch results m the formation of various antibodies 
TJiaiiks to the tendency touard persistency of cell func¬ 
tions after eacli dose of bacterial products the cells 
react more qiiickh and more energetically, thus an 
animal iiliich ha' been immunized to tiqihoid bacilli so 
long proMousli that most of the antiboaies have disnp 
polled from its blood vill be found to react to a single 
minute dose of tiphoid bacilli, too small to cause any 
ajipreciable reaction w a normal animal uitli the pro¬ 
duction of large amounts of antibodies It is probably 
this acquired character of reacting strongly to small 
stimuli which explains many instances of immunity in 
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men and animals uliosc blood contains no demonstrable 
protectiie substances, as is especially exliibited by per¬ 
sons who have had typhoid The so-called accelerated 
reaction to foreign seniiiie, which is exhibited as one of 
the forms of serum intoxication, would seem to be 
another instance of the development of a persistent tend¬ 
ency to a certain line of reaction by the cells 

That tlie leactnc capacity of the colls which have 
acquired an increased power of fonning antibodies is a 
real example of persistency or tenacity of function, is 
Bhoyim best by the fact that this increased capacity is 
exhibited m response to all sorts of stimuli, ivliich may 
be entirely unrelated to the natural specifie stimulus 
yihich oiiginally was the only thing that could cause 
tbis particular reaction For example, if a person has 
tyqihoid, the poyver to form typhoid agglutinins is so 
incieased that the blood contains greatly augmented 
quantities of tins spceific antibody, but after a time the 
exiessne agglutinins disappeai from the blood until its 
agglutinaiing power may be little or no gieater than 
that of a normal person In such an indnidual how¬ 
ever many quite indifferent stimuli, such as hot baths, 
stoMs hyperemia, or even merely a hearty meal, mil 
tonimonh cause the cells to react by secreting into the 
blood the specific tiplioid agglutimns winch thex have 
ac((uiicd a pcisistent habit of forming in large amounts 
That raising tlie limly temperature by means of hot 
baths IS a most effettne metliod of mousing this reac¬ 
tion, is an interesting bit of corroboiatnc evidence in 
faior of the doctrine that feier is of itself a helpful 
inffiience in increasing tlie reaction against infection 
Picsumably this “tenacity of cell actnity” plays a 
part not only in immunity reactions but also in the dis¬ 
eases of metabolic nature For example, adiposity may 
be looked on ns a condition, sometimes congenital and 
sometimes acquned, m which certain cells liaxe an 
imubiialh developed capacity for storing fat, so that they 
per-istontlv react m this way to influences which have 
no such effect in nomial persons In gout yve find that 
m spite of long-continiied punn-froe diet the blood 
always contains free uric acid, which is never present in 
the blood of noimnl persons yvho are on n similar diet, 
here a certain persistent tendency of cell metabolism mni 
be brought out by syich ynneS stimuli as alcoliol, lend, 
oiorcatmg, exposure to cold, ceitnyi articles of diet and 
the countless other things that can stimulate goutv 
attacks in those whose cells react in this particular way 
by abnoimal metabolism of pniins Pathologists, after 
much discussion of the underlying priueiple of cancer 
etiology, at least in many instances, ha\ e come to ascribe 
the unlimited growth capacity^ of cancer cells to tlie 
acqmicment of a specific character as the result of long- 
continued stimulation to multiplication The cells 
which generation after generation liaie their reproduc- 
tiie capacity stimulated without corresponding stimula¬ 
tion of their other functions, eventually Jose tlieso other 
functions in largo measure and in place haie an 01 er- 
deieloped powei of multiplication, hence to any and gll 
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stiimili they rcnct bj cell dinsion Yon nnnacmnnn 
colls such cells “nnoplnstic,” V bile Adnnn vould snj Hint 
thej hnve acquired the ‘Hinbit of growth”, nt nn\ rntc 
MC liaie here another striking illustration of Leubes 
doctrine of tenacity of cell nctivitj', in uliicli any sort 
of stimulus causes the dominant function of the celt to 
be performed, in the case of the cancer cell the doniinnut 
function being that of leprodiiction 


UNTOWAED EFFECTS OF TIIERAPEUTIC SERUMS 

From time to time there appear reports of sudden 
death following the injection of therapeutic serums The 
usual sequence of events is that within a few miniitei 
after the injeetion of the serum the patient has difliciilty 
in breathing, the respiration being similar to that of a 
person suffering uith an acute attack of asthma Along 
with the respiratory mvoheraent there is an an\iou8 
expression, sometmies itching and burning of the skin, 
and frequently acute edema of the mucous membrane of 
the pharjmx and upper lannx In fatal cases, the 
patient usually dies m convulsions The heart as a rule 
contmues to beat some time after respiration has ceased 
These cases, which fortunately are extremely rare, 
almost invariably follow a first injection of serum, only 
a very few instances being reported in which a second 
injection has caused death Second injections after an 
mterval of from fourteen da's to four months are some¬ 
times followed by tlie so called immediate reaction of 
von Pirqnet and Schick, m which the symptoms of the 
syndrome described and named by von Pirquet the 
“serum disease” appear intliin twenty-four hours The 
symptoms of the serum disease, uliile sometimes very 
distiessing to the patient, are, as a rule, not of an alarm- 
mg character, owing to the non-involvement of the re¬ 
spiratory system Wlien a second mjection is given after 
an interval of four months, then the leaction appears 
withm from four to six days instead of after the normal 
incubation period of from eight to thirteen days Wlicn 
individuals are given repeated injections of serum 
extendmg over a considerable time at intervals of two 
or three days, alarming sjmptoms may occur, sometimes 
during treatment In some instances death has been 
reported when the serum was used in this manner From 
this it would seem that the reaction of man to injections 
of serum is more analogous to the reaction of tlie rabbit 
than of the guinea-pig 

A significant fact has been noted, attention to which 
uas first drawn by Eosenau and Anderson,^ that the 
majority of the cases of sudden death following the first 
injection of serum m man uere m asthmatics or in per¬ 
sons ulio experienced discomfort when m the neighbor¬ 
hood of horses A number of serums used in such cases 
Mere studied by Eosenau and Anderson, who found them 
lo be no more toxic for sensitn e guinea-pigs than other 


Bcniins which had caused no untoward symptoms in 
man These authors suggested the possibility of a rela¬ 
tion between asthma in man and hypersusceptibility to 
an injection of scium, and a recent paper by Meltzcr“ 
on “Bronchial Asthma ns a Phenomenon of Anaphyl¬ 
axis” brings forward considerable evidence in support 
of this possibility 

It would seem that the unfortunate accidents that 
sometimes occur following a first injection of serum in 
man depend on an inherent susceptibility of the 
individual and not on the toxicity of the serum injected 
IIoM tins susceptibility is acquired we do not know, 
though it 18 hoped that the studies on anaphylaxis and 
asthma may throw light on this point 

It 18 greatly to be deplored that there seems a tend¬ 
ency in the minds of some phjsicians to hesitate to use 
thcrapcutie serums, particularly diphtheria antitoxin, 
on account of the possibility of untoward results follow¬ 
ing the admmi'stration of the serum Wliile this fear 
has licen augmented by recent studies on anaphylaxis, 
it would not seem to be well-grounded Tlie knowledge 
of the fact that, in asthmatics or persons who have an 
idiosjmcrasy to horses, the injection of horse serum may 
be attended with danger, should cause no hesitancy in the 
administration of therapeutic serum in others when the 
indication arises However, u hen serum is administered 
it should be explained to the patient or to the family that 
the administration may sometimes cause impleasant or 
alarming results, and the physician should remain with 
the patient for a little time following the injection 

The percentage of fatalities following the injection of 
serum is very smaU, for, in spite of the thousands of 
persons to whom serum is administered, only a small 
fraction of one per cent suffei from serious lU effects, 
this percentage being less than that of fatalities follow¬ 
ing the use of anesthetics 


GLUTEN FLOURS AND DIABETIC FOODS 
Two common misconceptions exist regarding gluten 
flour and various proprietaiv gluten foods on the mar¬ 
ket One IS that gluten flour is practically a starch- 
free flour, the other, a corollary of tlie first, is that 
any gluten flour or gluten food is a safe food for a dia¬ 
betic patient As regards the first proposition nothing 
could be much farther from the truth—at least so far 
as the great majority of American gluten products is 
concerned and this fact in itself makes plain the fallacy 
of the second It is probable that, proprietary medi¬ 
cines excepted, in the exploitation of no other products 
prescribed by physicians has there been so much mis¬ 
representation and doiranght humbug as that indulged 
m by the manufacturers of gluten flours and foods 
The federal standard for gluten flour presenbes that 
it shall contain at least 35 per cent protein (5 6 NX 
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G23) Xotliing IS said about tlie starch-content and 
let from the standpoint of public health the percentage 
of starch—or more broadh, of carboh} drates (starch, 
devtrin, sugai)—is of more importance than the pro¬ 
portion of protein 

As the Food and Drugs Act is noiv interpreted, an 
anomalous state of affairs eiists A firm that puts on 
the mirket a so called gluten flour containing 20 per 
cent of pioteiii is peimitted to label—or, at least, does 
label—it= product “gluten 4/7 standard” because, for¬ 
sooth, twent} IS foiir-'Oienths of thii'ty-five and 35 per 
cent protein is the standard set for gluten flour The 
absurditi of this proposition appears irhen it is remem 
bered that oidinan flour contains from 10 to 11 per 
cent of protein and that on the same grounds it could 
be legalh labeled “gluten % standard ” The fallac} 
of aiving such an intei-pretation to a law, the primary 
object of whose enactment i\ as the protection of the pub¬ 
lic health IS evident 

The important and essential fact is that in ninetj-nine 
cases out of a himdied a gluten flour or a gluten food is 
lircscnbc'd for a diabetic patient, to whom the 
ingestion of caibolu drates is fraught with danger 
Gluten pioducts aio prescribed bj physicians, not 
because tlie\ are richer m nitrogen (protein) than other 
foods, but because the) are belieied to be poorer in, if 
not nctuall) free from, caibohj drates (starch) Most 
of the manufacturers of gluten flours and foods in this 
countr) carefully aioid stntmg in their adveitising mat 
tu or on the labels, uhat percentage of starch their 
preparations contain The reason foi the omission 
Is that their products contain dangeiously high 
percentages of cai boh) drates Yet the physician is mis¬ 
led bi the term “gluten” into presciibing these noise 
than worthless prepaiations foi his diabetic patient 


commonly held, drew the cautious conclusion that it was 
not nccessar) to use the septic tank as a preliminarj to 
the purification of sen age by trickbng beds or intennit- 
tent filtration Others more frankly confessed to finding 
the septic tank effluents distinctly harder to treat than 
cnide sewage Evidence is now at hand uliich strong!) 
supports the latter contention It is becoming more and 
more the practice of the engineers in charge of sen age 
purification norks to shorten the period of holding the 
sen age m septic tanks until little iiioie than a slight 
settling out of suspended particles actually occurs 
Indeed, the avoidance of septic action has now become 
an object of serious endeavor, whereas a few jenrs ago 
it was the aim to further in ever) na) the process of 
anaerobic putiefaction 

One cause of the non recognizgd injurious outcome 
of septic action appeals to be that the gases arising 
from the sludge in the septic tanks dislodge mosses of 
solid matter, both fiom the bottom and from the surface 
scum, nhicli jiass off into the oxidizing beds, where the) 
pioduce clogging of the beds and interfere with the 
oxidizing action A second disadvantage is the fact, 
appaunth now demonstrated that the organic matter 
which has been acted on nmeiobicallv is in even less 
favonble condition for further destruction than it was 
in the crude sewage 

\11 tins means that foul sen age cannot be as easily 
and elTectivelv treated ns ficsh sewage It has also been 
found that sejitic sewage requires much more chlonn to 
di-infoct it than crude sewage, so that vnth the hvpo- 
chloiite treatment the evpcnse of handling tlic effluent 
from septic tiinxs would be notabl) greater Altogether 
the decline - ! tl.' septic tank na a method iihlizable on a 
large sc eems like!) to be ns rapid ns its rise 


THE RI‘SF AND FALL OF THE SEPTIC TANK 
Starting with the famous Exeter expeiiments of 1895, 
the treatment of sewage b) the septic tank method 
eiijoved for a period wide populaiitv among sanitniians 
Keccntlv signs have multiplied that the vogue of the 
septic tank is well-nigh over Eoughl) speaking, the 
principle of the septic tank consists in holding the sew¬ 
age in bulk undci such conditions that anaerobic decom- 
po'ition occurs and the amount of suspended organic 
matter is considerablj reduced, partly bv sedimentation, 
pnrtlv bv digestion For a time it seemed as if this 
treatment possessed not only the great advantage that 
the amount of solid matter in the sewage was dimin¬ 
ished but also the advantage that the organic matter was 
hi ought into sudi a state that it could be more readil) 
oxidized In a word it was believed that “septic sewage” 
could be more easily purified by contact beds or b) inter- 
Tiiittent filtration than cnide =cwage 

The event has not justified this belief Some expen- 
nicntcrs, finding results at variance with tlie opinion 


Current Comment 


INV FSTII.ATION OF NORAIXL OR AVERAGE HTOIAN 
BEINC S 


A reient writer,* in connection with the bill to estab¬ 
lish a federal laborntoiy for the stud) of criminals 
remarks that, wliile the anthropometric stud) of cnminals 
IS dcvinble, ‘ more important still is the anthro- 
jjoiiictuc studv of all soits and conditions of men 
Cnmc conceived of as a bocial phenomenon 
should be studied in connection with the social group, 
and not meiely the individual criminal” Conclusions 
on this subject, thorefoie, can be piofitabl) drawn 
onl) after consideriition of data “deiived from large 
series of observations in connection with the facts of 
sociology, history and ethnolog) ” Tins seems like a 
sane and reasonable suggestion The exact and scientific 
studv of the criminal at present, wliile we lack an exact 
standard of measurement derived from the normal seems 
about as promising as would be the study of the path- 
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olo:;}' of nny organ concerning rvlioBC nonnnl contlilion 
only ingue nnd unorganired ideas Mere aiailablc Wliat 
IS a normal liumau being? Hom close an approMination to 
tins ideal type is to be found in tbe avcinge or ordinary 
member of societj ? What deviations from the normal 
or from tbe average may an individual piesent and still 
be a funetioning member of ordinary society ? Wbat is the 
pereentage of deviations among tbe mass of members of 
ordinarj' BOClet^ ? AVben mc have reasonably precise 
ansMers to a fen questions such as these, founded on 
reasonably extensive and exact observations of uneclccted 
material, we shall perhaps be in a better position than 
at present to judge of the value of tbe elaborate theories 
of the nature of tbe criminal wliicli are offered to us 
to-day We shall then have a standard by winch to 
judge of the nature, the degree and the comparative 
number of the deviations presented bj those individuals 
whom society rejects as detrimental to its structure 


TOJIATO CATSUP AND SODIUJI BENZOATE 

In discussing the use of benzoate of soda as a food 
preservative the question has almost universally been 
hmited to the manufacture of one product—tomato cat¬ 
sup This has been due to the fact that probably no other 
industry offers so wide a field as docs catsup-making for 
the sophistication of foodstuffs by the employment of 
this preservative Those who are opposed to the 
use of this cliemical m food have urged that one of the 
chief objections to it is the fact that it permits 
the manufacturer to use an inferior grade of 
material and also to have less regard for cleanliness in 
making the catsup The proponents of sodium benzoate, 
on the other hand, have not only strenuously denied that 
the use of the chemical would permit such frauds but 
they have gone still further they have insisted that the 
only method by which low-grade tomatoes could be made 
into presentable-appearing catsup was by the use of the 
vinegar and spice method of preserving This seemed to 
put the matter on debatable ground but light has been 
thrown on the point in an eminently practical wav 
The United States Government has brought suit and 
obtamed judgment in five cases against firms which 
make a business of using the waste material of canning 
factories—tomato pulp screened from peelings and coies 
of tomatoes—for making tomato catsup In every case 
the catsup put up by these concerns Mas labeled as con¬ 
taining benzoate of soda! It is reasonable to suppose 
that if the only way to make a presentable catsup out of 
tomato refuse was by means of the vmegar-spice method 
these concerns would not have used the sodium benzoate 
method, especially, too, as the term “b( nzoate of soda” 
has become more or less of a reproach 


PUBLIC OPINION AND THE PUBLIC DRINKING CUP 

The abolition of the public drmkmg-cup is a sanitary 
measure of real importance that has been adopted rather 
widely within a short time At least eight states have 
bv statute prohibited the use of the public cup, the 
boards of health of forty states have letommended its 
abandonment, and, in addition, numevons city govern- 


nients have banished the cup from the public schools and 
parks This removes from a considerable proportion of 
the population an undoubted prolific source of dangei to 
public health But gratifying and important as this fact 
IP, it IS not the only soarce of gratification in this connec¬ 
tion Another feature worthy of comment is the prac¬ 
tically iiDiiiiiiiious manner m which this measure has 
been suppoited nnd advocated by the public press, and 
the intelligent manner in winch it has been presented to 
nnd leceived by the people In a large number of press 
comments, from many states nnd sections, onlv one was 
found wbicli was in nny way adverse, and that was only 
mildly so Tins paper said “Tlie use of public cups or 
glasses 18 a p nctice not wholly nice, and most persons 
deplore it, still the practice is a matter of one’s omti 
personal like or dislike, it would seem ” With a little 
more reflection, this lone objector would see that it is 
not at all “a matter of one’s own personal like or dis- 
hke,” blit distinctly and eminently a matter for public 
regulation Tbe hearty support, advocacy and adoption 
of this measure by health, municipal and school author¬ 
ities, and bv tbe press and the people, are the best evi¬ 
dence that the importance of sanitary measures is recog¬ 
nized, and that, where reasonable and w'hen properly 
presented, they will receive the sanction and support of 
the people, whose best welfaie, of course, forms their 
sole reason for existence 

STATE SOCIETY BUILDS A HOME 

After years of homeless wandering, the Ehode Island 
Medical Society’, one of the oldest of our state associa¬ 
tions, 18 about to erect a permanent home and library 
buildmg, thus realizing the dreams of many of tbe older 
members At tbe last meeting of the state society, the 
house of delegates authorized the building committee to 
purchase, in Providence, a tract of land containmg 8,000 
equal e feet The plot is admirably located, facing the 
extensive grounds around the state capitol building and 
bounded on one side by the state normal school grounds 
It 18 near to the union railroad station and is conve¬ 
niently situated for the members of the state society 
Plans are now bemg made for securing the necessary 
money for a building As has been frequently pointed 
out, either the man or the organization that is homeless 
18 hampered and is prevented from doing the best work 
possible Tbe tendency on the part of our state associa¬ 
tions and some of the larger local societies to establish 
permanent homes and to secure buildings of their own 
is most commendable Too often, in the past, in our 
efforts to be of public service, our ovra interests have been 
overlooked It is a cardinal dutv’ of every man, when¬ 
ever possible, to provide a homo for himself and for his 
posterity This dutv is also incumbent on medical organ¬ 
izations In no way can tbe stability of our medical 
organizations in future years be so well assured as by 
acquiring real property and erecting permanent homes 
This may not be possible or practicable for all state asso¬ 
ciations, nor even for all of the laiger local organizations 
but it IS a splendid achievement whenever it can be 
accomplished and gieatly strengthens the organizatjon 
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COLORADO 

Personal—Dr Charles F Sliollenberger, Denser, hns re 
turned from a trip around the world 

State Sonety Meeting—The annual meeting of the Colo 
rndo State Aledicnl Society uas held in Colorado Springs 
0 tobcr 11 13 under the presidency of Dr Leonard Freeman, 
Denser The following officers svere elected president. Dr 
Mill Hossard Ssvan Colorado Springs, vice presidents, Drs 
Thomas E Carmods, Denser, Madison J Keeney, Pueblo, J 
n Cole \nmpa and Samuel French, Jleeker, secretary, Dr 
'\lclviUe Black Denver (reelected), and councilors, Drs Edgnr 
Undies Telluride Tacob C Chipmnn, Sterling, Charles F 
Gardiner Colorado Springs and Edsvard A MTiitmore, Lend 
sille and delegate to the American Medical Association, Dr 
Edsiard Jackson Denser and alternate Dr Hossell T Pershing, 
Denser The next meeting of the society svill be held in 
Steamboat Springs 

ILLINOIS 

Personal —Dr S S AVilcox, Charleston svas senously injured 

bs falling from his carriage recently-Dr Alexander F 

Stessnrt Oneida has resumed practice after undergoing an 
operation at Augustana Hospital, Chicago 

Changes at Hospital—At the annual elechon of officers of 
tl c ( raliam Hospital Canton Dr Paul S Scholes svas elected 
president Dr Hamson C Putnam sice president, and Dr 
Charles N Allison secretary The retiring members svere Drs 
Willis T Feigler James E Coleman and Leroy Chapin 
A( cording to the annual report the hospital has had a success 
ful year 

Medical Practice Act Upheld—The State Board of Health 
sson a victory October 28 svhen the Supreme Court in the 
cast of Board of Health vs Wilson sustained the snlidity of 
the medical practice act and upheld the contention made by 
the board that an itinerant sender ssho sold a medicine accom 
pained by a circular exploiting the virtues of the remedy, 
and gising directions for its use, “professed to the public to 
cure or treat disease” esen though he remained mute The 
court also held that the State Board of Health is clothed 
ssitli broad discretionars posvers, and that the medical prac 
fice act IS not subject to the objection that it confers legisla 
tise or judicial posiers on the State Board of Health Further 
the court emphasized its previous rulings that the regulation 
of the practice of medicine is clearly svithin the police posver 
of the state 

Conference of Charities and Corrections—At the meeting of 
the Illinois State Conference of Chanties and Corrections at 
Galesburg October 25 that body recommended, among other 
things that the tuo state pemtentiaries and the reformatory 
be placed under the supenision of the state board of adminis 
tration that political qualifications be eliminated in appoint 
iiients and that civil service be established in the several 
institutions, also that short terms and small salaries be 
abolished, that the legislature enact an adult probation law, 
increase the number of parole agents transform Cook County 
Hospital for the Insane to a state hospital, estabhsli a true 
psychopathic hospital in Chicago and a state inebnate insli 
tiitc appoint a commission to take the census of the blind 
in Illinois furnish more experienced care for the education of 
tl c feeble minded and furnish two state schools for delin 
qiicnt bovs and girls that infant mortality be studied in 
Illinois through a committee, that a state board of children’s 
guardians be provided for by law 

Chicago 

Fenger-Senn Memorial Lecture —^The council of the Chicago 
Alcdical Society, October 8 paid a high tribute to the names 
of Fcnger and Senn by instituting the “Fenger Senn Memo 
rill Lecture,” to be given annually under the auspices of the 
societv The sum of S300 was set aside ns a fund 

To Study the Insane —A meeting of physicians of the state 
was held at the University Club October 27, and an organiza 
tion perfected for the studv of the diseases of the insane 
Meetings will be held from time to time in different cities 
representatives of the medical staffs of the state hospitals 
attended the meeting 

Urges Teaching of Anatomy and Physiology in Schools — 
The Federated Womans Clubs of Chicago, at a meeting 
October 27 vias addressed by Dr Rose D Howe on "The 


Moral Problems of Education,” and passed resolutions advo 
eating a scientific course of nnatoniv and plivsiology in the 
public schools under the instruction of regularlv licensed 
phv sicians 

Surgical Soaety Meeting—At the meeting of the Chicago 
Surgical Society at the Universitv Club, October 25, which 
was the occasion of the annual dinner, the following officers 
were installed Dr Jacob Frank president, succeeding Dr 
Arthur Dean Bevan, vice president, Dr P Charles Davuson, 
secretary, Dr Frederick A Besley, treasurer. Dr Dean 
D Lewis, and members of the council, Drs Albert J Oschner 
and A E Hoisted The first scientific meeting of the year 
will be held November 10 

To Abolish Midwivea —^At the meeting of the Conference 
of Ternsb Women’s Organizations, October 27, Dr Abce Hamil 
ton advocated the abolishment of inidwives because they are 
not properly trained She said that out of 500 licensed mid 
wives in Chicago, scarcely 10 per cent are capable and effi 
cieiit and one third are willing to take onminal cases In 
this countrs the license issued to a midwife means nothing 
The practice is scarcely controlled at all M’^e give them the 
stamp of approval which onlv deceives those who do not 
understand 

Two Weeks of Clinics—During the two weeks from Novem 
her 7 to 19 a large number of plivsicians and surgeons of the 
citv will hold clinics in the various medical schools and hos 
pitals for the benefit of visiting plivsicians A regular «chedule 
of daily clinics has been prepared A number of social affairs 
will also be provided for the entertainment of physicians diir 
mg this time An information bureau will be maintained 
at the LaSalle Hotel, full details mav be obtained by calling 
there or bv writing to Dr Franklin H Martin, 103 State 
street, Chicago 

Medical Health Officers Organize —'Tlie Chicago Medical 
Health Officers Association, composed of ninetv five graduate 
physicians employed in the Citv Health Department was 
organized October 28 The following officers were elected 
president Dr John A Riley , vice president, Dr F S 
M indell sccretarv Dr A H Jones and treasurer. Dr M’ 
11 Falkcnstein The meeting deplored the small salaries 
paid city health officers, whom thev assert are the poorest paid 
employees imdcr the civil service Thev also pledged hearty 
support to Health Commissioner Evans in his fight against 
contagious diseases 

INDIANA 

Memonal Hospital—The Cilbcrt Memorial Hospital of 
Evansville will be ready for occupaiiev Feb 11, 1911 It will be 
four stones in height built of reinforced concrete, and cost 
$50 000 Dr W H Gilbert will be the surgeon in charge 
Drug and Liquor Legislation —The State Board of Pharmacy 
of Indiana, at its annual meeting at Indianapolis, October 23, 
selected a committee to devise more stnngent laws to regulate 
the sale by druggists of intoxicating liquors and deleterious 

Diphtheria —An epidemic of diphthena lias closed the 
?? Loogooteo, and the State Board of Health has put 

Dr W E Shimer in charge of the situation Out of 104 
tliTont cultures, eighty patients were found to have the germ 
of diphtheria present 

Distnct Society Election—^At the semiannual meeting of 
the ^irteenth District Medical Society, held in Rochester, 
October 18 and 10 Dr Irviii J Bcckiiell, Goshen, was elected 
president Dr William H Thompson Winamac, vice prcsi 
dent, and Dr C Norman Howard, M’arsavv secretary (re 
elected) The next meeting will be held at Elkhart 
Deaths from Diarrheal Diseases —The City Board of Health 
of Indianapolis has prepared a statement for the four sum 
mer months of 1910 of the deaths of infants due to digestive 
iseaaes Of a total of 150 deaths, a personal investigation 
was made of 135 Of this number only thirteen were fed on 
mother s milk, while 122 had been given baby food, bottled 
in' a corn, etc The statements emphasize again that 

the bottle fed baby is less resistant to disease than the breast 
led 

Medicine Venders—Dr George D Colburn of 
o cao Ohio 'vvns arrested at Lognneport on the charge of 
peddlmg medicine -without a license He -was fined $50 and 
^rmitted to leave the city on a suspended sentence A I>r 
wiiiiain Hope of Indianapolis -was also arrested at Logans 
S’K ® for peddling medicine -nithout a license 

e local medical society has asked a change of venue, as ilr 
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C n Stowart, Uic spccml jud"o, is nn Eddj itc, is 

[ircjudicml to justice wlion the scioiico o[ mcdiciiio is 
in\ol\cd 

Preventing Ophthalmia Neonatornm —A committee of tlio 
Indiana State Jledical Societi , in a meeting at tiio State 
House October 20, of winch Dr George Kcipcr of Lnfa^ctto 
was chairman, has adMsed tlic passing of a law making it 
coulpnlsor^ on tlie part of attending plnsicians to use the 
CredS trcatnient on each infant at birtli Tlio pcnaltj for 
failure to comply will be rc\ocation of license It has been 
estimated that one third of the total number of blind persons 
in the state of Indiana liaie lost their sight on account of the 
failure of the obstetrician to use this method of treatment 
Personal—Dr J D Talbot of Ruth, Nci , has mo\ed to 

Indianapolis to practice-Dr J I Riniio has moicd irom 

Indianapolis to Lapcll-^Dr Urbana Spink, Indianapolis, 

sailed for Europe October 16 for study-Dr Lewis R 

Tliompson, Jr, of Lafaiette, has been appointed nn assistant 
surgeon in the United States Public Health and ^Marine IIos 

pitnl Service-Dr Charles C Haskell, Indianapolis, who has 

been in Hew York for 3 months studying diseases of infants, 

has returned-Dr Edward A Willis, Indianapolis, has been 

appointed guardian for Dr Henrj B Fitts, U S Xaw, 

retired-The State Board of Jlcdical Registration and 

Examination decided on October 18 that the charges made 
bv Dr Ell L Schlntterbnck health olhcor of Ligomer against 
Dr Max C Van De Venter and wife did not contain sufliciciit 

facts on which to base action-At the same session the 

charges against William M Thompson, Ligonier, were 
summanlv dismissed by the board, and a license to practice 
was issued Dr Thompson 

IOWA 

Personal—Dr Joseph W Armstrong, Des Moines was 
senously injured while on a hunting tnp in northern Minnc 

aota, October 18-Dr William W Hunter, Monticcllo, wlio 

has been seriouslv ill, is now conialescent 
Epileptic Colony Needed—^The State Board of Control has 
sent out circular letters asking that concise statements bo 
sent to the board giving the number of cases of epilepsy in the 
vanouB localities in the state The supenntendent of the 
Mount Pleasant State Hospital beliei es there are 4,000 epilep 
tics in Iowa, that 10 per cent of these become insane, and 
that 3 per cent commit crimes The board urges that an 
epileptic colony be established in Iowa similar to the Cmig 
Colony at Sonvea, N Y 

KANSAS 

Students to be Vaccinated Agamst Typhoid.—Dr blemn T 
Siidler, head of the Jlcdical Department of the Unnersitv 
of Kansas, announces that all students who so desire may be 
vaccinated against tvphoid fever free of charge 
Infected with Rabies —Dr William K. Trimble, bactenolo 
gist of the Universitv of Kansas, Medical Department, Rose 
dale, was infected wntli rabies, October 20, while making nn 
examination of the brain of a dog sent to the laboratorv for 
diagnosis 

Medical Department to be Moved—The regents of the Urn 
vcrsitj of Kansas are reported to be senouslj considenng the 
removal of the medical department now located m Rosednie 
to some other citv, possibly Kansas City, Kan, which has 
more abundant hospital facilities 

KENTUCKY 

Personal—^Dr John Todd has been elected health ofTlcer 

lof Newport-^The residence of Dr William D Howe, Car 

lisle, was destroyed bv fire, October 13, with a loss of about 
$10,000 partially covered by insurance 
Visiting Staff Organized—The visiting staff of the City 
Hospital, Louisville, met October 18, to form a permanent 
organization Dr Joseph B Marvin was chosen chairman 
of the meeting and Dr Henrj Enos Tuley, secretary Dr J 
W Fowler, superintendent of the hospital, delivered nn 
address, explaining the object of the meeting 
Testimonial to Dr Bodine—In appreciation of the devotion 
and sernces to the interests of the Medical Department of 
the Louisville University of Dr James Momson Bodine its 
dean and president of the facultv for 45 v ears, his manj 
friends and pupils have arranged for a testimonial dinner 
to Dr Bodine at the hotel ‘kielbach Louisville December IG 
Dr Bodine is now in his 80th vear and is still active in 
the cause of medical education Dr Lewis S ilcMurtry 
is chairman of the committee on arrangements. 


LOUISIANA 

Chanty Bed Endowed—The first chanty bed in the Presby 
terinii Hospital, New Orleans, has been endowed by the widow 
and cliildrcn of Mr Charles Weiss, in his memory 

Refuse New Tnal—It was announced October 18 that the 
supreme court had refused a new tnal to Dr Emmett C 
McKowen, Jackson charged with the murder of E K Judson, 
a patient in the State Asylum for the Insane, Jackson 
Sanitarium Transferred.—The formal transfer of the New 
Orleans Sanitarium property to the Presbytenan Hospital 
was made October 5 The new management intends to install 
a free clinic at once and a little later free wards will bo 
opened 

Noted German Physician in New Orleans —Prof Dr E 
Grawitz Berlin who has been visiting in New Orleans, lec 
tiired October 14 before Tiilane Medical Department on 
‘Pcriiicioiis Anemia, Its Definition and Treatment,” and on 
the following evening before the Orleans Parish Medical Society 
on “The Causes of Leiikocythemm ” 

Personal —Dr James M Adams, St Joseph, president of the 
Tensas Parish Board of Health, has resigned and has been 

succeeded bv Dr Louis A Murdock-Dr Frederick J Majer, 

New Orleans formerly special medical inspector of the State 
Board of Health of Louisiana, sailed for Liverpool from Gal 
veston, October 6 He is making the tnp in the interest of 
the State Board of Health of Texas 


MARYLAND 

Personal—Dr Edson M Glidden, assistant supenntendent 
of the Marvlnnd Tuberculosis Sanatonum, has resigned that 
office to become superintendent of the new Georgia State 
Tuberculosis Sanatorium 

Hagerstown Hospital —The plans and specifications for the 
new liospital building, to be erected in Hagerstown, under the 
supervision of Dr Henry M Hurd, supenntendent of Johns 
Hopkins Hospital, have been completed It is for the Wash 
ington Countv Hospital Association, and the cost of constr -> 
tion will be about $76 000 It will be two and three stories 
high, of bnck, stone and stucco and will be fireproof 

Washington County Health Report—Dr J E fitsnogle, 
health officer of Washington County, reports expenses of the 
vear $2,320 There were 705 deaths and 1,002 births (males 
540, females 610) Many school buildings are said to be 
improperly ventilated and overcrowded The teachers are 
complying with the vaccination law Child labor permits 
were issued in 300 cases and 40 refused on account of ediica 
tional or physical defects He urges a compulsory education 
law, appointment of a food and meat inspector, a health 
officer in every election district and that the county health 
office be taken out of politics Hagerstown is in this county 

Baltimore 

Address to Medical Students—Dr Charles P Emerson, 
superintendent of the Clifton Springs Sanatorium, New Y’ork' 
and formerly resident physician of the Johns Hopkins Hos’ 
pital, addressed the students of Johns Hopkins Medical 
Schooi October 28 on the good medical students can do by 
working in conjunction with chanty organizations Dr Emer 
son organized the Social Service Department of the Johns 
Hopkins Medical School 

University Graduate Assassinated—News has been received 
at the University of Mnrj land of the assassination of Dr 
Taoufik T Rassey, of Singa Soudan, a surgeon in the Egjm 
tian army, who graduated at the institution in 1902 A 
native ran a sword through his back penetrating bis right 
kidney and intestines and lodging against the ileum There 
was no other medical man at the post to render assistance 
and he lived but n few hours He did not know his assailant 
or any reason for the assault Dr Rassey distingiushed him 
self while a student here and stood high in his native country 


Personal —Dr Allen G Rice has been elected school inspec 

tor of Springfield-Dr Elizji J Dadmun, Boston, has 

returned from Vienna 

State Society Proceedings —At the regular meeting of the 
Council of the Massachusetts Medical Society, October 6 Dr 
Orland J Brown, North Adams, vias elected delegate to the 
Vermont Jledical Societv and Drs Daniel E KcMe Spring 
field, and Elliot P Joslin, Boston, were elected delegates fo 
the medical Society of the State of New Aork Dr Charles H 
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Cook, Xatick, g(l^e n report of tlie meeting of the National 
LepiiHtiTe Council of the American Medical Association mtli 
particular reference to the aalue of a national department of 
health Dr Walter P Boevers, Clinton, ivns elected to gncceed 
Dr George W Gay, Boston, ns a member of the committee 
on state and national legislation It was aoted to revise the 
list of medical colleges and schools whose diplomas should be 
accepted hv the Massachusetts Jledical Society Attention 
lias called to the power of the Maesnehusetts Medical Society 
to regulate medical expert testimony as provided by its 
present by laws Dr Horace D Arnold Boston, made a report 
of the last meeting of the House of Delegates of the American 
Jledical Association at St Louis and dwelt on its great value 
to the constituent state societies 

MICHIGAN 

Personal —^Dr James A Ashhaiigh has been reelected pres 

idcnt of the medical staff of the Hotel Dieu, Detroit,-Dr 

Silas B Frankliauser, Hillsdale, has been reelected physician 
of Hillsdale County 

Leper’s Children May Attend School—The State Board of 
Health has decided that the four children of Jlaurelius Jen 
sen a Calumet resident afflicted uitli leprosv may attend the 
public schools without being a menace to public health They 
will be kept away from their parents during the school term 
New Society Officers —Tlic Detroit Oto Laryngologicnl 
Soiietv, at its meeting held October 18, elected Dr Eincst L 
‘sliurh, president, and Dr Emil Amberg, secretary treasurer 
Dr Sliurh in bis address, urged a broader conception of spe 

eialism-At the annual meeting of the Huron County Mod 

itnl Society held in Bad Axe, October 10, Dr Frank E Luton 
Kilraanagh was elected president Dr Alford E W Yale, 
Pigeon Mce president, Dr Daniel Conboy Bad Axe secretary 
treasurer. Dr Bombard Friedlander, Seheuning delegate to 
the state medical societv, and Dr Dugnid D Munro, Kindc 

alternate-Tuscola Countv Medical Society, at its annual 

meeting held in Caro, October 12 elected Dr James H 
Hais Cass City president, Dr Albert J Houell Deford 
me president, and Dr Wynne C Garvin, Millington, secretarj 
treasurer 

MISSOURI 

Honor Old Member—The Ralls County Medical Society held 
its meeting in Center, October 20 in honor of Dr Nathan A, 
Foster who has been practicing in that place for 60 years 

Hospital for Negroes —The colored population of Spring 
field have decided to build and maintain a hospital for negroes 
to be known as the Dunbar Hospital An association has been 
organized to collect the necessary means 

Open Clinics to All —A resolution has been adopted by the 
common council of Kansas Citj directing tbe hospital and 
health board to admit representatii es of all scliools of nicdi 
fine and surgerj to the climes at the Kansas City General 
Hospital 

License Restored.—Dr W Earl Williams, Higbee, whose 
license uns revoked by the State Board of Health on account 
of failure to comply uitli the regulations regarding the pro 
scnbing of liquor, is said to have bad bis license restored bj 
that bodv 

Board of Chanties to Meek—The State Board of Chanties 
and Correction inll hold a meeting in Chillicothe, Noi ember 
11 and 12 On the evening of Noi ember 11 the subject for 
disitission mil ho tuberculosis in the state. The St Louis 
Commission on Tuberculosis mil send its exhibit to this 
meeting 

Jefferson Alnmni in Missonn—Jlissoun graduates of Jeffer 
sou Medical College lime organized the Jefferson Alumni 
Association of Missoun mtli proiision for corrc-sponding 
members in Illinois and iniate the alumni of Jefferson in 
these states to become members Dr William Porter, St 
Louis IS president and Dr A T Mueneli, St Louis, secretarv 

PersonaL—Dr Guv L Koves has been made medical inspec 

tor of the public schools of Columbia-Dr Carlos C Eng 

lish, Kansas City, lias been appointed first assistant physician 
at the State Sanatorium for Tuberculosis, Mount Vernon, 

Mcc Dr George W Omck, resigned-Dr and Mrs Francis 

]i Anthony, Marmlle, hn\e located for the mnter in Vienna, 
Austria 

St Louis 

Tuberculosis Research Society Organized—A research 
society deleted to the investigation of tubercailosis and its 
complications has been organized in St I oiiis with the object 
of in\c=tigating and reporting on the different phases of the 


disease Clinics and hospitals mil be searched for material 
suitable for research work 

Personal—Dr Llewellyn P Williamson has reentered the 
medical corps of the army and is stationed at Fort D A 
Russell, Wjo—^Dr Leo liieb has entered on his duties ns 
director of the research department of the Barnard Free Skin 
and Cancer Hospital He is aided by Ins tuo former nasist- 

nnts, Drs Mayer L Fleisher and 0 Ishii-Dr Walter C 

G Kircliner 1ms returned from Europe 
Hospital Staff Appointed—^The hospital board has selected 
tbe nsiting staff for the public hospitals The fitness of the 
applicants iins based entirely on professional attainments 
and standing, political infiuence being absolutelj ignored No 
one could be considered who had been in practice less than 
five jenrs The appointments follow 

Uctliclac —O n Brown 0 J Cmnmlnss GcorRC Dock William 
P Elmir William Engclbncb L. S Luton George Klcbtcr John 
Salter 

surgcru —E A Bablcr Willard Bartlett, Mlrav F Blair Ernst 
Jonas W E Leighton Max W Myer Louis Itassleur, Francis 
Rcder 

Uynccology and Ohstctrlcs —11 8 Crosflcn A. N Curtis, Hugo 
Ehrenfeat {ycorg'c Gcllhorn porcy Svvnhlon trod J Taussig 

Jbar Yo«r and Throat —TMIHam D Black 11 W Locb C F 
rfln},Mten Boj I Scholr 

bye —John Green Jr J Ellis Jcantngs Clarence Ixvcb Ernst 
StkiV NftVViauiei M 

Oral burpeon* —J 1* Ilnrpcr CDS MrgH Locb 
Children a Diacaacs —J R Clemens Aaron IfOvy, Gustav LIpp- 
mnnn 

Ociuio Urinary —C P Durford, J VC Mnrcblldon TMlllam M 
UoUrlaon Uenrv J Sebrrek ^ 

Deformities (Orihopcdtcs) —^atbanlol AIHson 
\cnruhgu —M A BUss C G Cbaddock W VC Graves, il TV 
Doge bidnoy 1 bebunb 

hUn —M P Engronn J J ^ou^^lnK H ilook. 

X Itay —H D Carman Fred D HnU 

In addition to the nbo\c appointments, the folloTving mcm- 
bers of the tempornn staff will fill out tlieir terms 
Medicine —Elsvrorlh S Smith Jr Carl J Luytlcs G C Crandall 
durgcry—^^l G Sccllg TMllls \oung 

NEBRASKA 

Alumni Week—The first celebration of nliimni week of the 
College of Medicine of Nebraska UnucrsiU was held during 
the past treek An interesting program of medical papers 
and clinics at tlie liospitnls and the college Tvas earned out 
and the social features Mere not forgotten 

NEW YORK 

Health Officers* Conference —The conference of Samtarj- 
Officers of tlie State of Neu ^ork trill be held at Buffalo, 
Notember 1C 18 

Personal—Dr Robert T Irvine, health physician of Ossin¬ 
ing and phTsicmn to Sing Sing prison was tert Benonsly 
injury 1 3n an automobile accident, October 25 
Poliomyelitis —According to the recent report of the State 
P<,partmeut of Health, there ha\e been 14G ensea of infantile 
pamlj SIB in this state since Hav 1 Tlnrtj one of those resulted 
fatally Dunng September ninety tno cases, with Bi\teen 
deaths vrcrc reported 

Typhoid Below the Average—Tlie report of typhoid condi 
tions in New York state, nluch Go\emor White requested, 
has been submitted by Dr Porter and shows that the mor 
talifj for the year 1010 is about 10 per cent less than the 
prcMous normal rates \onkors and Niagara Falls have had 
an unusual number of cases 

The First District Branch Meets—Tlic fourth annual meet 
ing of the First District Branch of the Medical Society of 
Hie State of New York nas held in Newburgh, Thiirsda}, 
October 27 The following officers were elected president Dr 
W Stanton Gleason Nenburgh, vice prefeident Dr H D 
Hardenbergh, Middleton n, secretary, Dr Clmrles Ellery Deni 
son New \ork Citj , treasurer Dr James E Sadlier, Rough- 
keepsie The lUll meeting mil be held at Tuxedo Park t 

New York City 

Harvey Society Lecture —Tlie second lecture of the Harrcy 
bociety course delivered bj Prof W E Castle, Harvard 
University, November 6, is on the subject 'Tlnit Characters 
in Heredity” 

Another Case of Cholera —Tbe Italian liner Taormina from 
Genoa which arrived at quarantine, October 21, ^v^s hold 
because of a death dunng the voyage 
wmch the ship’s doctor behe\ed to be due to cholera 
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Trains Must Not Pollute Water Supply—Tlie New tork 
Central Railroad Ima lioen niforiacd bi tbe natcr ])ollulioii 
committee of the Mcrcliunt’s Aspociiition that trains mnj be 
efllcient carriers ot tj plioid and asks tliat tbe railroads close 
tbe toilets i\lnle trams are Mitbin tbe Croton Waternbcd 
To Enlarge Hospital—Tbe Jlanbatlan Eie, Ear and Tliront 
Hospital lins secured a plot of ground at tbe southeast 6or 
iier of Third Aicnue and Sixti bonrtb Street ivbere it is pro 

posed to build an addition to tbe hospital-Tuo cxlen 

Bions to tbe three storr hospital and school on RandaU’s 
Island are to be erected at a cost of $40,000 These exten 
sions arc to be used as plajToonis 

To Aid Health Department.—Hcnltb Commissioner I cderlc 
has secured tbe assistance of three pbisicians and two college 
professors to act as an adiisorc board of statisticians to tbe 
Health Department Their senices are to be gratuitous 
These assistants are Dr Roger C Trace}, formerly a regia 
trar of the Hcaltli Department, Dr William S Gullto^ tbe 
present registrar. Dr Cress^ L Wilbur, Professor C E A 
Winslow, formerly of the Jlnsaaclmsetta Institute of Tech 
nologj, and Professor Walter L Wilcox, professor of cconom 
ics at Cornell This board plans for better computation of 
health and mortalitc statistics 

Buffalo 

Personal —Dr James P Barr was injured rcccntlj in a 

collision between his automobile and a trolley car-Dr 

Harvey R Gaylord lias returned from Europe 

Health Department to Supervise Insane—^Hereafter the 
Department of Health mil hare supervision of the detention 
of the insane instead of the police department Tins means 
that tbe unfortunate insane will not be detained in police 
stations or regarded as criminals or indigents, but more 
humane and scientific trea'^ent mil be given them at first 
hand 

NORTH CAROLINA 

Contributing Editors to Bulletin,—Tlie Secretarj of tho 
North Carolina State Board of Health announces tho follomng 
list of contributing editors to the BuUctiu Governor W W 
Kitchin, Raleigh, Hon A H Eller, Winston Salem, Hon E 
W Bikes, Wake Forest, Hon W C Dowd, Cliarlotte, Jlr 
Clarence Poe Raleigh, Mr Archibald Johnson, Thomasnlle, 
Rev George W Laj, Raleigh, Dr Henry L Smith, Davidson, 
Dr Francis P Venable, Chapel Hill, Dr W P Few, Durham, 
Dr William L Potent, Wake Forest Prof F L Stevens, 
Raleigh, Dr Cyrus Thompson, Jacksonville, Dr Charles 0. 
H Laughinghouse, f reenville, Dr Lewis B McBrajer, Ashe 
nlle. Dr Benjamin K, Have, Oxford Dr Edward J AVood, 
Wilmington, Dr AVilliam DcB MncNider Chapel Hill, Dr 
Hilbert A Royster, Raleigh, and Dr James L Nicholson, 
Richlnnds The condition imposed is that the acceptance of 
the position of contributing editor shall be understood to 
mean that each indmdiial so honored shall furnish at least 
one thousand words annually to the pages of the BtiUetin 

PENNSYLVANIA 

Money Collected for Tuberculosis Society—The receipts of 
the house to house collection in Rending for the Berks County 
Tuberculosis Society aggregated $0,524 

Infantile Paralysis in the State.—Since the first of July 
1,018 cases of infantile paralysis have been reported to the 
authorities However, there has been a marked decrease in 
the number of cases since the advent of cooler weather 
Sanatoniim Bums —The Inwood Sanatorium just outside 
the borough of West Conshohocken in lower Merion, was 
destroyed by fire October 23 The loss will probably reach 
$60,000 The seientv fire women under treatment in the 
institution escaped injury 

Philadelphia 

Age of Dr Shoemaker—The age of the late Dr John A’^eitch 
Shoemaker, noted in TnE JonaxAl., October 22, page 1485, was 
68 instead of 52 

Gift to Hospital —The Frederick Douglas Meraonal Hospital 
and Training School for Nurses, announced October 24, a gift 
of $1,000 from Hcnn Phipps 

New State Laboratory —The Department of Health of 
Pennsilvama has leased the entire building at 2000 Arch 
Street for use ns a biologic labomtory 
Cholera Suspects Captured Elsewhere—Cholera suspects 
who landed in Pliilndelphia on the steamship Taormina from 
Italian ports and who escaped detention lierc are held in 
Cincinnati, Youngstown, O, and Schenectadv, N Y 


Milk Commission Named—^Mayor Reyburn October 24 
appointed the follomng commission to investigate tlie milk 
supply of tlio citj Dr Charles Lincoln Furbiisli, chairman 
Drs Charles B Penrose, Henry LeiTraan, Randle C Rosen 
berger, Clarence J Marshall, and Samuel M Hamill 
Orthopedic Club Visits University —Tlie Inter Urban Ortho 
pedic Club of tho United States visited tlie University of 
Pciinsjlvania on Saturday, November 5, as tho guests of Dr 
James K Young After tlie inspection of the orthopedic 
department the a ray laboratorj and the new laboratory 
buildings of the medical school, they were taken bj tlicir 
host to the AAYdener Memorial Home, where tbej were enter 
tamed at liinchcoii bj Dr George D AAYdener 
University Adds Course in Sanitary Engineering—Tlie new 
course in public hcnltb which lias been inaugurated at the 
Universitv of Pennsjhnnia under the auspices of the ongi 
iiceriiig department and tho laboratory of hygiene, is being 
developed rnpidlj This course was begun as tbe result of the 
demand for the services of trained men ns public health 
oflicera It embraces sanitarj engineering, public water sup 
plies, the designing of hydraulic works, proper disposal of 
waste and sewage, the inspection of meat, milk and other 
animal products, personal and general hvgiene, and lectures 
on sanitary legislation 

Exhibit on Infant Life —Director Neff is hnvung an exhibit 
on infant mortalitj and infantile parnljsis prepared for dis 
play at the American Association for the Study and Preven 
tioii of Infantile Paralj sis to be held in Baltimore, November 
9 11 A part of the exhibit will also be displayed at tlie 
conference of city officials on chanties and corrections to be 
held in Altoona, November 10, and subsequently the whole 
display is to be exliibited in this citj in a building which is 
to bo loaned lor tbe purpose by Felix Isman The exhibit 
includes innumerable charts showing tbe beanng that humid 
itv, temperature, housing conditions, congestion and numerous 
other phases of physical welfare may have in relation to 
infant growth and life 

Personal —Dr Ralph Butler has been appomted cluef of 
the lar) ngologic aud aural department of the German Hos 

pital, succeeding the late Dr Barton H Potts-Dr James 

A, Babbitt has been appointed to tbe position in the dispeii 

sarj loft vacant bv the promotion of Dr Butler-Dr Alex 

under C Abbott, professor of hjgiene and bactenology in the 
Universitv of Peunsylvama, and director of the laboratory 
of hygiene, will deliver lectures at the University of Mary 

land, November 9 and 10-Dr Charles Hunsinger is senously 

ill in Jefferson Hospital-Dr John A. McGlinn has been 

elected clinical professor of obstetnes in the Medico Chirur 

gical College-Dr Clinrles M Burk was operated on in the 

German Hospital October 20, for intestinal trouble and is 

in a senous condition-Drs James G Mumford, of Boston, 

and Edward N Brush of Towson, Md, read papers at the 
stated meeting of tbe College of Physicians, November 2 


VERMONT 

Physician Elected Governor —Lieutenant Governor John A 
Mend, Rutland a retired physician, was elected governor of 
the state on the republican ticket bv a plurality of about 
17,000 

Medical Club Electa.—At the annual meeting of the Rutland 
Medical and Surgical Reporting Club, September 20, Dr Mark 
R Cram was elected president Dr AA'illiam W Townsend, 
vuce president, and Dr Ray E Smith, secretary 

State Society Meeting—The Vermont State Medical Society 
held its ninetv seventh annual meeting m St Albans, October 
13 and 14, and elected the following officers president, Dr 
Henry C Tinkinan Burlington, vice president. Dr Stephen 
AV Paige, St Albans, secretary Dr Clarence H Beecher, 
Burlington (reelected), treasurer. Dr Bingham H Stone, 
Burlington (reelected) auditor. Dr Anson M Norton, Bris’ 
tol (reelected) anniversarv chairman. Dr Schuv ler AV 
Hammond Rutland, and delegates to medical societies Amer 
lean Medical Yssociation Dr. James N Jenne, Burlington, to 
Connecticut diver A'allcy Jledical Association, Dr AAYll’iam 
N Bryant, Ludlow to AATite Mountain Medical Association 
Dr Clinton J Rumrill, Randolph, to AVhite River A'^alley 
Medical A«sociation, Dr AA'illiam Lindsav, Montpelier to 
Maine State Aledical Societv, Dr JIark P Stanle^v AA'Iiite 
River Junction, to New Hampshire Medical Society Dr 
FredT Kidder, AVoodstock to Massachusetts Medical Societv 
Dr Mward AI Crane Hardwick, to Connecticut Jfedica] 
Societv Dr Patrick E AIcSweenev Burlington to Rliode 
Island Medical Society, Dr Clav ton AV Bartlett, Bennington! 
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to Jlrilicnl Society of tlio Slnto of New York Dr Willinm 
jjHcnd, Hutinnd T lie Hoiihc of Polc/^ntos elected tlio 
follow ini' ofllcers prcHidLiit, Dr Joliii ]’ Gifford, Itnndolpli, 
^ ice iircHldi iiIh, Drn Willmiii W Towimciid, Kiitlniid, nnd 
T 1 rank Gnrtlnnd Wliite liner .Tiincfion, nnd Bccretnrj, Dr 
Ljnmii Allen, Diirlnigtoii Tlie (rcnsiirer reported a fjift of 
$1,1)00, tile iiieonio of wliicli hIiiiII lie [inid nniiiinll^ in October 
to tile treiiHiirer of tlic soele^^ for tlit |)nr[)one of cBtablialiing 
n lectiircsliip and proMdiiif,' for a H[)enker to be appointed bj 
tlie president, for liicIi |,eiicnil nitctiii'' on citlicr annitnrj' 
science or general medicine 

VIRGINIA 

County Societies May Unite—At tlio regular qiiartcrlj 
meeting of tbc Nortliliampton Coiintj Medical Socictj, bold 
in Cape Cliarlcs, October 0, tbc question of tbe merger of tbo 
Nortliamptoii nnd Accomne County societies was fniornbly 
considered, nnd Dr Joliii H Ayers, Acconinc, was elected tern 
pornry clinirmnn of tlio orgnniring committee 

Personal —Dr C C Hudson Riclimond, lias been elected 
medical examiner of tbo benltli department, vice Dr W 
Brownley Foster, resigned, to become eliief benltb ofllcer of 

Roanoke-'Dr Roy K Flannagan, Clinrlottcsi die, bns been 

appointed director of inspection for tbo state benltb depart 

ment-Dr Powbattnn S Scbenck baa been appointed Iienltb 

commissioner of Norfolk, vice Dr Henry R Dtipiiy-Dr 

Cliarles J Andrews bns been made assistant licaltli commis 
sioner in charge of tlie bnctenologie work of tbo department, 

vice Dr Edward C S Taliaferro-Dr John A Jobnston, 

cbief surgeon at tbe National Soldiers’ Home, baa resigned 

-Dr Elisba Barksdale, city plijsicinn of Lynebburg, under 

xvent operation at tbe German Hospital, Pbiladelpbia, recently 
for infected glands of tbo neck 

WISCONSIN 

Gift to Hospital—Miss Mojea Nowell, New York City, bns 
donated $10,000 to tbe endowment fund of tbe Kenosba Hos 
pitnl ns n momonnl to ber parents, tbo late Mr nnd Mrs 
Iredcnck Newell, pioneer residents of Kenosba 

Personal —Dr Fredenck A Kraft, formerly a member of tbe 
fire nnd police court, lias succeeded Dr William Colbv Rucker 

ns bealtli commissioner of Jlilwnukco-Dr Ben C Britt 

Green Bay, has been appointed surgeon at tbo Veteran’s Home’ 

Waupaca, nee Dr Bartholomew Bnntlci resigned_Dr’ 

William Lorenz, formerlj of Kankakee (Ill ) State Hospital 
bns been appointed assistant superintendent of tbe Wisconsin 
State Hospital, Mendota 

GENERAL NEWS 

Alumni Association to Meet—Tbe annual meeting of tbo 
Alumni Association of the Lying in Hospitai of tlie City of 
New Tork will be held Noi ember 0, at tbe Harvard Club 
J Williams Baltimore, will read a paper 

Pelns ” Experience in Labor Complicated by Contracted 

Amy EMmination-^eientj six physicians are wanted for 
the U S Army Applicants must be citizens, between 22 nnd 
30 Tears of age graduates of reputable medical sclioolS, and 
must bare bad one year’s hospital training or its equivalent 
in practice subsequent to graduation Examinations will be 
inf/'ii' at xarious points tlirougliout tbe country, 

1 obtained from tbe Surgeon Gen 

cnil of tbe Amn, Wnsbington DC t, en 

Meeting of Military Surgeons—At the annual session of 
the American Association of Military Surgeons which mn? 

1.1 Richmond Va this week the follow^nr officers w”™ 
elected president Surgeon General George H. Tomev of thl 
Armi ncc presidents Surgeon Cliarles P Wertenbaker of 
tbe Marine Hospital Semce Surgeon William C Braisted of 
rene^?'"'f Tu"*^ Colonel a.nrles Adams Chicago, Surgeon 
Ceneral of Illinois treasurer, Major Herbert A. Arnold nT 
Pa , Ardmore, reelected - 0 ^ 111010 , e, 

FOREIGN NEWS 

International Gynecologic Congress —Tlie fifth 
P t"" obstetrics and gj iiecology coniened 

heiron^Rusm' s^dTliL'^rbadTb 

“omst:'rooir°th:“' '^^e^’ceman 


Jovn A Jf A 
^or 0 JOJo 

and a niinibcr of ollicrs taking part in various wavs HnK 
was represented by Pestalozza, editor of Otiicoolonta and 
Mnngiagnlli, Mexico bi Barreiro and France by Jayl’c 1^ 
1 illiatre and Abadic, Great Britain bj Simpson and others 
with Fontojnont from Madagascnr, van do Veidc from Hol¬ 
land and tbo reprosentatnes from the United States Austria, 
was not oillcially represented, owing to the five day quarnn- 
tino now enforced on account of cholera An interesting 
sketch of tbc meeting by W Beckmann in the S/ Pclersburn 
tiled Wochcnschnft just receiied comments on tbc proceed- 
ngs that tbcj brought out nothing mater.all} new, nlthou-I. 
they demonstrated mticli industry and research on tbe nart 
of the participants When tbo subject of “Cesarean .Section” 
was placed on tbe order of tbe daj it was still open to dis¬ 
cussion, but experience has demonstrated that the newer 
extrapcntoneal teclimcs baie not proved adapted for infected 
cases, ns was hoped at first, nnd consequentlj tbei have 
become merely a modification of tbe teebn.c of the classic 
section Tbo unanimity on this point was so complete as to 

.Wn r e'tremelj monotonous The 

discussion of NonOperatne Treatment of Cancer of the 

bi the teniat7v progress had been realized 

form! J ^ Hi work done on all sides, nnd that certain 
forms of scrothernpj bad done direct barm Tbe general 

’'ns an encouragement Ho trj 
get Mil vowin’’''®; ""<1 excoel.Ieat.L more ene?- 

iires If conditions can be improicd to permit Fiilguration nnd 

steak^r^Tbe'^H “’P'' the 

Roiifo subject on tbc program, tbc “Vaginal 

Route ,n Accoucben.cnt nnd Cynccolop ” gaie tbe vresident 

bL br,lS‘'mnar''“^''’’r“'ii'°'’ "" oppoHiinitj to d.sjlay 

Tnd f P"P''® ’’"'0 compiled, analyzed 

S.ents and Gie'f’ domolstrlt.ons^ on 
p lents and tbe long records of successes will certainly 

'«Srr"ouTc'wu’cr"' interest in the 

in” the last few 8°racwbat dur- 

d.r,..r. 11 “ H ^ ^ nppenred at tbe congress to 

Orimn ^ H ‘liifiiiciice of tlic Ncnoiis Svstenrin the 

Hemorrhage” wind bad been 

c^^mmiuoe ‘"TlmH" '’f tl'e BnLsb 

^be Uterus” d Treatment of Displacements of 

K ?nr;I 1 d'seussion, ns Selll.eim nnd son 

ot ers r opcrnt.ic measures, while Dntzmnnn and 

min cHt7oroH\brt''^H' from’them rrnnS"eom^ 

™cr 400 H of eorpus lutcum, based on 

report of t^ s. 'ntcrest ns also Abndie’s 

r^small f?™"f‘°o of o 'agma out of a loop 

cate in Le Filling ®B'anl nncstbcsin found an ardent nd\o- 
jaws fforn's operations eien on tbe 

at all anv mnr inhalation anesthesia 
BO sniagcK tlmt' t Abadic denounced the spinal technic 
from this^teni 'f "’"oost made bis bearers resohe to refrain 
one cH" n, 7 '"''^ i.encefortb The program listed seientA 
organization of twentj demonstrations, nnd tbe 

less ttonwH fnHH "''® acknowledged to be flaw¬ 
in’ Profelsor Professor ion Ott and the seerc- 

of^^gnnwHt.ll ‘0 whom tbe rest of tbe committee 

pitnliti to iniif i'^™ bale left all tbe work Russian bos- 
eustained or, ri'^ guests is proierbinl, nnd its reputation was 

g7s7wel moHr "P''" ®P'^‘“' “f th® ®oa- 

Fh a, f 'a fl’caa columns July 23, 1010, page 324 

Sion ofHhe tnrnot j?™*®' (606) in Syphilis —An entire Bes¬ 
ted to this nn-n Hnturforseber Congress was deio- 

in tbe Berlin ’ El'rlieb’s own report was summarized 

five action of P"®° Neisser said tliat tbe destruc- 

tbe treatment f'*® Bpirocbctes not only shortened 

ing the snrcjirl but would certainly aid in restnet- 

of contagfon from the*?„uP™.'"P'''^ reducing the danger 
tions woHd be obserxiH added, reinfec- 

not to abandon tbo probably more frequently Ho ndiised 
infection altbonirb method of chronic treatment of tbe 

up tl 7 olf necessary to 

3 to 6 yea« alL a-e*'* “arses in tbe 

those who do not nperT'^*''’* ®®rologic test may roieal 

always reliable as p\Io continued treatment, but this is not 
negative responses shown that after numerous 

toms may rLur ExloHtl become positive nnd symp 

the ground already 7on "Lj^aBing in these cases would lose 
continued treatment 1 -tbe question now is whether tbe 

mittent or continuous "®"b®®"®T- ^^ould be inter 

to tlie drug and the Rmr become accuatomoi 

e ana the spirochetes maj become drug proof. 
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ndopt reforms onh under compulsion British medicnl eduen 
tion IB conducted hi n largo number of icrv diicrse bodies—17 
uniicrsilies, 7 rojnl corpomtions and 2 otlicr diploma granting 
bodies These bodies are controlled bj n coordinating author 
it}, the General Council of ^Medical liducation and Registration 
Mhich MOrks under and is responsible to the goiernmcnt. This 
council is made up in the following way Each educational 
bodi sends a represcntntne, the goicmment nominates 6 nicm 
hers and the physicians elect 0 from among themsehes The 
council regulates the standard of education to which tlie \nrioua 
bodies must conform and appoints iisitors to report on the ex 
nmiimtions conducted b} these bodies It insists on a certnin 
minimum of training and the passing of specified examinations 
by medical students before the} can become phvsiolnns Tlio 
scheme of medicnl education occupies n minimum of 5 t cars and 
more usunlh extends to 0 or 7 }enrs On entrance tlie student 
must pass an examination of a general educational chnmcter 
He then dciotes one tear to elementary science—clicinistry, 
botan}, biology and physics, 2 years to scicntiflc work of direct 
professional reference, that is, to anatom} and physiolog} , and 
2 years to clinical work At the end of each of these periods 
examinations liny e to be passed Anatom} and physiology must 
be thoroughly mastered and many rejections occur and the 
students do not reach the last stage of their education until 
their fifth year Tlie enormous progress of medical science has 
rendered the last stage diffleult and the 2 }ears allotted to it 
often proye insufllcient Six or 12 months above the allotted 
period may be spent in learning the practice of medicine, sur 
gery and obstetrics, and in acquiring a familiant} which is no 
/ longer allowed to be slight, with ophthalmology and the 

^ administration of anesthetics, to mention only two special 

^ subjects On the whole, the medical students are yvell edii 
cated before they arc permitted to practice, and although the 
standard of examination yanes a good deal among the differ 
ent educational bodies there is none which is not respectable 
or yyhich is comparable with those bodies in the United States 
and Canada which have been censured in Mr Flexncr’s recent 
report 

PARIS LETTER 
(From Our Regular Correspondent) 

Pabis, Oct 21 , 1010 

The Eleventh French Congress of Internal Mediane 

The eleventh Congr 6 s francais de mCdecine interne met 
October 16 at Pans under the presidency of Professor 
Landouzy, dean of the Paris medical college Among those 

attendmg yyere seyeml foreign professors, especially Siam 
gliano of Genoa, Hennjean of LiOgc, and Mayor of Geneva 
The general strike on the railroads, which had just been 
[ declared, hindered the success of the meeting very much, and 
besides the congress felt the disadvantage of those detects of 
I organization which, unfortunately, are becoming too frequent 
in this kind of meetings The papers were distributed to 
the members only at the session, which impeded the discussion 
very much Moreover, for some time it has been the custom 
to appoint several essayists on each subject. This practice 
has some advantages, it is true, when the essayists divude the 
subject so that each undertakes the discussion of one side of 
tlie question, so that their work is mutually complementary 
Otherwise the number of the papers leads to tiresome repeti 
tions, and this was the case in this meeting For example, 
the subject of bradycardias was treated in two papers, one 
by Drs Vaquez and Esmein of Paris, and tlie other by Dr 
Gallavardm of Lyons, each of whom covered the entire sub 
jeet An attempt was made to remedy the state of affairs by 
forming an association open to physicians of French speaking 
countries, who, through a permanent commission, on which the 
various nationalities should be represented, would undertake 
the work of organizing the congress Professor Bard of Geneva 
was commissioned to make a report on this subject at the next 
meeting, which will take place at Lyons, in 1911, under the 
presidencv of Dr J Teissier, professor of the medical clinic 
y at the Ly ons college of nudicine It was otherwise in the case 

~ of the two questions of present day importance, namely the 

^ treatment of syphilis by Ehrlich’s method and the Value of 
tuberculin therapy , these aroused the most interestinc dis 
tiissioiis ^ 

Treatment of Syphilis by " 606 ” 

Dr Milian, physician of the hospitals of Pans, has treated 
130 patients bv 009 ” Ho recognizes that Elirlich’s preparn 
tion lias the toxicity and may liaye the bad results peculiar to 
all arsenical deriyntiios, but according to his own expenence 
a cidents are ycry rare and he has never obserxed the least 


viHiml trouble in any case The only general trouble which 
has been observed has been occasional fever, which never cx 
cecds 38 C (100 1 ) Local accidents, except pnin, may be 
avoided in great measure if care is taken to make the in 
jection into the muscular and not in the subcutaneous cellular 
tissues and to select the lumbar in preference to the gluteal 
region Ihc drug is of remarkable power, especially on the 
secondary manifestations of syqihilis Dr Jeansolme, physician 
of the hospitals of Pans, and arjrCgi of the Pans medical 
college, in collaboration with Drs Laignel Lavastine and 
loiirainc, has treated fifty syphilitics bv “ 000 ” without ever 
having seen plicnomcna of intoxication or serious accidents 
Tlic injection into the gluteal region is accompanied by sharp 
pains which often radiate into the whole leg For several 
days the buttock is tense and doughy, and walking is difiioult 
Morbilliform or urticarial erythemas are observed sometimes 
nt tlie site of the injection, sometimes at a distance, and the 
fenipernture remains high for three or four days The next 
day after the injection a turgescence of the chancre and the 
neighboring tissues and n pnpillous appearance of the roseola 
are observed nt the same time, but these phenomena are ephem 
oral and soon regression of the syphilids begins, the hyper 
trophied mucous plaques become effaced, dry up and in a few 
days epidermis forms over them Pnpillous or ncneiform 
slyphilids which resist mercury become absorbed in about 2 
weeks Headache disappears in from I to 4 days Dr Sicard 
and Dr Ixctter, agngts nt the Pans medical college, likewise 
reported the success which they obtained with Ehrlich’s prep 
nration The communication made by Dr L Jacquet, physi 
cian of the hospitals of Pans, was less favorable Dr Jacquet 
treated three patients in his service Tlie first had a 
sclerogiimmntous syphilid of the tongue which rendered the 
movements of mastication and deglutition painful Under the 
infiucnce of 000 ,” the pains diminished and the tongue be¬ 
came more mobile, but there was no objective modification of 
the lesion of the tongue 'Die second patient had n lingual 
ulceration with tertiary labial lesion Tlie latter improved 
rapidly, but the ulcer of the tongue persisted without change 
It IS probable, however, that it was a tuberculous ulceration 
The history of the third patient is particularly interesting 
He was a man of 63 wuth an ulcerated gumma of the right 
thigh and had already had several vomitings without blood, 
with painful gastric crises An injection of 0 6 gm, of 
nrsenobenzol was made Seven days later when it appeared 
that the gumma was drying up and was manifestly undergoing 
epidermatization, abundant blackish vomiting occurred and 
the twelfth day after the mjection the patient died At the 
necropsy, a calloused ulcer of the stomach was found with 
gastric dilatation Was ‘000” responsible for this death? Dr 
Jacquet was compelled to believe it was The patient had 
never before had hematemesis He had entered the hospital 
not cachectic, in a fairly good general condition He was kept 
quiet and on a milk diet and thus in the best possible con 
dition to support the treatment The violent vasodilating 
action exerted by arsenical compounds and the various hem 
orrhages which they provoke are well known Therefore, 
Jacquet thinks that ulceration of the digestive tube should 
be added to the contra indications mentioned by Ehrlich 

The Discussion on “ 606 ” in the Academy of Medicine 

Aroused by Dr Hallopeau’s communication nt a recent ses 
81011 of the Acadfimie de m 6 decine, winch I mentioned in a 
previous letter (The Joubnal, October 8, p 1483), Dr Ehrlich 
Ims written a letter to Dr Netter which the latter laid before 
the academy, at the session of October 11 Ehrlich declares 
that he knows of no case of amaurosis or of any ocular lesion 
due to ‘ 000 ” As for the known cases of death, which num 
ber no more than twelve, Ehrlich remarks that in the syph 
ilitic services where he has made the greatest number of 
injections, and where at least 8,000 patients have been treated, 
there has been only one death, and that due to the injection 
having been made under unfavorable conditions The other 
deaths were in insane asylums or in climes of internal medi 
cine He says that injections in subjects of severe diseases of 
the nervous system have been made absolutely contrary to 
his unv enable instructions The cases of death are to be 
explained ( 1 ) by a local reaction of syphilitic infiltrates 
into nerves whose functions are essential to existence, ( 2 ) 
by a general hypersensitiveness of the organism to the’toxic 
agent (for a long time similar sensitiveness of general para 
Ivtics toward mercury has been known) ( 3 ) bv a defective 
technic (insufficient asepsis abscess) One death by rupture 
of an aneurism bns been recorded Dr Elirlich has particii 
Inrly discouraged injections in subjects of vascular lesions 
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institutions nre of tlie latest type of reinforced concrete 
btructurc, lin\e an nbimdnnce of light and lentilation and are 
■uell siuted to a tropical country 


Culture of the Leprosy Bacillus 


Considerable interest attached to the recent work of M T 
Clegg of the Bureau of Science in the successful growth on 
nrtrfieial media of the leprosy bacillus For several years 
attempts liavc been made at the Bureau of Science to grow 
this organism, but without definite success, until the recently 
successful efforts of Mr Clegg The value of the present w ork 
lies in the fact that it pares the way not only for further 
inicstigntion into the nature of leprosy, its portals of entry 
into the 81 stem and its agents of transmission, but also for 
experiments of a therapeutic nature Already the possibility 
of a specific serum therapy has suggested itself and some few 
prchminari steps have been taken in that direction Tlie 
following IB the technic employed in the growth of the 


Bacillus leprw 

The organism in several cases was obtained from the spleen, 
taken out under aseptic conditions, of patients recently dead 
of leprosy It was grown in snnbiosis with the ameba and tbe 
cholera nbno 'Ten tubes, each containing a 24 hour growth 
of the ameba and the cholera vibrio, were inoculated with 
tbe splenic pulp as were also ten control tubes containing 
stenle agar All the tubes were placed in tbe incubator and 
kept at a temperature of 37 C for 7 days At the end of 
this period smears from the tubes containing the mixed 
culture of ameba and cholera vibrio showed, when stained bv 
the /lehl Ncclson method, a change in the morphology and a 
multiplication of the leprosy bacilli, while smears made from 
the control tubes stained in a similar manner showed no 
evidence of a multiplication of the bacilli inoculated and no 
noticeable changes in morphologi Transplants of tbe mixed 
cultures of amebas and cholera and leprosy bacilli wore made 
to fresh agar tubes and incubated at the same temperature 
Smears from these tubes made 3 davs later and stained 
as before showed a great increase in the number of the acid 
fast bacilli and also a change in their morphologv from the 
long slender bacilli found in smears from leprous lesions to 
short plump rods and occasionallv coccus forma This deiia 
tion in morphologv is not constant, howeier, on continued 
cultnation, some cultures have resumed a more typical 
morphology Transplants of the mixed cultures were then 
made once a week for 3 months After having been on the 
artificial medium for this length of time, tbe cultures were 
placed at a temperature of 00 C for 30 minutes This tern 
peratiirc was sufficient to kill the amebas and the cholera 
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The Culion Leper Colony is an interesting institution, not 
only from its medical aspects, but also from the civil stand¬ 
point It IS located on the small island of Culion, south of 
Luzon, and is the great detention camp for the lepers of the 
Philippine Islands It has its own cinl goiemment, under 
the direction of the central goiemment of course, elects its 
own administratne officials and perhaps resembles a small 
agricultural community as much ns it does a large state 
chanty hospital institution The members of the colony are 
encouraged, and in a measure required, to engage in some 
agricultural or industrial nctinty Tlie former is preferable 
as its eiinronments nre more healthful and the great majority 
of the Filipinos are better adapted to ngnculture 
The occurrence of leprosy m the Philippine Islands may be 
judged from the Quarterly Report of the Bureau of Health for 
the Philippine Islands for the second quarter of 1910 In the 
Culion Colony there were remaining 4pril 1, 1910 1,679 cases, 
admitted since that date, 180, bom 3, discliarged, 0, escaped, 
3, died 78, remaining 1,081 At the San Lnzaro Hospital 
remaining April 1, 133, admitted, 65, discharged, 6, dis¬ 
charged, not leprosy, 6, escaped, 4, died, G, remaining, 108 
To these must be added 220 lepers in the Moro (Jlohamme- 
dan) Proiinee In addition also the Bureau of Health esti¬ 
mates that there nre 203 lepers not yet transferred to Culion 
Tins makes the total 2 272 for the entire Pliilippine Islands 
with a population of 8 000 000 Of tbe total number of lepers 
1 081 nre Filipinos, 3 Europeans, 1 Amencan and 1 Cliinese 


LONDON LETTER 
IFrom Our Rcpular Correspondent) 

LoxDOlf, Oct 22, 1910 
Discovery of Radium in Cornwall 

A discoiery of radium has been made in Cornwall 
which must help the progress of radium tlicrapy The element 
18 obtained from pitchblende Tlie amount actually produced 
to date 19 6 300 milligrams of 10 per cent radium, or 650 grams 
of pure radium In addition, 8 tons of pitchblende concentrates 
hnie been stored which, according to Sir Milliam Ramsay, will 
proiide ojO grams more Sir M illiam Ramsay states that 
there arc not more than 6,600 milligrams, apart from tins 
supply in the whole world It is impossible to sav what 
proportion of the radium in use at present is pure, but much 
of It does not exceed the 10 per cent standard Polonium also 
exists in the pitchblende concentrates which linie been obtained 
Horn the Cornish mines but to what extent is not vet known 
The process of purification of the pitchblende ore is carried on 
in a factory in London The ore is crushed by the ordinary 
p^rocesscs and delncred in London in a concentrated form 
Flic uranium and iron nre first dissolved out, and the radium 

18 then precipitated out of the clear liquid Tlie precipitate 

19 converted into the broniid, which by rapid cristallimtioH is 
separated in a state of purity Tins is a nciv process which 
occupies only a couMe of months while the process eniploi ed 
on the continent of Europe has occupied 2 years and the latest 
proccM a year From each ton of pitchblende 530 milligrams 
of radium arc produced Tlie Cornish supply appears to be 
mucli richer than the Austrian, which has hitherto been sup 
posed to be the best At present the medical demand for 
radium is i ery great, much greater than the supply The price 
18 from 890 to $100 per milligram Tlie greatest precautions 
are taken for the safety of the first stock of British radium. 
It 18 kept In a specially constructed safe lined mth lead, tho 
only metal through which the emanations do not escape 


riague in London 

In a recent letter I reported the occurrence of a case of 
plague in a natne member of the crew of a vessel which had 
arrived at^ombay Another case has been discoiered on the 
c Thames The patient was a native steward of the 

^ E Himalaya which has also come from Bombay He applied 
^tment at tbe Branch Seamen’s Hospital, saving that he 
cen aihng for some days He was admitted and died 
en y on the following day ’Tlie necropsy showed appear- 
suggestive of plague and material was sent to the govern- 
I bacteriologist, who confirmed the diagnosis 


British Medical Education 

nroblem of m^ical education in Great Britain is a dif- 
1^7 one Though nmny and rapid changes 

oda haAe taken place they ha\e not kept pace with 
- rapid ad\ance of medicine and its ancillary 
ne present BYstem has roots some centuries old 
e whose temperament la very con8er\ative and who 
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ndopt reforms onh niulcr compulsion Drilisli mcdicnl ediicn 
tion 18 conducted bi n Inrge number of icry diicrse bodies—17 
uniiersitics, 7 roifil corponilious nud 2 other diplomit granting 
bodies These boibes arc controlled bj iv coordinating author 
it}, the General Council of Mwlical Education and Ilcgiatrntioii 
nhich works under and is responsible to the go\ eminent Ihia 
council 18 made up in the following way Each educational 
bod} sends n rcprescutntnc, the government nominates 6 mein 
hers and the ph}Bicinns elect U from among themsches The 
council regulates the standard of education to which the sarious 
bodies must conform and appoints sisitors to report on the c\ 
aminatioiiB conducted bs these bodies It insists on a certain 
minimum of training and the passing of specified examinations 
b} medical students before they can become physicinns 'Jlio 
scheme of medical education occupies a minimum of 5 } ears and 
more usually extends to 0 or 7 }car8 On entrance the student 
must pass an examination of a general educational character 
He then desotes one year to olcmeiitarv science—cheini«lrv, 
botanx, biology and physics, 2 years to scientific work of direct 
])rofcs3ional reference, that is, to anatomy and plnsiology , and 
2 Tears to clinical work At the end of each of these periods 
examinations haxe to be passed Anatomy and physiology must 
be thoroughly mastered and manv rcjoctions occur and the 
students do not reach tlie last stage of their education until 
their fifth year Tlic enormous progress of medical science has 
rendered tlie last stage difficult and the 2 years allotted to it 
often proie insufficient Six. or 12 months aboic the allotted 
period may be spent in learning the practice of medicine, snr 
gery and obstetrics, and in acquiring a familiarity whicli is no 
/ longer allowed to he slight, with ophthalmology and the 

^ administration of anesthetics, to mention only two special 

^ subjects On the whole, the medical students are well edu 
cated before they are permitted to practice, and although the 
standard of examination xaries a good deal among the differ 
ent educational bodies there is none which is not respectable 
or which IS comparable with those bodies in tlie United States 
and Canada which hare been censured in Mr Flexner’s recent 
report 

PARIS LETTER 

(From Oiir Regular Oorreepoiideni) 

PABia, Oct 21, 1910 

The Eleventh French Congress of Internal Medicine 

The eleventh Congrfis francais de mfideoine interne met 
October 16 at Pans under the presidency of Professor 
Landouzy, dean of the Pans medical college Among tliose 
attending were several foreign professors, especmlly Mara 
gliano of Genoa, Hennjenn of LiOge, and Mayor of Geneva 
The general stnke on the railroads, which had just been 
r declared, hindered the success of the meeting very much, and 
besides the congress felt the disadvantage of those defects of 
^ organization which, unfortunately, are becoming too frequent 
in this kind of meetings The papers were distributed to 
the members only at the session, which impeded the discussion 
very much Moreover, for some time it has been the custom 
to appoint several essayists on each subject. This practice 
has some advantages, it is true, when the essayists divide the 
subject so that each undertakes the discussion of one side of 
the question, so that their work is mutually complementary 
Otherwise the number of the papers leads to tiresome repeti 
tions, and this was the case in this meeting For example, 
the subject of bradycardias was treated in two papers, one 
by Drs Vaquez and Esmein of Pans, and the other by Dr 
Gallavardin of Lyons, each of whom covered the entire sub 
ject An attempt was made to remedy the state of affairs by 
forming on association open to physicians of French speaking 
countries, who, through a permanent commission, on which the 
various nationalities should be represented, would undertake 
tlie work of organizing the congress Professor Bard of Geneva 
was commissioned to make a report on this subject at the next 
meeting whicli will take place at Lyons in 1011, under the 
prcsidencv of Dr J Teissier professor of the medical clinic 
/ at the Lyons college of medicine It was otherwise in the case 

T of the two questions of present day importance, namely, the 

N treatment of svphilis by Ehrlichs method and the value of 
tuberculin thcrapv , these aroused the most interestinir dis 
CU8810U8 ** 


visual trouble in any case The onlv general trouble which 
has been observed lias been occasional fever, vvliicli never ex 
cecds 38 C (100 h ) Local accidents, except pain, may he 
avoided in great measure if care is taken to make the in 
jectlon into the muscular and not in the subcutaneous cellular 
tissues and to select tlie lumbar in preference to the gluteal 
region Tlie drug is of remarkable power, especially on tlie 
secondary manifestations of syqihilis Dr Jcanselme, physieian 
of the hospitals of Pans, qnd agrtgt of the Pans medical 
college, in collaboration with Drs Laignel Lavastine and 
'Joiirnine, has treated fifty syphilitics by ‘000” without ever 
having seen phenomena of intoxication or serious accidents 
The injection into the gluteal region is accompanied by sharp 
pains which often radiate into the whole leg For several 
days the hiittock is tense and doughy, and walking is difficult 
Morbilliform or urticarial erytliemas are observed sometimes 
at tlie Bite of the injection, sometimes at a distance, and the 
temperature remains high for three or four days Tlie next 
day after tlie injection a turgesccnce of the chancre and the 
noigliboriiig tissues and a papillous appearance of the roseola 
are observed at tlie same time, but these phenomena are ephem 
oral and soon regression of the syphilids begins, the hyper 
tropliied mucous plaques become effaced, dry up and in a few 
days epidermis forms over them Papillous or acneiform 
shpliilids which resist mercury become absorbed in about 2 
weeks. Headache disappears in from 1 to 4 days Dr Sicard 
and Dr Netter, agrtgts at the Pans medical college, likewise 
reported the success which they obtained with Ehrlich’s prep 
aration The communication made by Dr L Jacquet, physi 
Clan of tiio liospitals of Pans, was less favorable Dr Jacquet 
ticated three patients in his service The first had a 
Bclerognrainatous sy philid of the tongue which rendered the 
movements of mastication and deglutition painful Under the 
influence of “ 000 ,” the pains diminished and the tongue he 
came more mobile, but there was no objective modiflcation of 
tlie lesion of the tongue Tlie second patient had a lingual 
ulceration viith tertiary labial lesion Tlie latter improved 
rapidly, but the ulcer of the tongue persisted without change 
It IS probable however, that it was a tuberculous ulceration 
The history of tlie third patient is particularly interesting 
He was a man of 63 with an ulcerated gumma of the right 
thigh and had already had several vomitings without blood, 
with painful gastric crises An injection of 0 6 gm of 
arsenobenzol was made. Seven days later when it appeared 
that the gumma was drying up and was manifestly undergoing 
epidermatizntion, abundant blackish vomiting occurred and 
the twelfth day after the mjection the patient died At the 
necropsy, a calloused ulcer of the stomach was found with 
gastric dilatation Was “000” responsible for this death? Dr 
Jacquet was compelled to believe it was The patient had 
never before had hematemesis He had entered the hospital 
not cachectic, in a fairly good general condition He was kept 
quiet and on a milk diet and thus in the best possible con 
dition to support the treatment The vdolent vasodilating 
action exerted by arsenical compounds and the various hem 
orrhages which they provoke are well known Therefore, 
Jacquet thinks that ulceration of the digestive tube should 
be added to the contra indications mentioned by Ehrlich 

The Discussion on " 606 ” in the Academy of Medicine 

Aroused by Dr Hallopeau’s communication at a recent ses 
Sion of the Acaddmie de mGdecine which I mentioned 111 a 
previous letter (The Joitenae, October 8 , p 1483), Dr Ehrlich 
has written a letter to Dr Netter which the latter laid before 
the academy, at the session of October 11 Ehrlich declares 
that he knows of no case of amaurosis or of any ocular lesion 
duo to 000 ” As for the known cases of death, which num 
her no more tliaii twelve, Ehrhch remarks that in the svph 
ilitic services where he has made the greatest number of 
injections, and where at least 8,000 patients have been treated, 
there has been only one death, and that due to the injection 
having been made under unfavorable conditions The otlior 
deaths were in insane asylums or in clinics of internal medi 
cine He says that injections in subjects of severe diseases of 
the nervous system have been made absolutely contrary to 
Ills unvariable instructions The cases of death are to be 
explained ( 1 ) by a local reaction of syphilitic infiltrates 
into nerves vvliose functions are essential to existence, ( 2 ) 
bv a general hvpersensitiveness of the organism to tlie’toxic 
agent (for a long time similar sensitiveness of general para 
Ivtics toward mercury has been knowTi) ( 3 ) hv a defective 
technic (insufficient asepsis, abscess) One dcatli by rupture 
of an aneurism has been recorded Dr Ehrlich has particii 
larlv discouraged injections in subjects of vascular lesions 


Treatment of Syphilis by “S 06 ” 

Dr Milian, phvsicmu of the hospitals of Pans, has treated 
130 patients bv OOG ” He recognizes that Ehrlich's prepara 
tion has the toxicity and mav have the bad results peculiar to 
all arsenical derivatives but according to his own experience 
a cnlents are very rare and he has never observed the least 
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institutions nre of the latest type of reinforced concrete 
structure, Im\e nn nbundnnce of light nnd ventilation and are 
nell suited to n tropicnl country 

Culture of the Leprosy Bacillus 

Considerable interest attached to the recent work of M. T 
Clegg of the Bureau of Science in the successful growth on 
nrtrficial media of the leprosy bacillus For several years 
attempts have been made at the Bureau of Science to grow 
tins organism, but without dcllnite success, until the recently 
successful elTorts of Jlr Clegg The value of the present work 
lies in the fact that it paves the wav not only for further 
investigation into the nature of leprosy, its portals of entry 
into the 0 v stem and its agents of transmission, but also for 
experiments of a therapeutic nature Already the possibility 
of a specific senini therapj has suggested itself nnd some few 
preliminary steps have been taken in that direction The 
following is the technic employed in the growth of the 
Bacillus Icprw 

The organism in several cases was obtained from the spleen, 
taken out under aseptic conditions, of patients recentlj dead 
of leprosv It was grown in symbiosis with the ameba and the 
cholera vnbrio “Ten tubes, each containing a 24 hour growth 
of the ameba and the cholera yibno, were inoculated with 
the splenic pulp as w ere also ten control tubes containing 
sterile ngar All the tubes were placed in the incubator nnd 
kept at a temperature of 37 C for 7 days At the end of 
this period smears from the tubes containing the mixed 
culture of ameba nnd cholera vibrio showed, when stained by 
the /ichl Ffeelson method, a change in the morphology and a 
multiplication of the leprosy bacilli, while smears made from 
the control tubes stained in a similar manner showed no 
evidence of a multiplication of the bacilli inoculated nnd no 
noticeable changes in morphologv Transplants of the mixed 
eultiircB of nmcbns nnd cholera and leprosy bacilli were made 
to fresh ngar tubes nnd incubated at the same temperature 
Smears from these tubes made 3 days later nnd stained 
ns before showed a great increase in the number of the acid 
fast bacilli nnd also a change in their morphology from the 
long slender bacilli found in smears from leprous lesions to 
short plump rods nnd occasionally coccus forms This dovia 
tion in morphology is not constant however, on continued 
cultivation, some cultures have resumed a more typical 
morphology Transplants of the mixed cultures were then 
made once a week for 3 months After having been on the 
artificial medium for this length of time, the cultures were 
placed at a temperature of 00 C for 30 minutes This tern 
peratuic was sufficient to kill the nmcbns and the cholera 
vibrios but not the acid fast bacilli Transplantations were 
made from the heated cultures to fresh tubes containing 
nmebas nnd cholera vibrios and also to tubes containing 
plain sterile ngar After 3 davs’ incubation smears from 
the tubes containing the nmebas nnd cholera vibnos showed a 
development of the acid fast bacilli, and at the end of 0 
days small brownish colonies with regular margins appeared 
on the surface of the tubes containing plain ngar only Smear 
prenamtions made from these colonies and stained by the 
7ieh1 Ncelson method showed microscopically an acid fast 
bacillus ” 

After being once isolated in pure culture the leprosy bacillus 
has been found to be ensv of cultivation on artificial media, 
resembling somewhat the tubercle bacillus in this respect It 
has not been found possible so far to produce the disease in 
monkeys with the pure culture of the bacillus In guinea 
pigs however after several weeks some lesions were pro 
diiced which closely resemble mncroscopicnlly nnd microscop 
icallv those found in the human being from which the acid 
fast organism was again recovered In none of the expert 
mental animals did any tuberculous lesions develop Tims 
the likelihood that the acid fast organism is the tubercle 
bacillus IS rendered very slight 

Leprosy in the Philippmes 

'Willie leprosv is not a rare disease in the Philippines, one 
seldom has occasion to see a case except at the leper hos 
pitals Legal restrictions are very close nnd the Bureau of 
Health has alwavs been very active in its campaign of segre 
gation Everv health ofiieer throughout the islands is required 
to keep a keen eve open for all new cases nnd escaped lepers, 
nnd to report them to the Director of Health Arrangement 
IS speedily made for the immediate transfer of all such 
patients either to the leper department of San Lararo Hos 
pitnl in "Manila or to the Ciilion Leper Colony In suspected 
cases the Bureau of Science is called upon to aid in the ding 
iao=is bv laboratory exnmmations 


The Ciilion Leper Colony is an interesting institution, not 
onlv from its medical aspects, but also from the civil stand 
point It IS located on the small island of Culion, south of 
Luroii, and is the great detention camp for the lepers of the 
Philippine Islands It has its own civil government, under 
the direction of tho central government of course, elects its 
own administrative ofTicials and perhaps resembles a small 
agricultural community ns much ns it does a large state 
chanty hospital institution The members of tho colony are 
encouraged, and in a moiisiire required, to engage in some 
agricultural or industrial activitv The former is preferable 
as its eimronments nre more henlthfiil nnd the great majority 
of tho Filipinos arc better adapted to ngnciiltiire 

The occurrence of leprosv m the Philippine Islands may be 
judged from the Quarterly Iteporl of the Bureau of TJcalth for 
the Philippine Islands for the second quarter of 1010 In the 
Culion Colonj there were remaining April 1, 1010, 1,570 enses, 
admitted since that date 180, born 3, discharged, 0, escaped, 

3 died, 78, remaining 1,G81 At the San Lazviro Hospital 
remaining April 1, 133, admitted, 55, discharged, 6, dis¬ 
charged, not leprosy, 5, escaped, 4, died, 0, remaining, ICO 
To tliese must be added 220 lepers in tlio Jloro ('Moliamme- 
dnn) Province In addition also the Bureau of Health esti¬ 
mates tliat there nre 205 lepers not j ct transferred to Culion 
Tins makes tho total 2 272 for tlic entire Pliilippine Islands 
witli a population of 8 000 000 Of tlie total number of lepers 
1 081 are Filipinos, 3 Europeans, 1 American and 1 Chinese 

LONDON LETTER 

(From Our Rcpular Oorrcspondciit) ' 

Loxpox, Oct 22, IDIO y 

Discovery of Radium in Cornwall 

A discovery of radium Ims been made in Cornwall 
winch must help tlie progress of radium therapj The element 
IS obtained from pitcliblende The amount actunllv produced 
to date IS 5,500 milligrams of 10 per cent radium, or 550 grams 
of ])uro radium In addition, 8 tons of pitchblende concentrates 
have been stored whicli, according to Sir 11 illinm Ramsay, will 
provide 650 grams more Sir William Rninsav states that 
there are not more than 5,500 niilligrams, apart from this 
supply, in the whole world It is impossible to snv what 
proportion of the radium in use at present is pure but much 
of it does not exceed the 10 per cent standard Polonium also 
e-xists in the pitchblende concentrates which have been obtained 
from the Cornish mines but to what extent is not vet kmown 
Tho process of purification of the pitchblende ore is earned on 
in a factory in London The ore is crushed bv the ordinary 
processes nnd delivered in London in a concentrated form 
Xhe uranium nnd iron arc first dissolved out, nnd the radium 
18 tlicn precipitated out of the clear liquid Tlie precipitate — 
IS converted into the broinid, which bv rapid crjstnlluaitioK is 
separated in a state of piiritj This is a new process which 
occupies onlv a couple of months, while the process cniplovcd 
on the continent of Europe has occupied 2 j ears nnd the latest 
process a year From each ton of pitchblende 530 milligrams 
of radium are produced The Cornish supply appears to be 
much richer than the Austrian, which has hitherto been sup 
posed to be the best At present tho medical demand for 
radium is very great, much greater than the supply Tlie price 
IS from $90 to $100 per milligram Hie greatest precautions 
are taken for the snfetj of the first stock of British radium, 
it IS kept in a speeinlly constructed safe lined with lend, tho 
only metal through which the emanations do not escape 

Plague in London 

In a recent letter I reported the occurrence of a case of 
plague in a native member of the crew of a vessel which had 
arrived at Bombay Another case has been discovered on tho 
river nt Thames Tho patient was a native steward of the 
S S Himalaya, which has also come from Bombay He applied 
for treatment nt the Branch Seamen’s Hospital, sajing that ho 
had been ailing for some days He was admitted and died 
suddenly on the following day The necropsy showed appear- V, 

nnccs suggestive of plague and material was sent to the govern- ^ ' 

ment bacteriologist, who confirmed the diagnosis 

British Medical Education 

The problem of medical education in Great Britain is a dif¬ 
ficult nnd Very complex one Xhough many nnd rapid changes 
in the methods have taken place they have not kept pace with 
the still more rapid advance of medicine nnd its ancillary 
Sciences 'The present system has roots some centuries old 
among people whose temperament is very conservative and who 
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adopt reforms onh under compulsion British medical cdiicn 
tion is conducted hi a large number of icrv diicrsc bodies—17 
iinii crsitics, 7 roial corporations and 2 other diploma granting 
bodies These bodies arc controlled bj a coordinating author 
iti, the General Council of Iilcdical Iwlucation and Registration 
Mhicli iTOrks under and is responsible to the gov eminent This 
council IS made up in the following way Each educational 
bodj sends a representative, the government nominates 6 nicm 
hers and the physicians elect 0 from among themselves The 
council regulates the standard of education to which the larious 
bodies must conform and appoints visitors to report on the ex 
anunations conducted by tlicse bodies It insists on a certain 
minimum of training and the passing of specified examinations 
by medical students before they can become physicians Tlio 
scheme of medical education occupies a mininiuni of 6 v cars and 
more usually extends to 0 or 7 v ears On entrance the student 
must pass an examination of a general educational character 
He then doiotes one year to elementarv science—choinistry, 
botany, biology and physics, 2 years to scientific work of direct 
professional reference, that is, to anatomy and plivsiology, and 
2 years to clinical work At the end of each of these periods 
examinations liaie to be passed Anatomy and physiology must 
be thoroughly mastered and manv rcyeclions occur and tlic 
students do not reach the last stage of their education Until 
their fifth year The enormous progress of medical science has 
rendered the last stage diflicult and the 2 vears allotted to it 
often prove insufilcicnt Six or 12 months above the allotted 
period may bo spent in learning the practice of medicine, siir 
gery and obstetrics, and in acquinng a familiarity which is no 
longer allowed to be slight, viith ophthalmology and the 
ndmimstration of anesthetics, to mention only two special 
subjects On the whole, the medical students are well cdii 
cated before they are permitted to practice, and although the 
standard of examination vanes a good deal among the difler 
ent educational bodies there is none which is not respectable 
or which IS comparable with those bodies in the United States 
and Canada which have been censured in Sir Flexncr’s recent 
report 

PARIS LETTER 
(Frcm Oar Rtgular Oorreipondent) 

Pabis, Oct 21, 1010 

The Eleventh French Congress of Internal Medicine 

The eleventh Con^&s francais de mCdecine interne met 
October 16 at Pans under the presidency of Professor 
Landouzy, dean of the Pans medical college Among those 
attending were several foreign professors, especmlly Mara 
gliano of Genoa, Hennjean of LiOge, and Mayor of Geneva 

The general strike on the railroads, which had just been 
declared, hindered the success of the meeting very much, and 
besides the congress felt the disadvantage of those defects of 
organization which, unfortunately, are becoming too frequent 
in this kmd of meetings The papers were distnbuted to 
the members only at the session, which impeded the discussion 
icry much Moreover, for some time it has been the custom 
to appoint several essayists on each subject. This practice 
has some advantages, it is true, when the essayists divide the 
subject BO that each undertakes the discussion of one side of 
the question, so that their work is mutually complementary 
Otherwise the number of the papers leads to tiresome repeti 
tions, and this was the case in this meeting For example 
the subject of bradycardias was treated in two papers, one 
by Drs I aquez and Esmein of Pans, and the other bv Dr 
Gallavardin of Lyons, each of whom covered the entire sub 
ject An attempt was made to remedy the state of affairs by 
forming an association open to phy sicians of French speaking 
countries, who, through a permanent commission, on whicli the 
various nationalities should be represented would undertake 
the work of organizing the congress Professor Bard of Geneva 
was commissioned to make a report on this subject at the ne.xt 
meeting, which will take place at Lyons, in 1011, under the 
prcsidencv of Dr J Teissier professor of the medical clinic 
at the Lv ons college of medicine It was othermse in the case 
of the two questions of present-day importance, namely the 
treatment of sv philis bv Ehrlich’s metliod and the value of 
tuberculin therapv , these aroused the most interesting dia 
ciissions “ 

Treatment of Syphilis by “eoe" 

Dr Milian phvsicinn of the hospitals of Pans, has treated 
130 patients bv ‘000 ” He recognizes Hint Elirlich’s prepara 
tion has the toxicitv and mav have the bad results peculiar to 
all arsenical derivatives but according to his own experience 
a cidents arc verv rare and he has neier ohsened the least 


viHiinl trouble in any ease The only general trouble which 
lias been observed has been occasional fever, which never cx 
coeds 38 C (100 h ) Local accidents, except pain, may be 
avoided in great measure if care is taken to make the in 
jcclion into tlio muscular and not in the subcutaneous cellular 
tissues and to select the lumbar in preference to the gluteal 
region Ihc drug is of remarkable power, especially on the 
Bccondarv manifestations of sy philis Dr Jeanselme, physician 
of the hospitals of Paris, and aprfpe of the Pans medical 
college. 111 collaboration with Drs Laignel Lnvastine and 
loiirninc, has treated fifty syphilitics by “000” without ever 
linving seen phenomena of intoxication or serious accidents 
The injection into the gluteal region is accompanied by sharp 
pains which often radiate into the whole leg For several 
days the buttock is tense and doughy, and walking is diilicult 
Morbilliform or urticarial erythemas are observed sometimes 
nt the site of the injection, sometimes at a distance, and the 
temperature remains high for three or four days 'Tlie next 
day after the injection a turgescence of the chancre and the 
neighboring tissues and a papillous appearance of the roseola 
are observed nt the same time, but these phenomena are ephem 
oral and soon regression of the syphilids begins, the hyper 
trophied mucous plaques become effaced, dry up and in a few 
days epidermis forms over them Papillous or acneiform 
slyphilids which resist mercury become absorbed in about 2 
weeks. Headache disappears in from 1 to 4 davs Dr Sicard 
and Dr Netter agr^ges at the Pans medical college, likewise 
reported the success which thev obtained with Ehrlich’s prep 
aration The communication made by Dr L Jnequet, physi 
cian of the hospitals of Pans, was less favorable Dr Jacquet 
treated three patients in his service Tlio first had a 
sclerogummatous svphihd of the tongue which rendered the 
movements of mastication and deglutition painful Under the 
influence of ‘ OOG ” the pains diminished and the tongue be 
came more mobile, but there was no objective modification of 
the lesion of the tongue TIil second patient had a lingual 
ulcemtion with tertiary labial lesion The latter improved 
rapidly, but the ulcer of the tongue persisted without change 
It is probable, however that it was a tuberculous ulceration 
The history of the third patient is particularly interesting 
He was a man of 63, with an ulcerated gumma of the right 
thigh and had already had several vomitings wnthout blood, 
with painful gastric crises An injection of 0 6 gm of 
arsenobenzol was made Seven days later when it appeared 
that the gumma was drying up and was manifestly undergoing 
epidermatization, abundant blackish vomiting occurred and 
the twelfth day after the injection the patient died At the 
necropsy a calloused ulcer of the stomach was found with 
gastric dilatation Was ‘600” responsible for this death T Dr 
Jnequet was compelled to believe it was The patient had 
never before had hematemesis He had entered the hospital 
not cachectic, in n fairly good general condition He was kept 
quiet and on a milk diet and thus in the best possible con 
dition to support the treatment 'The violent vasodilating 
action exerted by arsenical compounds and the various hem 
orrhages which they provoke are well known Therefore, 
Jacquet thinks that ulceration of the digestive tube should 
be added to the contra indications mentioned by Ehrlieh 


The Discussion on “6o6” m the Academy of Medicme 

Aroused by Dr Hallopeau’s communication at a recent ses 
Bioii of the Acaderaie de mOdecine, which I mentioned in a 
previous letter (The Joubnal, October 8, p 1483), Dr Ehrlich 
has WTitten a letter to Dr Netter which the latter laid before 
the academy, at the session of October 11 Ehrlich declares 
that he knows of no case of amaurosis or of any ocular lesion 
due to 006 ” As for the known cases of death, which num 
her no more than twelve, Ehrhcli remarks that in the syph 
ilitic services where he has made the greatest number of 
injections, and where nt least 8,000 patients have been treated, 
there has been only one death, and that due to the injection 
having been made under unfavorable conditions The other 
deaths were in insane asvlums or in clinics of internal medi 
cine He says that injections in subjects of severe diseases of 
the nervous system have been made absolntely contrary to 
his unvanable instructions The cases of death are to be 
explained (1) by a local reaction of syphilitic infiltrates 
into nerves whose functions are essential to existence (2) 
bv a general hvpersensitiveness of the organism to the’toxic 
agent (for a long time similar sensitneuess of creneral nnm 
Ivtics toward mercurv has been known) (3) bv a defective 
tMlinic (insufficient asepsis, abscess) One death bv rupturo 
of an aneurism has been recorded Dr Ehrlich has particn 
larlv discouraged injections in subjects of vascular lesions 
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Surgeons and Physicians 

The address of Dr Delagemere, president of the twenty 
third Congixs francnis de ehinirgie winch I mentioned in a 
prciious letter (October 7, p 1483), which blamed phjsicians 
for sending the patients to surgeons too late has call^ forth 
nn editorial response The Semaiae ilMxcale xemarhs that, 
so far as the surgical treatment of exophthalmic goiter, for 
instance is concerned, the essayists of the surgical nssoeintion 
arc not quite up to date, since, according to the recent studies 
of il Stim, there is a symptom complex called hasedowoid” 
which IS entirely dilfercnt from real Basedow’s disease While 
surgery of the thyroid gland and its vessels often benefits true 
exophtlmlmic goiter it is injurious to basedowoid 

According to 51 Delagenibrc surgery bolds the “first seien 
tific place among medical sciences ” This is an exaggerated 
pretension wlncli cannot fail to hinder surgical progress In 
a recent article in the Revue Scieiitifigxie, Dr For^e, professor 
of the surgical clinic at the 5lontpellier college of medicine, 
declares that while at present surgery has increased its thcr 
npeutic domain bs invading the proiince of medicine, it is 
impossible to foresee wbat will happen next Already in some 
points surgeons have beat a retreat ‘Tf to morrow medicine 
should discover a serum treatment for tuberculosis and cancer, 
wo should be thereby expelled from our greatest operatise 
domain ’’ 

Compulsory Physical Education 

The Congr^s de la I igue de I’cnseignement has on the 
motion of Dr Lachaud, deputy, unanimoush adopted a reso 
lotion asking that the goserument make physical education 
compulsory 

BERLIH LETTER 
(Pivm Our Regular Corretpondeni) 

Bebun, Oct 13, 1910 

Personal 

Professor Sauerbnich, assistant of Professor Pnednch at 
Jlarburg and formerly for many years an assistant of Miku 
licz has been called to Ziunch as director of the surgical clinic 
to suecocd von Krdnlem 

Impenal Scientific Society 

On the occasion of bis address delnered at the centennial of 
tilt Berlin nnucrsity, the Kaiser announced the foundation, 
under liis patronage of a scientific society, the functions of 
which shall be the erection and maintenance of institutions for 
research These institutions will differ from the universities, 
which serve not onlj for research but for instruction, in being 
deleted solely to study and wall be modeled on the institutions 
established in America bi millionaires In Germany w e linve bad 
for medical purposes only one example of this kind of institu 
tion namely the George Speyer House in Frankfort a II at 
which Ehrlich has carried on for some years his chemical 
iniestigations which resulted in the epochal discoverj of Ins 
remedi for syphilis Up to the present about $2,600 000 
(10,000 000 marks) are available for the new imperial seicn 
tific society 

Coffee Substitutes Rejected 

A manufacturer of cereal and malt coffee has proposed 
to the minister of justice to furnish his preparation as a 
substitute for coffee in the prisons At the request of the 
minister of education the scientific deputation for medical 
affairs made the following report through Professors Hiibner 
and Kraus Coffee cannot be replaced by corn or malt Such 
a substance at most senes no other purpose than the prep 
aration of a dark coffee like liquid or a slight addition of 
nufnmcnt to the diet which could be accomplished quite as 
well and at less expense bi n little bread There is no eqmrn 
lent for genuine coffee because in substitutes its stimulating 
action IS lacking For this reason comparisons of price are 
not to be considered As the diet of prisoners affords very 
little condiments or invigorating elements, coffee should be 
letalned The substitutes are, to be sure, clieaper than coffee, 
hut considering the coat of material and of preparation they 
arc sold at an c\cessi\el\ high pnee Consequently the refusal 
of the proposal is recommended 

VIEHKA LETTER 
(From Our Regular Correspondent) 

VlEXXA, Oct 18, 1910 

Jubilee of Professors von Renss and Urbantschitsch 
A few daxs ago the twenty fifth anniversary of their 
appointment ns professors was celebrated bi Dr von Keuss 
the well known oplitbalmologist, and Dr Urbantschitsch, head 


of the ear clinic in Vienna, the successor of Politzer The two 
men arc united by close friendship, and both can be regardetl 
ns tjpical representatives of the Vienna school Tliej linie, 
during the quarter of a century, seen manj pupils from all 
parts of the world The car department eapecinllj is still the 
Mecca of all surgeons who wish to become experts in this 
modem branch of medicine The celebration of the day was 
witnessed by rcpresentntiies of the French, English, Amen 
can, Italian and Japanese doctors now studiing in this city 

Unveiling of Commemorative Tablets for Nothnagel and 
Gussenbauer 

In commemoration of two famous professors of the uni- 
icrsity who liaic put their mark on the progress of medicine, 
funds were collected for a few months among the friends of 
the deceased, with the result that a short time ago there was 
unveiled a monument, in bas relief, of Professor Gussenbauer, 
the pupil and successor of Billroth, who has continued the 
world famed methods of liis teacher and friend In accord¬ 
ance with the curt positiic wajs of the scientist, the 
inscnptiou says nothing but ‘Karl Gussenbauer, tbe Sur¬ 
geon ” The other monument is in honor of the beloved 
teacher and famous phjsicmn, Nothnngel The life sized tab 
let on which is a speaking portrait, a speaking likeness, 
bears the motto of the professor, to which he nlwnjs adhered 
“Onlj a kind man can be a good pbisician” Kntnrally, tbe 
ceremony of umcihng was witnessed by a select group of 
personal friends nnd followers of the two men, besides official 
representatives of mcdicnl corporations 

Medical Men Successful with Sick Benefit Clobs 

In lanoua districts of the coiintn the increased demands on 
lixiiig expenditures resulted in increased demands bi tbe doc¬ 
tors on the managing board with sick clubs, with consequent 
conflicts In all these instances the doctors earned tlieir 
point, and have now a right to demand a fee of 4 cronen 
(about $1) per head of the members of the club, minor siir- 
gerj midwifery nnd night work being paid for extra Tins 
means an increase of about 40 to 50 per cent, on the present 
pnjment Thus tbe xnluc of organisation was demonstrated 
to those outside of it with the result that nearly nil pmoti- 
tioners arc members of tbe organization now 


Marriages 


Walter G Harder, 51 D, to 5Ii8a Clara Campe, both of 
San Francisco, October 15 

Abthuh W Thomas, 5ID, to hliss Edith Jones, both of 
Springfield, 51o, October 10 

Richard A Roach, 5IJD, to Aliss Anna Kathcnn Merle, 
both of Chicago, October 20 

Ceobge H Lasilex, 5ID, to Alias Bortine Robinson, both of 
Blissfield, Alich, October 20 

Edqar Nelson Zinn, AID, to Alias Lizzie Hanson, both of 
Thompson, Iowa, October 12 

FBEDEaicK Tion, AID, to Alias Amelia Hennessy, both of 
Newburj port, Mass , recently 

Josfi M Ferrer, AI D , to AIiss Teresa R 0 Donohue, both 
of New York Gty, October 18 

Hebilan Theodore Radix, AID, to Alias Pauline Loewy, 
both of New Aork Citi, October 27 
James Hartzell Lanqstatp MJ) , to Alias Aldme Merit, 
both of Fairbury, Ill, October 22 
Frank H Rellhan, M D , Smith Center, Kan , to AIiss 
Elizabeth Kinne of Seattle, October 8 
Frank Sherwood Meade, AIT), Madison, Wis , to Alisa Lucy 
Wood of Bloomington, HI, October 25 
Hoaolakd Cook Davis, AID, Baltimore, to Mrs Katharine 
Carroll Dowell, at Baltimore, October 19 
D Eiionx Sirr, AI D Knobnoster Mo, to Afiss Esther 
Roth well of Rocky lord, Colo, October 11 
Henbt Goldthwatte, MT) to AIiss Amanda Aloorc, both of 
Mobile, Ala, at New York Citj, October 22 
Dabwin Walton Hall, AID, Kansas City, Mo, to AIiss 
Katlienne Motter of St Joseph, Mo, October 6 
Horace G AIebrill, MD, Proio, Utah, to Aims Merl Miller 
of Murray, Utah, at Salt Lake City, October 20 
John P Loxowell, MD , and AIattie Lomax BERav, AID, 
both of Wellsboro, Pa, at Leona, Pa, October 12 
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Deaths 


Fredenck Holme WiEgin, MD BclleMie Hospitnl Jledicnl 
College, Mev \ork Citj, 1877, o prominent plijsicinn of 
New \ork Citi , died nt Atlniitic CiU, N J, October 28, 
nged 60 Dr Wiggiii -nns n member of the Amcnenn Jled 
icnl Assocmtioii, fornierh secretan and later president of tlie 
New \ork State Jledical Association, third mcc president of 
the American Jlcdical Association in 1808 and fomicrlj a 
member of the Judicial Council, fellow of the Now \ork 
Academy of ^Medicine, a member of the rfaiwcv Socicti, the 
New \ork Medico Surgical Society, and the New \ork Acad 
emr of Sciences, president of the Alumni Society of BcllcMie 
Hospital, bonorarj member of the Congress of German Sur 
geons nt Berlin, from 1892 to 1008 nsiting surgeon and 
giTiecologist at the New York Citi Hospital, and adjunct 
Msiting surgeon nt Bellenie Hospital during 1897 and 1808 
William Canmff, MD New \ork University, New 'Vork 
Citv, 1854, University of Victoria College, Toronto, 1850, 
assistant surgeon in the Eoinl Artillerv from December, 
1855, until the close of the Crimean War, member of the 
Rovnl College of Surgeons, England, 1856, lecturer on general 
pntbologj in ^ ictona Universitv, 1858, professor of surgery 
in 1850, and given the degree of JLD from that institution in 
the same year, acting assistant surgeon U S Arnn, 
1865, one of the founders, secretary in 1807, and ^ice president 
in 1809 of the Canadian Medical Association, president of the 
Medical Section of the Canadian Institnte, Toronto, 1870, a 
member of the board of examiners of the College of Pliysicians 
and Surgeons, 1883, for seicral years liealtli officer of Toronto, 
and later a resident of Gravenburst, Ont , died in Bellenlle, 
Out, October 18, nged 80 

James Baynes Walker, M D University of Pennsylvania, 
Pliilndelpbia 1872, a member of the Araencan Medical Asso 
ciation Amencan Climatological Association, Amencan Acad 
emv of jMedicine, and president of the Medical Club of 
Pliiladelphin, and formerly president of the Northern Medical 
Association of Pliilndelpbia and Philadelphia County Medical 
Society, a member of the State Board of Medical Examiners, 
professor of practice of medicine in the Woman’s Medical Col 
lege of Pennsvlvnnia from 1870 to 1890, visiting physician to 
the Philadelphia and Woman’s Hospitals, and consulting phy 
sician to the West Philadelphia Hospital for Women, died nt 
his home in Philadelphia, October 19, from diabetes, nged 03 
William Frankbn Hines, MJ) College of Physicians and 
Surgeons Baltimore, 1877, formerly of Cliestertown, a mem 
ber of the Medical and Chirurgical Faculty of Maryland, and 
chief of the Bureau of Vital Statistics of the State Depart 
meat of Health, for four years a member of the State Board 
of Medical Examiners for ten years health officer of Kent 
County, and for two years superintendent of the State Bureau 
of Immigration, died at Ins home in Baltimore, October 17, 
from cirrhosis of the liver, nged 64 
George Whipple Porter, MJ) Harvard Medical School, 1874, 
a member of the Rhode Island Medical Society and the Amen 
can Academy of Medicine, one of the founders of and surgeon 
to the department of gynecology of the Rhode Island Hos 
pital, one of the founders of and consulting physician to the 
Providence Lying in Hospital and St Elisabeth’s Home for 
seieral years surgeon of the First Light Infantry, N G R I , 
died in Boston, October 16, from pneumonia, aged 63 
John Somers Buist, MD Medical College of the State of 
South Carolina, Charleston, 1801, emeritus professor of gen 
eral surgery and surgical pathology in his alma mater, n 
member of the South Carolina Medical Association and 
Southern Surgical and Gynecological Society, surgeon in the 
Confederate service during the Cnnl War died at his home in 
Cliarleston September 29, from cerebral hemorrhage, aged 70 
James Amencus Reagan, M .D Shelby Medical College Nash 
idle 1859, Vanderbilt University, Naslnille, Tenn 1877, a 
pioneer clergyman and practitioner of north Buncombe 
County, N C for scyernl years mayor of Weayemlle a 
member of the Medical Society of the State of North Carolina, 
died nt his home in Weayemlle October 24, nged 80 
Nathan G Hardister, MJ) Vanderbilt Uniyersitv, Nasliyille 
Tenn 1879, Jefferson Medical College 1880, formerly of 
Jacksonport Ark^ but recently of Hoxie Ark , whose body 
was found floating in White River September 13, is believed to 
hayo committed suicide yvliile under the influence of drugs. 
He was n Gonfedernte veteran and 03 years of age ° 

William S Webster, M.D College of Physicians and Sur 
geons Ncyy fork City, ISIO, a surgeon in the Army during 
the Ciyil War, local surgeon m Liberty, N Y, of the New 


York, Ontario and Western Railroad, and a practitioner of 
Libertj for more than fiftj years, died nt bis home, Julj 23, 
frdm cerebral bemorrbnge, aged 77 
Edwin Augustus Knight, MJ) Neyv Y’ork Uniyersity, New 
York City, 1807, of Newton, Mass, a yeteran of the Ciyil 
fVnr, yisiting physician nt Neyyton Hospital, died in Frank 
lin, N II, June 14 from the elTects of prussic acid, self 
administered it is bclieycd with suicidal intent, aged 07 
Charles E Hill, MJ) Syracuse, N Y', Medical College (Eclec 
tic), 1850, surgeon of the One Hundred and Eighty Eighth 
Volunteer Infantry during the Civil War, up to 1880 a prac 
titioner of Fnbiiis, and thereafter of Sjrnciise, died in North 
Syracuse, October 11, from heart disease, aged 85 

Orville B Blackman, M D Hahnemann Medical College, 
Chicago, 1873, a member of the Illinois State Medical Society, 
and of the stall of the Dixon Public Hospital, died nt the 
home of bis daughter in Ylnhern, Pa, October 16, from cere 
brni hemorrhage nged 58 

William G Nicholson, MJ) Rush Medical College, 1897, a 
member of the American Medical Association and the Fox 
River Valley Jledicnl Society, surgeon to St Mary’s Hospital, 
Green Bay Wis , died nt his home in that city, October 10, 
from pneumonia nged 41 

James McClelland Duncan, M D Miami Medical College, Cm 
cinnnti, 1892 a member of the Amencan Medical Association, 
president of the school board of Payvnee, Ill , and for four years 
president of the yillage died nt his home, October 16, from 
typhoid feyer, nged 48 

William Green, M D College of Physicians and Surgeons, 
Ncyy York Citj 1854, formerly a practitioner of Scranton, 
Pa and of Virgmin, and for the last twenty years a resident 
of Lincoln, Neb , died nt his home, October 20, from cerebral 
hemorrhage nged 79 

Samuel Manon Carter, MJ) Uniyersity of Nashyille and 
Vanderbilt Uniyersity, 1886, a member of the Knox County 
Jledicnl Society, and for ten years physician of Knox County, 
died nt his home in Knoxville Tenn, October 11, from chrome 
nephritis, aged 02 

William Henry Fisher, M D Bellevue Hospital Medical Col 
lege, 1870, coroner of Tioga County N Y , from 1880 to 
1883 a member of the hoard of health and first president of 
the ynllage of Spencer, died at hjs home in Elmira, October 
18, nged 66 

Jean Philippe Rottot, MJ) Laval Uniyersity, -, one of 

the founders of the Montreal branch of Laval University 
and dean for many years, retiring in 1907, a practitioner 
of Montreal for 63 years, died in that city, September 28, 
nged 85 

William L Rouse, MJ) Medical College of Ohio, Cincinnati, 
1876 a member of the Amencan Medical Association, presi 
dent of the Creene County Medical Society, died at his homo 
in Painterville, Ohio, October 18, from cerebral hemorrhage, 
aged 00 

Ballery Wagner Hunter, MJ) Medical College of the State 
of South Carolina Charleston 1883, a member of the Amen 
can Medical Association, died nt his home in Cliarleston, 
August 13, from pachymeningitis following septicemia, nged 40 
John A. Leavy, MJ) St Louis Medical College, 1867, an 
honorary member of the St Louis Medical Society, surgeon in 
the Confederate semce diinng the Civil War, died at his home 
in St Louis, October 24 from cerebral hemorrhage, aged 70 
Harvey C Ensign (years of practice, Wayne Countj Pn, 
1896), justice of the peace of Wavmart for twenty years, 
and for about forty years a practitioner of Waymart, died 
at bis home, October 17 from cerebral hemorrhage, nged 06 
Franns Drayton Nabers, MJ) Tiilane University, New 
Orleans, 1867, of Birmingham, Ala , a Confederate yeteran, 
died nt the home of liis son in Birmingham, September 28, 
from paralysis ngitans aged 05 

James Ross Bell, an eclectic practitioner of Ohio for 02 
years, surgeon in the army during the Civil War, died m 
the Soldiers’ Home Hospital, Dayton, Ohio, September 24, 
from senile debility, aged 85 

Richard Leuschner, MJ) Michigan College of Medicine and 
Surgery Detroit 1892, a member of the American Medical 
Association, died at bis home in Mount Clemens, October 14 
from pneumonia, aged 51 ’ 

Phineas H Wheeler, MJ) Dartmouth Medical School, Han 
over, N H, 1805, surgeon in the army during the Civil'War 
died at his home in Alton, N H., October 19, from cerebral 
hemorrliage, aged 70 
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David Presbnry Sutler, Jr^ MJ) Boston University, 1808, 
phvBician in charge of the Rutland (Mass ) Cottages, died nt 
lus home in Rutland, October 15, from endocarditis aged 37 
James Lemon, M.D Joplm (Mo ) College of Physicians and 
Surgeons 1SS2, a veteran of the Ciiil War, died at his home 
in Ene, Kan October 7 from chronic nervous disease, aged 00 
T Ifewton Lewis, MD Pcnnsvlvnnia Medical College, Get 
tisburg ISOl, formcrh of Adrian Mich, died at his home 
in lilount Dora Fla January 7, from heart disease, aged 70 
Charles Francis Brem, MD New York Universitj, New 
"lork Citv, 1807 a Confederate leteran, died at his homo in 
Charlotte N C October 10, from heart disease, aged C4 
Warren Decoto Osgood, MD Cooper Medical College, San 
Francisco 1910, of Oakland, Cal , died m the Alameda Sam 
tnnuni, October U, from typhoid feier, aged 23 
Samuel L Hargreaves, for many years a practitioner of 
Hebron Neb and prior to that time for twenty years m 
Missouri, died at his home August 6, aged 76 
Peter Omn Stonebraker, MJD Rush. Medical College, 1802, 
of Scotland, S D died in St Joseph’s Hospital, Sioux Citj, 
Iowa September 27, from pneumonia aged 45 
Jesse Walter Evans, M D Rush Medical College, Cliicngo, 
1873 a veteran of the Cinl War, died at Ins home in Varna, 
Ill, October 14 from pneumonia, aged 73 
Daniel Archibald Sinclair, M.D Universitv of Toronto, 1003, 
former!} of Melbourne, Ont died at his home in Pasadena, 
Cal, October 1 from nephritis aged 34 
Daniel Richardson Pool (license Miss ) , for many years a 
practitioner of EIIismIIc died at his home July 21, from 
Rcnile dehiiitv aged 84 

Benjamin James Zudiense, MJ) Rush Medical College, 1801 
died at his home in 'sparta Mich August 3, from lahular 
heart disease aged 00 

Charles Stoddard Stroud, MD Mefiill Uniiersity, Montreal 
187G, died at his home iii Montreal June 6 from cerebral 
hemorrhage aged 00 

Alonio Atwood (tea-a of practice, Oliio, 1890), died at hi« 
homo in Middle field April 0 from senile debilit}, aged 78 
Edmund Henry Dillabough (license, Ont, 1808), died at 
Hamilton Ont, October 20, aged 70 
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TWO DANGEROUS HAIR DYES 


"Eau Sublime” and “Mrs PottePs Walnnt Tint Harr Stain” 

Inquines were recently made regarding the composition of 
‘ Eau Sublime ’ a hair dye put on the market by Mrs H 
Guilmard New York Our correspondent states that a patient 
using this preparation wns HufTenng from ‘a marked lassi 
tude and an obscure general eruption ” Since mauv similar 
cases bale been reported from the use of Mrs PottePs Walnnt 
Juice Hair Stain ’—now called ‘ Mrs PottePs Walnut Tint 
Hair Stain’ —which ou es its poisonous properties to tlie 
presence of parnphenylen diamiu, the presence of the latter in 
Ban Sublime’ uas at once suspected In non of the danger 
oils nature of this substance, it wns considered of importance 
to make a chemical examination of Eau Sublime” to deter 
mine uhethcr or not parnphenylen dmmin iins responsible for 
the effeets follou mg its use On request for a specimen of the 
preparation the correspondent sent an original package which 
wns exnmmod in the Aesocintion Laboratory "nie following is 
a report of the examination 

Enu Sublime ” ns received in the Association labora 
ton was contained in a carton sealed with a label bear 
ing the name of the preparation, its manufacturer and its 
uses The carton contained tuo one-ounce bottles, one 
marked ‘A’ containing a brown liquid and the other 
marked “B ’ containing a colorless limnd The cork in tins 
bottle 11 Inch was inred doun uas blenched where it was 
cxqiosed to the liquid 
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That one of the ingredients of “Enu Sublime” is para 
pbeiiylen dinmin was siioiiii bj the rcRponae of tbe liquid 
m bottle ‘A” to the following tests recommended for the 
detection of pnmphcnxlen dmmin Some of the liquid was 
mixed iiith an equal xolume of hydrogen pcroxid solution 
and the mixture placed on paper or cotton, xvhich became 
bluish black on dning A splinter of pine xvood dipped 
into tile liquid and tiien treated with dilute acetic acid he 
came bright red The diluted acidified liquid became x lolet on 
adding ferric chlond solution A feu drops of the liquid 
added to 4 or 5 c c of a 1 per cent solution of potassium 
permanganate decolorirod the latter emitting at the same 
tunc a faint oilor of ammonia A drop of the liquid 
placed on a uhitc surface and then treated xvith a drop of 
broniin water, became at first a bright green and then a 
dull violet color 

The identification of the contents of bottle “B” ns hvdro 
gen pcroxid, suggested by the blenched condition of the 
cork and the pressure of the gas in the bottle, wns verified 
hv the following tests Aihlcil to dilute, acidified potns 
Slum permanganate solution the latter was decolonrcd 
A few drops nildeil to 4 or 5 cc of an acidified solution 
of potassium iliohromate and the mixture shaken with 6 
c c ether, produced in the latter a blue color 

These tests shou tlmt Fan Siihimic” consists esBcntmllv, 
of hvdrogcii pcroxid and paraphenv len dinniin This emphn 
BUIS the need of cnnlioning the public against tbe indiscnmi 
nntc use of linir dies particiilnrlj those containing para 
phcnvlcn dmmin vrbicli altlioiigb exploited ns “Imrmless” 
preparations arc deciiledh dangerous Tlie tests above men 
tinned could be carried out bv a plivsicmn, and from tlie 
rcRuUs of sHcii tests be would be placed in a position to act 
ns an adviser and to caution bis patients 

ran Sublime” has been declared misbranded bj the federal 
government and the cnee published in Notice of Judgment 
No 4 34 While no mention is made in the gov eminent s report 
of the identity of tlie essential drug in the nostrum, the 
stiitiment is made ‘the use of said dnig [“Enu Sublime”] 
would tend to produce an eczema of the scalp” 

Between the dates of Peb 13 and Oct 22 IPOD tluj-o were 
reported to The Jouiixal’ tvrentv three cases of poisoning due 
to tlic use ef Mrs Potter’s Walnut Juice Hair Stain This 
hair dvc wns shown bv nnnlvsis to depend for its action on 
the presence of paraphenv len dmmin Tlie predominating 
svmptom of the poisoning in each case was a dermatitis of 
van mg degrees of mtensitx Wo now have to report five more 
eases of poisoning from the use of the same dangerous dve 

''cpt 21 1010 Dr P Tt Straight Bradford Pa one case 

0(1 4 1010 Dr II D Ormsbr Clcrelnnd one ease 

Oct IT 1010 Dr II K GasklH Phllndilphln throe cases. 


CAMPHENOL 

To tile inqiiirv, “Wlint is CamphenolJ” the chemical Inborn 
ton reports 

Cnmphenol is made bj Jolmsoii A Jolmson New Brunswick, 
N J Under the name of the article on the carton appears 
the following formula C„,H„0-C.n, {OH,) OH=C,HjOU This 
formula consists of the chemical formulas for camphor, cresol 
and phenol, w-ntten one after another, and from this one would 
contludo that Caniphenol is a compound of camphor, phenol 
and cresol in molecular proportions Examination shows, 
however, that Cnmphenol is but a modification of the well 
knovin camphorated phenol (the liquid produced when solid 
camphor and phenol are triturated together) In Camphenol 
a part of the phenol, in the camphorated phenol, has been 
replaced by cresol, and this liquid has been diluted and emul 
sified with gelatin or some similar substance and perfumed 
In other words this preparation is an emulsion containing 
relatively small quantities of cresol phenol and camphor and 
is another illustration of the attempts of would be pliamin 
ceuticnl bouses to produce new sv nthetics in tbe simplest 
manner possible—that of vriiting tlie cbemicnl formulas of tie 
constituents of a remed} m a wa} to indicate a cbemiuil 
combination 
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Interstate Reciprocity in Licensing Physicians 

To ilic Editor —Tins subject is not recoiling the ntlention 
it should receiic by the medical profession iii gencrnl To 
be sure an occasional article appears from time to time in 
medical journals, but that is not enough More action is 
needed Soinetliing must be done for the future of the old 
practitioner—for the pbisician iilio is iii good standing ivitli 
bis local and state societies and the American Medical Asso 
ciation, and ivbo baa been in actno practice for the last ten 
or more a ears 

Suppose that for bis own health, or that of some other mem 
her of Ills family, or for any other good reason, be Avanta to go 
into some other state If the state in Ayliicli he Aviabcs to 
locate does not reciprocate yitli the state in Ayliicli lie has 
been practicing be must then go before the board of medical 
examiners and pass an examination before be can get liis 
license, an examination yliicli probabh three fourths of the 
members of the board tliemsehes could not pass, an examina 
tion meant for recent graduates What chance does the old 
practitioner liaye of passing this examination? 

To make it still ivorse, some states arc about to require 
that no pliA sician Avill be allowed to ca en take the state 
board examination unless he has studied a year or two in a 
college preAiouB to taking bis medical course To make this 
apply to the old pliAsician is a decided injustice Wlien he 
began his medical studies he aass not obliged to hare Imd any 
college training He bad all the necessary requirements at 
the time but since he graduated, the requirements haye 
changed 

What IS he going to do! JIust he go back to the uni 
yersity and take a college course before he ean get a 
license to practice medicine! Again I say is it just! And 
what 18 going to be done about it! Something must be done 
or else they will nse up in arms against the unjust nay 
they are being treated I am most heartily in favor of higher 
requirements for the coming physicians—but allownncea 
must be made for the old practitioner who tor good reasons 
Anshes to change his location from one state to another It 
seems to me a national license should be issued granting the 
priAulege to practice anywhere in the United States to pliysi 
Clans Avho haye been practicing ten or more years, and are m 
good standing in their local and state societies and the 
Amenean Medical Association 

E F Haitlix, MJD , Slatersville, R. I 

To the Editor — In The Joubxal of October 16, p 1397, is 
a communication headed ‘Interstate Reciprocity in License to 
Practice,” AAhich is much OAerdruAvn, although probably 
unintentionally The Aynter appears to be much put out 
with present methods used in the examination and licensure of 
practitioners of 10 to 25 } ears’ standing, and refers to this 
‘ tj ranny against which the masses of the older practitioners 
should rise up ” He also designates the trained modem 
graduate ns one of “the inexperienced tATO and the compend 
brigade ” 

If the doctor really wishes to change his location without an 
examination, it AAOuld be well for him to get the “LaAii! 
(abstract) Regulating Practice ” from the American 

Medical Association, and he aaiII find that many of the states 
make proAision for the old practitioner by reciprocating on 
the basis of Ins diploma alone, Aiathout the exnmmation How 
ever, if an examination appears necessary, I AAOuld suggest 
that he consult the State Board number of The Joubxae 
M ay 21, and observe the number of low grade states in Avhich 
practically eierjbodv gets through, then ascertam AVith what 
otlicr states tbcA reciprocate on the basis of an examination 
There arc seAcral low grade states that reciprocate with others 
of much higher standard, and this, meanwhile, is one weak 
point in reciprocitA Noav if the old practitioner will buy 
some modern ‘ compeiids,” and read systematically every day 


a certain number of pages, he will before long have an up to 
date knowledge of the essentials requisite to pass examinations 
in anj of tliose easj states referred to Then he aaiII not feel 
the burden of the job but will grow into the knowledge, which 
he will find verv helpful in other respects as well 

Any old practitioner of average nbilitj who could not 
prepare himself in this manner must be sadly in need of 
renovation The points that he learns will give him a renewed 
interest in the studv and get him up to date The satisfaction 
also of earning n medical license bv examination, which makes 
nvailnblc n wider field of reciprocity, will pay for the moderate 
effort 

C FnED CuBTis, M D, Bath, Me 


The Electnc Treatment of Pohomyelitis 

To the Editor —In the short paper on ‘The Treatment of 
PolioniAclitis from the Neurologist’s Point of View” published 
in The Jouhxal October 22, Dr B Sachs says “Muscular 
exercise is the chief aim in the treatment, and for that reason 
one must follow the simple rule that in treating the paralyzed 
muscles that form of current is to be used which gives the 
best contraction with currents of moderate strength ” 

I believe that all wbo have paid attention to this matter 
will agree with this statement of Dr Sachs But in many 
eases of polionijelitis no contraction whatever can be pro 
diiced bv currents of moderate strength ” And indeed m 
many cases no contraction, or only a feeble one, can be pro 
duced by even painful currents No good can be accomplished 
bj using electricity unless the current produces muscular 
contraction And in many cases muscular contraction can 
be produced only by eiirrents which are painful Such cur 
rents ought not to be used, at least on a child Indeed many 
joung children will not bear even a moderate amount of 
pain and soon eome to dread the application of electricity 
I have often known a mild current to be used which pro 
duced no contraction of the muscles These applications of 
electncitj are useless On the other hand, contractions of 
the muscles are sometimes brought out by the use of strong 
currents which produce crying spells and states of nervous 
ness in the child If the electnc current produces no contrac 
tion of the muscles it is useless, if it produces pain, and 
nervousness, and outenes it is worse than useless, it is dis 
tinctly harmful I speak now especially of joung children 
Of course older persons will stand a current much better 
than young children 

So I would quite agree with Dr Sadi’s statement that 
electncity is of value in the treatment of poliomyelitis onlj 
if we can get contractions with a current of moderate 
strength ” But I have know n of so much useless and harmful 
treatment by electricity that I have thought it worth while 
to write this bnef note by way of protest against it 
I believe that the electric treatment of poliomyehtis must 
be considered ns the least valuable measure that we have and 
of far less worth than massage, passive exercise and ortho 
pedic measures which Dr Sachs so well describes I advise 
electncity in only a small number of cases of poliomj elitis 

Theodobe Dieleb, Pittsburg 


Hexamethylenamin in Pellagra 

To the Editor —Two weeks ago I began to treat a patient 
with well defined pellagra in the second stage, with 16 gr 
of hexamethjleuamin, three tunes a day, with what seem 
to be remarkable results The second night after the patient 
began to take the medicine, she slept 3 hours, the third night 
she slept 0 hours, and now for a week, she has slept all night 
and several hours dunng the day Before this, the insomnia 
had resisted all ordinary narcotics Within 4 dnjs after 
the patient began the treatment all vertigo disappeared also 
the numbness, tingling and burnmg All these symptoms 
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David Piesbnty Butler, Jr, MJ) Boston Umversitv, 1808, 
plusicmn lu charge of the Rutland (Mass ) Cottages, died at 
ins home in Rutland, October 16, from endoeardibs, aged 37 
James Lemon, M.D Joplm (Mo ) College of Phjsicians and 
Surgeons 1882, a veteran of the Cml War, died at Ins home 
in Enc, Kan., October 7, from chronic nen ous disease, aged 69 
T Hewton Lewis, MD Peniisvhnnia Medical College, Get 
trsburg 1801 formcrlj of Adrian Mich died at his home 
in Mount Dorn, Fla , January 7, from heart disease, aged 70 
Charles Francis Brem, MJ5 New York University, New 
\ork Citi, 1807 a Confederate letemn, died at his home in 
Charlotte N C October 10, from heart discnse aged 04 
Warren Decoto Osgood, MD Cooper Medical College, San 
Francisco 1010 of Oakland, Cal , died in the Alameda Saiu 
tanum October 14 from typhoid fetcr, aged 23 
Samuel L Hargreaves, for many jears a practitioner of 
Hebron Keb and prior to that time for twenty jears in 
Missouri died at hib home August 0 aged 75 
Peter Orrin Stonebraker, MD Rush Medical College, 1892, 
of Scotland, “4 D died in St. Joseph’s Hospital, Sioux City 
Iowa 'September 27 from pneumonia, aged 46 
Jesse Walter Evans, MD Rush Medical College, Chicago 
1873 a leternn of the Giil War, died at his home in Varna, 
Ui, October }4 from pneumonia aged 73 
Darnel Archibald Sinclair, M.D University of Toronto, 1903 
fnrmerh of Melbourne Ont , died at his homo in Pasadena 
f al October 1, from nephritis, aged 34 

Darnel Richardson Pool (license. Miss), for manj jears a 
practitioner of rihsaille died at his home Julj 21, from 
bcnile dcbilitv agid 84 

Benjamin James Zudzense, M D Rush Medical College 1891 
died at his home in “Sparta, Mich, August 3, from vahnlar 
heart disease aged 00 

Charles Stoddard Strond, MJ) McOill University, Montreal 
1876 died at Ins home in Montreal, June 5, from cerebral 
hemorrhage aged 00 

Alonzo Atwood (sea-s of practice, Oluo, 1890), died at liis 
home in MiddU field Apnl 9 from senile debility, aged 78 
Edmund Henry Dillabough (license Ont 1808), died at 
Hamilton, Ont, October 20 aged 70 
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TWO DANGEROUS HAIR DYES 


“Ean Sublime” and “Mrs Potter’s Walnut Tint Hair Stain” 

Inqmnes were recently made regarding the composition of 
‘Eau Sublime,” a hair dye put on the market by Mrs H 
Gnilmard New York Our correspondent states that a patient 
using tins preparation vns suffering from “a marked Inssi 
tilde and an obscure general eruption ” Since many similar 
cases bare been reported from the use of Mrs Potter’s 3Yalnut 
Juice Hair Stain’—now called Mrs Potter’s M'alnnt Tiiif 
Hair Stain ’—which owes its poisonous properties to the 
presence of paraphenylen diamm, the presence of the latter m 

Eau Sublime’ uas at once suspected In \ieu of the danger 
ous nature of tins substance, it was considered of importance 
to make a chemical exammation of Eau Sublime” to deter 
mine whether or not paraphenylen dmmin was responsible for 
the effects following its use On request for a specimen of the 
preparation the correspondent sent an original package which 
was examined in the Association Laboratory The following is 
a report of the examination 


‘Eau Sublime” ns reccned in the Association Laborn 
ton, was contained in a carton sealed with a label bear 
mg the name of the preparation, its manufacturer and its 
uses The carton contained two one ounce bottles, one 
marked. ‘A containing a brown liquid and the other 
marked ‘ B” containing a colorless liquid The cork in this 
bottle which wns wared down, was blenched where it was 
exjiosed to the liquid 
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Tliat one of the ingredients of “Eau Sublime” is pnra 
pbenylen diamin was shown bj the response of the liquid 
in bottle ‘A” to the following tests recommended for the 
detection of pnrnplienjlen diamin Some of the liquid wns 
mixed with an equal i olume of hj drogen pcroxid solution 
and the mixture placed on paper or cotton, winch became 
bluish black on drying A splinter of pine wood dipped 
into the liquid and then treated with dilute acetic acid he 
came bright rod The diluted acidified liquid became a lolet on 
adding feme chiorid solution A few drops of the liquid 
added to 4 or 5 c c of a 1 per cent solution of potassium 
permanganate decolonred the latter, emitting at the same 
time a faint odor of ammonia A drop of the liquid 
placed on a white surface and then treated with a drop of 
brorain water became at first a bright green and tlicii n 
dull nolct color 

The identification of the contents of bottle “B” ns hydro 
gen pcroxid, suggested bx the blcnclied condition of the 
cork and the pressure of the gas in the bottle, w ns x crifiisl 
bj the folloxxing tests Added to dilute, acidified potns 
Slum permanganate solution tlic latter xxns decolorized 
A few drops added to 4 or 5 c c of an ncidified solution 
of potassium dichromnte and the mixture shaken with 6 
ce ether, produced in the latter a blue color 

These tests show that ‘Fan Sublime” consists csbentially 
of hx drogen pcroxid and pnmphenx len diamin Tins emphn 
sires the need of cnutioiiiiig the public ngninst the iiidiscrimi 
nate use of bnir dx es pnrticularlx those eontaining para 
plicnvkii dinmin xiliieli nltlioiigh exploited ns ‘ bnrmless” 
preparations are decidedly dangerous The tests above men 
tioiieil could be carried out bx a phx sicinn, and from the 
results of such tests he would be placed in n position to not 
as nil adxisor and to caution liis patients 

Fan Subliiiio” has boon declared misbranded bx the federal 
goxeniineiit and the case published m Notice of Judgment 
No 434 MJiile no mention is made in the goxemment’s report 
of the identitx of the cssciitinl drii', in the nostrum, the 
statement IS made the use of said drug [‘Eau Sublime”] 
xxonld lend to produce nn eczema of the scalp” 

Botxxcen tlie dates of Feb 13 and Oct 22 1909 thpre were 
reported to Tue Journal' twentx three cases of poisoning duo 
to the use ef Mrs Rotter’s Mnlniit Juice Hair Stain Tins 
hair dxe xvns shown bx niialxsis to depend for its action on 
the presence of pnrnphenxlcn diamin The predominating 
sxmptom of the poisoning in each case xvas a dermatitis of 
varjing degrees of intensity Wc now Imre to report fixe more 
cases of poisoning from the use of the same dangerous dxe 

z-i pt 21 1010 Dr r n Strniclit Bradford Pn one case 
0( t 4 1010 Dr II B Ormshy ClevolnDd one case 
Oct 17 1010 Dr II K Gasklll Pblladelpbla three casts. 


CAMPHENOL 

To the mquirj, “AYliat is Camphenol?” the chemical laborn 
ton reports 

Camphenol is made hx Johnson A Johnson New Brunswick 
N J Under the name of the article on the carton appears 
the loiloxving formula C,.H„0—C,,TI,(Cn,)OHl=C;H OU This 
fornnila consists of the chemical formulas for camphor cresol 
and phenol, xvritten one after another, and from this one would 
eoiitlude that Camphenol is n compound of camphor, phenol 
and cresol in raoleeiilar proportions Exnnunation shows, 
howexer that Camphenol is but a modification of the well 
known camphorated phenol (the liquid produced xvhen solid 
camphor and phenol are triturated together) In Camphenol 
a part of the phenol, in the camphorated phenol, has been 
replaced by cresol, and this liquid has been diluted and emiil 
Billed with gelatin or some similar siibstancc and perfumed 
In other xvorda this preparation is nn emulsion containing 
relatlxelj small quantities of cresol, phenol and camphor and 
IB another illustration of the attempts of xvould be pharma 
ceutical houses to produce new sx nthetica in the simplest 
manner possible—that of x\ ntvng the chemical formulas of tl o 
constituents of a remedj in a way to indicate a chemical 
combination 
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Interstate Reciprocity in Licensing Physicians 

To the Kdtior —Tins subject is not roceii iiig tlic attention 
it should rcceiie by the medical profession in general To 
be sure an occasional article appears from tune to time in 
medical journals but that is not enough Jloro action is 
needed Somctliing must be done for the future of the old 
practitioner—for the plnsician who is in good standing uitli 
ins local and state societies and the American Medical Asso 
elation, and who has been in actne practice for the last ten 
or more j cars 

Suppose that for bis own health or that of some other mem 
ber of his familj, or for aiij other good reason, be wants to go 
into some other state If the state in uliieli he wishes to 
locate docs not reciprocate with the state in which he has 
been practicing he must then go before the board of medical 
examiners and pass an examination before he can get his 
license, an examination which probabh three fourths of the 
members of the board tliemsches could not pass, an examina 
tion meant for recent graduates What chance does the old 
practitioner have of passing this examination? 

To make it still worse, some states are about to require 
that no physician will bo allowed to eren take the state 
board examination unless he has studied a j car or two in a 
college prenous to taking his medical course To make this 
apply to the old plM siciaii is a decided injustice IWicn be 
began liis medical studies he was not obliged to hare bad any 
college training He had all the necessary requirements at 
the time but since be graduated, the requirements hn^e 
changed 

Wliat IB ho going to do? IMust be go back to the uni 
versity and take a college course before he can got a 
license to practice medicine? Again I sav is it just? And 
what IS going to be done about it? Something must be done 
or else they will rise up in arms against the unjust way 
thej are being treated I am most heartily in favor of higher 
requirements for the coming plijsicians—but allowances 
must be made for the old practitioner who for good reasons 
wishes to change his location from one state to another It 
seems to me a national license should be issued granting the 
privilege to practice anj’wliere in the United States to physi 
Clans who ha\e been practicing ten or more years, and are in 
good standing in their local and state societies and the 
American Medical Association 

E F Hajilin MX), Slatersville, R. I 

To the Editor —In The Joubnal of October 16, p 1397, is 
a commumcation headed, “Interstate Reciprocity in License to 
Practice,” which is much overdrawn, although probably 
unintentionallj Tlie writer appears to be much put out 
with present methods used in the examination and licensure of 
practitioners of 10 to 25 years’ standing, and refers to this 
‘ tj ranny against which the masses of the older practitioners 
should rise up ” He also designates the trained modern 
graduate ns one of the inexperienced tjTO and the compend 
brigade ” 

If the doctor really wishes to change his location without an 
examination, it would be well for him to get the “Laws 
(ibstrnct) Regulating Practice ” from the American 

Medical Association, and he will And that many of the states 
make proiision for the old practitioner by reciprocating on 
the basis of his diploma alone, without the examination How 
ever, if an examination appears necessary, I would suggest 
that he consult the State Board number of Tue Jodbxal, 
May 21, and observe the number of low grade states in which 
practically everybody gets through, then ascertain wnth what 
other states tbev reciprocate on the basis of an examination 
There are several low grade states that reciprocate with others 
of much higher standard, and this, meanwhile, is one weak 
point in rociprocitv Low if the old practitioner will buy 
tome modern ‘ couipeiids,” and read systematically even day 


a certain number of pages, ho will licfore long have an up to 
date knowledge of the csacntinls requisite to pass examinations 
in any of those easy states referred to llion he will not feel 
tliL burden of the job but will grow into the knowledge, which 
he will find very helpful in other respects ns well 

Any old prnclitioiicr of average ability who could not 
prepare himself in this manner must be sadly in need of 
renovation Tlie points tliat lie learns will give Iiim a renewed 
interest in the stiidv, and get liini up to date The satisfaction 
also of earning a medical license by examination, which makes 
nvnilnble a wider field of reciprocity, will pay for the moderate 
elTort 

C Fbed Curtis, M D , Bath, Me. 


The Electnc Treatment of Poliomyelitis 

To the hditor —In the short paper on “The Treatment of 
Polioniv elitis from the Neurologist’s Point of View” published 
in The lounx vl October 22 Dr B Sachs says “Muscular 
exercise is the chief aim in the treatment, and for that reason 
one must follow the simple rule that in treating the paralyzed 
miiscles that form of current is to be used which gives the 
best contraction w itli currents of moderate strength ” 

I believe that all who have paid attention to this matter 
will agree with this statement of Dr Sachs But in many 
cases of polioniv elitis no contraction whatever can be pro 
duced bv “currents of moderate strength ” And indeed in 
many cases no contraction, or only a feeble one, can be pro 
duced by even painful currents No good can be accomplished 
by using electricity unless the current produces muscular 
contraction And in many cases muscular contraction can 
bo produced only by currents which are painful Such cur 
rents ought not to be used, at least on a child Indeed many 
young children will not bear even a moderate amount of 
pain and soon come to dread the application of electricity 
I have often known a mild current to be used which pro 
duced no contraction of the muscles These appbcations of 
electricity are useless On the other hand, contractions of 
the muscles are sometimes brought out by the use of strong 
currents which produce crying spells and states of nervous 
ness in the child If the electric current produces no contrac 
tion of the muscles it is useless, if it produces pain, and 
nervousness, and outcries it is worse than useless, it is dis 
tinctly harmful I speak now especially of young children 
Of course older persons will stand a current much better 
than young children 

So I would quite agree with Dr Sach’s statement that 
electricity is of value in the treatment of poliomyelitis only 
if we can get contractions with a current of moderate 
strength ” But I have known of so much useless and harmful 
treatment by electricity that I have thought it worth while 
to write this brief note by way of protest against it 

I believe that the electric treatment of poliomyelitis must 
be considered as the least valuable measure that we have and 
of far less worth than massage, passive exercise and ortho 
pedic measures which Dr Sachs so well describes I advise 
electricity in only a small number of cases of poliomyelitis 

Theodore D ir, te r, Pittsburg 


Hexamethylenamm in Pellagra 

To the Editor —Two weeks ago I began to treat a patient 
with well defined pellagra in the second stage, witli 16 gr 
of bexametbvleiiamin, three times a day, witJi what seem 
to be remarkable results The second night after the patient 
began to take the medicme, she slept 3 hours, the third night 
she slept 0 hours, and now for a week, she has slept all night 
and several hours during the day Before this, the insomnia 
bad resisted all ordinary narcotics Within 4 days after 
the patient began the treatment all vertigo disappeared also 
the numbness, tingling and burning AU these symptoms 


1GC4 


TEE PUBLIC SEBMCE 


Toon A ir A. 
A0( 0, 1010 


Imd boon constant and ^e^r (innoying for 6 months preMOUsh 
The iinne became cUnr and the stools normal in frequeno, 
color and odor for the first time in 0 months The patients 
improvement in eicrj Mav was so remarkable that I took 
her jesterdav to Dr Bererl) R Tucker, of Richmond, Vn 
who confirmed iin diagnosis He infonncd me at that time 
that he also had treated several patients with he.\nmcttnlen 
amin but in smaller doses with eacellent results Do tou 
think that tins rapid improvement is due to the time of the 
vear or are there other instances in which a patient has 
improved so rapidiv? Hevanictlivlenamin is known to be 
n sistcmic antiseptic on this fact I based the treatment 
J hope that others niaj try this and obtain tbe same satis 
faitorv results ^ ^ 


Queries and Minor Notes 

f oii'iuMCATioNS ulU Dot Uc notIceO Every letter 
in\ist contain the writer a name and address but these will be 
omltti d on roquoat 


LnrnvTURB on tuberculin 

To the Fdftor —rienae furnish references to the most recent liter 
nturc on tubtrculln trcntmcnL il N C Alabama 

ANbWER — \a our renders are avrnre tvo often in answering cor 
respondents give in this department Hats of articles and books on 
various subjects when we think that such Hats will be of general 
InteriHt In manv cases however wc receive questions similar to 
the above which we do not feel justlflcd in nnswoilng In liic 
JovuNNL because of tho Index which we publish every six months 
and which U Intended to answer such qaestlone It Includea 
the prlncliMil articles published during the previous six months 
and It Is In constant use by physicians everywhere Its complete 
ness and accessibility make It unnecessarv in most cases for us to 
publish now lists of reftrenccs New rcado« are npt of course to 
overlook this feature of The Journal and we therefore take space 
hole to tall attention to It The following titles are selected from 
a Ust of o\or seventy reftrenexa In the Index to tbo lost complete 
^olume January to June 1010 and from others to be Indexed In 
the current \olume 

AufrochL E Tuberculin In Diagnosis and Tifatmont of Pul 
nionary Tuberculosis IScrl Uin Wchnechr March 14 1010 
abstr in Tur Journal April 30 1010 p 1485 
Baldwin E R General Principles of T-ubeiculln Diagnosis and 
Treatment The Journal Jan i2 1010 p 200 
Crowe H A New Method of Treating Acute Pulmonary 

Tuberculosis bv the Alternate Use of Human and Bo\lac 
luberculln Inucei. London 1010 abstr In THE Journal 
May 21 1010 p 1727 

Eschorlth T Indications for and Results of Tuberculin Trent 
mint of Tuberculosis In Children IWca kUn ^\chn8chr May 
10 1010 ubstr in Tub Journal, July 2 1910 p 04 
Crinin M A The Use of Tuberculin at the Sharon Sanatorium 
Uvftton Med and i>iirg Joui July 28 1010 abatr la Ijib 

Journal, Aug lu 1910 p 021 

Ilnriwell II F and Streeter E C Therapeutic Administration 
of Tuberculin In Surgical Tuberculosis Boston Med and biny 
Juui Jan G 1010 abstr In TTie Journ vl, Jon 22 lOlo 

p 

llnwiti j B and Fiord C Tuberculin Treatment of Tubercu 
Io-^Ih In Dlapcnwiry Patients Boston Med and SutTf Jour Jan 
0 1910 abstr in Tiic Journal, Jan 2- 1010 p 310 
Neumann J Treatment of Tubciculosls with Large Doses of 
rulMtxulln I auLct London 1910 abstr In THE Journal, 
March 12 lOiO p 017 

Bow N Ircnlment of the Surgical Forms of Tuberculosis by 
Tuberculin Lancet London March 20 1010 ab*tr in Tub 
JoLPNAL, April 23 1010 p 1410 
Millard D and Thomas B A Therapy by Bacterlns and 
Tuberculins In Mixed buppurathe Bone and Joint Disease The 
JOURNAL, July 9 1010 p 101 


nOM* TO BECOME AN F R C B 

To the Fditof —Please give rcqulrcmontfi for obtaining the 
diploma of 1 R C S In England or Scotland C N 

INSWKR—Tht diploma of FRCS Is granted by the Royal Col 
Icgr of Surgeons of Lnglond to n few distinguished persons In an 
honorary caiwclty Each vear two persons who have long held the 
diploma of memlK?r may be elected to the fellowship But. the 
tiiajorltv of fallows obtain the diploma hv passing an examination 
which consists of two parts the first co\erlng anatomy and phjal 


ology which may be taken after completing three years of medical 
work and the second cohering Hurgerj surgical anatomy and 
pttthologj which mnj be taken after sK a ears of professional studv 
These examinations are held in May and ember of each jenr and 
are partly written and partly ora) The second Includes also a 
number of practical tests such os the examination of patients and 
the performance of operations on the cndn\< r The candidate must 
be 25 years of age and a graduate In medicine of Home university 
recognized by the co'loge or hold a diploma from some other British 
licensing bodj Flu fus for admission to the fellowsblf), Including 
the fees for the examinations arc 30 guineas or about ?I70 lor 
candidates who nircadv hold the meml>crshlp diploma of the college 
the fee is 20 giiinons (about $102) The lloval College of Surgeons 
of Edinburgh seldom grants Its fellowship except on the passing of 
one examination and the f(e Is £45 or about ^215 or £35 for can 
dldates who art Hreadv llcentlotea of the colltgc- Me suggest that 
our correspondint address n letter to the secretary of the Royal 
Colligi of Burgeons London (or Edinburgh or both) stating what 
medical qunllflcallons he now holds where and when obtained and 
aflir what period of «tnd\ and asking what steps in the clrciira 
stances It would bo ntccssaiT fur him to take to obtain the fellow 
ship of tbe college 


TREATMFNT 01 MORPHIN FOISONINQ 

To tin Bditoi —1 lease ghe In vour Queries and Minor Notes 
department the chemical antidote for roori>hln poisoning and 
explain Its action H 

Answlr —The most efrictlvc ehemlcnl antidote for morphln 
poisoning Is poinsRlum permanganate which 1« believed to act by 
oxidizing morphln to ox>dlmorphln which 1b non polaonoua. It 
should be <mi)lo\ed ns n solution to wash out the stomach This Is 
applicable «\«n In cases In which morphln has entered tbo system 
by olhtr chajinels Hlnci mtipbln Is excreted into the stomach I re- 
elpMnnts of alkaloids siuh as tannic ncid may act ns antidotes by 
rendering the morphln insolubU 


LOi OMOTOR ATAMA 

To the Fditor —If locomotor ntoxln Is sclerosis of the posterior 
columns of the spinal cord which ore sensory then why does it 
nffni motion mostly^ M^ I* ll 

ANawiR—In locomotor ntnxln there Is dcgencrntlon of sensory 
flbirs chiefly those coming from the deeper tissues such as the 
mueclos tcDdons and jolnta. Ab these fibers Bupply the muscular 
Rou«t this sense Is to n largi extent lost In locomotor ataxia. 
Hence the ataxia imticnt cannot regulate his movements although 
In the earlier stages of tbo disease there Is no loss of muscular 
power 


BOOKS ON CANINE SURGERY 

To J ditoi '—Kindly ghe reforencos to books or literature 
pertain to Burger\ on dogs as well ns anatomy of the dog 
and uu O M 8 

Anbweo —^Tberc 1b do book devoted to the subject of surgery 
on the dog all the literature on this subject being contained In 
staltfrod original aitides treating each of certain features The 
recognlzid authorltj on the anatomy of the dog Is Anatomic dts 
Uundea bj Elleuberger nnd Bnum Berlin 1891 published by I oul 
I arej lUgnrd and Jennings Auatoin\ of the Cat pubHaUenl by 
Henry Holt A Co New Tork, Is an excellent work on this “topic. 
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Medical DepaxtBient, V S Army 
Changes for the week ended Oct 20 1010 

V? Y. rellceed from duty at Fort BU«8 Texas la 

I enable him to comph with this order and will proceed to 
transport to sail for the Fhlllpplno 
islandB about Jan 5 1011 for dut^ 

«« Clnrenci. J major granted leave of abseneo for one month 

on surgeon a cortifleate of disability 

Henry Du U Med. Res Corps, rollcred from duty nt bort 
WnnUa'Aprll^F'” ^ ^ ^ ^ transport leaving 

officers are rcllivcd from duty In the Philippine 
isianag ana will aall from ilanlln to the United States on the date 
w Moncrief M 11 Huntington V U ahd 

ifc in?: captains and Da\walt George M Med Res. Con’s 
^ Bloombergh, H D and Purnell H 8 captains, 
Worthlnrfon J A. Ist Ucut and Le Hardy, J C ' ’ ' 

11 F iled Res Corps March 15 lOli Davis 
colonel Anri) IG 1011 bnydtr II M let Ileut 
E. M and Ballard, j C Med. Res. Corps. 


and Lincoln 
Mllllam B 
and Bayk^ 
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nocnn Dnvld D Mod Roe Corps pn-ntwl Irnvp ot nbscncc for 
one month on his relief from dut\ nt 1 ort Schuyler Is i 

Tctmult C A Me<l. IleB. Corns nt expiration of hla present lcn\c 
of absence ordered to Fort MlcUie, N \ , for duty 


Medical Corps, U S Navy 
Changes for the week ended Oct 20 1010 

Brownell C D Burgeon detacbed from tbe Korih Dnlota ami 

ordered to nwnlt orders , , > .1 u # 

riendncll h L. surgeon detached from the bureau of medicine 
and surgery Navy Department and ordered to the Aorfh Dnloln 
Shook h M, passed asst snrgeon granted sick leave for one 
month when discharged from treatment nt the Naval Medical 

School Hospital M nshlngton DC , . , , , , 

McDowell R M asst surgeon granted sick leave for two 
months when discharged from treatment nt the Naval Medical 
School Hospital Mnshlngton DC ^ ^ ^ , .. 

Cnther D C passed asst surgeon detached from the loica and 
ordered to tbe Dc/oicarc , . i.. ^ ^ 

Bhltmore G B asBt surgeon, detached from the Dclaicarc ana 
ordered to tbe Co>i»ccffcuf , , , x, tt * 

McDowell n W asst surgeon, detacbed from the Connccffcuf 
Brownell C D surgeon ordered to duty at the naval hospital 
I >08 Angeles Oct 20 ... a ». 

Kellc\ H L passed asst surgeon commissioned passed asst, 
surgeon from June 0 1010 . . ^ ^ 

Lawrence IT F passed asst surgeon, commissioned passed asst 
surgeon from SepL 21 , 1010 


TJ S Public Health and Manne-Hospital Service 

Changes for the seven days ended Oct 20 1010 
Trask J IV asst surgeon general granted 2 days leave of 
absence from Oct 24 1010 

Carmichael D A surgeon granted 10 days leave of absence 
from Nov 15, 1010 

McIntosh B P surgeon granted 21 days leave of absence from 
Nov 11 1010 

Wertenbaker C P surgeon leave of absence for 4 days from 
Oct 20 1010 amended to rend 2 days 

Young G B and Wertenbaker C P surgeons detailed to repre¬ 
sent the service at the annual meeting of the Association of Military 
Surgeons to be held In Ulchmond Va Nov 1-4 1010 

Stlmpson W G surgeon directed to proceed to Delaware Break 
water (quarantine) Delaware on special tempornrv duty 

Lavlnder C D passed asst snrgeon directed to proceed to 
Columbia S (X on special temporary duty 

Bucker W C passed assL surgeon directed to proceed to New 
York Boston Philadelphia and Baltimore on special temporary 
du^ 

Frost, W H passed asst surgeon granted 7 days leave of 
absence from Oct 18 1010 under paragraph 101 of the Se^^ice 
Rcsrnlatlons Granted 7 days leave of absence from Oct 2" 1010 
Rldlon J n asst surgeon relieved from duty on United States 
Revenue Cntter Jfaanlnp and directed to proceed to Washington 
D C and report to the Director of the Hygienic Laboratory for 
duty 

Marsh W H acting asst surgeon granted 11 days leave of 
absence from Oct 29 1010 

Tappan J acting assL surgeon detailed to represent the 

service at the meeting of the International Medical Association to 
be held in El Paso Texas Oct, 27 20 1010 

Wakefield H C acting asst surgeon leave of absence for 14 
days from Oct 10 1010 revoked Granted 7 days leave of absence 
from Oct 18 1910 under paragraph 210 of the Service Regulations 
Wilson J G acting asst surgeon granted 21 days leave of 
absence from Nov 4 1010 


Medical Economics 


THIS DEPARTMENT’ EMBODIES THE SUBJECTS OF ORGANI 
ZATION POSTGRADUATE WORK CONTIIACT PRACTICE 
INSURANCE FEES LEGISLATION ETC. 


LODGE PRACTICE IN NEW YORK CITY 

Lodge practice, with its evils and dangers, is a prominent 
factor in the practice of medicine in other countries notably 
England Its growth and possible influence on physicians in 
this country has been much discussed Frequent instances of 
disputes between local lodges and local medical societies, in 
the imst few years, nbundnntlv prove that this evil is increns 
mg This IB stnkingly illustrated in an article bv Dr Moms 
J Clnrman, of New \ork Citv, m the Medical Jlccord (Oct 
Y2, 1010, p 717) 

Dr Cflurnmn states that, in the lower East Side of New 
York atv, there are at present between 1,500 and 2,000 lodges 
consisting of societies and beneiolent associations, founded 
mainlv b\ the poorer class of working men for the double 
purpose of social intercourse and mutual aid Each of these 
societies elects some phvsicinn to take care of the local society 
members As Dr Clurman says, such an arrangement would 


seem nt first sight, to he “rensonnhlc, practical and eminently 
satiafnctorjbut, like Captain Cuttle’s celebrated aphorism, 
' Tho ynluo of tho obsemntion lies in the application of it” 
Dr Chirmnii points out that tho test of tho value of such 
an nrrniigcmciit is the practical manner in which its mcdicnl 
hcnovolcnccs are ndministercil He gives a graphic picture 
of the c\pericnee of the loilgc doctor 20 years ago and to day 

‘Twentv vears ago, when lodge practice was in its infancy, 
societies would send humble delegates to some physician and 
ask him to accept the office of lodge doctor for a fair and 
rcasoiinblo consideration In most cases, the physician thus 
approached would think twice before entering into such an 
ngreement since verv imturnllv routine fnmilj practice with 
its direct returns for cverj call seemed more remunerative 
than cheap contract practice Howeyer young and ambitious 
medical tj ros naturnllv sought some means of getting patients 
to come to them nnd this seemed an easy way to help make 
both ends meet nnd also to obtain what seemed to be a legiti 
mate nnd ethical way of advertising oneself 

’Tis true that for some years all physicians who under 
took such loilge practice found in it n wonderful stepping 
stone toward obtaining a medical reputation The lodge 
doctor found that he came m contact nt the sick bed with a 
large class of patients who would not have patronired him 
in nnj other wav In time, however, the lodge ph) sicinn, 
after establishing a reputation ns a busy practitioner—nnd 
perhaps na a good one—became more or less independent He 
discovered that it now paid him to disentangle himself from 
the onerous duties of the lodge doctor nnd once more to resume 
straightforward family practice Wlint with the advertise 
ment he had received, the numerous fnmilies who had em 
ployed him in the capacity of lodge doctor and the normal 
growth of his regular practice he now found that financial 
aflaira went smilingly with him even after giving up these 
societies Very naturally such shining examples of medical 
success and pseudo prominence came to be regarded with envnr 
by others in the East Side profession and more especially 
those of the younger element 

“Hand in hand with the inerensed number of physicians 
on the East Side a keen competition now arose among them 
to be elected ns lodge physician in os many societies as 
possible But now the qnilt had been reversed It 

was tho doctors who sought after the societies and not viee 
versa as formerly The societies found that, inasmuch as 
physicians were so anvious to be their lodge doctors they 
could well ailord to discriminate and choose from the num 
crons candidates 

“At first the chief qualification for a physician who wished 
to be a lodge doctor were his medical skill and knowledqe, 
but it wns not long before the physician with the 

best business instincts ‘crawled and intruded’ into the occii 
pnney of these positions Tlie physician who knew how to 
ingratiate himself into the good will of some of the individiinl 
lenders or more active members of these societies were almost 
invanahly elected At first he simply had to be a ‘good fel 
low’ with them to become the holder of the coveted positions 
In time, even that was not enough He had to hold out more 
inducements, and these inducements naturally vnned with the 
caliber of the men with whom he was dealing Sometimes the 
judicious distribution of a few ‘shekels’ among the most influ 
ential of the society leaders brought the physician the neces 
sary votes to elect him Sometimes it was the unwritten 
promise of a bounteous blow out to the members if he were 
elected It often happened that a worthy medical 

candidate would be defeated by his more Philistimc col 
league It is easy to see wlint a deplorable state of affairs 
such an unequal competition has naturally nnd inevitably 
brought about ” 

The above might well be headed “The Evolution of the Lodge 
Doctor” The introduction of contract methods, corapetitivo 
bidding, unprofessional and undignified competition nnd the giv 
mg of unlimited semces for limited nnd inadequate compen 
nation must inevitably result m degeneration ot professional 
standards and services The picture presented is commended 
to the careful considerntion of all physicians who contem 
plate engaging in lodge practice, in the belief that it will 
serve ns a stepping stone to something better In the great 
majority of cases, the steps lead down and not up 

After an equally viyid description of n society election, nt 
which three or four physicians nre nvnl candidates, and’an 
account of an actual instance in the practice of an East Side 
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lodge doctor, ns illustmting tlie contempt in ivlnch the con 
tmct phiEicmn is held by his pntients, Dr Clnrmnn continues 

‘ To daj there is scarcely nn East Side working mnn who 
is not a member of some association winch has a physician 
to take charge of its members With few exceptions 

the market price per head’ is ns follows One dollar a rear 
for the unmarried member and $3 a year for eiery married 
member including bis family Let us not forget that the 
Last Side working mnn, when married does not believe in 
rate suicide For these terms he [the physician] is supposed 
to make as nianj professional visits in time of sickness ns 
he 18 callcil on to do t’ery often he may be called on forty 
or c\en fifty times n rear bj one family Time and again 
he is called for the most trninl of complaints since bia 
presence is so easily obtained ” 

Dr Clnrmnn is equally grapliic in describing tlie effect of 
sucli a system on tbc young pbj sician 

‘Let ns consider wbnt little elmnce a young graduate now 
bns on the East Side If be happens to he a well trained 
mnn from a good medical school, a hospital man and perhaps 
with a good prelimiiinr} medical education, it is all the wome 
for him He will not be giien a chance to practice medicine 
legitimately A fair competition would be eonducire to liis 
medical progress, but when he discovers that commercialism 
has become the piinie factor it is not long before bis lofty 
ideals are dragged and sullied in the dust Especially is this 
tnie of the able but necdi young practitioner He soon dis 
coiers that the only way he can bnild up a practice is bj 
getting lodges Instead of devoting his spare time to per 
fccting bimself m Ins medical knowledge he is compelled to 
dense wars and means for obtaining societies The iron lieel 
of necessity compels him to become proficient in tlie invidious 
art of winning out at society elections His medical mind 
becomes warped and instead of progressing ethically be grad 
nallv retrogrades into a proselyte of commercialism and a 
mere luakster of medical adiice” 

Dr Clnrmnn s description of the degeneration of the joung 
and enthusiastic medical graduate to the “commercial buck 
ster’ who has not time to keep abreast of the advances in 
medical knowledge is perfectly in harmony with the facts and 
eniphasizes the frequently reiterated statement that the com 
mercinl and ignorant physician is not only a menace to the 
profession but a positiic danger to the communit) 

After describing a routine day’s work of a lodge physician 
with tight or ten lodges to look after and nrrning nt the 
ten imtuml tonelusion that ns a result of lodge practice 
' the lodge doctor becomes careless and slipshod in his medical 
wniB ’ Dr Cliinnaii concludes 

“Wc arc in too enlightened nn age not to be able to remedy 
or at least to make lighter most eiils and the ctil of lodge 
practice IS one that can be solved and eradicated. To do tins 
'igorons and strenuous action must he taken by the East 
Side plnsicmns In the main it is only by n return to tlieir 
mcdirnl ideals and bt grappling these ideals to thoir souls 
with hooka of steel that they can solve this problem” 

The onlj possible solution of the evils of lodge practice lies 
in till imnmmons refusal of all competent and self respecting 
pinsicinns to engage in such work Conuty and local medical 
fiociclics should discuss tins question frequent!} and, above 
all dlspaasioimtely and impersonnlh Senior medical students 
should be told that such methods ns a stepping stone to inde 
pendenee and a competency arc disappointing and lend, in the 
end, only to degeneration and ultimate degradation Ijeadcrs 
of lodges and fraternal societies should be shown that com 
pctitnc methods in the selection of professional men can 
lead onU to securing the cheapest and poorest professional 
somccs and that tlic lodge that pa}s a pittance for its medical 
semcc can expect to secure only sera ices commensurate in 
\alue to tbc compensation given 
Abo\e all the public should be informed that the lodge 
doctor IS not a safe mnn to employ, since the large demands 
on Ills time and the number of calls required of him effee 
tiialh preicut him from keeping abreast of medical progress 
and cause him to degenerate into a distributor of pills and 
draughts careless m Ina methods of examination and hasty 
and often inaccurate in his diagnosis Wlien these facta 
are knoivn election ns a lodge physician mil no longer be 


regarded ns a desirable step to an independent practice and 
tbc inceiitiie for such riunons and unprofessional compt 
tilion will disappear 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DIt JOHN H BLACKBTIUN DI HECTOR 
BowLino Garex Kentucki 

fThc Director will be glad to tumlsh further Information nail 
Hlerntnrc to any county society desiring to take up the course ) 

Third Month—^Fourth Weekly Meeting 
XfPI! nOLlTl I lA 61S 

Etioloqt and Patiiologv Age, sex, water, diet, habits 
Cliniigcs in kidnc} structure 

CuEiiicxi, VutiErrES (1) Unc acid and urates, (2) oxalate 
of lime, (3) triple phosphates Shape, size and mimhor 
of calculi Uric acid soduiin urate, and lime infarcts 
SxxipToita 1 Aseptic cases Pam, colic, urine 2 Septic 
cases Urine, chills fexer sweats Physical examination 
DtAQxosie Value of tr rix of wax tipped ureteral catheter, 
explorntorj operation DiGcrentintion 

Tcrjfoas of tre Kioxes 

VMirETiE.s Benign, adenoma, fibroma lipoma Malignant, 
h}pcrncpliroma sarcomn, enrnnomn Cists of kidnc}, 
simple retention evsts, and polxcxstic disease 
‘xTiirroiiR OF Tuiion Ilcmntnna, pain, tumor 

Opeuxtioxs ox the Kidxex 

\fi UBOPtxx Indications Incision sutures, Drodcl’s suture 
Dfcorticatiox of Kidxex Fon Cinoxic Nminxis Ilistorx 
indications, tccliiiic (Edcbolils “siirgicnl Treatment of 
Bright’s Disease ) 

XEPiiBOTOin Indications tcclinic in detail 
NErnnoTBiFsiH 

\FPnnouTHOTOin Indications, torlinic 

NEPnnrcTosn Total or partial pcncnpsnlnr or subcipsnlar, 
lumbar or abdominal Tccbnic in detail 

Monthly Meeting 

The Sigmfionnce of Hcninturin of Pyuria 
Indications for Ncplircctomx Teelmic of Operation 
Diagnosis for Treatment of Calcnlns in the Ixidnex , in the 
Ureter 
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COMING EXAMINATIONS 

AnKA RAa Hopulnr Mttle Hock Novembor 8 0 See. Efr r T 
■Murphy Brinkley !Iomoopathlc Uttio Hock Noremlwr 11 Set 
i>r B c Bininms Tcinrknnn Fcloctlc^ Little Rock ^orcmbc^ 8 0 
Soc Dr Q A ninton Hot Spring? 

CovvccTicnT Ucgular City HaU New Haven Novoraber 8 0 
See Dr Charles A* Tuttlo Homeopathic Grace HonpUftl New 
nn\oii November 8 Sec. Dr Eduin C if Hall S2 Grand Ave 
Eciwitlc Hotel Garde N\w Haven November 8 Bec^ Dr Thomas 
S Hodge 10 Main 8t Torrlngton 

TLoniDA Palatka November 010 See Dr J D Fernandez 
JocksonrlHc 

LociaiwA Homeopathic New Orleans November 7 Sec Dr 
John T Crebbln 1207 MaUon Blanche Building 

Maine Cltj Council Rooms Portland November 8 9 Sec , Dr 
Frank W Senrle 800 Congress Street 

MABBvcHUsrrra State House Boston November 8 9 See., Dr 
Edwin B IIorve> 

NEnmvsKA State Capitol I Incoln November 0 10 Sec., Dr C. 
Arthur Carr 341 S T^velfth Straot 
Nevada Carson City November 7 9 Sec Dr B L. Lee 
Texas Palestine November 22 24 Bee. Dr U H McLeod 
Best Viroima Morgantown November 14 IG Sec, Dr H A- 
Barbcc Point Pleasant 


Maryland June Report 

Dr J McFlicrEon Scott secretary of tbc Board of Mcdicn.1 
Examiners of Maryland, reports the written examination hel'* 
at Baltimore, June 21 2*1, 1010 The number of subjcctacsim 
ined in was D, total number of questions ashed, DO, perceo^i 
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ngc required to pnR«, 7() The totnl iiumher of enndldntcR 
c\nniiuo<l ivoB 117 of uhom 05 jmsflcd niul 22 failed The 
follounig eolleges uerc repreBented 


rAsart) Icnr Per 

Collcpo C5rn(l Coni 

CcorRO ^^nBhlnRton XJnlvoralty (1007) 75 (lOlOJ 70 

Collccc of PlivslclnnB nnil SurRoons Cliicnpo (1008) 70 

Johns Hopkins University (1010) 78 80 81, 82, 82 83 84, 84, 84 
85 85 80 80 88 80 

University of ^Inrylnnd (1000) 75 (1010) 75 75 75 75, 70 78 70 

80 80 80 81, 82 82 83 8 1 83, 84, 84 85 85 80, SO 87 80 80 
80 

Bnltlmoro Mcrtlcnl College (1000) 75 77 (1010) 75 75. 70 78, 80 

81, 81 81 82 82 81 84 84 85 85 80 87 88 
College of Physicians nnd Surgeons nnltlmoro (1007) 82 (1000) 

81 (1010) 77 82 83 84 85 80 87 88 

Marylfind Medlcnl College (1008) 70 (1010) 75 70 00 

Woman 8 Modlcnl College of Bnltlmoro (1010) 70 

Harvard Medlcnl School (1010) 82 

Jefferson Medlcnl College (1010) 80 01 

University of Pennsj Ivnnln (1010) 75 75 78 70 81 83 83 80,87 
University of the South (1008) 75 

Queens Unlvcrsltv Kingston Ontario iiOOO) 80 

University of Dublin, Ireland (1677} 70 

FAILED 

Howard University Washington D C (1008) 72 

Louisville and Hospital Medical College (1008) 04 

University of Maryland (lOOJ) 50 (1009) 01 00 (1910) 01 00 

71 72 72 73 73 

Baltimore Medlcnl College (1001) 48 (1004) 07 (1010) 07 08 

Maryland Medical College (1007) 05 (1000) 05 (1010) 53, 05 70 

University College of Medicine Richmond (1008) 55 

The following questions vere naked 


toRlfl to determine Its presence 8 State the names and the general 
chemical and phjHlcal properties of the halogens 4 State of the 
two clUorlds of nicrcurv (n) their names (b) chemical formulas 
(c) eomiwsitlon (d) floluhlllty (c) color and other properties 5 
Mlint are normal and dcclnormal solutions and bow nre they made? 
0 Complete the following equations 
+ Kjt Os=, 

MUt 1 + 

3H Is 4* HlsO = 

7na -h 2nCl =r 
NH. + IKI=. 

7 (n) Stale the specific gravity of normal urine (b) causes of 
deylntlons in the specific grayltv of urine and (c) M hat Is the rear 
lion of urine during the formation of phosphatic calculus? 8 Give 
n chemical test for each of the following (a) protelds (b) phenol 
(c) lactic acid (d) am\lum (o) creosote 9 State of silver nitrate 
Its composition proi>ortlca and names by which It Is known 10 
(a) Give tests and antidotes for nitric acid (b) What are amal 
gams? (c) Mhnt are Indicators? (d) Give a brief outline of the 
differences between leiicomalnes and ptomaines (e) MTiat 
kinds of blood arc distinguished and give the differences between 
them? 

rnACTiCE 

1 Define (n) cnteroptoals (b) Ludwig s angina (c) purpura (d) 
mviedema (e) angina pectoris 2 Define (n) rableil (b) asenris 
iumbrlcoldes (c) empyema (d) cholelithiasis (e) dysphagia and 
give some of tue causes 8 Give differential diagnosis between 
measles and scarlet fever 4 Give differential diagnosis between 
serofibrinous pleurlsv and pneumonlm 5 Give dlfferontlQl diagnosis 
between hvstcrla and epilepsy 0 Give treatment of a case of 
typhoid fever and tue most frequent complications 7 Give treat 
ment of earlv pulmonary tuberculosis and state In detail what 
methods should bo employed to prevent contagion from such a case 
8 Name tvpcs of chronic nephritis and svmptoras of each type 9 
What diseases arc likely to occur In the right Inguinal region? 10 
Give symptoms and treatment of gastric ulcer 


ANATOMY 

1 Give a general classification of bones and name a bone in each 
class 2 Name structures transmitted through any four of these 
six foramina foramen magnum Jugular foramen sphenoidal fls 
sure foramen ovale foramen rotundum optic foramen 8 IVhat 
bones enter Into formation of the nasal foasm? 4 Name cavities of 
the heart and describe the valves 0 Locate the imaginary lines dlvld 
Ing the abdominal cavity Into regions Name regions and state con 
tents of lower central region C Describe the lachrymal apparatus 
7 Through what arteries Is the collateral circulation carried on 
after ligation of subclavian artery (lower third) ? 8 Locate and 

describe Peyers patches 9 What nerves supply the tongue/ 10 
Give orlrfn Insertion action and nervo-supply of the latlsslmos 
dorsl and bleeps femods muscles 

MATEaiA MEOICA 

1 What are alkaloids? What Is an Infusion? What Is a decoc¬ 
tion? Define fixed and volatile or essential oils 2 Give two romc 
dies of the following classes and the doses of each gnlactagogues 
sialagogues emetics antiseptics anthelmintics diuretics notlpy 
reties, 8 Give six official preparations of Iron used internally and 
give dose of each 4 Cinchona Mention the most Important prep 
arations and their doses 6 Arsenic Mention the official prepara 
tlons and average dose of each Give the official antidote for arson 
leal poisoning and how prepared 6 Name five official adds used 
Internally and give dose of each 7 Name three preparations 
obtained from the animal kingdom and give source of each 8 Give 
six official preparations of mercury used Internally and doso of 
each 9 Name five official powders composition and dose of each, 
10 Write a prescription nslng official terms containing compound 
tincture of gentian tincture ot nux vomica and bicarbonate of soda 
M rite one containing reduced Iron arsenlous acid sulphate of strych 
nln and sulphate of qulnln One containing digitalis nitrate of 
potassium and extract of buchu One containing pepsin suhnltrate 
of bismuth and paregoric. 

OBSTETEICS 

1 Give general directions and preparation of the patient for 
labor and dellverr 2 What anesthetic should be used In labor, and 
the indications for use of each? 3 What conditions demana the 
emptying of the uterus prior to quickening and what Is the technic 
of the procedure? 4 MTiat Indications require the use of forceps 
give the method of using them and the dangers of their use to 
mother and child 5 What Is the mechanism of labor In a breech 
presentation? 0 Describe Credos method of expressing the pin 
centa 7 MTiat are the common canses of hemorrhage during and 
after labor? 8 Give Indications for and method of amputation of 
tb„ cervix uteri 9 Give causes and treatment of pelvic peritonitis, 
30 What are the dangers to bo avoided In performing a dilatation 
of the cervix and curetting of the uterus? 


sunoEnT 


1 What are the signs of Intestinal perforation In typhoid fever 
and whnt Is the surMcal treatment? 2 Describe what Ts generally 
VjiowTi as the radical opemtlon for the cure of cancer of the breast 
l Describe intubation of the larynx laryngotomy and laryngo 
tracheotomy Give Indications for each 4 Give symptoms and 
treatment of acute catarrhal conjunctivitis 6 Describe phimosis 
paraphimosis hypoapadia epispadia, 0 Describe two operations 
for cancer of the stomach 7 Define the following operations (n> 
enterotomy (b) enterostomy (c) entero-nnnstoraosls (fi) ontercc 
tomy 8 Define and describe the following diseases of the bln 
(a) coxitis (b) coxitis tuberculosa (c) coxa vara 0 Describe 
exstrophy of the bladder cause and treatment (n) palliative (b) 
operative 10 Describe mastoiditis acute and chronic, causes and 
treatment of each, 

cnEMisxnr 


1 Define (a) chcralatry (b) chemical componnd (c) chemical 
affinity and (d) chemical reagents 2 What does the presence of 
an abnormal quantltj of cblorin in drinking water Indicate? Give 


THEnATEDTICS 

1 Name five antlspasmodlcs and the general indications for their 
DSC 2 Write two proscriptions In Latin each containing four ingre¬ 
dients one In drv the other In liquid form with directions for 
administration and state the condition for which they nre to be 
used 3 Whnt Is an antitoxic serum? Name disease most amen 
able to scrum therapy give source of serum and describe method of 
administration 4 What are the therapeutic uses of opium? 
Strychnin? Describe symptoms of poisoning by each 5 Give tho 
indications for venesection and describe the operation 6 Give the 
pbvslologic action and therapeutic uses of colchlcnm 7 Give the 
physiologic action thcrapeatic use and effect of overdose and con 
Btant iiBO of digitalis 8 Describe purpose and method of introdne 
tion of vaccine lymph Into human system and physiologic manlfes 
tatlons 0 Give mode of action of cardiac sedatives cardiac atlm 
ulnnts cardiac tonics name throe of each 10 What is meant by 
the terms antagonists antidotes? Describe uses and mode of 
action 

FATnOLOOY 

1 State the method you would use In preparing a specimen of 
fresh kidney tissue for microscopical examination 2 State the 
gonoml principles of the methods used In isolating and identlfvlng 
bacteria 3 How would you prepare a specimen of sputnm In order 
to demonstrate the presence or absence of tubercle bacilli? 4 Give 
the life history of the Trichina spiralis and the pathology of a case 
of human trichinosis 5 If you were given two specimens of serum 
and told that one was human and the other bovine how would vou 
proceed to differentiate them? Or what Is anaphylaxis and what 
alarming symptoms are sometimes due to this phenomenon? 
(Answer either one of the above but not both ) 6 What would 

you expect to be the macroscopic appearances of the abdominal 
viscera In a patient with typhoid fever dying of hemorrhage In the 
third week of the disease? 7 State In the order in which they 
occur the changes which lead from healthy long tissue to a healed 
tuberculous cavity 8 Whnt changes not local may be noted 
daring the coarse of and what sequelro may follow an attack of 
diphtheria? What Is tho best way to prevent these changes and 
why? 9 What Is arteriosclerosis? What are the common causes 
leading to this condition? Mention Its effect on the heart and kid 
nevs 10 MTiat changes in the brain may lead to occur In and 
follow a stroke of apoplexy the effect of which Is paralysis of the 
right side? 

PHTSIOLOOr 


L (a) wnat is meant oy muscular contraction? (b) What effect 
has temperature or vemtrln on muscular contraction? (c) M hat 
Is the difference between simple and componnd or tetanic contraction 
and what are tho chemical changes In the muscle during contraction 
and rigor? 2 State briefly the general physiology of the nerve cell 
and t\bat Is meant by the neuron doctrine? 3 (a) What Is meant by 
the knee-jerk? (b) Whnt use are the knee Jerk and spinal reflexes 
ns diagnostic signs? 4 What changes take place during sleep and 
what are the nenron and anemia theories of sleep? 5 Give tho 
composition of tho blood its reaction specific gravity temperature 
difference between Jirterlal and venous the amount In the body 
and the time required for a complete circulation 0 What is meant 
by blood pressure and how determined? (b) What effect has 
menstmatlon on blood pressure? (c) Whnt effect has tho blood 
pressure In the arteries on the pulse rate? 7 Give the differenrp 
in each Ingredient between inspired and expired air (b) tho effnrf 
of work on the rcsplratdry movement (c) the cause of the nlif 
r^plrnto^ movement, 8 Give composition and specific gravltv 
of the saliva and the gastric Juice and the composition and DhvsiZ 
logic action of the pancreatic secretion (b) which is tho onlv seerr 
tIoD In the body containing a free odd nnd u hnf 
0 state the general phrslol^lc Importance ot blle^nnd' tvhSt would 

stlmnlatlng each, (b) Wh"at"rmean7l,/‘,"he%aU?{lc‘\Vr^^^^^^^ 


l6bS 


BOOK K0T1CE8 


Joutt A M i 
Nov 0 1010 


BooJt Notices 


■LIPPI^cn^r’s Arw Medicai, Dictionaht A VocnbulaiT of tha 
Trrnu TseO In MoaiclDe and the Allied Sciences, Tvlth their J^nun 
elation Ltymologv and SlEulficntlon Includlnc MuoO Collateral 
Information of a DcscrlptUe and Ihicvclopcdfc Charset^ By 
Heart B (ntttll II D Editor of International Clinic^ Flexible 
Em tin r Price <11 Pp 1 lOS nltti Illustrations In the text 
1 hll idcipbla 3 B Llpplncott Co 1010 


Tins dictionary possesses a number of excellent features, 
EOhtf of ttluch are mnotations, and a fetv less etcellent It 
appears to offer copious information, ttcll arranged, and made 
more acces-,ible by a good system of cross references Tlie 
practice of referring to current literature and to other tvorks 
of reference is a commendable one Another aatisfaetory 
feature is the arrangement of such terms as “Krause’s cor 
pu-,cles’’ “rant HofTs law” ‘Xoguclu’s method’' under 
Krause ’ rant Hoff," and Kogucbi’ instead ol under the 
generic portion of the term Since the proper name is constant 
and the generic uord often rnnahle (for instance, one person 
uill speak of the Wassermann method” another of the ‘Was 
sermann test” and a third of the ‘ Wassermanii reaction”), 
arrangement under the generic word is apt to he unsatisfac 
ton Preference is given throughout to arrangement under 
spctiSc instead of general heads In some instances this 
results m making information somewhat leas readily acecssi 
blc for example, there are no tables of muscles, nen es, etc 
from ulmh each one can he picked out at a glance Some 
items of information appear to be lost entireh m the shuffle 
for example, we aie unable to find Mallory s and Van Oiesen s 
sfiuiis either under staiii ’ or under Mallory” and Van 
(dcsen The definitions of proprietar\ substances are as 
a rule good 

\ hlemiah uhieli is not peculiar to tius work is the inser 
lion at separate points m the vocabulary of two forms of the 
same uord as for instance gnstrenteralgia” and ‘gastro 
enfiralgia ’’ without cross reference from one to the other 
or uu, indication of preference 

It is diflicult to understand the principle uhich guided the 
selection of illustrations for instance portraits howcier 
eminent the subjects seem out of place in n work which 
makes no pretense of occapving the place of a hiographicnl 
dutionarv, and it seems equallj unsiutablo to fill space in a 
medical dictionary with illustrations showing elementary 
botanical facts 

The work is made a guide to capitaliration by confining 
the use of capitals to words which are alum a capitalired, such 
as proper nouns This \s a very useful feature It Is a pity 
that this dictionary could not also lia\e distinguished nbbre 
nations from symbols and uncontracted words in the voenbu 
Inry hi omitting periods after the unnbbrenated cypressions 
Phonetic pronunciation is not given but dnision of words 
into syUnbles is indicated The spelting ‘ amesthesia ’ 

‘ asophngus," etc. are preferred to "anesthesia,” ‘esophagus ” 
which IS to be deplored as a step backward 

On the uliole houeyer the book is a lery creditable and 
useful piece of lexicography 


The Di\oxobis or SUALLPOX By T F Rlcfcctts MD Medical 
*< 111)1 rintendent ot the Smallpox Hospitals and of the Uiver Ambu 
Inntc borvlcc ot the Metropolitan AsTlnms Board lllnstrntcd trom 
1 bntnfrraphs hr J B Bvles FRCS,, Senior Assistant Sledlral 
Oltlcir nt the Smallpox Hospitals at the Metropolitan Asylums 
Board Cloth I rice SC net Pp 151 ulth 130 lllustratloos New 
lorK Funk & yVagnalls Co 1910 

Tilt authors of this hook hate seen small pox and write 
from knoM ledge gamed through personal expenence yyith the 
di'ensc This fact gives confidence and assurance of safe 
guidance to the inexperienced when stni^hng to make n 
dnmiosis with informalion dented from hooks alone The 
hook though not free from serious faults is a painstaking 
nun ynluahle presentation of the diagnosis of smnll pox The 
authors have ospecmflt emplinsired the talue of the distrihu 
tion of the small po\ lesions ns an aid to diagnosis The dis 
trihution of the eruptions in small pox has always been of 
much value in mnkin„ a diagnosis and we should never neg 
Icct to scrutinize clowlr the location of the lesions and give 
dm. weight to the findings hut the authors have laid greater 
elic'ss on the distribution of the lesions as a gmde to ding 


nosis than is generally given to this feature of the disease 
They really oy ercstimate this factor in diagnosis, hut it is 
grntifjnng to see this feature of small pox so thoroughly pre 
sented An experienced diagnostician will not depend on this 
sign with ns much confidence ns the authors would hnyo him, 
and the inexperienced who rtlj on it to the extent advised 
will certainly come to grief It is hut fair to say, however, 
that the authors, after discussing distribution, call attention 
to the numerous exceptions to the rule uliicli tlicj make so 
prominent 

The illustrations are good and giic ns perfect a picture of 
the bl in lesions as the piiotogrnpliic art can mnke Tor the 
most part, they are in duplicate, that is, two pictures of the 
same subject arc placed side by Ride on the same page, to 
be yiewed through a stereoscope Tlicj arc perfect enough for 
diagnostic purposes w lien i ion cd hi the unaided ey e, hut seen 
through a stereoscope the picture is almost ns satisfactorj 
ns (hat seen when looking at the living subject 

I 111 re IS, houeyer, a leri serious fault in presenting nil these 
flue pliotograpUft and no doubt the authors liaye diseoyercd it 
before this Certainlj they will sec the fault ns soon ns their 
attention is called to it In order to ipakc a diagnosis in 
smnll pox it IS of the greatest importance that wo know the 
life liistorj of a lesion that is how many days old the 
lesion IS A photograph of a case of chicken pox on the fifth 
dm of the eruption may look to the eye identical with a 
phofogijiph of n case of small pox on the twelfth dnj of the 
eiupturn For example, Plate KIV is said to be from a photo 
graph of a else of smallpox but no one could make the 
diigiiosis of smnll pox from the picture without knowing the 
nuniher of days these hsions lime existed If it is small pox, 
it IS the twelfth or thirteenth dav of the eniptiou If the 
inRt looks like this on the fifth dax it yvould ccrtainl) he 
chukciipox And distribution in this yen picture would not 
snyi till diagnostiiinn from error if ho know not the dav of 
the eruption Plate CI\ shows chicken pox and the lesions 
must he not more than file days old Hundreds of cases of 
sill ill pox look like this when phologrnphfd on the tivolftli 
or tiurteciitii day An expenenced diagnostician could make 
the diagnosis m tht e cases pel hups, without knowing how 
old the lesions nre hut in this book photographs are used to 
tcsih the incxpcninced and this cannot he done if the day 
of the eruption is not knmni This is a defect that can 
ensih be remedied iii a second edition The dm of the emp 
tioii should ho noted below all the photographs 
Till colond plates arc ynluahle to those who are not familiar 
with the natural color of the eniptions of the ynnous diseases 
presented Tin sc are taken hr the Sanger Shepherd process 
and gne the nnliirnl lolor of (he skin lesions 

rile chapter on yaeciiintion is sound and can be safeh fol 
lowed Tlie piihlislicrs liaie done their work well not for 
getting to name n high pnee for the hook—six dollars 


Aids to Mtcnoscorio ITiaoxobib iBicrraiAt. ixo PAnisiTie 
UiKLiHCs) Br Ernest B Knox XI D Dlplomate In Rnbllc Hcaltli 
(Honors) Royal Colleyos of rhielclnnB nud Surgeons, Inland 
lOuI’ '"■fllla® Vood A Co, 


This is practicnlly an epitome and is intended to sene the 
purpose of n reviciv of the subject onli The title is mis 
leading because the hook contains much that is entirely for 
eign to microscopic diagnosis, sueli ns prophylaxis and treat 
ment and inasmuch as other works coier the same ground 
to better adiantage, there really does not seem to be any 
raison (V6tfc for this hook 


. LKOss xnaiDOEO TTXT Book ok Pibst Aid A 
T ^ Industrlnl Edition Bv xinjor Charles 

umen Medical Corps Halted States Artnv nud First Lleiitcnatit 
^ledlcnl KcBcrvc Corps tinltod States Army Fty- 
?o „ i?""I' endorsed by the American Red Cross Poper Price 
nini'^aSn® with 49 Illustrations Phlladilpbla P 

Blntlaton s Son & Co 1010 


This hook is a manual of instructions for workers in the 
industrial field with especial reference to mine workers, 
abridged yyith great care from the ‘American National Bed 
Cross Text Book on First Aid and Belief Columns ’ by the 
same author, prepared for, and endorsed by, the American 
National Bod Cross 
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Constitutionality of Order of Srhool Board Hcquiring 
Vaccination 

Tlio Court of Ci\il Appeals of Texas sax a, that it x\as con 
toiuled 111 the case of JlcbucLii xs Board of School Tniatces 
of the Citj of Fort Worth (12P S W R 200), that an 
order of the school hoard, requiring the xacciiiatioii of puiula 
as a condition precwlent to attendance in the public free 
schools of the citx, xxas iii contrax entioii of the proxislon of 
the state eonstitution, that “the legislature max pass laxxs 
prescribing the qualifications of practitioners of mcdiLiiie in 
this state and to punish persona for malpractice, but no 
preference shall be given bj laxi to anx school of medicine ” 
But the court docs not agree xx ith the contention, liccausc, ns 
shoxvn b} the language quotcil, it is exident that the rcstric 
tion therein imposed xxas intended to applx to legislation only 
xvliich might be enacted prescribing the qualifications of 
practitioners of medicine 

Furthermore, the order adopted bx" the school board, exclud 
mg from the schools all pupils xvlio should refuse to be xac 
cinated unless successfullv xaccinatod already, merelx pre¬ 
scribed a condition on xvliich the right of pupils to attend the 
schools should depend It gaxe the pupils xvho had not been 
successful!} xacciuated the cboioe to be xacciiiated and attend 
school, or to refuse to be xaccinatcd and remain out of school 
until the danger of small pov had passed It did not compel 
xaccination, and, therefore, xvas not in xiolation of the pro 
xision of the state constitution that “the people shall be secure 
in their persons, houses, papers and possessions from all 
unreasonable seizures or searches 

Nor does the court jigree xxnth the contention that the 
poxver vested in the board of city commissioners, by the city 
charter, to enact laxvs, rules and regulations tor the promo 
tion of health and the suppression of disease, left the school 
board without authority to adopt the order complained of 
The provisions in the city charter that the board of school 
trustees should adopt such rules, regulations and by laxxs ns 
thev might deem proper, and that the free schools of the 
cit} should be under the control and supervision ,of such 
board, which should have the power to control, manage and 
goxem said schools in all things and matters, etc, were 
sutUciently comprehensix e to molude the delegation to the 
school board of authority to pass the order In case of an 
epidemic of smallpox, unquestionably it could haxe closed 
the schools temporarily, if the trustees should be convinced 
that to continue them would result disastrously to the health 
of the pupils Such, an order xvould have excluded all pupils, 
and it xvould have been valid exen though the purpose of its 
adoption were to protect the health of the pupils It cannot 
be said that in the adoption of the city charter the legislatuie 
intended to deny the school boqrd power to adopt sanitary 
regulations for the schools Indeed, the court thinks a con 
trary intention was apparent from the provisions of the 
charter xxith reference to the powers of the school board If 
correct in this, the board was authorized to adopt any reason 
able regulation to effect the purpose sought to be accom 
plished. 

The order in question was the exercise of police power for 
the protection of «the pupils of the public schools, and, there 
fore, was not unconstitutional as depriving of liberty xxuthout 
due process of Inxy 

Legal Insamty and Epilepsy 

The Supreme Court of Wisconsin says, in Oborn vs State 
(120 N W R 737), that the term ‘insanity,” ns used in 
the special plea in a cnminal ease, means such abnormal 
mental condition, from any cause, as to render the accused at 
the time of committing the alleged criminal act incapable of 
distinguishing between right and wrong, and so unconscious 
nt the time of the nature of the act which he is committing, 
and that commission of it will subject him to punishment 
True there arc things in some of the cases liable to lend to 
the belief that legal insanity may exist if, though the person 


be fiillx conscious of tho wrong and its punisbablo character, 
ho because of a perverted mind, is moved by an uncontrollable 
Impiilsc 

This court, hoxxcxer, is not committed to the doctrine that 
one can siicccssfull} claim iinmiinit} from punishment for 
bis xxrongful act, consciousl} committed xxith consciousness of 
its xxrongful character, on tlio ground that, through an 
nbiioriiml mental condition, he did the act under an uncon 
trollable impulse rendering him legally insane One, nt his 
peril of puiiislimont, commits an act while capable of dis 
tingiiisliiiig betxveen right and xxrong, and conscious of the 
nature of his act lie is legally bound, in such circumstances, 
to exercise siicli self control ns to preclude his escaping alto 
gelber from tlie consequences of bis act on the plea of insaii 
itx though ins condition max affect the grade of tho offense 
Thus far the chanty of tho laxx goes and no farther 

Nor docs proof of epilepsy necessnnly directly establish 
iiisaiiitx, ns epileps} is not, as a matter of fact or laxx, 
Iiisamtx, thoiigli cvidenco of an epileptic condition may bear, 
circumstantial]}, on tho mental condition of the afflicted 
person to the extent of cstablisliing insanity As the court 
reads the cases cited to it, they are to the effect that a per 
son may bo an epileptic and be perfectly responsible for his 
actions, except when siiffenng from an epileptic disturbance, 
calbd a fit, that epilepsx max cause insanit}, but does not 
coiistitiito it and the txxo should not be confounded That a 
person afflicted with insanity may yet have capacity to dis 
tinguish between nght and UTong and if so he is legally 
sane That it is not sufficient to establish irresponsibility 
to show epileptic affliction but it must be shown by evidence 
ns a fact that epilepsy is a disease xxhich affects the mind, or 
produces insanity, and that there was legal insanity in the 
given instance 

Tlicreforc, whetlier the accused, in any given case, was 
afflicted with epilepsy, and if so whether the affliction was a 
mental disease or Iiad impaired his mind, and if so whether 
suffleiciitl} to render him unable to appreciate between nght 
and xxrong are matters of fact to be established by evidence 


Pregnancy, Childbirth, Sound Health and Insurance 
The Supreme Court of Idaho holds, in Rasicot vs Royal 
Neighbors of America (108 Pac R 1048) that an agreement 
or stipulation in a contract of insurance made with a mar 
ned woman that the policy shall not go into effect unless it 
18 debvered to her “while in sound health” is not yiolated by 
reason of the applicant being pregnant at the time of the 
delivery of the pohc} 

Pregnancy, the court says, is not per se a condition of 
“unsound” health, nor is it a ‘ disease” or “ailment” within 
the meaning of those terms used in this application and pol 
1 C} Tlie term “sound health” has been frequently defined 
by the courts, and, so far as the court is advised, it has neyer 
been held that this term used in an insurance policy or cer 
tificate covered ever} slight ailment or indisposition of health 
of a temporary character which does not tend directly to 
shorten the life or undermine the constitution of the insured 
So far as the court is informed, this term of itself and 
standing alone has never been held to cover or include a case 
of pregnane} 

So, also, a statement made by a married woman who applies 
for insurance in a fraternal benefit society that she has not 
consulted with a physician “in regard to a personal ailment” 
within the last seven years does not cox er a single attendance 
by a physician on the applicant some three years prior 
thereto when she was confined and gave birth to a child 
Confinement m childbirth is not a “personal ailment” within 
the meaning of such a provision in the gontract Childbirth 
18 a physiologic fact which occurs in the regular course of 
Nature, and neither signifies nor entails disease or ailment in 
the usual and ordinary use of those terms 
But, besides all this, the court holds that where a fra 
ternal benefit society received an application from a woman 
for insurance which warranted the bteral truth of the answers 

and at the time honestly 
believed, that she xvas not pregnant, when in fact and truth 
she was, and the contract provided -that the society xvould 
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not become liable in fliicb a case and that it would not con 
Elder flucli an application until at least tno months after 
confinement, and the societi collected and received dues, 
assessments and premiums from the insured for n period of 
nearlj five years thereafter, during which time the applicant 
was in good health, the insurance society will be held to 
have waned the riglit to insist on n breach of the contract 
for the falsity of the answer 


Society Proceedings 


COMING MEETINGS 

Am Assn for Stndv find Prov Infant :Mort Baltimore Nov 0 11 

Hawaiian Territorial Mod Assn Ilonolnlu Nov 20 28 

Ohio Vfllle\ "Mod Assn Lvan8\lllc Ind Nov 0 10 

Soiitbcm Medical Assn Nashville Nov 8 10 

Southern Slug and Gvn Assn Nashville Dec 13 15 

Mestem Surg and Gyn Assn Chicago Dec. 10 20 


INDIANA STATE MEDICAL ASSOCIATION 

Annual Meeting held at Fort IPai/nc 8cpt 23 SO 1910 
The President, Dr T C Kennedy, Sbelbj'ville, in the CImir 
Officers Elected 

A list of the ofliccrs elected was published in The Journal, 
Oct 8, 1010, p 1203 

The Wassermann Reaction and Its Value to the Physician 

Db W T Mefforu, Chicago, besides giving the general pnn 
ciples in regard to the uses of the Wassermann test, reported 
bis experience in this nork The value of the test uns shoun 
particulnrlj in cases of obscure diagnosis in uhich the reac 
tiOD proved positnc, and in winch the patient then being put 
on mercunal treatment, rapidly improved 

Serodiagnosis of Syphilis 

Dr J P SiiiONDS, ludianapobs The phenomenon of bac 
tenolysis first demonstrated by Pfeiffer in 1804, gave to the 
stud) of immunity an i portance it had not before possessed 
It has been shown that 

1 There is In the blood semm of a syphilitic patient an antibody 
which in the nrtsenco of extract or syphilitic liver or solution of 
lecithin has the power of binding or absorbing complement, and 
thus of preventing hemohsla when red blood corpuscles and liemo- 
Ivtlc amboceptor are added 

2 This principle has been utilircd In a test which Is highly spe 
clflc for svphllls 80 that we are probably Justified In saving that 
nnj patient whoso serum gives a positive reaction still harbors tlio 
svphllltic virus 

3 This test Is of unquestionable value to the practitioner In dlf 
ftrcntlnl diagnosis In solving the dlfl3cult problem of when n syph! 
lltlc may safely mnrrv and If not In actually contiolUng at least 
In directing the treatment of the patient 

Discussion on Serodiagnosis of Syphilis 

Db C G Beall, Fort Wnyiie Following the Wnsscruinnii 
niniouncemcnt of this test for 8^phllls, many attempts have 
been made to determine the presence of B)philitic virus by 
simpler methods Pniicipal among these was an attempt to 
get a precipitate in the scrum of luetic individuals h) means 
of a solution of In or salts The cousensus of opinion now is 
that the precipitate test was practically worthless A more 
Simple recent test is that of Nicolas, Favre and Gautier, by 
the introduction beneath the skin of a preparation called 
B^phlllnc which is a svphihtic extract Like tuberculin, it 
is used on and beneath the skin Results have been reported 
in fiftv cases and in 42 per cent they agreed with the 
assormann reaction Another test for the same purpose 
has been the cobra venom test However, this has the same 
objections that the Wassermann has or the Noguchi modifi 
cation because of the expencnce that is necessary to obtain 
reliable results Recently it has been found that the reaction 
occur-* freqiientlv after ether narcosis I have made about 
forty tests and they agreed fairlv well with the clinical 
diagnosis -vet mv results are not to be relied on, because of the 
extreme teclmical skill required in making the test, and the 


number of errors that are apt to appear Kaplan made 300 
tests before he felt competent to draw any conclusions Natur 
ally, this puts the test beyond the ordinary man's power 
Db C F Neu, Indianapolis It is unfortunate that in a 
test that IS apparently so valuable there are so many difficul 
ties in the application When one takes into consideration 
the details that have to be watched, and the minutire bo nec 
cssary to carry out the operation, one can readily understand 
that it 18 not practical for the ordinary practitioner It 
can be earned out onl) b) one who deyotes Ins time and 
attention to Inboraton methods 

It should be borne in mind that the tests are negative in 
from 8 to 10 per cent of cases in v\]ncb there is positive evi 
dcnco of fivpbilis, and the positive reaction is given in other 
conditions besides sv philis The Wassermann reaction has 
been reported positive in ensos of scarlet fever, tuberculosis, 
leprosy, meningitis and malignant growths It is true that 
there might have been some B)pbilitic conditions present, but 
the mere facta that in from 8 to 10 per cent of svphihtic cases 
the Wassermann reaction vyns negative, nnd that a positive 
reaction is obtained in otlicr conditions besides s)phi]is, makes 
it vor) important that these points be kept in mind 

Dr W R DAVinaoN, Fvansvillc The consensus of opinion 
seems to be that the test sboiild be limited onlv to expert 
laboratory workers, and ) ot almost m the same breath the 
recommendation is made that cvcrvbo<lv who treats lues 
should make this test If the v\ork is good, certainly it 
should be carried out more cxtinsivclv , but in the nature of 
things it would be impossible for me for instance, to make 
tins test over) day Would it be advisable for me to go on 
nml work with it? 

Dr H R Alduroer, Bloomington I think that the wisest 
plan for the man doing ordinary clinical diagnosis, if he docs 
want this test, is to put it in the hands of a man who is 
spccmhnng on it I heheve it is onl) a question of a short 
timo until this test will be put on a practical basis for gen 
oral use but the general practitioner must ns vet depend on 
the men in the labomtoncs to do that sort of work for him 
I heheve that the reason v\c get positive results in cases that 
are ncgativelv svphihtic is that vve have all inherited some 
immunitv to svq)hiljs 

Dn John V MacDon vld, Indianapolis Dr Alburgcr has 
perhaps in ntcnlionallv sounded a note of warning By the 
very nr' \c of the work it must be in the hands of men who 
are p^i,aired to do it There are few men in any communitv 
who nre prepared to do Ihis work correctly If we overload 
them with work we shall get unsatisfactorv or delayed results 
This, however, docs not impair the value of the reaction it 
should onl) produce an economy in its use If wc limit its 
uflo to decisions of the possibility of marriage in certain forms 
of flvqihihs or to those cases in winch doubt arises, and to 
conditions of the central nervous system, then v\o have done 
quite enough at the present time 
There arc two diseases which are very similar in our 
hnnds—syphilis and mnlnria If an error of 8 per cent m the 
Wassermann reaction be admitted, wo must go right back 
to the therapeutic test Conscquontlv, we give n man qiimin 
and iron nnd tlie usual treatment for malnnn, nnd with the 
patient With suspected svphilis v\c go ahead nnd give him 
menury, and he recovers or improves if lie has svpliilis 
Dn Theodore Potter Indinnapolia Dr Davidson's ques 
tion remains unanswered The most impoiilnnt feature of this 
question, I think, is to get the mass of tho profession to 
understand what a test of this sort is and what a laborator) 
method is, and to use it mtionnlly and operate with tho 
laboratory men Wc have tlie idea that laborator) tests are 
perfect and infallible, nnd we misjudge tho reports of the labor 
ator) men nnd do harm to the whole cause It was so with 
the examination for tubercle bacteria It is so still in many 
instances, if the patient's sputum is examined for tubercle 
bacilli v\ith negative results, the phvsicinn often nnd tho 
patient generally conclude that the latter is not tubercuioiis 
We are to blame for such misinterpretation We should 
join with the laboratory men in working the matter out, but 
vve should not make the mistake of thinking that the reports 
are all infallible, or that the test is alwa)8 absolutely final 
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I like Dr IMcDoiinlds suggestion tlml, so fnr ns possible, mo 
resen 0 tlie application for the test to cases in wlneli it is 
renlh needed, and not call on llic Inbomton men to ninl o 
tlic ttnsscrmnnn test in a perfcclh plain ease of sipldlis 
Dr. W T AIwforo, Clucngo All Inbomton men and mon 
wbo ba^o Mritten on the tecbnic ninlvc it seem evtremelr 
didlcnlt Tbci frighten people from attempting to learn it 
Jt IS a Tcrv simple matter Tbero is not a man or ^^omnn 
bere nbom I cannot teicli to do tins test in two dn\s Tbo 
materials are standnrdircd and prepared all rendr for use, 
and anyone can take tbe serum and do tbo Mork after one or 
two das s’ experience Tlie best Inborn tor) Morkcr xxe cier 
bad Mas a xoiiiig woman 18 rears old, and it was not two 
weeks until slie was doing tbe work ns perfeeth ns I could 
One afternoon I tangbt nnotber to do Inborn torn work for Dr 
Butler, who is an expert in tbe Wnssermnnn tost, and bo 
told me that she was ns good a worker ns bo crer saw In 
mr opinion we all ought to learn to do tins teat Tbe materials 
necessnrv are an incubator ($35), a centrifuge ($30) and a 
few test tubes Langstein introduced the drop metliod of 
doing tins work I use it and find it absolutely correct As 
to tbe absolute nccessitx of bar ing all tbo rantennls exact, it 
IS necessary to bnye exact only tbe luetic li\er, tbo serum, 
tbo complement and tbe amboceptor Ten drops of tbo salt 
solrtion can be put in a test tube and it works just ns welt 
ns another amount. Some corpuscles gi\e off more senim than 
others, so one will not bare tbo exact number of corpuscles 
anyway 

Da J P SniONDS, Indianapolis My experience baa con 
vinced me that tbe scrum test for sx-pliibs is by no means 
a simple one, that it is exceedingly delicate and useful but 
that if improperly done it may lend to great confusion in 
diagnosis The mere mechanical manipulation of reagents 
and apparatus necessary to making tbe test is comparatiycly 
simple But in all work in hemolysis the opportunity for 
error is very great and often comes from sources entirely 
unexpected Hence I do not belieye that the work of a man 
who knows onh the mechanical side of the test without a 
thorough knowledge of tbe underh ing principles can be relied 
on Unless one has accurate amounts of amboceptor one is 
likely to get either a positire or a negntiye reaction xyliero 
one should not The onh way to determine the amount wbieli 
IS accurate is to restandnrdize yery often This applies to the 
antigen which must be restandardized occasionally In order 
to restandardize reagents one must understand tbe principles 
of hemolysis Mere mechanical skill is not sufficient It is 
often stated that reagents dried on filter paper will Keep 
almost indefinitely At the Indiana State Lnborator) we bad 
one test tube of the fluid serum and n lot of the dried Alter 
paper slips For some reason, to our great surprise, the 
serum that was dried on tbe filter “paper detenorated first 
That 18 entirely contrary to the teachings of the text books 
Our fluid serum has lost very little of its onginnl potency, 
blit had to be restandardized This experience is an illustra¬ 
tion of the unexpected things that may happen 
As a further illustration of the ease with which a mistake 
may occur, it has been found that a very slight variation 
in the acidity of the reagents may entirely change the results 
of tbe teat Sachs and Altman tested serum with reference 
to the influence of alkalinity on the reaction, and found that 
if 1/800 to 1/3 200 normal sodium hydroxid solution yvere 
added, tbe syphilitic reaction yntli knoyvn positive serums 
could be abolisbed But if to tins alkaline serum enough 
hydrochloric acid was added to bring it back to tbe proper 
reaction, a positne result yvould be obtained Not infre 
quently, an exceedinglv slight variation in the alkalinity or 
acidity of a serum, siicli as might be produced by unclean 
test tubes, may entirely y itiate the result I must say, how 
ever that Sachs and Altman found that varying the reaction 
in non syphilitic senims w ould never make them react posi 
tiyely I belieye that the test done by the average busy 
practitioner would giye results more confusing than enligbt 
cniiig and that it should, therefore, be done only by io"ulnr 
laboratory workers who are well equipped with all necessary 
apparatus and who thoroughly understand the principles of 
hemoly sis 

(To he continued) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Sirllclh Annual Mcctlny held at 1 Ittahurg Oct S-C 1010 
(Continual from page M2) 

Treatment of Croupous Pneumonia 

Dn G W Nonius, Pluladelpliin Tlie most important 
tbcrapcutic indication in pneumoiiin is to preient toxemia 
Many of the drugs emplo)cd are yiorse tlinn useless Serotlier 
npy has proyed of no ynluc, ns also timt yyitli leukocytic 
c-xlrncts It is still too early to be dogmatic concerning the 
efllcacy of yaccino tlienip), altlioiigli tbe results so fnr have 
been somewhat promising Dentil in pneiiinonin is generally 
the result of toxemia, and, to a considerable e.xtent, is 
independent of tlic amount of piilmonar) inyohement In its 
production ynsoinotor failure plays a much more prominent 
part than heart failure fins fact is still not sufficiently 
appiccmtcil, ami lunce treatment is often misdirected and 
incflicicnt All drugs and methods of treatment yyliicli tend 
to lower blood pressure are therefore contraindicated 

Public and Private Aspects of the Pneumoma Question 

Dn W C V iiiTF, Pittsburg I bere suggest two plans for a 
systcraatic crusade against pneumonia (1) the discoyery of a 
specific cure, (2) the inauguration of a popular campaign of 
education and instruction in the laws governing the preyention 
and cure of pneumonia similar to, and inyolnng the same 
scope ns the plan already utilized for tbe reduchon of the 
mortality from tuberculosis 

Effect on the Different Forms of the Leukocytes in Cases of 

Tuberculosis Produced by Some Therapeutic Measures 

Dbs Solis Cohex and Stiiickleb, Philadelphia One bun 
dred and thirt) file leukocjtic counts were made on 25 patients 
with pulmonary tuberculosis Bier’s suction hyperemia in 
cases suitable for this treatment causes an increase in the 
proportion of lyniphoo)te6 and of polynuclear cells with one 
and tyvo nuclei Application of fly blisters eiery fiye days 
and the absorption of the serum cause an increase iii tbe 
proportion of polynuclear cells yvitli one and two nuclei, and, 
in most instances an increase in the proportion of lymphocytes 
lodin in the form of iodoform, administered b) mouth, causes 
an increase in the proportion of pol)'nuolear cells with one 
and two nuclei Creosote given in the form of the carbonate, 
ns a rule, causes an increase in the proportion of the lym 
phoevtes and of polynuclear cells yvith one and two nuclei 
Nuclein seems to cause an increase in the proportion of 
polymorphonuclear neutrophils The effect produced in the 
blood by many therapeutic measures is not, ns a rule, main 
tamed indefinitely, but only for a yariuble period, averaging 
about a month 

Enuresis from Thyroid Insuffiaency 

Db E Boswobth McCbeadx, Pittsburg, read this paper, in 
which be formulated the following conclusions 1 There is a 
large class of individuals which includes many of those who, 
ns children shoyv various developmental defects, whose con 
dition may be traced to a primary defect in the ovum, result 
ing from disease in the progenitors 2 The resulting cell 
hypoplasia involves the structural elements of the ductless 
glands 3 Enuresis is a very common symptom of hypoplasia 
4 Tlie administration of thyroid extract will not only relieve 
the enuresis, but will also cause a marked improvement in 
the general physical and mental condition 

Mental Disturbance Following Traumatism Medicolegal 
Considerations 

Dn Alfbed Gobdox, Philadelphia I have studied thirty 
seven cases during a period of 8 years, and have formulated 
the following conclusions Trauma may bo a determining 
cause of abnormal psychic manifestations, following immediate 
Iv, or sometime later Tlieir appearance weeks after the shock 
excites the suspicion of their existence in a mild form immed 
lately following the accident Confusionnl states and delirium 
are the most frequent forms of insanit) folloinng traumatism 
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Dementia may be Ibe nUimate result of persistent confusionnl 
mil delirious states Traumatic psichoses do not present n 
EtrictU defined morbid picture, but present a great vtinety of 
psvchic manifestations 

Present Status of Psychotherapy 

Db E E JIateb, Pittsburg Pliysicians should ivell under 
stand ivliat they mean by the term psychoneurosis VTc are 
apt to speak of neurosis when we do not mean neurosis For 
example, iie refer to gastroneurosis, when we know there is no 
underlying physical defect, but a mental factor at play and, 
therefore, that the condition is not a gastric condition, hut a 
psicliic state That nliich should be done is to get at the 
patient’s mental state, ascertain what things are troubling 
him mentally The treatment of these conditions has a 
technic just ns important and just as complex as that of any 
phj sical disease 

Traumatic Neurosis 

Dk J L Salinger, Philadelphia Tlie existence of 

traumatic neurosis ns n nosologic entity is still denied by 
some of the most prominent neurologists The cnii^ntiic 
factor IS trauma but there are many predisposing conditions 
The litigation which frequently ensues after accidents is a 
large ctiologic factor Tlie symptomatology consists largeli of 
mental phenomena If proper and speedi adjustment of the 
patient’s claims is impossible the neurosis is apt to be pro 
longed Litigation lijsterin and traumatic hysteria must bo 
strictly differentiated Following an necident only when the 
presence of symptoms that uere not previously present arc 
demonstrated can a causal connection between trauma and 
disease be regarded as probable 

Discussion on Neurosis 

Dr T Diller, Pittsburg While the claims of the subjects 
of traumatic neurosis are still unsettled there is pmcticnllv 
no treatment for these patients 1 should hesitate to attempt 
an analysis of the mental troubles of patients as suggested by 
Dr Mayer I hay e practiced the old fashioned psychotherapy, 
that of ordinary sympathy, re education, suggestion, and that 
sort of thing but I should feel that we were getting into pretty 
deep water to follow Dr Mayer’s plan 

Dr T A Williams, Washington, D C The general prac 
titioner should disabuse his mind of the idea of there being 
special difiiculty or complexity in psychotherapy Psjeho 
analysis is no more difficult or impossible than chemical 
analysis Hoyveyer, it requires a technic of its own and n 
thorough knoyvledge of the subject This knowledge may be 
acquired by any one yyilling to take the trouble 

Dr a Gordon, Philadelphia There is no rule in regard 
to rccoyery in cases of litigation following traumatic neurosis 
I liayc had cases in yyliich the neurosis persisted in spite of 
satisfactory settlement of litigation 

Dr E E Maveb, Pittsburg It is the physician’s duty to 
find the cause of the trouble, be it physical or mental I do 
not doubt that Dr Diller really practices psychotherapy, 
though he may not dignify it bj the name 

Dr J L SvLlxQER, Pittsburg I should regard the cases 
mentioned by Dr Gordon ns persisting m spite of receixing 
indemnity ns not cases of neurosis, but of organic disease 

Treatment of Acne Vulgans 

Dr. John G Burke, Pittsburg The usual constitutional 
measures against constipation, anemia and sluggish circulation 
must be carried out Additional constitutional agents are the 
liactenns, though the results cannot be relied on to the exclu 
Sion of other remedies Stock vaccines have been of little 
scry ice, the best results haying been obtained with a mixture 
of the acne bacilli and Sfnphplococciis aiireu* A preparation 
containing beta naphthol, 5 per cent , precipitated sulphur, 20 
per cent green soap, 35 per cent and wool fat, 36 per cent, 
has been of sen ice The x ray will cure acne, but the tendency 
to produce atrophy of the skin yyith the resulting telangiectasis 
should make one hesitate to use it, ns we may replace a curable 
disease with an incurable one. 


Diagnosis of Hay Fever in Children 
Db W C Hollopfted, Philadelpliin Haj fever is casen 
tinlly a disorder of earlj life It is the sequel of haj feyer, 
annually repeated, that we find eventually seriouslj handicap 
ping mature life in the form of asthma, eniphjsema, and car 
dine and renal troubles It is because haj fever may be 
called an) thing rather than yyhat it really is, especinllj in 
children, that so much uncertainty is caused in its early 
diagnosis Hay fever like diphtheria, is a local expression of a 
sjstennc toxemia, and for its relief often calls for the making 
oyer of the child physically ns yyell as mentally 

Subacromial Bursitis Etiology, Anatomy and Pathology 
Db A R Allen, Carlisle Sepsis, traumatism and non use 
are the causes of subacromial bursitis The abnormal con 
ditions found in these cases are thickening of the bursal walls, 
adhesions and ndhesue bands In some cases cheesy deposits 
occur 

Treatment of Subdeltoid Bursitis 
Dr J T Ruon, Philadelphia Inasmuch ns the sent of the 
trouble is in close relation to the shoulder joint, the restora 
tion of function yvill be accompanied by pain Tlie fact that 
treatment yviIl extend oyer a prolonged period of time must 
bo impressed on the patient and his will poyver and fortitude 
must be deyeloped to secure and maintain the thorough 
cooperation so essential to success ilnny of these patients 
unfortunately are of the neryoiis, shrinking and pessimistic 
type, n fact which renders the labor and elTorts of the surgeon 
doubly hard, ns he must oyereome their tendency to giye up 
after a week or two of painful e.xpericnce A necessary 
adjunct to be constantly held out to the patient is the fact 
that the condition is curable, no matter yyhat the character of 
the lesion in the bursa 

Discussion on Bursitis 

Db D Silver, Pittsburg I find in these, ns well ns in post 
operative cases, that it is much better to put them up to the 
full limit of motion once a day, then let them alone I hnye 
not found it necessary to use a splint, but keep the arm in a 
sling and use manipulation Put these patients through the 
yyliolc range of motion and they come out yery nicely I think 
we are in error in diagnosing these cases ns rheumatic instead 
of trjing to find out yyliat the real condition is 
Db W H Cameron, Pittsburg I deal almost entirely with 
subacute and chronic cases and some patients yyith supposed 
rheumatism come to my office, and I seldom find that they 
haye been examined 

Dr T T Thomas, Philadelphia Besides clinical obserya 
tions, I have been making some studies on the cadayer in the 
last jenr in connection yvith these eases I know that the 
bursitis theory is being rapidly and generally accepted in this 
country and is gaming ground abroad, still I do not believe 
that the cause of the trouble in these cases is in the bursa 
I believe the condition is due to a periarthritis, but not to one 
localized to the bursa 

Dr G G Davis, PluladLlphia I believe that there is such 
a thing as a bursitis yyliich is induced by disease in the same 
wav that a person can get housemaid’s knee in rheumatoid 
cases, also I think that bursitis subacromial or subdeltoid, 
can be due to an injury When the joint is moied it moyes 
to a certain extent, and then it is stopped by the ligaments 
It IS not stopped by the bursa The bursie haye nothing to do 
yyith the strength of the joint. 

Traumafac Lesions of the Brachial Plexus and its Component 
Hoots 

Db C K. Mills, Philadelphia Lesions of the bmeliial 
p C.XUS and its component roots are usually of traumatic origin 
Tile few cases not instances of traumatism being examples of a 
neuritis, due to infection or toxemia, and rare cases of neiiro 
mnta and of hemorrhage into the ple.xus or its roots The 
■agnostic points of most value in distinguishing this con 
tioa from hysteria arc the absence of atrophy, electrical 
cianges in the nenes and muscles, and also the retention of 
c deep and superficial reflexes in the hysterical case The 
sensory changes, if carefully studied, haxe a diflerent topog 
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rnpln, lliosn of Inslenn Iipiiik p;lo\c like, or nomiminp wme 
otlor form iiol rolatcil io tlio iiar\o siipplj (lio«c of root mid 
pU\u8 Icaioiis follnwinp the penphemi or root (listniiiilion of 
the scn8or^ iicr\e8 Imolioiinl crises ml\^ he priseul in (ho 
Int-lcncnl nnd organic cases Surgical procedures are import 
ant m traumatic cases Now nnd then mucli can ho nccom 
plishcd In dissection of tlie jih \uR from the inflamnintorj 
tissues 111 which it has heen einhedded, hut iisiinlU Riich an 
operation is of little perinnneiit result (\ hen pain is iidciiMc 
nnd persistent, it is desirable to linic a uiiilnternl Inmineetonn 
performed nnd the seiison roots cut The good accomplished 
111 such cases IS not nlwnis iinmediale, ns memorial pain nini 
remain for some time, but iisiinlli the result will cientiialU 
lie pood Conditions in the shoulder joint should nhvnaa he 
carefully attended to ns the pain present mni be duo in part 
to local conditions ivhich can be rclieied bi opening and treat 
ing the parts avithin it Eicn in eases in which parahsis nnd 
atrophy are permanent it is usiinlli best not to resort to 
amputation, ns often, eicn after this operation, painful neural 
responses remain 

mscussIO^ 

Dr C II Trazieb, Philadelphia We hare two groups of 
cases those in which we do operation nnd find the pIcMis 
embedded in a mass of cieatricial tissue, nnd in lyhich, after 
the remoyal of the cicntncial nmss nnd careful lyell planned 
nene anastomosis, the results' of the operation arc rerv 
unsatisfactory-, and a second group in which at the operation 
no gross macroscopic lesion is dcmonstrahlo c\cn thoiigli 
patients may have been subjected to the same character of 
injury The operation of laminoctomi for relief of tmumatic 
neuritis, bmchial neuralgia, the tabetic crises and execssne 
pain for inoperable tumor of the cord, should be resorted to 
much more frequently than it is It is not nearly so formid 
able an operation now ns in the past 

Db T Ttjrx'kb Thomcs, Philadelphia The cxtra\n«nlion 
of blood around the nerye due to injury produces a condition 
which probably explains a good many of the so called trail 
mntic conditions in lyliich the plexus itself is supposed to be 
injured 

Dr, E E JIayer, Pittsburg In my opinion the first prnc 
tical question in reference to paralysis of the brachinl plexus 
IS the question of operative procedure or not, nnd mv opinion 
is practically that expressed by Dr Frazier 
(To be continued) 
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Stomach Disorders Requiring Surgical lutervention from, the 
Viewpoint of an Internist 

Dr. 0 D Aarox Detroit The simplest operation on the 
stomach is gastrostomy It is indicated in impermeable 
strictures of the esophagus, for the remoial of foreign bodies 
situated so low down in the esophagus as to make their 
removal from aboxe impossible, nnd for the remoyal of 
foreign bodies in the stomach In carcinomatous stnetures 
of the esophagus or of the cardia gastrostomy is a thankless 
operation nnd should be undertaken only when the stenosed 
part IS impassable for fluids A simple, uncomplicated gnstnc 
ulcer docs not demand surgical inten ention Only m the 
eyent of complications nnd of the ulcer defy ing thorough 
internal treatment, nnd impairing nutrition by interference 
with motility should there be any question of surgical inter 
vention So far ns surgery is nynilable, no procedure but the 
remoial of the ulcer bj excision or gastro enterostomy is to 
be considered One of the most frequent complications of 
gnstnc ulcer is hemorrhage The surgicallj most important 
complication of gnstnc ulcer is benign pyloric stenosis rntli 
subsequent dilatation of the stomach Hypertrophic stenosis 
of the p\ lonis has been successful!} operated on in aery 
young children Li hour glass stomach gastro anastomosis 
is the procedure to be recommendeil The diagnosis of this 
condition is now easily made by the use of bismuth with the 
i ray 


IlTStrUSSTOTT 

Dr C n Hi'rr Flint The neurotic patient is often sub 
liiittid to an operation yiliich might hayc been avoided, in all 
probiibilily and the ojitratne furor is by no means confined 
to the surgeon The jiaticnt has often acquired an appetite 
for an openilion yyliieh if fed by the physicians, leads to 
bad conscqiu nces In cases of feeble mobility, defii lent 
iiineryalion or the direet consequences of depression there 
IB oftenlinus this disposition on the part of both physician 
and patient to adopt Mirgical measures for the relief of 
yyhat seeins to be sy mjitoins that demand that sort of inter 
fcrence 

Dn II M Ririi Detroit There are two kinds of con 
genital pyloric stenosis in small children, one of which is a 
true hypertrophy while the other is a spastic condition 
It IS always important that a diagnosis be made as early as 
jiossiblc because in the treatment of hypertrophied stenosis 
an opeiation seems to be the onlj thing that yiill cure those 
jialicnts and it has been very successful when undertaken 
early 

Dn B ■siicPARD Plaiuyvell In a case of gastric iilcerj 
when yye figure out the condition of the patient, he is in an 
anemic condition and vet without hemorrhage Ulcer is a 
result 111 such cases more than it is a cause and yet we often 
look to the ulcer ns the cause of the condition In conditions 
of that kind a siirgical procedure will aggravate it Instead 
of following surgical means yve should push nutrition We 
cannot alwajs do it by feeding ever-ything but by a rational 
course of nutrition the patient can be brought up aboie the 
standard where we can siijipl} the ‘ antipcpsin,” if that is 
what wo want to call it 

Dr WiiLivst E BioncrTT, Detroit In regard to the rein 
tion of posture to gastnc dilatation nnd the retention of 
food and morbid decomposition and absorption Dr Patter¬ 
son of Ann Arbor, reports the case of a woman physician who 
had had chronic arthritis for a number of years nnd on whom 
he operated for a chronic condition which had no relation to 
the joint stiffness Tliere were no considerable adhesions of 
the joints but it was a remarkable condition to find a patient 
who had previously been stiff kneed generally limber nnd with 
out pain In a few days the condition returned A number of 
cases have been reported I think we might suppose that 
care of the stomach may improve some joint conditions yvhen 
the origin is not the tonsils or any other definite nnd dis 
coycrnble source 

Db C W Hitchcock Detroit Frequently mental states 
may have an influence on the digestiye functions Unnatural 
attacks of depression nnd persistent attacks of excitement 
will produce in themselves the most profound alterations in 
the digestive functions nnd these sometimes the surgeon 
mil overlook I have had patients complain more acutely of 
the digestne derangement than of the mental state, when 
it has been proved that it was the mental depression itself 
which produced the profound alterations of the digestiye 
functions to yvhicli the patient’s attention was chiefly 
attracted 

Dr J E Day IS Detioit The point should he emphasized 
that it IB in the class of functional diseases that the greatest 
care should be exercised in referring patients for surgical 
treatment Probably 70 per cent of stomach diseases are 
functional m character and these would not be helped by 
surgical treatment We sliould take the firm position that 
yylicn we have a distinctly functional case, it should not be 
referred for surgical treatment 

Dn J Fu^TEBlLA^ Detroit I remember the case of a 
man of G3 yvho had all the symptoms of stenosis caused by 
carcinoma The stomach was dilated but a peculiar feature 
was that the man had erratic chills followed by a very high 
temperature, and by symptoms of mental excitement in the 
attacks he became unmanageable, nnd could not be kept in 
bed but as soon as the temperature dropped these symptoms 
stopped Careful examination showed that the man was 
subject to endocsrditis and for some reasons an operation 
was declined although the patient insisted on it He had 
not had an} chill for seieral weeks Tlic heart did not make 
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niu serious trouble and finally operation ivas decided on 
Stenosis of tbe pylorus Mas found Immediatelv after the 
operation tlie man bad senous cliills again, and died under 
acute s\mptomB of pulmonary edema Kecropsy showed 
tint tbe patient bad endocarditis On one of tbe mitral vnhes 
was a distinct polypus, but tbe condition was not due to a 
malignant tumor it was found to be of a benign nature 
In tills ease operation was out of place, but the wishes of 
tbe patient were earned out 

The Future of Psychotherapy 

Db T Kliagiiax Ann Arbor The contentions of many 
plABieians that psychotberapA is unscientific and unworthy 
of the interests of a natural pbilosopber were until reeentl), 
peril'’ps, not uitlioiit foundation, but since the works of 
Freud and Jung baye placed this method of treatment on a 
sound scientific basis Me must regard tins yerdict as unjust 
and cnoncous IVe no longer limit tbe application to out 
usual consolation to our patients through wbieli we place them 
in a state of credulous cspectation, nor do we regard the 
treatment of psi cboncuroses by suggestion a scientific pro 
cedurc as we knou that the suggestion technic does not 
tomern itself with the origin and significance of the morbid 
SI niptom, hut suppresses it and prevents the pathogeiuc idea 
from manifestation Suggestion increases the resistance 
which Mc must oicrcome before we are able to bring the 
malady to a favorable termination It cannot therefore he 
re,,arded as either sound medicine or sound psjchology I 
have long since rejected Inpiiosis and find a more satisfactory 
means in gaining access to the suhconscions through the nnnly 
SH of dreams in tbe application of tbe psvcboanalytic method 
of treatment winch is the method which has placed psycho 
tlarapi on a sound scientific basis, and has opened a wide 
ficlil for a now line of research 

Difieiential Biagnosis of Organic and Functional Diseases of 
the Stomach 

Dk J E Davis, Detroit The chief graphic signs should he 
ns well known as their names Functional signs will be most 
frequently used in eliminating tbe less important Tbe 
patients bistory should be carefully obtained, data should bt 
cntieall) compared, and indecision should hark one back to 
the onginal history 

DiscassiOK 

Db B A SllETABD Plainwell I think that we often find 
people who are nfllicted with gastric disturbances of nervous 
origin, among those who are doing intellectual work, espec 
inllj Bihool children and those who follow tbe higher intel 
Icetual pursuits 

Dr J T Watktks, Detroit Functional diseases of the 
stomach are being gradually lessened in number In tbe last 
two years a great manj obscure diseases of the stomach linvo 
been cleared up by tbe finding of gall stones or chronic 
appendicitis, or perhaps a chrome cholecystitis and in those 
casts it hardly seems to me that we can attribute the atom 
ath symptoms to the nervous system 

Da J G JfANWAnryo, Flint The statement has been 
made and not approved that the hypersecretion of hydro 
chloric acid is evidence of ulcer I think with a little modera 
tion that is true Kcoumng attacks are pracHcallv due to 
ulcer A malignant development of ulcer on the duodenum 
is a great ranty The development of a malignant condition 
in ulcer of the stomach is not so rare One can thoroughly 
diagnose ulcer of the duodenum, and assure the patient that 
the probatiilities are that he vnll never liaye cancer there 
We cannot so assure him if it is in front of the pvlonis 

Inoculations of Bactenal Vaccines in Eheumatic Arthnbs 

Da G A PEansov, Mount Clemens So far as treatment 
16 concerned, the cases may be dmded into three groups 
Patients in the first received the salicylate treatment nnd 
mineral baths, those in the second received mineral baths 
only, those jn the third received inoculations of bactenal 
vaccines and mineral baths One hundred and sixty two rheu 
matic patients were treated with bactenal vaccines from June 


1, 1000, to Oct 1, 100!) On March 1, 1010, the records si ow 
recurrences in 54 patients, during the same perio I 48 patients 
were treated with snliejlatcs and minernl baths, 20 of whom 
hud recurrences 

DISCUSSION 

Db Andrew P Biddie, Detroit From personal evporience 
as n patient, I desire to express mj positive conviction that 
the vast majority of rheumatic conditions arc septic in elmr 
acter Tlic majoritj of the patients who go to the so called 
resorts are not treated in a scientific manner Very little 
distinction is made m manv instances hctvieen a case truly 
rheumatic, and one due to some other condition I bclicyc 
that most so colled rlieumatic conditions are due to bacterial 
infection 

Symposium on Obstetnc Anesthesia 

Db, W H Mobua, Detroit, discussed scopolnmin nnd mor 
phin 

Dn J B WniTNEV, Grand Bnpids, described the technic 
of aiiescthesia in ohstetrics 

Db lonx Bell, Detroit, spoke of nncstlicsia in ifs relation 
to post partuni liemorrlmge 

Dr N N Wood Ann Arbor, discusseil chloroform nnd ctl er, 
stating that chloroform is not the ideal anesthetic for ohstet 
rical use He pointed out its disadvantages, nnd said that it 
was not so free from danger ns was commonlj believed or 
as the text hooks iiaiinllv stated The clement of danger was 
distinctlv inercai-cd when chloroform anesthesia vvns used for 
obstetric operations Ether might he used ns a routine 
anesthetic in obstetric viork lie described the method of 
administration ns pmetiecd at the Univcrsitv Hospital 
Mntcrmt), and the results obtained 

DISCUbSION 

Dn R R Sviini, Grand Rapids I do not think the me 
of niorpliin scopolnmin in ohstetnes will ever be verv popular 
I have Used it ns an adjunct in between 400 and 500 snrgi 
enl cases nnd am fairly well acquainted with its action It is 
rather uncertain, nnd tends to reduce the strength of the 
pains modifj the natural cnurac of the labor and would 
require perhaps more constant attention on the part of the 
obstetneinn than is often practical to give in the nremge 
case 

Dn C E Bovs Kalamazoo I desire to emphnsire the point 
of decomposition of chloroform when used in the presence 
of an open light In one instniico diinng a high forceps opera 
tion I almost collapsed beennse of tlio accumulation of gas in 
the rooiy I have in mind also another instance in which 
three physicians nnd two nurses were m attendance on an 
opcritii n when three out of the five were overcome nnd had 
to letire to another room thus leaving the patient in charge 
ot only two This constitutes one of the objections to clilo 
roform 

Dr J H Cabseevr, Detroit Having been an obstctncian 
mjstlf once and liniing used chloroform thousands of times 
in ohstetrics, I must say I cannot feel that there is any 
pvrtieiilar danger in its use I have never had any trouble 
with it. Wlien operating on a pregnant woman 1 never lies 
itato to use chloroform As to the danger of postpartum 
hemorrhage I have been in the habit of giving a hvpodermic 
injection of ergot or a good dose of it before giving the 
chloroform, nnd then when nearly finished I would stop the 

forceps were applied nnd 
no child delivered or version performed the patient would 
c almost out from under the infiuenco of the anesthetic, 
after which I would watch tlio uterus well to see that 
thorough contraction took place 
Db Reuhen Peterson, Ann Arbor My opinion has always 
been similar to that cipressed by Dr Carstens Perhaps it 
IS imagination that has led me to believe that some peciiJjnr 
reason exists 'wliereby tbe obstetric patient docs not run tbe 
same mk or danger m tbe taking of cbloroform ns do other 
B Still I cannot but feel that possibly our obsorva 
ions are been n little incomplete, and certnm recent reports 
nave shown that there is considerable danger in the ndminia 
ration of cbloroform to the pregnant woman In tbe Umver- 
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Bit\ llospitnl \\c tri to trncli a molliod tlmt can l)o readily 
cmploNed b\ the pniclitioiier, and wi lia\e not lakin op tlio 
Oflc of Bcopoliuioo A little lotrouR o\ld (>08 lias been os(d, 
but uc ba\e conllued oursthes to tlit adminiBtralion of other 
alnioRt cutirch for the purpose of ftaobiug the Btudoul to 
use one aucstlu tic 

Da IT W \atis, Detroit With Dr CarstouR and otborR 
MO must agree that in the case of a iiorniiil |>iitiont one mIio 
nerds the niicslhctic for but a short time, chloroforni is the 
easiest nieaiiR of aiiosthesia and fairh safe 

Da Tames P I etts, Romeo Cliloroforni Rhoiild not bo 
intliscriiiiinnteh iiflod in obstotrica Ar coiintri plnRiemiiR mo 
tliid tiiiies Mben it is iinpoRslble to urc am thing c\cept chlo 
rofomi because mc are alone, and the onh hoi|) Me hnie ih 
that of a Rcr\aiit or neighbor Under these circiiniRtanccR I 
ha\c found that chloroform is about the onh anesthetic wo 
have 

Da r T AnaAMs Dollar Baj In nu omii practice I do 
not bclic\e 1 hare crer used ether iii an obstetric cafio The 
great danger from the use of chloroform conn h from its indis 
crimiuato and careless use There is no question but that 
aneflthcsia is a predisposing factor to post partnni henior 
hage in any case and in all cases 

Da Stotins, Detroit I bn\e ncier seen anj danger from 
the use- of chloroform in obstetnea 

Da. II W Lo^o\EAa, Detroit I ba\e no\er been afraid 
to gi\e ehloroform in obstetric cases In surgical Mork I 
rnrelj use it—nc\cr unless anesthesia bA gas and other is 
contraindicated 

Da B R Sciienck, Detroit In a normal case, I believe 
chloroform is the proper anesthetic to use, pro\iding one can 
give it at the beginning of pains and take it auav so that 
it 18 not continuouR If one baa an operative case in vvhicli 
the patient must be completelj under the influence of the 
anesthetie and relaxed, I think ether should be employed 
In giving a mixed anesthetic, such as morpliin and scopolamin, 
the danger is that before the advent of anesthesia the patient 
does not show the line of resistance she would show previous 
to the administration of ether A skilled anesthetist is 
necesssary 

Dn B A, Siietaud, Plainvv ell In pregnancj, the kidney is 
doing an unusual amount of functionating which tends to 
raise the blood pressure, and labor also tends to raise blood 
pressure Ether, if it has any effect, also tends to raise blood 
pressure Hence mo have in the administration of ether in 
these cases an agent which will make a bad mutter worse, 
in that we are liable to have excessivelj high blood pressnre 
at the time of labor Chloroform, on the other hand, is a 
drug which lowers blood pressure, and by givung it in labor 
we offset that teudencj 


hjstorectoniy should be done, although conservative work is 
often juRtinablc ,Streptococcus infection should bo treated 
bv the opsonic method Great caution is required in doing 
abdominal operations, oven in chronii cases In one of my 
patlciitR culture Rhovved Rtrcptococci two jears after infection 
From (10 to 70 per cent of the cases of peritoneal tubcrciilosiB 
111 Moincii show primary foci in the tubes A radical oprii 
tion should be done The opcnitions done in these 100 cases 
Mere hj sterectoinj, 37, eoiiRervative abdominal operation, 
41, vaginal puncture, 17, inciRion and drainage above Poii 
part’s ligiinieiit 5 There were two deaths, both cases being 
instances of streptococcus infection 

Value of Vaginal Incision in Acute Pelvic Infections 

Dn REUntN Petehson, Ann Arbor It is inadvisable to 
operate from above in acute pelvic infections because, first, 
such septic patients do not stand prolonged abdominal opera 
tioiiB well, second, contamination of the peritoneal cavity 
bv the contents of pus tubes will result in death from pen 
tonitis in a ccrfain percentage of cases on account of mixed 
infection being present A better plan is to open through 
the vagina and establish good drainage Later, when pulse 
and temperature arc normal, if the patient still has pelvic 
BjmptoniR, a laparotomy can be safely performed, and all 
or part of the internal genitalia removed 

Discussion on Pelvic Infections 

Dn J H Causteas, Detroit We recognire two distinct 
pathologic conditions in the pelvis the one is infection of the 
uterus going up into the tubes, producing an inflammation of 
the peivic peritoneum with pus in the tubes, surrounding the 
tubes, and in the adhesions Another kind qf pelvic inflnm 
mation involves the pelvic cellular tissue and has nothing 
whatever to do with the pentoneuin except that the inflam 
mation extends from within the loose cellular tissue to the 
pentoneum when we have there a kind of pentomtis which 
Mill cause adhesions Wlicn we open up an abdomen like 
that we find that the tubes are intact the pelvns is free from 
pus, there is notlung the matter with the uterus and tubes, 
but the infection has traveled by the lymph channels through 
a tear in the uterus or the vagina and has involved the 
Ivmphntics and the cellular tissue of the pelvis These con 
ditions arc generally of puerperal origin In those cases the 
pelvis should be opened and drained We can operate in tlio 
chronic cases by abdominal section, but in the acute cases 
drainage should be instituted 

Da T A McGraw, Detroit The extension of gonorrhea 
into the tubes may be prevented by vngorous and correct 
treatment of the acute condition Acute pelvuc infections in 


Pelvic Infections, Based on the Study of One Hundred Con 
secutive Operations 

Dn. B R ScHEKCK, Detroit I criticize the method employed 
by most text book writers in considering this subject, in that 
so much stress is laid on the different pathologic lesions that 
the student loses sight of the subject in its broader aspects, 
and the physician attempts to diagnosticate and treat a par 
ticular lesion rather than attempt to aid Nature to take care 
of an infection The subject is the most important one in 
gy necologv, because the commonest, and the most difficult 
because of the low average of the patients requires the utmost 
coiiBcrvntion of organs The average age of my patients, 100 
in number, was 29, 40 patients were under 25 years The 
proportion of lesions in the 100 cases was adherent append 
ages in 31, pyosalpinx and ovarian abscess, 30, pelvic 
abscess, 14, salpingitis, 8, hydrosalpinx, 6, pelvic pentomtis 
with localized effusion, 0, and associated appendicitis in 12 
cases It 18 more important to recognize the type of the 
infection than the exact pathologic condition Of gonorrheal 
infection there were 43 cases, of puerperal infection 21, and 
of tuberculosis, 14 Tuberculosis is more frequent than is 
generally supposed Manx cases are missed unless the speci 
men 18 examined microscopicallv There are no hard and fast 
rules of treatment In general, except for the evacuation of 
alK-msscs vagiuallv gonorrheal infiction si ould he treated 
Without operation T hen chrome, with acute exacerbations. 
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the gland of Bartholin or its duct Those patients do not 
come to us in the primary stage In a great many cases the 
physician himself unwittingly and carelessly nssists in the 
extension of the infection from the gland of Bartholin, or 
from the lower urinary tract to the tubes by unwarranted 
manipulations H physicians would understand tlmt the 
cervix or vagina is not affected, but simply the lower part 
of the generative tract and keep out of the upper part, I 
think that in a great mnnv cases extension might be prevented 
There are generally two or three abscesses present there 
fore when we open up that is not enough, for we ran find 
that there are other abscesses by good bimanual examination 
palpating with one finger in the opening and the other in 
the abdomen A drainage tube is better than gauze T 
always use it and never have trouble We must not use too 
stiff a tube because it might ulcerate the bowel 
Dn R R Smith, Grand Rapids In treatment of tubal 
infections a great many different factors must be considered 
and among them the duration, the nature and the ! c 
the lesion The voimger the woman tie ’ 1^0 enson H ere 
IS for conservatism and the older the woman th. „ ^ 

for radicalism There are no nuno,. reason 

S^es lrZlrT:t 
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If it IB necessary to do nnTtlnng at this time it should be 
simply drainage Cases of acute puerperal origin are of a 
different type The late Dr Prvor called attention to the 
good residts which he obtained from making a wide opening 
in the posterior cul de sac and the free use of gauze To 
him ue one much in the treatment of acute cases of puer 
peral fever 

Dn F W RonniKs, Detroit In the treatment of condi 
tions of the uterus we should ask ourselves Whnt uould 
I adnse if this patient were my mother or sister? 

Da. L W Toiiis Lansing In spite of the best drainage, 
manv of these patients will need care in the future, and they 
should be warned of that possibility and told that they may 
avail themselves of the chance of a permanent cure in the 
future 

Da A S WuEELOOK, Goodneh In many cases that seem 
}ust ns sev ere as any that we have drained and thought neces 
sarj to drain, operation being refused, the destruction has 
proved not so senous ns we had believed it to be Many of 
these patients have gone on to perfect recovery and siibsc 
quent pregnancy, and in after years absolutely no trace of 
former trouble could be found 
Da R. J Hutouinson, Grand Rapids Every surgeon seems 
to have trouble with the openings closing before the diseased 
tissues in the pelvis have become repaired The transverse 
incision 13 the correct one to make, hut in making that incision 
and taking measures to prevent its closing we must bear in 
mind that the healthy vaginal mucous membrane and tissues 
imniediatclv underneath it are the ones that close over and 
keep in the septic material By making a T shaped incision, 
getting the finger in the cavity and making one incision at 
right angles to the other, we prevent the two edges coming 
together It is almost impossible for the center of that 
incision to heal before di'ainage is established 

Immediate va. Deferred Operation for Hemorrhage Due to 
Tubal Pregnancy 

Dr H H Hewitt, Detroit In about 05 per cent of cases 
there is little difference whether the operation is immediate 
or deferred In the remaining 6 per cent, or in patients in 
profound shock from hemorrhage, there is opportunity for 
argument as to the time for operation 

DISOOSSION 

Dr R R Sviini Grand Rapids The question really 
restricts itself to the patients who present marked shock at 
the time they are seen All other cases are acknowledged 
to be operable surgical cases, and should be so treated 
Dr J Beix, Detroit It must not be forgotten that in 

waiting, or not operating, which some men advocate, there is 
alwavs the possibility of pus being in the pelvis, " lot of 
blood 13 poured out there, and there is liable to be sepsis 
which will develop into abscesses or possibly peritonitis 
I favor operating always and never trusting to Nature to 
repair the condition 

Local Anesthesia for Radical Cure of Inguinal and Femoral 
Hemiae 

Dr J A MacMiu aw, Detroit The surgical anatomy of 
the«e regions favors the succesaful employment of local unes 
tliesin Nerve blocking Is not applicable in operation for 
femoral hernia There are advantages in local over general 
anesthesia for these operations, but modifications of the 
operative tcebnio are required 

DISCUSSION 

Db, j Retcroft, Petoskey People are afraid and unvvnll 
ing to be operated on under a local anesthetic, and physi 
Clans would be unwilling to operate if they were compelled to 
do 60 under local anesfliesia 

Db. L j HiBsciiitAK Detroit It is much easier for the 
surgeon to put a patient under a general anesthetic, but it 
IS not easier for the patient Many patients have been oper 
ated on for so called tnvaal troubles under local anesthesia 
where we would often have deaths from postoperative pro 


cedures There has been a demand for local anesthesia so 
that we can still further reduce the mortality of surgical 
operations 

Dr W H Belknap, Greenville I think that in certain 
cases local anesthesia has a decided advantage A woman 
of 34 on whom I operated for a strangulated hernia was not 
in condition to take a general anesthetic I used a 0 6 per 
cent solution of adrenalin bj skin infiltration, did a radical 
operation, and she had practicallv no pain Anesthesia was 
complete, and healing was perfect 

The Radiograph as an Aid in Diagnosis of Suppurations in 
the Mastoid and Accessory Sinuses 

Da E J Bernstein, Kalamazoo The careful clinician is 
being eonvunced that many hitherto obscure ailments owe 
their origin to diseases of the acccssorj sinuses of the nose, 
and that often serious trouble mav exist there without 
demonstrable pus in the nose Tlie radiograph gives a graphic 
picture not only of the presence or absence of pus, hut also 
of the kind whether diploic, cellular or pneumatic, and the 
size of the mastoid This enables the surgeon to avoid wound 
ing structures 

DISCUSSION 

Dr A W Crane Kalamazoo It is only by the skiagraphy 
of the great number of cases, and manv of them not in 
acute stages that such a diagnosis or anything like a work 
ing knowledge of plates can be obtained 


MEDICAL ASSOCIATION OF THE SOUTHWEST 
Fifth Annual Meeting held at M’lclilta Kan Oet 1112 ISIO 
(Oonchided from page ISSS) 

Officers Elected 

The following officers were elected president. Dr ^Rddleton 
L Perry, Parsons, Kan , vice presidents Drs I M Griffin 
Sulphur Springs, Kan , William II Stauffer St Louis, and 
Wilmer L Allison Fort Worth, Texas, and secretary treas 
urer, Dr Fred H, Clark El Reno, Okla (reelected) 

Resolutions were adopted condemning the use of nnti 
BcpticB in the preservation of food products, and favoring the 
establishment of a national department of public health 

The next meeting is to be held in Oklahoma Citj 

Treatment of Patients Desperately HI in Consequence of 
Accident 

Dr Charles E Bowers, Wichita, Kan Jfany of these 
patients seem to he beyond hope others recover notwithstand 
ing shock, hemorrhage, or infection, which may he present In 
such cases it becomes nccessarv to do what we can to save 
lives that are thus jeopardized, and prompt and efficient inter 
vciition is demanded In treating sliock the first therapeutic 
agent indicated is something that w ill raise the body tempera 
ture, and the best heat is dry or moist Perhaps a hot bath 
vv ill do most The second thing to do is to lower the head in 
order to improve the nirculation of the brain, which has much 
to do with shock, with better brain circulation the patient 
will soon recover from shock Tlie third thing to do is to 
re establish the normal specific gravity of the blood, and that 
can be done by saline solutions subcutaneously or by the rec 
turn, or by the transfusion of blood 

DISCUSSION 

Dr Howard Hill, Kansas City, Mo Tlie various mam 
festations of lowered blood pressure such as anemia, can best 
be met by the use of normal saline solution the application of 
heat externally, and the internal administration of salines 
constitute practically all that has to be done Morphin is 
beneficial in many cases of shock It cuts off the afferent 
impulses 

Dr John Punton, Kansas Citv, Mo, From whatever the 
shock may come, to whatever the injury may be due, the prog 
nosis IB always as important ns the treatment itself Shock 
spends its force on the vital organs, hence wo have a disturb 
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nncc of the jiuIrc, flic tcnipcrnture nnd rcBpirnlioii I Imio 
found that aliock iB aUonded with more or Icrb Iorh of con 
6C10UR1ICRS, nnd the question of prognosis in the prcacnce of 
loss of conaclousncRS is often n icr) perplexing ono to fho 
surgeon ns well ns to the interiiial There is no surgical rule 
that onablLS the surgeon to tell positixclj ivlietlicr the prog 
nosis 18 fniorahle or not, hut I ha\c found that n good rule 
to adopt in such casts is not to Iciigthcii the tiino the loss of 
couscioURuess is present The gcuernlh accepted xiew is that 
the longer the duration of the loss of coiiacioiisncss the less 
chance there is for recoicn As a general rule that is true, 
hut it is subject to so inniii excciitioiia that it is worth while 
for us to rcincniher that in the presence of shock, and in the 
presence of loss of consciousness due thereto, the resplratorj 
center plaxs a more important rdlc in the prognosis than docs 
the temperature or the iiicreascil pulse when there is a qiies 
tion as to prognosis, therefore, it is wise to rcmoniher that the 
incrcascil respiration is a \erj much more iiiifaxornhle sign 
than either the raised temperature or the acccleratcil pulse, 
nnd if the surgeons will adopt that rule, tliei will giie a faxor 
able prognosis when thej might otherwise he led in the loss of 
consciousness to gixe an iiiifaxornhlo one 

Dn fjFXinGc A Boaxe, Kind, Okla I think the personal 
element enters into even ease of shock There are indmdiial 
characteristics Phlegmatic persons will stand more injiirj 
with greater shock nnd recover than otlieis who are liighlv 
organized, nervous individuals After twenty five venrs’ 
experience I am unable to determine just what the prognosis 
in a given case of shock is going to he 

Dr D A Mvebs, Lawton, Okla In eases of infection in 
which the pulse and temperature are. divergent, by giving a 
bad prognosis ono will he on the safe side But as soon as 
the pulse and temperature begin to harmonize, it is safe to 
encourage the patient The outlook is more favorable 

Postoperative Thrombosis 

Dn St Cloud Cooper, Fort Smith, Ark , fcad a paper in 
which ha reported a case of postoperative thrombosis com 
plicated with neuritis 

DISCU8SIOV 

Da J D Griffith, Kansas City, hlo I have encountered 
postoperative thrombosis of the lower extremities in six cases 
Two such cases 1 have had within the last two or three weeks, 
and in five of these cases the thrombosis has occurred on the 
left Bide, and one on the right side 
Dr Edward H OcnsNBni, Chicago So far ns I know, no 
one has been able to throw anv light on the cause or causes of 
postoperative thrombosis, or vvlij it occurs more frequently 
on the left than on the right side Thrombosis occurs after 
simple cases of appendectomy, nnd it takes place in n larger 
percentage of cases on the left side than on the right after 
operations for appendicitis 

Dr J E Gilchrist, Greenville, Tex We know very little 
about the cause or causes of postoperative thrombosis It 
not only occurs following simple surgical operations, but 
sometimes follows fevers and other conditions I have seen 
severe thrombosis following typhoid, the patient’s limb would 
bo greatlj swollen and blistered, the condition being attended 
with great pnin and all the symptoms of surgical thrombosis 
The treatment outlined by Dr Cooper is rational, and in the 
cases I have had I have emploved the same method of treat 
ment 

Da Charles H Cargile, Bentonville, Ark I recall a case 
of thrombosis following exploration of the region of the kidney 
for obstinate pain The pain was relieved by operation In 
this case the thrombosis occurred on the left side 

Dr Howard Hiix, Kansas City, Mo Several years ago, 
Franklin P Mall of Johns Hopkins Hospital conducted an 
investigation on cadavers, in which, in a number of cases, he 
found a constriction ring in the common iliac vein before it 
joins with its fellow of the opposite side This constriction 
ring leads to slowing of the current m the vein in the region 
below If these observations could be confirmed bv some other 
anatomist it would be a clue to the rcnsoii vvhv thrombosis 
occurs on the left side I do not know the reason 


Dr Rt C Cooimr, Fort Smith, Ark I do not think the 
liliHlers 1 spoke of were uiuseil by jioor cireulation, they were 
probablj due to some trophic disturbance such ns we have in 
Raj iiaiiil’s disease 

President’s Address Fatigue 

Dn G II Moonv, San Antonio, Tex Fatigue is relative in 
degree nnd follows prolonged and excessive activity Tlie 
degree of fatigue vvhicli may follow a given amount of activity 
or strain will depend on the nervous integrity and the health 
fulness of tile individual Also, the amount of fatigjie which 
an iiidividiial mnv bo able to overcome promptly by rest and 
sleep 18 likewise dependent on the recuperative capacity of the 
individual, and on his opportunity and incbnation for adequate 
rest nnd recuperation The more normal nnd robust the 
individual the more easily, naturally and irresistibly will 
sleep nnd rest follow and continue until the fatigue is fully 
overcome On the other hand the more delicate or neuropathic 
the individual, eitlicr from bad heredity^ disease, or prolonged 
strain or other cause, the less will be the capacity for rest 
nnd pleasurable repose, nnd the fatigue of each day’s nctinties 
may not be fully restored from day to day, nnd there will 
result, finally, a chronic irntabilitv nnd restlessness which 
renders impossible adequate recuperation voluntarily This 
tends to produce a condition simulating brilliancj, in which 
greatci elTorts are encouraged in the young, until there ensues 
an acute breakdown or chronic exhaustion The forms in 
which these results of prolonged fatigue and exhaustion gen 
ernllj appear are indigestion, malnutrition, the various fatigue 
neuroses known ns the occupation neuroses, insomnia, neiirns 
thenin psjchastlicninT hysteria, the acute insanities, in which 
the strain of the climnctenc plays a part, and dpmentia and 
paranoia whicli are generally misfortunes of the developmental 
period of life There also occur drug nnd alcohol addictions, 
the majority of which are developed ns the result of a con 
scientioiis effort to bear the burdens of life by means of 
stimulating, anesthetizing, or narcotizing overfatigued feelings, 
in order to make life bearable for awhile, with the hope that 
a change in conditions may perchance finally come 

Locomotor ntaxia and pareses may occur when continued 
strain nnd fatigue play an important part together, generally 
with a syphilitic diathesis and a neuropathic constitution In 
fact, while the best authorities maintain that there is a specific 
constitutional basis in these cases, they seem never to develop 
without the long continued fatigue and the neuropathic con 
stitution in winch adequate rest is difficult through life 
Formerly, patients with tabes or paresis degenerated rapidly, 
nnd dementia and death came early In the light of recent 
investigations, it is found that the decline could be brought 
to a standstill in most of these cases, nnd that the tabetics, 
especially, should be able to have a comfortable and fairly 
useful life, not shortened materially by reason of the disease, 
nnd that the paretics should become able to live at home com 
fortably for many years, their degree of comfort depending on 
the time nnd the course of the disease when the diagnosis is 
made and proper treatment instituted It is hoped that in 
these parasyphilitic conditions the “000” of Ehrlich will prove 
of great value Much is being done by proper administration 
of mercury and arsenic preparations, preferably hypodermically 
in both instances, the arsenical preparation found efficacious 
being sodium cacodylate These patients should not be given 
the lodids They degenerate the patient rapidly nnd do no 
good From whatever standpoint these eases are considered, 
the important elements of fatigue must be kept alwnvs in 
mind 

In such purely physical disorders ns gastro enteroptosis, nnd 
other conditions of similar origin, we more readily take into 
account the general condition of fatigue nnd the diminished 
general muscular tonicity of the patient, and reckon with it 
in whatever other medical or surgical procedure thought to 
be indicated 

It JH to be liopcd that m time there will be n universal 
rttempt on the part of the public to make a scientific estimate 
of the mclnidual capacities nnd limitations of each child 
With this estimate corrcctlj made or e\en approximatelj 50 ^ 
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individunh mil jinss through the educational and develop 
rucntal stages of life into maturity without so much uncer 
taintv concerning their future 

Oration on Surgery The Prevention and Treatment of Septic 
Infections of the EitremitieB 
Dr. Edward H 0c^8^EB, Chicago The severer -nounds 
that nntnrallv come to the plivsician from the icry first ne 
n u«t di ulc into two classes the more superficial wounds, 
that are likely to he infected with ordinary pyogenic micro 
oi^auisms onh and those which are likely to be infected with 
the tetanus bacillus in addition In the latter the same 
method of disinfection is used as in the former, but in nddi 
tion I alwais giie a prophylactic dose of antitctamis serum, 
and if the wound is deep or likely to contain foreign material 
I lay it wide open remoie the foreign material and leave tlip 
wound gaping and to heal bj granulation subsequentlj AH 
fre h wounds are treated in the following manner when tliei 
first come in If the laceration is extensive, the patient is 
giien a general anesthetic, if less severe, the extremity is 
immersed in a 2 per cent phenol solution in tepid water for 
from 6 to 10 minutes This is an excellent local anesthetic, 
and makes it possible to scrub the parts without causing undue 
pain The extremity is cleansed thoroughly with soap and 
sterile water hv the aid of a brush or pieces of sterile gauze, 
then washed oH with etlier scrubbed well with turpentine, 
swabbed with tincture of lodin, rinsed with alcohol, and 
finally a sterile dressing is put on If in spite of these prccau 
tions, or because of their neglect, septic mfection does develop, 
bv instituting and rigidly adhering to a definite rational plan 
of treatment we can secure healing with practically no mor 
talitv, rarol), if ever lose a member, and usuallj without 
permanent impairment of function A patient with septic 
infection with pyrexia, be it ever so slight, should be kept in 
bed with the extremity elevated in a comfortable relaxed posi 
tion This last point is of considerable importance If the 
muscles are not relaxed they make pressure on the lymphatics 
and vems and hinder return circulation, and the tenseness of 
the muscles tires the patient unnecessarily and reduces his re 
sistancc The two factors which lower resistance almost more 
than any other two are pain and fatigue and by observing the 
rules here laid down these can he reduced to the minimum 
Bv the proper combination and judicious application of phenol, 
bone acid alcohol, and tincture of lodin one can practically 
alwajs destroy the bacteria or decrease their virulence 
Xinetv five per cent phenol is n powerful germicide and can 
he safelv applied with a cotton swab over the reddened, 
inflamed area, until it turns white, the phenol is then 
quickly washed off with strong alcohol Inflamed skin will 
tolerate an amount of 05 per cent phenol thnt would destroy 
normal hcilthv skin After tins preliminary application, the 
extremitv is encased in a large hygroscopic elastic wet dress 
mg For wet dressing I use a saturated solution of bone 
acid in water to which from 1/C to 1/2 of 95 per cent alcohol 
13 added Saturated solution of hone ncid is in mv opinion, 
tH“ best non toxic antiseptic w e have and alcohot is a powerful 
donvdrant, and in addition keeps the part warm and comfort 
able preventing that cold clanimv feeling which n wet dress 
ing 13 so apt to cause In the majoritv of cases the veins 
nnd lymphatics can be drained bv simply elevating the afrcctcd 
extremitv nnd this can he done so effectually that incision 
rarelv becomes nccessarv This drainage bv elevation is 
assisted hv the dehydrating power of the alcohol 

Ill conclusion, permit me briefly to recapitulate Insist on 
ah olute rest and proper elevation of the affected extremity, 
with the patient recumbent in bed if there is the slightest 
pvrexin Do not incise until there is unmistakable evidence 
of pus and do not remove the lymph glands unless thev are 
necrotic and suppiirntiiig If incision becomes necessnrv it 
should ho within the line of demarcation and, if possible, 
distal to it nnd to an Esmarch constrictor Tlie incision 
should he swabbed with tincture of lodin, the constrictor being 
released sq as to close the cut veins nnd lymphatics The 
inflamed part sboiild be manipulated, kneaded nnd squeezed 
as little ns possible General hvgiene and elimination must 
lie attended tq If verv red and inflamed, the skin mnv be 


painted watb 1)5 per cent phenol until it turns vvliite, when 
it 13 washed off with strong nlooliol, nnd n copious wet dressing 
applied, consisting of from one to five parts of saturated soln 
tion of hone neid and one part of 90 per cent alcohol 

If these directions arc carefullv followed, healing enn he 
secured iii a rclntivelv short time, with almost no morbidity 
and practically no mortalitj 

Colitis 

Dn W n Stalffer St I on is Errors of digestion as a 
cause of colitis hove been much exaggerated, though ns causes 
of gastritis and enteritis they casilv take first rank In most 
cases of colitis the important factors are how, when nnd where 
we eat rather than what we cat Svphilis, tuberculosis and 
impairment of the nervous system arc responsible for at least 
60 per cent of all the cases that have come under mv ohser 
xntion Most children nnd not a few adults, respond to the 
call of Nature onlv when compelled to do so, with the inevit 
able result that what in health is a not nnjilcasnnt duty is 
soon transformed into a painful pathologic process The most 
valuable diagnostic aid is the proper use of the sigmoidoscope, 
an instrument winch hns not boon snflicicntlv used by the 
general practitioner Dr llniics of Louisville hns suggested 
the inverted position in examining nnd treating patients with 
colitis The treatment of colitis until recently has been verv 
unsatisfactorv Tiiherculous ulceration mnv be primnrv nnd 
ciitirelv local, nnd ns such will respond to local antiseptics 
nnd nonrishmg food So called memhrnnons colitis is gen 
crallv organized retained mucus nnd mnv he treated effectively 
by rest nnd drainage Wien possible, direct application to the 
disensed part should be made tbrongb the «igmoido»cope, or a 
Wall’s bougie placed in position under direct ob'crvntion 
Jacobi Tuttle nnd Soper have demonstrated the impossibility 
of passing a rectal tube into tbc colon unless there is some 
abnormality of tlie sigmoid Tlie medication depends on the 
pathologj, nnd even indication must be met as it arises 
Iclitlivol and nrgvrol in various percentages nre of signal 
service Oil of eucnlvptus or thvme in olive oil hn« given mo 
excellent results Appendicostomv or cecostomv should alwnvA 
be oniploved in anichic dvsenterv Experience hns shown that 
there should be no haste in closing the fistulas 

DlSCbbSlOX 

Dr L P WvnnEx W leliitn Knn It is the consensus of 
opinion among expert proctologists thnt it is prncticnllv 
impossible to pass a tube into the descending colon The 
sigmoid it“clf nnd rectniii nmv he inspected hut it is not 
possible to pass the proctoscope far enough to see into the 
descending colon 

Dn S N MAyuERni Enid Okln Tlie gcneml practitioner 
18 not nlwavs able to intciprct coirectlv what he sees What 
13 the cliiiicnl appearance of cnrlv tuberculosis of the nmis 
before the patient coniplnins of nnv svmptoms to speak oft 
After introducing the sigmoidoscope I nm unable to tell in 
some cnees whether there is a tiihciciiloiis condition or not 
I have had two cases of rectal disease in which I could not 
make a satisfaetorv diagnosis 

Dr W H Stvifffr, St loins It is not possible to pass 
a tube in nil cases into the colon, hut it can he done in 60 per 
cent It takes great care nnd a great deal of cooperation on 
part of the patient It cannot nlwavs be done the first tJDie, 
anv more than the practitioner can jiass a stomach tube the 
first time he tries to do so 

As to the clinical appearance of disease about the nniis, the 
best compaiison we can make of ulceration or of the various 
pathologic conditions in this icgion is that thev resemble ton 
ditions of the throat In 60 per cent of the cases, if one 
should find a syphilitic ulcer in the rectum, he could probably 
find a similar condition in the patient’s thront Edges nnd 
evervthing would compare with the one seen in the rectum 

Pylonc Obstruchon Due to Extrinsic Causes 

Da G A Beedle Knnsns City hlo One patient, very fat 
and slightly jaundiced, with temperature of 102 F, complained 
of cutting pains throughout the right hypochondrium nnd 
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epigastrium c\lemling tliroiigli to tlio back or right Bide, 
opposite the lower thoroLic lertehra llie tongue was coated, 
and there were iiauHCa and loiiiitiiig The fttoiiiach was dis 
tended No peristaltic waie could he elicited hj maRBngc 
lAtension upward and backward of the left arm caURcd an 
increase of pain, and tenderness was ditTnsed over the epigas 
trinm A diagnosis of gallstones complicated with adlicRions 
invoUing the stomacli was made, and operation adiised 
Incision reiealed a mass at the site of the gallbladder which 
proied to he a rellected portion of omentum containing a hard 
caseous mass of tubercular deposit, wedged down on tlic gall 
bladder, and adherent in everj direction Careful exRectloii 
reiealed the pjloric half of tlic stomach drawn down and 
lirmly anchored There was a slight amount of fluid in the 
cant), and a few gcattered tubercles could he felt on the 
peritoneum Tlie gall bladder, although slightlj dilated and 
full, appeared normal and was not opened This patient 
recovered with complete freedom from the previous sjnnptoms, 
and was in good health siv months after operation In this 
case, had a stomach nnnh sis been made, the (Indings no doubt 
would liave strongly indicated obstruction with dilatation and 
motor insiifficiencv, hut decision as to the actual cause could 
be made positne onlj through incision 

Diagnosis and Treatment of Psoriasis 

Dn W Frick, Kansas City, Mo Tliere are no spceifics in 
the treatment of this disease Patients must he studied as 
well as the disease, and cannot all be treated successfiillj in 
the same manner or with the same drug Many patients with 
psoriasis appear to he perfectly healthy in every other way 
In these cases we will find sometimes deficient elimination, 
imperfect assimilation, or some otiier imperfection in meto 
hollo processes of which the patients are not aware IVlien 
these defects are discovered and corrected the patients are 
treated with better results Of recent vears it is remarkable 
to see the rapid improvement under a few treatments with 
the a ray This improvement is not permanent, however, and 
must necessarily be supplemented by other methods of treat 
ment External treatment is resorted to in nearly all cases, 
and relief is obtained more quickly by this means than by 
internal treatment Various drugs are used in treating this 
disease, the essential thing to do for patients is to cure the 
existing disease and tench them how to avoid the causes, if 
possible, or how to check a beginning attack 

Other Papers Read 

The following papers were also read “Germophobin,” by 
Dr A Iv West Oklahoma Citv , ‘Appendicitis Obliterans, a 
Clinical and Pathologic Study,” by Dr H Reed, Oklahoma 
City, ‘‘Cardiac Murmurs and Tlieir Clinical Significance,” by 
Dr L J Moorman, Oklahoma City, “Pathology of Insanity,” 
by Dr G W Robinson Kansas City, JIo , “Methods and 
Material the Secret of Success on Local Anesthesia,” by Dr 
A E Hertzler, Kansas City, 5Io “Gastric Roentgenology,” 
by Dr E H Skinner, Kansas City, Mo 
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New York Medical Journal 
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1 The Discard neap—Neurasthenia G M Parker New Tork. 

2 "Bacterlologlc Studies In Cases of General Paresis. it C. 

Rosenberger and S Stem Philadelphia 

3 Atypical General Paralysis of the Insane B Glneck Wash 

Ington D C 

4 eparatyphold Fever G P Paul Round Lake N Y 

5 Digitalis Fuchsli (Foxglove V Foxes Glew) Opium of the 

llenrt (Jutoquina du Occur J Knott Dnblln Ireland 
0 •Hexamethylennmln In Treatment of a Case of Meningococcus 
Meningitis W Brem Cristobal Canal Zone 

7 What Is a Rational Diet? M Lyon Kansas City Mo 

8 Waters of Bad Nauheim and Their Therapeutic ETecL H 

Fngcl Bad Nauheim Germany 

0 eEasy Method of Determining the Dose for Infants Below One 
Year H Fried New Yor^ 


2 General Paresis —The hactcnologic studies on which this 
preliiiiiiiiiiy report is based were carried out in twenty nine 
cases, which included general paresis of the insane, and other 
forms of insanity ns controls, in which the authors secured a 
growth of their organism in nine Tlio descnption of the organ 
Ism isolated IS ns follows A short bacillus, from 2 to 3 microns 
in length from 0 3 to 0 6 microns in thickness, arranged 
singly and in pairs (end to end) and in groups, sponferous. 
Gram positive, actively motile Bouillon turbid, no pelli 
clc Gelatin slab growth follows the puncture, wlutish in 
color, and no liquefaction of medium, no gas production 
Agar slant growth moist, grayish white, fllmlike, abundant 
in from 48 to 72 liours Potato no visible growth up to 10 
days Litmus milk turned acid in 3 days, followed by coagu 
lation in from 6 to 7 days Blood serum fllmlike, and 
whitish Ill color, no liquefaction Microscopic agglutination 
tests, using 1 to 20 and 1 to 40 dilution, were positive in gen 
eral paresis and negative in a few controls, using blood for 
the latter tests from apparently normal individuals and from 
cases of dementia pnccov As to identification of this organ 
ism, coiiipamtive studies fail to show any organism that has 
the same eiiltiiral peculiarities 

4 Paratyphoid Fever—This pajier is based on six cases 
of pamtvphoid fever occurring in the author’s practice Five 
of tliese occurred within a week, and apprehension as to an 
impending epidemic was excited, but no more developed The 
mode of transmission was never discovered, neither was the 
focus of origin located Some of the patients used ice, others 
did not, the homes were widely separated, the milk supply 
was not common, the drinking water was found to be free 
from all contamination and the failure of further develop 
ment of the disease excluded the water as the source of dis 
ease It is Paul’s opinion that many cases of this disease are 
diagnosticated and treated as typhoid 

0 Hexamethylenamin in MeningiDs—In this case, clearly 
one of meningococcus meningitis, hexamethylenamin was pre 
scribed, 10 grains on the evening of November l8, and 16 
grains four times daily afterward Two days later the test for 
hexamethylenamin in the cerebrospinal fluid was positive 
The cells in the fluid were diminished from 18,360 before hex 
aniethylenamin was administered to 3,030 to each cjnm , 
meningococci were present in smears and cultures before, 
absent after November 29, there havnng been no disturbance 
from hexamethy lenamin, it was increased to 20 grains, four 
times daily (80 grains daily) The patient’s condition was 
growing worse, and he died December 8 

Necropsy Purulent cerebrospinal meningitis with Gram 
negative intracellular and extracellular diplococci in the exu 
date, purulent sphenoid sinusitis and purulent otitis media of 
the right ear with Gram negative diplococci, catarrhal Inflam 
motion of the left ear and antrum, early bronchopneumonia 
calcified tubercles m lung, fibrous pleuritis 

The apparent effect of the drug on the organisms of the 
spinal flmd, the comparatively long duration of an appar 
ently very acute infection treated with hexamethylenamin 
together with its demonstrated presence in the spinal fluid 
in strengtlis of from 1 in 60,000 to 1 in 200,00ff, Brem behoves 
indicate that the drug might be useful as an adjunct in tlie 
treatment of meningitis cases or as a substitute for Flex 
nee’s serum in meningococcus meningitis should the serum not 
be obtainable 


V Doses lor iniants.—rrietls lormula is as follows Make 
the age in months numerator, and 160 denominator of the 
fraction” Thus, for a baby 2 months old 2/150, 3 montlis 
3/160, 4 months, 4/160, etc This simplifies the com' 
putation Tlie resultant fraction will be very near or the 
same ns when nrnved at by Young’s rule For those who for 
some reason or other would prefer to retain the classic rule 
of Toung, Fned has somewhat modified or rather added to the 
rule, which will facilitate considerably the computation of 
doses for children below one year Toung’s rule as modified 
now rends ns follows For children below 12 years and above 
1 year, add 12 to the age and divide the age by the number 
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tlms otitninod Fot mfanta bcloxv 1 vetir, add U4 to tlie venr 
in monUia nnd dmde the nge in months hj the number thus 

8 8 

obtnincd Thus, for a babv 8 months old, -=-of 

84-144 152 

1 1 

adult dose, for a babv 1 month old, -=- of adult 

14-144 145 
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Medical Record, New York 
October 22 

rout Prostattc Cystotomy E Fuller Now York „ „ „ 
Mnnlc Depressive Insanity and Dementia Prtccox C G wng 
ncr BlnRhamton NT , 

Postscnrlntlnal Anuria for Five Days In a Boy Three and a 
Half Tears Old Recovery H P Northrup New York 
History of Forensic Medicine from the Benalasanee to tho 
TFT Century C Q Cumston Boston 
Hospital Treatment of Nervous Diseases P Ballev New 

Constipation and Toxemia T G Sauer New Tork 
Abscess In the Frontal Lobe of the Brain After Chronic 
Frontal Sinusitis Erysipelas In Conjunction with Acute 
Mastoiditis. A IVIener Nca Tork 
The I odpe Practice Evil of the Lower East Side M J 
man New Tork 

The Kings Fvll H Greeley Brooklyn 
Tetanus Succeaafnlly Treated with Magnesium Sulphate 
Fox Philadelphia ^ 

Guide for the Lateral Sinus Line B Arobcrg Detroit 
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Boston Medical and Surgical Journal 
October 20 

21 Toehnlc of Artbrotomv C F Painter nnd A P Cornwall 

Boston 

22 rhe Small Fibrous Prostate A. L Chute Boston 

23 • Analysis of Wound Infection In 1000 Consecutive Clean Open 

atne Cases IT P Graves Boston 

24 Comparative Histology of the Femoral Bonos J S Foote 

Omaha Neb 

23 Theory and Practice of Medicine Gastric and Duodenal 
Llcer F W Palfrey Boston 


23 Analysis of Wound Infection—The senes of 1,000 cases 
reported on by Graves comprises 574 laparotomies, of uhieh 
23”) were combined witli plastic vaginal operations 376 
uncombined plastic operations, 56 breast operations and 11 
miscellanootiB In the list of laparotomies are included 
inguinal hennas and operations on kidneys Cases of chronic 
pcltie inflammatorv disease are included as clean cases if 
the patients were not ninning a high temperature at the time 
of the operation Some of these having stcnle pus in the pel 
vns were temporarily drained through tho vagina Radical 
operations for cancer of the cemx uteri are also included ns 
clean cases although operation was done in tho presence of 
an ulcerated surface Complete Incemtions of tho perineum 
are also regarded as clean cases, although the field of operation 
18 exposed to the mucous membrane of the rectum Out of 
the 1,000 operntne cases, 51 patients had some form of wound 
infection which in all but one case was of a mild form, tbe 
organism being a stapliylococcus in all instances Twenty 
eight of these infected cases were laparotomy wounds in 
winch the infection consisted mosUv (If) cases) of slight 
sepsis of a buned catgut knot the wound closing imiuedi 
ntclv after extraction of the knot Tlie other 0 Inpnrotomy 
wounds were septic to a greater or less extent throughout tho 
wound Of these 0 eases of general sepsis in the Inpnrotomv 
wound 7 occurred lu extensive nbdomiiial hernia wounds and 
2 occurred in inguinal hernia wounds In other words, nil 
the cases of general sepsis in the list of laparotomies occurred 
in hemin wounds Nine of the breast wounds were more or 
less septic the sepsis of 2 of them however being confined 
to n small area where tbe angle of n too tiglitlv drawn plastic 
flap necrosed Ten of the perineum y\ minds had stitch 
abscesses though none was completely septic Three of these 
cases were operations for complete lacerations, 4 were cases 
of xerv large thin walled rectoceles Of the tmchelorrha 
phies one wound failed to unite, of the anterior colpor 
rlinplucs one went septic, of the miscellnneoiis eases a 
plastic on the urethra and an operation on the cemx for 
anteflexion failed to unite hv first intention The total mor 
tahtv from all causes m the 1 000 eases was 3 One patient 
died from shock following a radical operation for cancer of 
the cen ix The second patient with a pre existing heart lesion 
died of cerebral embolism following an operation for chronic 


appendicitis The third patient was operated on for an cnor 
moiis postoperntne ventml hernm The lower end of the 
wound became septic Five weeks after the operation and 
after the wound had healed the patient died of sudden acute 
endocarditis, wliitli was probnhlj in some waj the result of 
the wound sepsis This case is, therefore, recorded ns one of 
death from sepsis 


Lancet Clinic, Cincinnati 

October IS 

2G Tho Case of Mary Baker G Fddy R B Reed Cincinnati 
*>7 Newer Surgery B M Ricketts Cincinnati 
28 •tanillj Physician Rolractlng as a Factor In Medical Practice 
Tto uromnHon Durlnc 1010 L CoDnor Detroit 


28 Abstracted in The Jonnx tt, April 10, 1010, p 1333 


Journal of Nervous and Mental Diseases, New York 
Octfiher 

20 •ncprction of DorBfll Splnnl Nerve Uootfl for Gnntrlc Crises of 

Tnhe*? J T lliomns nnd r IT Mcbols Boston 

30 •Autopfi)choIopy of the Mnnlc Depressive r C Bold Mnab 

Ington PC , ^ 

31 *Intradaml Cvst of tbe «^plnnl Meninges Bemoved by Opera 

tlon C S Potts Ibllndolpbla 

20 nnd 31 Abstracted in The Joun-vvL^ Jiilr 0, 1010^ pp 
155 150 

*^0 Antopsycbology of the Manic Depressive—Itcid saT,a 
that altboiigli insight is gcncmll} gi\cn ns one of the ding 
iiOHtK features of manic depressne insaniU, a careful study 
of the quofttion ivould indicate that it is not ns constant as 
IS genoniUy supposed The following figures are based on a 
scries of 100 cases of manic depressne insanity treated in the 
(oicmmcnt HospiUil for the Insane during the past two 
3 ears Those patients lm\c been discharged recovered, or have 
rccoicred nnd remain in the hospital, owing to their short 
periods of lucidil} Insight complete 39 per cent , insight 
pnitial, 33 per cent insight lacking 2S per cent The major 
it\ of these arc eases iti which there vas no doubt as to the 
dmgiiosia inasmuch as thev haso had onCf and in some cases 
mam prcMous attacks In compiling tlie above figures it 
■aas noted that nil those cases inamfc*»ting complete insight 
into their condition ncrc persons of n\cragc or superior intcl 
ligcnre nnd tliat there ^^cre no colored persona in this group 
Of the 28 indniduals completoh lacking in insight, 0 were 
colored and 22 were white Only 5 of the 28 were persons of 
education Rcid is therefore led to helio\o that insight is, 
to a large extent dependent on the intclligonre of the indmd 
ual The records of this hospital fall to show that insight 
18 c^er complete in the colored race 

American Journal of Drology, New York 
Scpfcmhcr 

32 Bllntcrnl Rcnnl Lesions A T O^Rood New Tort 

33 Bubo of Chancroid and Its Trontraent. C G CumKton Boston 

34 Method of Dctcrmlnbig ''lie of Inner t Isunl Field of Cvsto- 

scopes and C.VBto Urethroscopes, D BnerRcr New 'iork 

35 Invasion of the Gonococcus of Nolsser Into Bones Joints Icn 

dons and Bursro J V FlsLc Now "Vork, 

30 Perforation of Intramural Portion of Ijcft tlrotor by a Cal 

cuius C, S Stern Ilartford Conn 

Itoxthwest Medicine, Seattle 
October 

.Alimentary Intoxication T Blldcrback Portland Ore 

Jo One Thousand Cubch of ObRtctrlca J S Moore I ortland Ore. 

JO In^rscapuloThornclc Amputation for Malignant Diseases J 

B Engleaon Seattle Wash 

40 Mlj«d Infection In Surgical Disease n Power, Spokane 

Wash 

41 Carcinoma of tho Stomach In a Toung Woman Simulating 

Nervous tomltlng G F Koehler Portland Ore 

38 One Thousand Cases of Obstetrics—Of the 'uhole num 
ber of eases included in Sfoore s list there haie been 10 deaths, 
a mortaUtv of 1 0 per cent The causes of death have been 
Sepsis 7 eclampsia 5, tuberculosis (last stage) 2, pnciunonia 
1 typhoid 1 In the Inst 450 cases there has been hut one 
death from septic infection There were J2 cases of eclnmp 
Bin, 4 cases of placenta prreMa, nil marginal except one, in 
winch tbe 03 was entirely covered Hematoma occurred once. 
In this instance the tumor of the nJI^ n was as large as a 
fetal head It occurred postpartum nnd did not, therefore, 
interfere with dehi cry Rupture of the lower utenne seg 
ment occurred t'uice, in both instancpa ei. tending above tho 
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ingiiml junction Prolnpso of tlio funis occurred 6 times^ 1 X 1111 
tlic loss of 2 cluldrcii Jlooro liad 3 cnscs of fibroma Inter 
fcring Mitli dclncry In 1 case a low attnebed pedunculated 
tumor was dctacbcd and brought anaj before the advancing 
bead in the grasp of the forceps In the other 2 cases the 
tumors uerc intramural and so obstructed the passage ns to 
render dclncrj diHlcult Tins uas accomplished, boueior, 
witbout further interference than the use of forceps 

In Jloore’s senes there haio been 4 cases of tuins There 
hnie been 17 stillborn children from the following causes 
prolapsed funis, 2, trauma from difhcult dclii erics, including 
1 craiiiotomj, 5, breech deliierics with retained head, 2, 
children of eclamptic women, 2, placenta pncvia, 2, causes 
unknown, 4 The sexes were diiidcd lerj eienly, B17 girls 
and 483 boys A somewhat remarkable fact in connection 
with these cases is that fully 60 per cent of the mothers lime 
been primiparic When it is considered that not 20 per cent 
of women in the childbearing period are recent bndcs, what, 
asks Jloore, is the inference in a record like this? Simplj, 
American women who are at all engaged in the perpetuation 
of the race have one child and quit 

Journal of the South Carolina Medical Association, Charleston 
Sepfemicr 

42 Prevalence of Pellncra J W Babcock Columbia 

43 Hemolitlc Reaction In the Diagnosis of Syphilis P B John 

son Charleston 

44 Medical Inspection of School Children In South Carolina. 

E A. Hines Seneca. 

45 Dental Inspection of Public School Children J P McCreary 

Spartanburg 

40 Hemorrhoids A D Morgan Perry 

47 Cholera Infantum J J Vernon 

48 Don ts In Medicine and Surgery tV Cheyne Sumter 

Archives cf Internal Medicine, Chicago 
October IS 

40 *160 Heart Muscle In Typhoid L. Hamman Baltimore 
DO Punctlonnl Disturbances In Paroxysmal Tachycardia A D 

Hlrschtelder Baltimore 

51 ’Pharmacology of Ergot H C Wood Jr and C A Hofer 

Philadelphia 

52 •Dtllliatlon of Slllk Fat by an Atrophic Infant A H Went 

worth Boston 

53 Further Investigations In Experimental Myocarditis M 8 

rielsher Ovorbrook Pa and L Loeb Philadelphia. 

54 ’Constriction of the Splanchnic Arteries and the Association -of 

Cardiac Hypertrophy with Arteriosclerosis W T Long 

cope and A T McClintock Philadelphia 

55 ’An Individual Quantitative Index to Tuberculin Dosage In 

Treatment W C White and K H Van Norman, Pitts 

burg Pa 

40 Heart Murcle in Typhoid —In a stndv of forty tliree 
lienrts from patients dung of typhoid, Hamman was able 
to find some changes in practicallv all, although in most the 
lesions were not extensive enough to allow one to assume 
with certainty that the efllciencv of the heart muscle was 
compromised In nt least six of the cnscs both the fiber and 
interstitial lesions were so intense that he could hardly 
associate their presence with complete elScieney of the organ 
He does not find any evidence of widespread change in the 
smaller branches of the coronary artenes, but frequently 
periarteritis and endarteritis m the large and medium sized 
branches No doubt these lesions must interfere in some 
degree inth the nutrition of the heart and are of importance 
both for the immediate efficiency of the organ and its future 
integrity 

There are certain symptoms during the course of an acute 
infectious disease which point directly to the presence of some 
cardiac lesion and often to cardiac insufficiency, notably irregu 
lanties of rhythm, and the physical signs of beginning dilata 
tion Certain sudden deaths can be satisfactonly explained only 
on the assumption of abrupt cardiac failure It is jluring 
coni alescence particularly that the symptoms of a damaged 
mi ocardium stand out most clearly Such sj-mptoms arc 
not nearly so common after tjqihoid as after other infections, 
notably diplitlieria but they occur frequently enough to 
indicate the significance of the damage the heart has sus 
tamed Undoubtedlj these lesions of the myocardium and of 
the arteries are of the greatest importance for the future 
health of the individual Tiphoid has net in this regard the 
Biinc importance ns rheumatism, svphilis, or diphtheria, but 
on arcount of its proinlcnce is a factor senoiislx to be reck 
oned witlu The prciention of infectious dipenses will probn. 


blj prove one of the strongest prophylactic measures against 
the dcgcncmtiio lesions of tlio circulatory si stem 

61 Pharmacology of Ergot—Tlie important facts brought 
out by Wood and Hofer are to the elTcct tliat ergot is n 
stimulant to all tlio unstriped miiscio tissue of the body 
As a part of this general action there is a stimulant effect 
on the arterial muscles and probably also on the heart The 
action on the blood vessels occurs after destruction of the 
vasomotor center and, therefore, must be the result of an 
olTcet on some portion of the peripheral vasomotor mcchnnisra 
Tlio degree of delation of blood pressure nflords an accurate 
criterion of the activity of ergot and is, in their opinion, the 
most available method for the biologic assay of the drug 
The actne principle of ergot is an alkaloidal substance which 
occurs in the drug probably in chemical union witli a resinous 
body hor llic combination they suggest the retention of the 
name suggested by Jacobi—spbncelotoxm—and for the nlkal 
oidnl substance the term applied by Kraft—hydro ergotinin 
The percentage of spbncelotoxm vanes accurately with the 
phvBiologic activity of different specimens of ergot The per 
centnge of sphacclotoxin in a fluid extract may easily be 
estimated by precipitating with water and extracting with 
bcnrol A fluid extract of ergot exposed to the air detenorates 
extremely rapidly The detenoration of fluid extract of ergot 
may be much retarded by protecting it against contact with 
the air, but under the most favorable conditions there is a 
loss of strcngtli approximating 10 per cent a month 

62 Utilization of Milk-Fat—Tins paper furnishes a com 
parison of the results obtained from three observations made 
on nn atrophic infant in which the absorption of fat was 
determined Encli observation lasted for 3 days, dunng 
which time the fat in the food and feces was determined 
For 12 days immediately preceding the first observation 
the infant was fed exclusively on human milk and the first 
observation succeeded this preliminary period without inter 
niption There was nn interval of 4 days between the 
first and second observations and an interval of 3 days 
between the second and third observations Dunng the first 
obsenntion the infant was given 840 c c of breast nulL daily 
Dunng the second obsenntion he was given 840 cc daily 
of a mixture of cow’s milk containing approximateli 3 per 
cent of fat, 0 per cent of milk sugar and 1 per cent of 
protein During the third observation the infant was given 
840 c c daily of a mixture of cow’s milk prepared with rennet, 
in which the percentages of fat, sugar and protein were 
approximately the same ns dunng the second observation In 
the interval between the first and second observations the 
infant was fed on breast milk In the interval between the 
second and third observations he was given the same prepara 
tion of cow s milk treated with rennet that he received dunng 
the third observation Carnun was given nt the beginning and 
end of each observation 

The dried feces from the breast milk penod contained 33 4 
per cent of fat, from the cow’s milk penod 64 4 per cent 
and from the second cow’s milk penod 62 76 per cent The 
diflerence between the breast and cow’s milk penods is offset 
to a great extent when the total percentage of excreted fat 
18 estimated Assuming that the fat in the feces represents 
fat that has been ingested then 10 0 per cent of the ingested 
fat was excreted in the feces dunng the breast milk period 
against 115 per cent dunng each of the cow’s milk penods 
Wentworth has little doubt that the absorption of fat dunng 
the breast milk period was disturbed by the excessive quan 
titv of fat ingested the first day, and that these percentages 
do not afford an nccumte basis for comparison of the three 
periods During the breast milk penod the infant ingested 
11 ^ and absorbed 10 36 gm more fat than dunng either 
of the cows milk penods In other words he absorbed 10 
per cent more fat during the breast milk penod than dunng 
either of the cow’s milk penods ° 

64 Constnction of the Splanchmc Artenes—Sudden occlu 
sions of the superior mesentenc artery m dogs results .n 
hemorrhagic infarction of the intestines Vn^„r, ^ 
stnction of the suponor mesenterrarTry fTceZ Z 
as well as gradual occlusion of one or both of tho« 

-ay be present in dogs for at least 6 monSr wTlS.t’ 
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jnving nse to a definite and constant elevation of blood 
])res 3 UTC or to lij pertropliy of the heart At necropsy, no 
definite association can be found in man between sclerosis 
of the abdominal aorta and great splanchnie vessels and car 
diac bjpertrophy 

56 Quanbtative Index to Xnberctilm Dosage—^The authors 
maintain that it is just ns possible to obtain a constitutional 
reaction from tuberculin placed on the skin as from tuberculin 
introduced beneath the skin Tuberculm reactions, whether 
local, focal or constitutional, must be looked on as varying 
grades of the same response of the body to a varying quantity 
of tuberculin used In the body in which tuberculosis has 
developed the degree of the reaction of the surface cells 
to the poison contained in the different tuberculins depends 
on (a) depth of scarification, (b) point of application, (c) 
distribution of lymphatics, (d) readiness of absorption, (e) 
exact amount of tubtrcnlin used At times the serum of 
individual patients contains a substance which is capable of 
producing a cutaneous tuberculin reaction in individuals who 
are very susceptible to tuberculin The interval of dosage 
vanes for the result desired, less than 7 davs for tolcr 
once and 14 or more for retention of the reaction power 
ot the cells In the majority of patients, if the interval 
of doses be 2 weeks or more, the amount of local reaction 
from the same dose of tuberculin does not change in a period 
of many months It is possible bv determining the minimal 
cutaneous reaction to 0 01 c c of varying solutions of tuber 
culm to state the exact amount of tuberculin which will 
produce a certain grade of reaction when introduced beneath 
the skin 

Journal of the Arkansas Medical Society, Little Rock 
Septemiei 

C6 DlajmoRls and Symptomatology ot Typhoid A. B Harris 
Little nock, 

57 Typhoid—Its Prevention 0 K Jndd Little Uock 

B8 Pocullnrltles and Some Pocnllar Types ot Typhoid G A 
W arren Black Bock 

CD Treatment ot Typhoid E R Dlbrell Little Rock 

Journal of Biological Chemistry, Baltimore 
October 

00 Partial Hydrolysis ot Proteins P A Levene D D t nn 
Slyko and r J Birchard New Pork. 

01 Insoluble Lend Salts of Amlno-Aclds P A. Levene and D D 
Tan Slyke Ivow Pork 

02 Retractive Indices ot Solutions of Certain Proteins T B 
Robertson San Francisco 

G3 Metabolism Experiment as a Statistical Problem H L RIets 
and H H Mitchell Chicago 

04 *Dlgostlblllty of Bleached Flour E IV Rockwood Iowa City 
Iowa 

05 EHeet of Alkali on Vlelanln B A. Gortner Washington D C 

04 Digestibility of Bleached Flour—The experiments of 
Rockwood tend to show that the gluten of bleached flour, 
both cooked and uncooked, digests somewhat more readily 
limn that of unbleached flour Bread made with yea v from 
bleached flour did not differ in digestibility from that made 
from unbleached flour The nitrite reacting material largely 
or altogether disappears before the bread is removed from the 
oven Boiled starch prepared from bleached and unbleached 
flour forms by the action of pancreatin, reducing sugar at 
equal speeds Tested with lOdin there is no difference in the 
ri piditv of starch digestion, either by pancreatin or by the 
salivnrv ferment Diastase gives the same results 

Bulletin of the American Academy of Medicme, Easton, Pa 
October 

GO Adolescence and the Sex Problem W R Hall Chicago 
GT Social Aspect ot < onococcal Infection of the Innocent W A. 
N Dorland Philadelphia 

OS Gonococcus Infections In M omen H O Marev Boston 
GO Causes and Prevention of Venereal Diseases In Children, C D 
Lockwood Pnsadenn Cnl 

70 ‘Ocular Disease In Hereditary Syphilis 8 D Rlsley Phlla 

delphla 

71 ‘Black Plague and the Educational Remedy G R, Dodson 

St Lonls 

72 ‘Social 1 laguos and the Pnbllc Schools I S Mile Mew Pork 

73 Introdoctlon of Social Hygiene In the Public Schools C F 

Hodge VVorcesliP, Mass 

74 ‘ Xdvnncemcnt of Medical Education, G M Llnthicum, Baltl 

more 

75 ‘The Five Pear Course J VV Scene Montreal Canada 

70 71 and 72 Abstracted in Tue JounvAL, July 10, 1910, 
p 244 


74 Abstracted m The Jouhnal, April 0, 1010, p 1228 
76 Abstracted in TiiE Jouhnal, April 10, 1010, p 1331 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
Orfolicr 

76 Causation of Menstrual Disorders E Norak Bnltlraorc 

77 •An Improved and Perfected Operation for the ItoUcf of 

Extreme Cases of Procidentia Ostocele and Ilcctocclc J U 
Goffe New lork 

78 *PostopcratWc Neuroses of Pelvic Origin n W Crouse Cl 

Paso Texas 

79 •Tv\I‘»ted ledlclea P N "Ward Son Francisco 

80 Comb^ed External and 'Naglnnl \er3lon n M, Sto^c 

Chicago 

81 Surgery of the Upper Pchlc Floor by Direct (Suprapubic) 

Approach. "M Polk "Now "lork 

82 Pathologic Diagnosis of Incipient CorclnoEoa of the Uterus 

I C uubln New lork 

SI Pregnancy hollowing Sulplngectomv J O Polak, Brooklyn 
84 *A Modified Gilliam Operation for Suspending the Uterus by 
the Hound Ulgamcnts J K B Branch Baltimore 
86 Missed Abortion and Labor F A rthodes Pittsburg Pa 

86 \ertcv and Foot Presentation 1 I ( IlI)ort I Inncus ilc. 

87 The Exceptional Child The Influence of Envlronrocnt and 

Education on His Development S P Ooodhart New \ork, 

88 Prevention of the Moro Common Errors of Development J P 

Flake New York 

89 Trontmtut of Nasal Catarrh C G Crane Brooklyn 


77 Abstracted in The Journal, A^a^ 21, IDIO, p 1714 

78 Poatoperative Neuxosea of Pelvto OngiDu—Crouse adMsca 
that we should be e\tromch careful to weigh the nenc 
features of our patients, together with the pathologic state 
of the fonjalc genitalia, before promising prompt relief after 
oporntiona A gynecologic examination is not complete with 
out a careful examination of the sacral plexus, ^\bRll is best 
located through the rectum A scnsituc state of this plexus, 
or other intrapchic nencs, prolubits a promise that th« 
imtnting symptoms wiW promptly disappear after operation— 
tilt symptoms ^\hlch frequenth induce a woman to submit 
to the trying ordeal of a sex ere operation Time, tonics 
eliminatnos rest and an assurance of ultimate success on 
the part of the surgeon arc the remedies noodod 

TO Tvnsted Pedicles—A soncs of interesting cases is 
reported by Ward Bncflv, the^ are ns follows Case 1 
Acute torsion of an enormous hydrosalpinx of tlie right side 
simulating acute appendicitis, complicated bA a 4 months* 
prcgnanc^ , operation recox erv Case 2 Twisted pedicle of 
a left hydrosalpinx acute strangulation, folloxiod by diffuse 
pentonitiB operation, recox cry Case 3 Twisted pedicle of a 
dermoid cyst of the right side with recurrent attacks of 
partial str ngulntion and peritonitis Diagnosed ns nppendi 
citis by everal physicians The case xvas complicated bx a 
dermoid of the left oxnrr, operation, recoierx Case 4 
Pnroxnnan cyst x\itb twisted pedicle firmlx bound down to 
uterua and accompanied bx a peritonitis and persistent bemor 
rhage operation, recoxery Case 5 Left parovarian exst 
xMth a number of ntlacks of partial strangulation, no pen 
tonitiB, operation, recoicrx Ose G left paroxarmn exst 
xvith twisted pedicle, xery sex ere dx smenorrhen, no adhesions, 
operation, recoxerv 

Ward says that the lesions most closely simulating acute 
torsion of a pelxic tumor be it hxdrosalpinx pnroxanan or 
oxnnnn, are acute appendicitis, ruptured tubal p^egnnnc^, 
intestinal perforation, and acute intestinal obstruction In 
all these lesions, the onset is inaugurated bx' localized sharp 
acute pain accompanied by symptoms of shock, followed by 
those of pentonitis In a case of txvisted pedicle, the pain 
of the acute strangxilatiou persists, to a greater degree, is 
more acute, agonizing, parox'ysmnl and cramp like than the 
pain of a diffuse pentonitis unaccompanied by a strangula 
tion In ruptured tubal pregnancy or intestinal perforation, 
shock and collapse are more acute and profound In intestinal 
perforation there is the historx of the ulcer, and in the rup 
tured tubal pregnancy the menstrual lustory and the pelxdc 
signs In acute intestinal obstruction there is the inability 
to secure a boxvel moxement or the passage of gas In nil 
these lesions the treatment must be the same if the patient's 
life la to be saved, i e, prompt surgical interference In 
acute strangulation, the earlier the operation is undertaken, 
the less sex ere is the peritonitis x\ith its accompanying rdhu 
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sioiiB, tlio siiuplcr 18 tlic opcrnllon, nnd tlio milder is llio post 
oi>cruli\c reaction 

84 Suspending the Uterus by Round Ligaments—llio opera 
tioii referred to by Uraiich la done as follons A Rniall 
median abdominal or PfniiiieiiBtiol iiiclBion ib made exposing 
the pelvic organs A Bilk traction Biitnro is paesed tbroiigli 
cacli Tonnd ligament about 3 cm from the utcrua A purae 
string Biitnro of catgut is placed on cacli side beginning in 
tbe parietal pentoneiini near the internal abdominal ring, 
including tbe portion of round ligament extending from Ibo 
internal abdominal ring to tbe silk traction Biitnro'proMoiialy 
taken This suture la tied later and eloaea up an open upacc 
through nbicli a loop of bowel baa been knonn to enter and 
became strangulated A sharp Ilalsted clamp is puslied 
through the rectus muscle, its posterior fascia, and peritoiioiim, 
grasping tbe traction suture, and by drawing it the round 
ligament is brought out and readilj sutured to tbe under 
Burface of the outer portion of the fascia of tbe rcetiia Fine 
silk is gcnemlh uaed for tins purpose, care being taken not 
to strangulate the ligaments by too sharp a kink Tbe liga 
nicnts are uBually not crossed orer to tbe opposite side, but 
sutured to the fascia on its own side The catgut purse 
string sutures prcMoiisly placed arc now tied and the incision 
closed 111 lovers tbrougbont 

Brancli cmpliasizes the importance first, of the purse string 
catgut suture, and second, of the suturing of the round liga 
monts to the under surface of the rectus sbeatb, thus shutting 
off the peritoneal caxity from the extenor by strong fascial 
layers In some cases tbe vaginal outlet was relaxed and 
perincorrhapliy was also done Of the patients who came to 
bo relieved of retroflexion, a large majonty were nulliparoiis 
white women, 00 per cent of these are cured absolutely of 
tlieir sjmptoms, 76 per cent of subsequent pregnancies have 
been normal, 10 per cent of tbe women snfTer recurrence 
of symptoms after labor The operation desenbed is only 
fairly satisfactory, in that it falls short of fulfilling the 
requirements imposed on it 

Journal of Abnormal Psychology, Boston 
October Vorember 

DO llechanlsm and Interpretation ot Dreams M Pilncc Boston 

91 Dreams ns a Cause of Ssmiptoms G A Waterman Boston 

Old Dominion Journal, Richmond, Va 
October 

92 Acute Purulent t rental Sinusitis C II 1111100 Richmond 

03 The Owen Bill and Its Opponents S A Knopf New York 

04 Remarks on Tic In Children T A Williams, Washington 


Philippine Journal of Saence, Manila 
July 

90 'Studies on Infant Mortality A J McLaughlin and V L. 
Andrews Manila 

90 Relationship ot Food to Physical Development D ilcCov 
Calcutta India 

97 Unsolved Heallli Problems Pccnllar to the Philippines V G 

Ilelser Manila 

98 Pnrthogenesls of the Female Crescent Body n M Nccb 

09 Malaria Parasites of the Orang-Outan. G Shlbayama Toklo 
dnpan 

100 Malarial Fever During the Pncrperlnm J M Atkinson 

Ilongkong 

101 ‘Tropical Bronchomycosls A Castellanl Ceylon 

102 ‘Intestinal Flagellate In Man A Castellanl and A, J Choi 

mors, Ceylon 

103 Clinical Aspects of Mycetoma A Hooton Kathiawar India 

104 ‘Prevention and Treatment of Amebic Abscess of the Liver 

L Rogers Calcntta India 

105 ‘Intestinal Amebiasis Without Diarrhea W E Musgrnvc 

Manila ' 

100 ‘DltTerentlal Blood Counts In W et Preparations E It Stitt 
Canueno P I 

06 Studies on Infant Mortality —Tbe death rate among 
Filipinos (47 05 per cent ) in Manila, as shown by McLangblm 
and Andrews, is excessive compared with that of other nation 
nlitles Spaniards, 12 06 per cent , Americans, 13 27 per 
cent , other Occidentals, 14 32 per cent., Chinese, 10 04 per 
cent This enormons death rate is due to the high mortality 
of cliildreii Of 9,307 deaths among the Filipino population 
0,041 or 04 0 per cent were ot children under tbe age of 6 and 
4 642, or 48 8 per cent were of infants under 1 year of age 
According to the Unitml States census of the year 1900 tbe 
deaths of children under 1 x ear constitute 18 28 per cent 
of the total mortality , in France, from 1890 to 1900, the 


iiilniit mortality constituted 20 per cent of the total, but 
111 Mnnlln the deaths of infaiitB under 1 jenr nggregato 48 8 
per cent ot the total number 

Bonbori is the largest factor in the infant mortality of 
Manila Tiio deatlis of breast fed cliildron constitute 73 74 
per cent of the total infant mortalitv, fiirtlicrmore, 87 per 
cent of infants dj lug of beriberi and convulsions in Manila 
arc breast fed Tlie average Filipino mothers are in poor 
plijsienl condition many of tliem are benberic and subsist 
oil a diet favorable to bonbcri It seems that there is aii 
Ultimate relation between beriben of infants and a mother’s 
milk poor Ill quality and lacking certain necessary elements 
wliicli art not included in the mother’s dietary At first 
glance it might seem adMsnblo to supplant breast feeding by 
urtiflcial, but under existing conditions this would be a blun 
dcr Tbe children saved from beriberi would be saenfleed to 
oiitcnc diseases That small part of tbe population winch 
IS nrtiflcmllj fed fnriiisbes 06 per cent of tbe deaths from 
ciitenc diseases, and tbe breast fed, mneb tbe larger part of 
tbe population, furnishes but 35 per cent of tbe infant mor 
tnliti from this ennse, so that even in Manila, breast feeding 
of infants everts a deterrent influence on tiie mortality from 
gastrointestinal diseases A possible solution of the problem 
lies 111 improving tbe quality of the mother’s milk and 
encouraging the coiitiiiiianee of tbe custom of breast feeding 
so general among the Filipino poor 

101 Tropical Bronchomycosls—Castellani says that a type 
of broncliomjcosis in wliicli oidium like and saccharomyces 
like fungi are found is not rare in Ceylon The condition 
might be called broncho oidiomycosis, or more bnefly broncho 
oidioals Two types of the condition may be clinically dis 
tinguislied a mild and a severe one, the latter closely resem 
bios phthisis The mild tjpe is opparently amenable to 
treatment with potassium lodid 

The strains of oidia found in Ciistellani’s cases are difiTerent 
from the ordinary Otdtum abUcans and OttUum laoUa, as they 
do not affect milk All the strains found by Castellani are 
identical in all respects, except that some produce gas in 
galactose and others do not For the oidiiim winch produces 
gas in galactose he proposes the name Otdtiim troprcale, for 
the saccharomyces he suggests the name Saccharomyces Imiaet 
The diagnosis of broncho oidiosis can be made only by bao 
teriologic methods It is differentiated from phthisis by the 
absence of tubercle bacilli and the negative animal nlocula 
tion, from bronchial spirochetosis by the absence of spiro 
chetes, nnd from endemic bcmoptysis by the absence of the 
ova of the treniatode Care should be taken before makung 
the diagnosis of bronchomveosis that the sputum is collected 
in sterile vessels and examined ns soon ns possible, because 
sputum Ibft exposed to tho air frequently becomes contami 
nated in the tropics with various species of non pathogenic 
saccliaromyces and oidia Primary bronchomycosls should be 
also differentiated from those cases of chrome debilitating 
disease in which Otdtum albicans spreads from the mouth to 
the bronchi 

Castellani has recently encountered two cases of a peculiar 
type of acute, fatal enterocolitis showing intermediate svmp 
toms between djsentery and cholera Some of the stools 
were serous nnd cholera like, others consisted pmcticallv of 
mucus only There was no blood Both patients died within 
48 hours Tho stools, collected in sterile Petri dishes, were 
examined for Vtbrto cholera, with negative results 0„ the 
other hand, 86 j^r cent of the colonies which developed on 
bile salt agar and ordinary agar were of a peculiar spinllum 
tbe others resembled organisms of the cMon group The 
cultural ehnruetenstiCB show the spirillum most Kbly to 

J- 

102 An Intestinal Flagellate m iw=„ t 
capable of aifeboid movement^ 

together with bacteria nn t eusiJr cultirated 

apparently nntrose agar or “ 

9 uprose agar or nntrose broth The developmental 
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stages and tlie mctliods of reproduction tinve not ae yet been 
studied and therefore tlie exact zoologic position of the para 
site can not be defined Thev propose to classify it pro 
TisionallT under the genus Borfo and to name it Sodo asiattci/s 

104 Amebic Abscess of the Liver—Rogers attributes not a 
little of the recent improvement m the results of the treatment 
of liver abscess in the Calcutta hospitals to the adoption of 
a routine course of ipecacuanha in the after treatment of 
liver abscesses hoivever they may be dealt mth 

105 Intestinal Amebiasis vnthout Diarrhea—The purpose 
of this paper is to sbov? that the prevalence of amebic infec 
tion of the colon vrithout diarrhea is of sufficiently frequent 
ofcurrence to deserve careful consideration by climcians and 
to make evident the necessity of altering our conception of 
the disease to conform rvith the acceptance of such obserxa 
tions In selecting the fifty cases for this report, only those 
in vlueh the clinical observations v.ere of sufficient accuracy 
for publication and m which the diagnosis ivna confirmed by 
necropsy have been used Of the fifty patients, eight were 
foreigners and forty two natives of the Philippine Islands, 
forty seven were males and three females The causes of 
devth were ns tollows From pentonitis following perforation 
of the appendix 3—2 of these were produced by amehic 
iiheration the other by an unknown cause, not amebic, from 
liver abscesses, 4—in 1 perforating into the right pleura, 1 
into the abdominal cantv, and 2 were without perforation, 
from acute pericarditis 1, from pulmonary tuberculosis, 8— 
and in 3 of these abdominal tuberculosis was also present 
from chronic mstivo autumnal fever, 2, from perforation of 
amebic ulcers lu the large intestines, 6—i times in the cecum 
and aiccnding colon and once in the transverse colon from 
acute benben, 7 from lolmr pneumonia, 20 Characteristic 
amebic lesions were present at necropsy in all of the fiftv 
cases These lesions varied in type from those which were 
juit beginning to those showing ulcers having the clmrac 
tcnstic extensive destruction of the mucous membrane of 
tie bowel so often seen in cases of amebiasis of long stand 
ing Other parasites, such as mouads tnchuns hookworms 
and asenns were present in several of these patients 

100 Difierential Blood Counts —^By eraploj mg the ordinary 
technic for making a count of the wlute blood cells with the 
exception that he uses a diluting fluid made by adding five 
drops of Gicmsn’s stain to five cubic centimeters of 2 per 
cent formalin Stitt also is able quicklv and accurately to 
make a polymorphonuclear percentage count or a complete 
Uifferciilial count in addition to that of the leukocvtcs 
Another advantage is that blood parasites are also perfectiv 
stained are shown distinctly, and bv reason of the larger 
amount of blood visible m each field, the finding of them is 
far less tedious than where a stained, dry film is used The 
usual technic in making the liemocvtometer preparation is 
croploved, Tfirek ruling being used Stitt coimts the leuko 
evtes in the three upper or lower square niiUinieters, divides 
hv three to obtain an average per square millimeter, muHi 
piles bv ten for the content of a cubic millimeter and then 
bv twenty for tbe dilution (blood to 0 5, diluent to 11) Hav 
ing counted the leukocvtcs he again goes over the same por 
tion of the ruled surface and determines the polvmorphonu 
clears and estimates the percentage of these to the total 
leukocvtcs Tlie red cells are practicallj diaphnnoii* and not 
disintegrated as tliev are when acetic acid is used ns n 
diluent consequently it is easv to distingvnsh the particulars 
concerning the sire etc of a particular red cell containing 
a malaml parasite 
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us Blood Transfusion m Hemophilia—In the cnie reported 
t oodtnan tUo patient \Nns onU ^otvTs oM The donor 
vas ft tounj; man ftj!ed IP The tmn<ifusion Mn'i conlinned 
lor «>ne hour and a half and 8U''cc<3«^ful chocking nil oozing 
111) Graft of tie Vena Cava on tic Abdominal Aorta—Tlie 
operation consisted of trftn*«pUnt\ng hotweeu the cut ends of 
the ftbdoiuinnl norta n Bogiuent of %cna cata Its purpose 
vft^ to 8tud\ the detftile of the toMinic of the graft of a large 
tein on the aortic trunk nnd its remote results Three expen 
ments ncre performed on two cats and one dog The three 
animals nhich underwent the transplantation of the \cna 
cn\a on the abdominal aorta were in normal condition a few 
hours nfter the operation and rccoxercd without anv corapli 
cation The caust^i x\lucU after se^o^al months Drought 
about, directly or indirecth, the de'ith of the animals are 
completeh independent of the operations Three months, 
ten months, and fourteen months after the operation tlie 
abdoininnl aorta of the animals and its %oiious segment wero 
extirpated for the studv of the anastomosis and of the venous 
wall It nae found that the venous wnll reacts against tho 
arterial blood pressure bv thickening its wall Tlic condition 
of the venous vrall nnd of the anastomoses examined fourteen 
inonthB after the operation shows that, for a long time, a 
segment of vena cava can functionate ns a part of the nbdomi 
nal aorta It is probable that in tbe treatment of aneurysm, 
rupture of large artenes, embolus, nnd localized nrtcntiB, tbe 
transplantation of venous segments can be used safelj*, but 
it must be emphasized that without a proper tccbnlc, the 
results of the operation will be disastrous 
120 Treatment of An Embolism—Cats and dogs were used 
bv Blair and McGuigan The animals were prepared for 
blood pressure tracings A cannula was inserted in the right 
external jugular close to its innominate junction, for the 
injection of air and adrenalin and salt solution A continuous 
blood pressure inea<uirement was taken dimng the experiment 
and 18 recorded m millimeters of mercury A measured volume 
of air was injected in each case, wlten the quantity nns «:mall 
iDjecbon was made with an air tight syringe, when over 
10 c c it was pressed in by a syphon They found that injcc 
tion of air into the heart, no matter how stnall the quantity, 
produces a disturbance of the arculntion that can be readilj 
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Been m Uio blond pTcsmiro record, Ibero nrc full of pressure, 
di spneic BMiiptoma, and rcstlcssncBB If tlie lolunio of nir 
injected be Biunll, the clmnges nre nB\nUh tempomrr , if 
Inrgc, n sudden foil of presBiire to almost the bnac lino oeenrs, 
great d\ apnea and labored brontlnng and a fluttering heart 
The respiration nluniB stops before the heart, but the iiicfl'et 
tnencss of the heart beat is the oaiisc of the respirators 
failure In other words, the pmcticnll) snheless right heart 
cannot siipplj blood to bo pumped to the respirators center 
and the center fails while the heart contiiuicfl to bent incf 
fcetisclr, the blood pressure being almost zero 
Wliiio the heart is in this condition, the injection of ndro 
nnlin is cflcetive in restoring tlic normal pressure in some 
cases, in others it is worthless, whether or not it is of value 
seemed to depend Inrgelr on the chnmetcr of the heart beat 
at the time the injection was made and the length of time 
that had elapsed since respiration censed Except srhen nir 
or fluid is rushed into the heart under considerable pressure, 
the heart beat does not cense for some time, but becomes 
less and less strong When at nccropsj, after rushing nir 
and fluid into the heart no bent was seen, the bent nlwnxs 
recurred on opening the heart and removing the internal pres 
sure In all cases in which nt necropsy nir was found in 
quantity in the left heart adrenalin ivns inefTcctire The 
action of adrenalin can also be most clcarlv seen if it is 
injected rvith the air, or cloaelv following 
During these expenments the authors observed nothing 
that would renfv the conclusions that the depression nccom 
panying air embolism is duo to blocking the piilmonor\ res 
sels with air, but the rarity with which traces of nir were 
found on the left side of the heart or were seen in the carotid 
cannula, even after large quantities of nir, 10 c.c or more, 
had been rnpidlv disposed of, lends them to the tentative 
conclusion that nt least a part of the nir was either eliminated 
or absorbed while passing through the pulmonnn circulation 
Based on the observations made during these cvpenments, 
thej believe that death from nir embolism is climcnllT a rare 
occurrence, but should grnie depression follow the aspiration 
of nir into a vein, the treatment thei propose is the introdiic 
tion of adrenalin clilond in n fairly concentrated solution, 
1 10,000 to 1 1,000, directly into the right ventricle and that 
this be accompanied by a small amount of normal snime 
solution In their expenments the) always used 40 cc or 
more of saline solution, but in most cases a large quantity 
of air had been put in under pressure and it required a pres 
sure of 00 cm of water to force the fluid into the vein Thev 
Bungested that for clinical application a fipe hvpodermic 
needle could bo pushed through the chest wall directly into 
the right heart, which could he done by inserting the needle 
through the chest wall and lung at the antenor evtremitv of 
tl e third or fourth nght intercostal spaces Thev observed 
no evil effects in dogs from perforating the heart wall with 
a fine needle but to attempt to do it through the chest wall 
would be a very uncertain procedure 

12G Function of the Appendix—Corner claims that (n) 
Li mphoid tissue is the characteristic feature of the cecnl 
apex. The vermiform appendix of man is represented in the 
xertebrate kingdom bv a mass of Ivmphoid tissue, situated 
most frequently nt the cecnl apex (b) As the vertebrate 
scale IS ascended this h mphoid tissue tends to be collected 
together into a specmlh differentiated portion of the intes 
tlnnl canal, the vermiform appendix (c) dflie vermiform appen 
dix of man is not therefore solelv a vestigial structure, 
tl ough it undoubtcdlv represents the terminal part of the 
cecum On the contrarv, it is a specialized part of the alimentary 
canal. Nature having made use of a disappearing structure 
y and endowed it with a secondnrv function bv giving it 
^ 1\ mphoid tissue to protect the bodv against the micro organ 

isms in the ileocecal region The comparative absence of 
Ivmphoid tissue in the rest of the large intestine is inex-pli 
cable, ns it is in the cecum that the feces have been brought 
up to the proper consistence to allow of their passage along 
the colon, and in consequence there nre no more prolonged 
periods of “rest” in the presence of moisture the feces beeom 
mg drier and harder, consequentiv there will be less fermen 
tative action 


127 Suturing Hollow Viscera —Since it has been abundantly 
proved that perforating stitches nre harmful in theory only, 
lliirlhtl asks wh) not carrj nil gut needles into the lumen and 
thus be sure to get the firmest sort of a hold That is what 
he does 

128 Rectosigmoidal Artenal Anastomosis—Dans examined 
Iweiiti one subjects The rectosigmoidal loop was present in 
nineteen eases, superior hemorrhoidal artery bifurcated before 
junction with loop seven cases, loop anastomosed with lower 
division, two coses The lowest loop was found in one subject 
with the cnticnl point almost in the bottom of the cul de sac 
of Dougins In the vast majority of other cases it was found 
about 1 5 cm beneath the promontor) of the sacrum Dnyis 
siiggestfl, therefore that following high resection of the 
reetiim gangrene of the stump can be nyoided by hgntion 
of the superior hemorrhoidal artery proximal to the point of 
eiilrnnce of the anastomotic loop from the sigmoidal artery 
When high resection of the rectum is to be done by the 
sncrnl route a preliminnn abdominal incision is of value 
to determine the presence and location of the critical point, 
the relations of the superior hemorrhoidal artery, and permits 
of n defluite placing of ligatures to eheck hemorrhage The 
anastomotic loop is not present in some cases High resection 
of the rectum for carcinoma in these cases should be termi 
nnted with a permanent colostomy 

in Wrights Solution for Drainage—This solution is com 
posed of todium chlond 4 per cent and sodium citrate 1 per 
cent in water Sodium citrate (1 per cent ) in the solution 
causes a precipitation of calcium salts in the lymph, remoying 
thereby that which is essential to coagulation The presence, 
then of the sodium citrate in the wound cant) ensures a 
compnrativelv free exit of the lymph discharge The sodium 
chlond in hypertonic solution (4 per cent ), by osmosis 
brings about a flow of lymph through the walls of the cavity, 
the sodium citmta having dissolved clot and prevented further 
coagulation Thus there is brought about a continuous pour 
ing forth of lymph of high nntitropluc power from the blood 
stream and lymph spaces, through the walls of the abscess 
cnvitv and out through the wound The 4 per cent solution 
is in itself antiseptic since bacteria will not grow in it The 
nbsetss is opened by a wound ns small as will allow the 
canty to be wiped out or thoroughly emptied bv expression 
The skin round the wound is thoroughly cleaned with 70 per 
cent alcohol 

The skin in this region, up to the very mouth of the wound, 
IB smeared with bone ncid or eucalyptus vnselin If the skin 
tension closes the lips of the wound a bit of rubber dnm may 
be put in The w ound is covered with n voluminous pad of 
gauze or of absorbent cotten covered with gauze, dnpping 
wet vnth hot salt and sodium citrate solution A many tailed 
bandage or some other application holds the poultice in posi 
tioii and the part is put at rest Outside the dressing may 
be applied a hot flaxseed poultice or a hot water hottle In 
nnv case, ns often ns the dressing gets cold more of the hot 
solution IS poured over the whole dressing to wet and warm it 
again, or the dressing is remoxed and the whole part is 
soaked, if possible, or bathed with the same solution. The 
amount of sodium chlond in this solution is such that it will 
irritate the skin and lend to piistiilntion in a few dnv s Hence 
the frequent application of protective vnselin to the unbroken 
Biirroiiiidiiig skin This solution is contraindicated if there 
13 n tendency to persistent oozing of blood from the wound 
It IS also contraindicated when the formation of protc-tivo 
adhesions is desirable, ns in certain abdominal wounds just 
after operation The solution should bo used only for tlio 
first GG to 72 hours after operation, during the acute stage of 
the inflammation If used longer it lends to maceration and 
indolence in healing 
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Bccoiid sound could be lienrd fccbl> The lungs ^^oro cinpbj 
Bcmntous 

After n few dn^s tbe more urgent s-Muptoms uorc relieved, 
bat there ■uiis still mnrked c^nnosiB of the fnce, nud tbcro nos 
some edcmn of tbe right side of the ebost nud right arm Pbo 
superficial m-Iub ucrc becoming \iaiblo oier the chest, nud tho 
c\ternal jugular \eiU8, cspecinllj tho right, Mere prominent 
At first there appeared to be some sliglit srstolic pulsation 
in this rein, rvliicli soon censed During tho next few rrccks 
the patient’s coiulitioii gradually iniprorcd, so that br” Sep 
tember 28 he was able to be up and about, and was dis 
charged from tho hoBpit(il The physical signs then shoued 
that the pulsation to the right of the sternum Mas less 
marked, and the continuous murmur had mucli diminished m 
intenaitr , the edema rras also passing off, but the super 
ficial reins riere becoming more risible 
He rvns readmitted the folloriing Nor ember for an attack 
of bronchitis follorriiig a chill, and it rins then noted that the 
cardiac signs rierc much tho same, except that the thnll and 
murinur had much diminished in iiitensitv, but that the col 
lateral circulation in the reins had risiblj increased Tlicso 
latter consisted of three largo channels on each side of the 
abdomen passing up from belorr from tlio iliac reins four 
on the front of the abdomen, and one situated laterallr on 
each side, the lateral veins passed up to tlic axilla and reins 
of the arms, the trro in front joined the epigastric and inter 
nal mammarr veins on the front of tlic cheat rrall, there rvero 
also some large ehiuinels from the thjroid reins All these 
large reins uere tortuous and the current of blood rias 
shorvn, on exercising pressure, to be traveling from abore 
don nrvard 

Tile patient left the liospital again and enjoyed fairlj good 
health for tho next triolre mOntlis ho could rialk about rvith 
comfort, but rvns not capable of exertion or active exercise 
In November, 1009, he began to be troubled rvith cough and 
drspiioa and rvas readmitted to tho hospital There rras 
then increasing cjanosia and edema of tho right arm, neck 
and chest, and the loner part of the abdomen uas also srvol 
len, but not the logs Tlie veins rrere all more distended and 
loaded, and the intercostal reins riore rorj prominent but 
no pulsation could bo seen or felt in the external jugulars 
The heart rras noticed to be raarkodlr displaced dorrnrrard, 
the apex beat rvas in the sixth intercostal space He com 
plained of pain arouiid the left side of the cliest and under 
the scapula He became rapidly rvorse, and signs of hrdro 
thorax superrened He died on Jan 13, 1010, liarang lived 
close on eighteen months from the time the aneurysm rup 
tured into the vein 

A necropsy rras performed At the upper part of the right 
Bide of the thorax there rvas a mass consisting of the aneu 
rjsm, distended superior rena cava, right aiincle, lung and 
pleura, intimately adherent together, the heart rvas greatly 
displaced dorvnrvard and rvas placed somerrliat transrcrsely, 
so that the upper border of the riglit nuncio rras at tile Icrel 
of the fourth interspace All the external reins rrere grcatlr 
dilated, and the venic azygos, major and minor, rvere also 
niucli distended The heart rr as slightl) enlarged The -aorta 
rvas dilated and very atheromatous, and from the right and 
posterior part of tho first part of tho arch an aneurjsm of 
the size of a Tangenne orange protruded torvard the right 
Bide, pressing on and partlj enreloping the superior rena 
earn, above, this rein rras greatlv dilated The aortic 
valres rvere competent Tlierc rras a second aneurysmal dila 
tation at the junction of the second and third parts of the 
aorta The other organs rierc healthy 
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disease A noli made man, unemplored but cmplojnble, is 
exhausted, and doubtless depressed, bj a long and fruitless 
search for riork, takes insiifilcient food for a fatiguing jour 
iicj, der clops a siippumtirc tonsillitis, nud rrhen apparently 
coiivalescoiit suddonlj finds himself orerrrlielmod bj cardiac 
palpitation After rccorery a short recurrence of tonsillitis 
rritli some rise of temperature induces an arrhythmic action, 
rrhtch suddenij blazes into a sliort and sharp tachycardia, 
xihich subsides ns suddeuly ns it arose Morison maintains 
that tlieso disturbances of cardiac motion are originated in 
the iicrious, not in tlie muscular system of tho heart, and 
that they may bo induced by any exertion, emotion, enfeeble 
ment, or i-edex irritation, Mliich tends, under certain cireuin 
Blancos, by accelerating tlic action of the heart or otheniise, 
to cause the muscular factor in this or tliat part of the organ 
to escape from the control of the nenous system 

Tho physical signs on wliicli Morison da ells more particii 
larly are the absence of bruit in the tachycnrdial heart, the 
triple rhythm audible at the apex, the so called crescendo 
murmur so chnraetcnstic of this lesion in many cases, and 
the arrhythmin In tlie case related there aero four phases 
ns regards tho audible signs 

1 A period of nccclcmtod rognlnr action In ivlilch the first and 
second sounds resembled one ano her In duration and character a 
tic tac rhythm as it has been called In which no adventitious 
bruit was audible 

A A ptrlod of slow action In ahich there were triple rhythm at 
the apex and reduplication of the second sound nt the base, when 
brnlt was likewise absent except in so far It was represented by a 
bniit like admixture or modification of the last of the sounds at 
the apex 

3 A period somenhat suddenly Inaugurated by the complete pres 
ence of a characteristic and loud crescendo murmur nt the apex 
accentuated first sound and disappearance of the triple rhythm 
while the reduplication of the second sound persisted—tho time 
interval or duration of this reduplication at tbe base being the 
same so far ns the enr could determine as when the triple rhythm 
tilth slon rate was present 

■t A period Just prior to the relapse of this case Into the second 
tachycardia when tbe heart aas arrhythmic moderately accoleratid 
(ll-i) and still presented tho prcsystollc crescendo bruit, which was 
abolished by the succeeding regular tachycardia the latter being 
suddenly folloncd bv triple rhythm slow rate and a bruit noted ns 
diastolic this again yielding to tho characteristic prcsystollc cros 
cindo murmur with restored cardiac force with which the patient 
left the hospital 

18 Active Lobar Collapse of the Lung —The cases described 
by Pasteur proi c, be say s, as conclusii ely ns clinical evidence 
can proie, that sudden deflation of large tracts of limg may 
occur after certain surgical operations with a fairly well 
defined tram of attendant symptoms and physical signs 
Case 1 — Radical cure of hernia active collapse of the right lower 
lobe 2-1 hours after operation recovery 

Case 2—Abscess in Ihc right side of the abdomen following oper 
ntlon for right Inguinal hernia Incision and drainage, active col 
lapse of the right fewer lobe on the fourth day recovery 

Case 3—Lett salpingectomy for pyosalpini active collapse of tho 
left lower lobe on the third day recovery 

Case 4 —Cholecystitis cholecystectomy massive collapse of the 
right middle and lower lobes early on the fourth day recovery 
Case 5—Gallstone colic Jholccystotomy active collapse of the 
right lower lobe on the second day with recurrent attacks of heart 
failure recovery 

Pasteur looks on these file cases as clear examples of act 
ivc lobar collapse from reflex inhibition of the diaphragm, 
occurring most probably in otherwise fairly healthy lungs, 
and in tbe absence of inflaramaton lesions of the dinplimg 
matic pleura or peritoneum, such ns are almost imariably 
found in fatal instances of tlie condition after surgical opera 
tions on tbe abdomen As to the cause of active lobar col 
lapse in these cases, Pasteur say s the following points are 
to bo noted 

1 The cases of diphtheritic paralysis quoted above prove beyond 
question that arrest of diaphragmatic movement does cause mass'vo 
lobar collapse of the lung 

2 The entire series of fatal cases (other than ihoso due to paral¬ 

ysis) have without exception this feature In common namcfv the 
existence of a powerful source of Irritation In the neighborhood of tho 
diaphragm within the area supplied by the vagus—that Is to say a 
condition of things In which reflex Inhibition of that muscle might 
very readily bo set up *’ 

3 In four out of five cases tbe lung affected Is on tho same side 
ns the operation wound 

4 The disappearance of apex bent and heart sounds from tho 
normal position and their displacement toward the affected side 

C Tho sadden overdlstentlon of the unaffected lung 
0 The almost complete silence over the affected lobe 
In the face of this evidence, Pasteur continues, it is difli 
cult to resist tlie conclusion that arrest of dinpliraomatic 
niovcniciit is tbe cause of massive lobar collapse in° tlieso 
cases indeed it seems almost impossible to account for tbe 
facts observed on any other liTpotliesis 
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Titles marked with on asterisk (*) are abstracted below Clinical 
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Bntish Medical Journal, London 
October S 

1 ‘Hereditary Aspects of Neryoua and Mental Diseases F IV 

Mott 

2 Congenital Pyloric Stenosis R Hutchison 

3 Prlies and Performances 8 S Sprlgge 

4 Woman s Sphere In Medicine B B Houghton 

5 Evolution of Surgery W Thorbum 

0 Acidosis D L Edsall Philadelphia 

7 Chronic Constipation and Its Treatment J E Goodhart 

8 ‘Aneurysm of the Aorta Communicating with the Superior Vena 

Cava L. Humphrey 

0 Acromegaly with Hypertrophied Heart L. Hnmphrcy 

10 Fvolutlon of Racial Tspea of Europe J S Mackintosh 

11 Starvation and Purgation In the Relief of Disease G Gnelpa 

12 Injection Treatment of Neuralgia and Sciatica W Harris 

IS Effects of Electrical Currents on Blood Pressure B Sajer 

14 Tuberculin In Ihilmonary Tuberculosis W C Wilkinson 

15 Operative Treatment of Simple Fractures W A. Lane 

1 Hereditary Aspects of Nervous Disease—Mott feels eon 
vtneed from his own observation and experience that Gowers 
IS correct wlien he asserts that tliere are few diseases in the 
production of whicli inlientance has a more marked influence 
than in epilepsy, and the traceable influence is always far less 
than that winch exists Morcoter he bps observed that a 
stmtlar heredity occurs in a considerable number of cases of 
insane epileptics Jlott bas endeavored to ascertain the pro 
portion of insane, feeble minded and epileptic members occur 
ring in the pedigrees of Ins hospital patients In thirtj two 
pedigrees, winch would include about 1 000 living representa 
tives and 250 dead indmduals there were eight who bad been 
in asylums, and m eight others fits were chronicled In no 
case was either parent of the patient insane or epileptic Two 
of the pedigrees fiimished most of the cases One was that 
of a patient suffering from neurasthenia in which there were, 
besides insanity and epilepsy, migraine, hysteria, deaf mutism, 
and imbecility The other was the pedigree of a patient with 
exophthalmic goiter with several neuropathic members in the 
stock 

Two years ago Mott undertook to study the convolutional 
pattern of the brains of relatives dying in the asylums, with 
a view of seeing whether there is a sirailanty in the convo 
lutional pattern in the members of the same family, just ns 
there is a similarity of the phjsiognoniy An inquiry was 
initiated concerning relntites at the yanons asylums, and a 
request was made that brains of relatives should be kept for 
examination after the necropsies had been made Isolated 
instances of two or more members of the same family were 
known to exist by Jfott in the various asylums, but it soon 
became evident that a properly coordinated card system would 
reveal the fact that a very large number of parents and off 
spniig and brothers and sisters, besides collateral relatives, 
were resident in the London Countv Asylums, or had been 
recently In June the numbers had risen from a few hundred 
known instances to 1,834, made up from 854 families Of 762 
instances of two of a family, making m all 1,504 cases, the 
vast majority are dircctlv and not collaterally related 

Another fact stands out prominently in an analysis of the 
752 instances of two of a family, and that is, the much 
greater incidence of transraission from parents to offspring 
through the female side The mother transmits to tlie off 
spnng in the proportion of GO 7 per cent, the father 30 3 per 
cent Tins is not accounted for wholly by the fact that 
there are more females in the asylums insane than males for 
the ratio of females to males in the asylums is rather less 
than 11 to 0 'Wlien pairs of offspring of the two sexes are 


affected, the proportion of males to females is 43 0 per cent 
to 50 1 per cent, a difference of 12 2 per cent Hut the per 
centage in which tlio mother transmits insanitj to the off 
spring ns compared with the father is ns 07 / per cent to 
30 3 per cent, a difference of 20 4 per cent, and this increase 
of 14 2 per cent is mainly duo to the fact that she transmits 
to the daughter neivrlv twice ns often ns the father docs It 
may well be asked whether this mav not pnrtlv be due to the 
fact that the daughter, at the time of life when insanity is 
manifested, is more at home than the son and thertfore has 
more to do with her insane mother Grandparents’ heredity 
undoubtcdlv is verv much below the proper ratio, it is due 
to the fact that there is far more difflciiltv in obtaining rec¬ 
ords The hcreditarj transmission from females, however, 
markcdlv preponderates In collntcrnl insnnitv there is a 
more marked prepondernnre of females affected than males 
than in direct heredity, but the numbers are too few to draw 
anv verj decided coiicliisions, except ttio fact that the females 
with aunt affected arc as ninncroiis as all the rest combined 
Of an average insane population of approximately 20,000, 
717 cases arc thus related representing 342 families 
Mott savs that cverj insane person should he considered 
ns a biologic stiidv 1o sav, mcrelv, that one of his ancestors 
was insane, and therefore he has n bad liereditv, and to label 
liim thus ns is tlie common custom, is absurd What we wish 
to know is wliat be was bom vvilli, and vvlmt lias happened 
to him since birth Consangiiinitv does not appear to produce 
insanity or nervous disease, provided both stocks are free 
from taint but if there is insnnilj or epilepsv (not neccs 
sanlj in the first asccndnnts, but even in the collaterals), 
then intcmiarnage of first cousins from these two stocks with 
collntcrnl insnmt) will tend to iiisanitv or‘cpilepsv in some 
casts in the offspring of the two sane related parents "Mott 
has observed in mnnv of these pedigrees, that maniac depres 
sive insanitv in n stock is frequcntlj nssocintcd with suicide 
in the members so affected, aid even in others not affected 
The tcnilcncv to suicide often runs in families and some 
remarkable pedigrees have been pnbhslicd in whicli members 
of families in snccossivc gencrntions have taken their lives 
in a particular wnj, and sometimes even at a particular age, 
there 18 a suicidal obsession Mott would explain this bv 
initiative stigpcstion nclnig on n neuropathic stock The 
transmission of an ncquired character, such as the desire for 
alcohol 18 contrnrv to the doctrine of heredity That the 
desire for alcohol is transmitted from parent to offspnng, in 
the form of like begetting like, instead of like begetting a 
tendency to like, Mott chums to he without foundation 'What 
mav be transmitted, lie savs, is the temperament Hint induces 
alcoliohsm namclj, a lack of will power and moral sense 
8 Aneurysm of the Aorta —The patient in tins case was a 
man, aged 40 who bad prcTionslv been in the nmiy for fif 
teen vears There was no bistorv of previous illnesses, but 
be bad probablv bad svpbilis On July 30, 1008, he drove 
into the countrv, and nfter rotnrning stabled bis horse and 
ate bis Slipper About 0 p m he felt a sudden feeling of 
suffocation ns if his throat was swollen lie was admitted 
that night into the hospital hv the house phvsicmn who noted 
that he was very short of breath, that there was some swell 
mg of the neck, and that a loud svstolic mnrninr was audible 
over the chest He complained of no pain, hut much dis¬ 
tress The next morning the patient was sitting tip m bed 
with ovudent dvspnen, the eyeballs were staring, there was 
extreme cyanosis of the face and cars, and the neck looked 
thick and swollen, there was some swelling of the nght arm 
and the right side of the chest, and the right hand was cold 
The nght pupil was larger than the left, the pulses wore 
equal, and the pulse rate 100 On examination of the chest v 
the apex bent was in the fifth interspace, 14 mch external 
to the nipple line, and there was visible pulsation over the 
second, third and fourth nght intercostal spaces over this 
area there was dnlncss to percussion and a systolic thrill 
could he felt On anscnltation there was a systolic murmur 
at the apex, and over the pulsating area at the aortic base 
there was a loud continuous murmur of a whixxing character 
with marked sv stohe intensification, the murmur could also 
bo beard behind over the spines of the dorsal yertebne, the 
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Bccond sound could be licnrd fceblj Tbc lungs were empin 
senmtous 

After n few dn \3 tbc more urgent SMuploius uerc rclicied, 
bit there was still marked cianosia of tlie face, and there "us 
some edema of the right side of the chest and right arm The 
superficial vuiis were becoming Msiblo o\cr the chest, and the 
external jugular \cins, cspccinlh the right, were proniiiicnt 
At first there appeared to be some slight sx stohe pulsation 
in this vein, which soon ceased Dunug the next few weeks 
the patient’s condition gradually improxed, so that b\ Sep 
tcinbcr 28 he was able to be up and about, and was dis 
charged from the hospital The phjsical signs then showed 
that the pulsation to the right of the sternum was less 
marked, and the continuous murmur had much diminished in 
intensitx , the edema was also passing oil, but the super 
ficinl reins were becoming more xasiblc 
He was readmitted the following Xoxember for an attack 
of broncliitis following n cliill, and it was then noted that the 
cardiac signs were much the same, except that the thrill and 
murmur had much diminished in intensitr, but tliat tlic col 
lateral circulation in the xeins had xisiblv increased These 
latter consisted of three large chnniicls on each side of the 
abdomen passing up from below from tlie iliac \cins, four 
on the front of the abdomen, and one situated latcralix on 
each side, the lateral veins passed up to the axilla and xeins 
of the arms, the two in front joined the epigastric and inter 
nal mammary veins on the front of the chest wall, there were 
also some large channels from the thvroid xeins Alt these 
large veins were tortuous, and the current of blood was 
shoxvn, on exercising pressure, to be traveling from aboxe 
dowmwnrd 

The patient left the hospital again and enjoyed fairlv good 
health for the next twelve months he could walk about xvith 
comfort, but xvas not capable of exertion or active exercise 
In Kovember, 1909, he began to be troubled with cough and 
dvspnea, and xvas readmitted to the hospital There was 
then increasing cyanosis and edema of the right arm, neck 
and chest, and the lower part of the abdomen was also sxvol 
len, but not the legs Tlie xeins were all more distended and 
loaded and the intercostal xeins xvere verx prominent but 
no pulsation could be seen or felt in the external jugulars 
The heart xvas noticed to be markedly displaced downward, 
the apex bent was in the sixth intercostal space He com 
plained of pain around the left side of the chest and under 
the scapula He became rapidly xvorse, and signs of hvdro 
thorax supervened He died on Jan 13, 1910, hnnng lixed 
close on eighteen months from the time the aneurvsm rup 
tured into the vein 

A necropsy xvas performed At the upper part of the right 
side of the thorax there xvas a mass consisting of the aneu 
rysm, distended superior vena cava, right auricle, lung and 
pleura, intimately adherent together, the heart was greatly 
displaced doxvnward and was placed somewhat transi ersely, 
so that the upper border of the right auricle was at tile lex el 
of the fourth interspace All the external xeins were greatly 
dilated and the vente azygos, major and minor, were also 
much distended The heart was slightly enlarged The "aorta 
was dilated and yery atheromatous, and from the right and 
posterior part of the first part of the arch an aneurj sm of 
the sire of a Tangerine orange protruded toward the right 
side, pressing on and partly enyeloping the superior xenn 
eaxa, aboye, this xein was greatly dilated The aortic 
xalxes were competent There was a second aneurysmal dila 
tation at the junction of the second and third parts of the 
aorta The other organs xvere healthy 
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1C ‘Hereditary Aspects of ^e^voU8 and Mental Diseases. P XV 
Mott 

17 ‘Meanlni; of Audible Sfgns In Mitral Stenosis A XIorison 

IS ‘Active Lobar Collapse of the Lung After Abdominal Opera 
tlons XV Pasteur 

10 Ehrlich Data “000 XV E. Home 

10 See Abstract Xo 1 

17 Meaning of Audible Signs m M'tral Stenosis—The case 
reported bx Monson exemplifies a common clinical expen 
eucc namely, that of the cxisteace of unsuspected xalyxilar 


discnsc A XV ell made man, iinoniplox ed but employable, is 
cxlmusted, and doubtless depressed, bx a long and fruitless 
Bcarcli for xvork takes insiilliciciit food for a fatiguing jour 
iicx, dex clops a siippumtixc tonsillitis, niid when apparently 
conxalescent siiddenlj finds liiinsclf ox erw helmed by cardiac 
palpitation After rccoyerx a short recurrence of tonsillitis 
xxltli some rise of temperature induces an arrliytlimic action, 
XXInch suddeiilx blazes into a short and sharp tachycardia, 
xxbicb subsides as suddeulj ns it arose Alorison maintains 
that these disturbances of cardioc motion are onginatcd in 
tbc nervous, not in the muscular sjstem of the heart, and 
that the) may be induced by any exertion, emotion, enfeeble 
ment, or reflex irritation, winch tends, under certain circura 
stances, bx nccelcrating the notion of the heart or otherwise, 
to cause the muscular factor in this or that part of the organ 
to escape from the control of the nervous sxstem 

The phx sical signs on which Jlorison dwells more pnrticu 
Inrly arc the absence of bruit in the tnchycnrdinl heart, the 
triple rhx thm audible at the apex, the so called crescendo 
murmur so characteristic of this lesion in many cases, and 
the arrhythmia In the case related there xvere four phases 
as regards the nutliblc svgns 

1 A period of nccolLrntcd regular action In which the first and 
second sounds resembled one another in duration and character a 
tic tnc rhythm as It has been called In which no adventitious 
bruit was audible 

J A period of slow action in which there were triple rhythm at 
the apex and reduplication of the second sound at the base when 
hrntt was likewise absent except In so far It was represented by a 
bruit like admixture or modification of the Inst of the sounds at 
the apex 

3 A period somewhat suddenly Inaugurated by the complete pres 
ence of a characteristic and loud crescendo murmur at the apex 
accentuated first sound and disappearance of the triple rhythm 
while the reduplication of the second sound persisted—the time 
interval or duration of this reduplication at the base being the 
same so far ns the ear could determine as when the triple rhythm 
with slow rate was present 

4 A period just prior to the relapse of this case hito the second 
tachycardia wnen the heart was arrhythmic, modomtely accelerated 
(11-4) and sUll presented the presystollc crescendo bruit which was 
abolished by tht succeeding regular tachvcnrdla, the latter being 
suddenly followed by triple rhythm slow rate and a bmlt noted ns 
diastolic this nraln yielding to the characteristic presystollc cres 
condo murmur with restored cardiac force with which the patient 
left the hospital 

18 Active Lobar Collapse of the Lung—Tbe eases described 
by Pasteur prove he snxs, ns conclusively ns clinical evidence 
can prove, that sudden deflation of large tracts of lung may 
occur after certain surgical operations with a fairly well 
defined train of attendant symptoms and physical signs 

Case 1 —Radical cure of hernia active collapse of the right lower 
lobe 2-1 hours after operation recovery 

Case A.—Abscess in the right side of the abdomen following oper 
atlon for right Inguinal bemln Incision and drainage active col 
lapse of the right lower lobe on the fourth day recovery 

Case 3 —Left salpingectomy for pyosalpini active collapse of the 
left lower lobe on the third day recovery 

Case 4 —Cholecystitis cholecystectomy massive collapse of the 
right middle and lower lobes early on the fourth day recovery 

Cose 5 —Gail stone colic Jholecystotomy active collapse of the 
right lower lobe on the second day with recurrent attacks of heart 
failure recovery 

Pasteur looks on these five cases ns clear examples of net 
ive lobar collapse from reflex inhibition of tbe diaphragm, 
occurring most probably in otherwise fairly Lenlthx luno-s, 
and in the absence of inflammatorj lesions of the diaphrag 
matic pleura or peritoneum such ns are almost invariably 
found in fatal instances of the condition after surgical opera 
tiona on tbe abdomen As to tbe cause of active lobar col 
lapse in these cases, Pasteur says the following points are 
to be noted 


1 The cases of diphtheritic paralysis quoted above prove beyond 
question that arrest of diaphragmatic movement docs cause mass'vo 
lobar collapse of the long 

2 The entire series of fatal cn'-es (other than those due to nnrnl- 

TBls) have without exception this feature in common namely the 
existence of a powerfal source of irritation In the neighborhood of the 
diaphragm within the area supplied bv the vagus—that Is to sav n 
condition of things in which reflex inhibition of that muscle mfeht 
very readily be set up luigui, 

3 In four out of five cases the Inng affected is on the same side 
as the operation wound 

4 The disappearance of apex boat and heart sounds from 
normal position and their displocoment toward the aCr«ted sirt? 

B The sndden ovordlstentlon of the unaffected lung ° 

0 The almost complete silence over the affected lobe 

In the face of this evidence, Pasteur continues, it is difi] 
cult to resist the conclusion that arrest of diaphragmatic 
movement is the cause of massive lobar collapse m these 
rases, indeed, it seems almost impossible to account for the 
facta obserxed on nuy other hypothesis 
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26 Problems in Infant Feeding—Dunng the past few 
montliB Findlay has gathered some informtitioa regarding 
■weaning of babies He quotes atatiatica relating to 200 cases 
Of the mothers, 05 5 per cent had milk at the beginning, 91 6 
per cent had sufficient milk for the first month, 09 5 per cent 
BUcUed their children for at least six months, and 29 per 
cent for t\\ehe months or longer Of the 58 children weaned 
before six montlia, 32 -were taken off the breast during the 
first month, 14 dunng the second month, 8 during the third 
month, 3 dunng the fourth month, 1 during the fifth month 
Of those -weaned dunng the first month the causes ncre 
disappearance of milk, 9 cases, abscess of the breast, 4 cases, 
puLrperal fever, 3 cases, menstruation, 1 case, child being 
sent out to nurse, 3 cases, child not having the strength to 
suck, 2 cases mother having rheumatism, 1 case, mother 
going out to -work, 1 case, unknown 7 cases Weaning dur 
ing the second month was occasioned by illness of mother in 
2 cases, illness of child in 1 case, child being sent to hospital 
in 1 case mother going out to work in 1 case, milk disappear 
ing in 3 cases, milk not being considered good in 1 case, 
inflamed breasts in 1 case, child refusing to suck in 1 case, 
causes unknown in 3 cases In the third month no cause was 
gnen in 3 cases, the milk disappeared in 3 cases, m 1 case 
the medical adviser considered the mother too rv cak to eucklc, 
and in another case the child did not seem to be thniing 
The child being sent to hospital with bronchitis the mother 
developing mastitis, and the milk disappearing were the 
(.^u^es of weaning the three children dunng the fourth month 
Ko cause was given for the case weaned dunng the fifth 
month 

Tlie chief point of interest in the above statistics is the 
1 irge proportion of children weaned during the first month 
and it would thus seem says Findlaj, that if a mother can 
manage to suckle her child for the first month there is great 
probability that she uill be able to continue breastfeeding 
for at least six months In only 8 per cent of all cases rvas 
the cause of weaning before six months really due to want of 
milk 

29 Double Central Blindness—^Buchanan’s case is interest 
ing ospcciallv in new of the fact that, as a result of a fall 
on the street and striking the back of his head on the cause 
■wav stones, the man lost the power of central vision of both 
eves while peripheral vision remained but little altered 
Vision of each eve was very markedly reduced, being only 
3/60 in the right eve and 1/60 in the left Perimetric cxami 
nation revealed the fact that there was but little contraction 
of the peripheral parts, but that there was a distinct central 
scotoma, of small sire onlj, in each eye 
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Basedow?) F Uosl 
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49 Development of Tuberculin Sensitiveness In Children 
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F Hamburger 

GO Development of Sensitiveness to Tuberculin In Animals and 
1 rlmary Local Mnnlfestatlona of Tuberculosis F Ilam 
burger nnd T Toyofukiu 

Cl Tubirriilln Cutaneous nnd Conjunctival ncnctlons with I ary 
ing ConcoDtmtIon of Tuberculin J Lessen 

C2 The Tobcrculln Cutaneous Ucactlon (Thorapeutlschc Bodou 
tung der V 1 irquetschcD Impfung ) B MOnch 

Berliner klinische Wochenschnft 
Scpfcnibcr 26, XLMI, Ao 30 pp 1773 S8SZ 

63 Experimental Beseareb on Treatment of Strychnin Poisoning 
with Aid of Intratracheal lusulllnllon A O Shakloc and 
S J Jfelticr 

C4 Pothologv of Acute Articular Rheumatism E Moslor and B 
1 alentln 

C5 •Floating Capsule Test of the Functlonlnc of the Stomach 
(Zur Dotersuchung dcs Magens mlt M Ismutkapseln ) 31 

Cohn 

50 Bccovory after Resection of the Pjlorus In Four Cases. 8 

Derjusblnskl 

57 •Inberltod Diatheses la Children (Die Konstltutlonslehre In 
der KlndcrbcUkundc ) P Ilclra 

68 Serologic Research on Relation between BvphlUs nnd Internal 
Disease (Bezfobungcn der Syphilis ru Norven nnd anderen 
Inneren Frkrnnkungcn auf Grand von 573 scrologlschon 
Untersuebungen ) R Ledormnnn 

59 Ehrlich b UOU In Out Patients 1 Kromnyor 

00 Wnsserraann Reaction In Diagnosis of Syphilis. (Syphilis 
MlkrodlnpnoBllcum ) C S Engel 

01 Mombnrg Holt Constriction to Combat Postpartum Ilcmor 
Hiage nnd to Obviate Manual Separation of the Placenta 
F ileymonn 

02 Modern Tendencies In Treatment of Fractures H Cocnen 

56 Floating Capsule Test of Stomach Functioning—Cohn 
gives the patient n capsule containing 1 gram of bismuth and 
III n few minutes it can be seen at the lowest part of the 
atoraach The test meal is then taken, and another capsule 
With half a gram of bismuth is then 8v\allowed This floats 
on the surface of the stomach content until it finally lands 
beside the first capsule With a test cauliflower meal the cap 
snie sinks through the fluid portion of the stomach content 
and floats on the more solid stratum, while with a meat test 
men! there is no such stratification of the stomacli content 
and the capsule floats on the top of the stomach content Ho 
explains this bj the stimulation of gastric secretion by the 
meat, this digests and renders the mass more homogeneous 
7t 16 thus possible to detect gastric achylia by this means, 
having the two capsules swallowed together If there is no 
gastric secretion both capsules float side by side on the stom 
ach content until it is all evacuated, wlule with gastric secre 
tion and consequent digestion, the heavier capsule sinks dowm 
ward earlier Cohn was able to see by the moving shadow 
of the floating capsule the pulsation of the left ventricle in 
a case of aortic insufficiency The capsule had been swallowed 
after a glass of milk It is even possible in tins waj to dis 
tinguish the single phases of the systole and diastole 
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B" Constitutional Pathologic Tendencies in Children — 
neim remarks that a binl’s c\ o Mcw of the hlstor^ of mcdi 
cine in the last linndrccl ^oars slious a jHiriodical preraleiico 
and recurrence of medical conceptions \\liicli lie e\plnins as 
tile result of a periodical prcralcncc and recurrence of cer 
tain constitutional tendencies The} are not passing fashions 
of thought hut the logical outcome of the conditions that con 
front practitioners in difTcreiit decades The ^oguc of \oiic 
section tuo genemtions ago is a t^plcal instance of this, peo 
pie Tvere shorter, stockier, and more plctlionc, and \onescction 
often ivas urgciitU indicated Now the predominance of tho 
lean, the nervous and the anemic forhids lencsectioii for the 
majont} of patients altlioiigh its importance under proper 
indications is recognized Not onh the conditions of life and 
livgiene, but also the character of the pathogenic microbes are 
constantlv saning Children used to tlirnc on milk eggs, 
meat and butter, and some do so still, hut, he declares, if 
we attempt to push such a diet for tho children of the present 
dav, fully 70 per cent mil grow thin and pale and lose their 
appetite Anv attempt to feed such infants with fat, espc 
ciallv the fat of milk, or anv overfeeding is liable to he fol 
lowed by the development of eczema milk crust urticaria, 
prungo, recurnng pliarvngitis or corvza, bronchitis adenoid 
vegetations, mucous stools, etc. With restriction of the 
ingestion of fat, the symptoms subside Finkelstein ascribes 
this exudative diathesis to defective metabolism, but it ig 
not necessarv to go hack of the simple fact that these sv mp 
'' toms are elicited hv fat in the diet and tend to subside when 
^ the intake of fat is reduced It is remarkable, Heim con 
tinues, that it is the fat of cow’s milk which is most injun 
ous, the infanta can frequently hear pig fat or cod liver oil 
much better He has seen eczema heal under a course of cod 
liver oil There is nothing in these children to reveal the 
tendency to this diathesis until the manifestations develop 
In children with the exudative diathesis the reaction to tuber 
culous infection assumes the familiar picture of scrofula The 
larger part of the clinical picture of scrofula is an artificial 
product, the result of forced feeding with milk, eggs and but 
ter or overfeeding of anv kind, and this part of the clinical 
picture may be eradicated by dieting while a course of tuber 
cuhn may modify for the better the tuberculous element in 
the syndrome Scrofula is the exudative diathesis plus tuber 
culosis This diathesis modifies likewise the reaction to all 
other infections It is an everyday experience that such chil 
dren take vaccination very hard and that they are particularly 
susceptible to “children’s diseases,’’ especially scarlet fever 
r This disease is less common than measles ns man} children 
seem to he immune to it, and since Czern}’s views in regard 
' to the proper diet and treatment of children with the exuda 
tive diathesis have been practically applied to the children 
in Breslau by himself and physicians trained in his service the 
number of cases of scarlet fev er in the tow n has fallen off 
to a remarkable extent. Heim goes still further and asserts 
that the severer form of scarlet fever, fatal m three or four 
da}s, occurs only in children with the exudative diathesis 
plus a neuropathic constitutional tendency Walignant scar 
let fever is annlogous to the ‘fatal driving in of eczema” 
wlucli we now know to he the toxic sepsis of infants with the 
exudative plus the neuropathic tendcnc} The latter tend 
enev, he continues max be recognized by the floating tenth 
nb and flabby muscles, the general nervousness and unstable 
temperature With this tendency alone a change from breast 
to cow’s milk 13 often beneficial The change to artificial 
feeding should generallv he reserved for the pure neuropathic 
constitution The latter is usually nssociatcd with the exu 
dative diathesis, and in tins event any fat in the artificial 
^ diet will do harm In these cases the superposed injurious 
-s infinence of both diatheses is apparent, no change of diet 
q seems to benefit and some intercurrent infection is liable to 
carry off the infant The indications in these cases are for 
exclusive or mixed whev or huttcmulk diet Prungo is a 
symptom of the exudative diathesis, he says, but the itching 
reveals the neuropathic tendency ns also the croup and 
asthma in the laryngitis and bronchitis due to the e.xnidatiye 
diathesis Further research on prevailing constitutional 
tendencies viewed from a broad outlook will certainly, Heim 


dttliircB, open new horizons for successfully influencing the 
health of the rising generation 

Deutsche medizinische Wochenschnft, Berlin 
September 20 A\A1/, ^o SO pp 1780 1832 
03 Dysmenorrhea A blppcl 

04 Ehrlichs ono” In Syphilis (Bcltcre rrtnhrunRon bel 
syphllltlschen para und raetasyphllltlschcn Erkranknngen 
mlt Ehrlich Ilnta Injcktloncn ) O Trcupcl 
05 "Idem (Elnfliiss dos Ehrlich Ilatnschcn MIttels auf die 
Splrochhten helm kongcnltalcr Syphilis) G Ilenhelmer 
and I IteiDke 

00 Ehrlich s GOO In Malaria 11 Werner 

07 Minimum of Normal Metabolism (Minimum dcs Erhaltungs 
umsntzes ) A Loewy and P nirschfcld 
08 Constancy of Sustenance Sfetabollsm A Loewy 
00 •Indications and tontralndlcatlons for Lumbar Puncture n 
Curschmann 

70 Typhoid (Zur Kllnlk und Prophylaic dcs Unterlclhstyphus ) 

A Fwclg 

71 Bncterlologlc Ernmlnatfon In Tuberculosis of Erluarv Appn 

rains G Schuster 

72 Pepsin In the Lrlne ns Sign of Gastric Cancer (Ilnmpopsln 

als dlCtcrcntlaldlapmostlsches Krlterlum zwlschen Carcinoma 
vcntrlcull und Apepsln gastrlcn ) K. Takedn 

05 Influence of Ehrlich’s " 606 ” on Inherited Syphilis — 
Hcrxheimer and Rcinke examined post mortem the organs of 
two infants about two months old who had been given ‘ 000 ” 
two and four days before death, the condition being prnclic 
nllv hopeless at the time No normal spirochetes could he 
discovered 111 any of the organs and all the organs were free 
from them except the lungs here spirochetes were found but 
all were agglutinated or degenerated or nearly or quite 
destroyed 'These findings were remarkable in comparison 
with the large numbers of spirochetes found so constantly in 
the organs of children with such serious signs of inherited 
syphilis ns these infants presented The restriction of the 
spirochetes to the lungs may be due to a possibly longer sur 
vivnl in the presence of ox’vgen 
09 Lumbar Puncture—In this address delivered at the 
annual meeting of the Wittelrheinischer Aerzte, Curschmann 
pleads for the more general adoption of lumbar puncture both 
for diagnosis and as a curative measure extolling its value 
and insisting on its comparative harmlessness He regards it 
ns far more important for the early diagnosis of tabes or 
paresis than the Wassermann reaction in the blood serum 
Only the cytologic and chemical examination of the cerebro 
spinal fluid gives decisive findings in tliese cases, disclosing 
or excluding these diseases by the local findings In all 
forms of meningitis he declares, lumbar puncture is of the 
greatest symptomatic and very frequentl} of direct curative 
importance, and should be the first thing done in every form 
of meningitis Among the eases he ates to illustrate this is 
one of metastatic suppumtive meningitis after erysipelas n 
typical instance of a post traumatic infection of the menin 
ges after a fall on the hack of the neck and head The severe 
streptococcus meningitis rapidly healed after a single lumbar 
puncture releasing about 30 c c of fluid under a pressure of 
over 300 mm He has also witnessed similar benefit in fibrin 
ous suppurative meningitis following pneumonia or influenza, 
and also prompt symptomatic relief when convulsions and 
other symptoms mdicated merely increased pressure of the 
spinal fluid without inflammation In the tuberculous form 
the outlook IS less promising but Stark and others have 
reported recoveries under systematic lumbar puncture, and 
Curschmann has encountered three cases of tuberculous men 
ingitiB 111 which the disease progressed with long remissions 
and necropsy revealed old and recent lesions in the meninges 
The spontaneous improvement observed in these cases, 
although transient suggests the necessity for more active 
measures in treatment of tuberculous meningitis, especially 
repeated lumbar puncture Likewise in hemorrhagic internal 
pachymeningitis lumbar puncture may cure, this happened 
in two out of three cases of this variety, the recover} 
persisting to date, two and three vears later, and the other 
patient was mntennlly improved for several months Neisser 
and Pollack have reported cures from puncture of the brain 
in such cases but lumbar puncture should be given a trial 
first The diagnostic importance and therapeutic cfficicncv of 
lumbar puncture for symptoms following trauma of the skull 
arc demonstrated in other casw cited The headache and ver 
tigo subsided in some cases after the puncture even when tho 
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*luid Bcemed to be Tionnnl, ns in the case of one patient not 
punctured until file iveeks after tlie accident A traumatic 
neurosis hnd seemed ineMtable in this case but tbe patient 
rocoiered completely after tbe puncture He insists that if 
lumbar puncture were applied ns a routine measure after 
cierv accident to the head, tbe present conception of the 
purely functional nature of the disturbances observed would 
often hare to be revised In his seven years’ extensive expen 
ciice nith lumbar puncture he has ohsened only one threaten 
mg collapse and that was in an obese patient with syphilitic 
spastic pamlvsis who required camphor injections to combat 
tiie collapse that folloned the puncture Curschmann punc 
tuTcs with the patient reclining on his side and adiises this 
position, at least for the ven impressionable, for arterioscle 
rotics and patients with weak hearts He had one tragic 
mishap suppurative meningitis del eloped 4 days after a 
diagnostic lumbar puncture in a woman of 68 suspected of 
progressiie paresis Tbe most senous contraindication for 
lumbar puncture, he continues, is the presence of a tumor or 
of accumulated blood in the posterior cranial fossa, eBpecinlly 
in tlie cerebellum But even with a tumor, lumbar puncture 
mar giie great relief and ward off choked disc and blindness 
Oppeiiheim and others liave reported fatalities from tins cause 
and Curschmann hnd one similar experience, the lowering of 
the pressure m the spinal canal causing a small tumor pro 
trading into the fourth lentncle to be sucked against the 
foramen magnum It is possible, he adds, that if a sterile 
fluid hnd been injected under pressure into the spinal canal 
when alarming symptoms deieloped, tlie counter pressure 
might liaie opened up the foramen again In a certain pro 
portion of cases however the supposed tumor proxes to be 
niercli a serous meningitis or hydroccplmlus and lumbar punc 
tiiie IS directly curative In one such case recently the bus 
pi cion of a tumor in the cerebellum prevented the proposed 
lumbar puncture but TiecTopsy reiealed nothing to explain 
liic sxmptoms but internal hydrocephalus, the fluid might 
possibly have been easilj drained away 

Mdnchener meduimsche Wochenschrift 
Seplembcr 87 LVIl Vo 39 pp 201S 2072 
78 Ehrlich s 000 In Syphilis (IntravcnOse Elnsprlttung dcs 
Ehrllchachen illttcls 000 ) *E Schreltrer 
74 Idem T Sellel 

7'> Idem G Hugcl and A Rncte 

70 Idem U Blesklnd 

77 Tiro Cases of Permanent Bile Flatnla and Osteoporosis n 

Seidel 

78 Care Before and After Laparotomies (Vor und Nacbbehnnd 

Inng bel Bauchoperatlonen Insb frOhicltlge Anfstehen 
lassen ) A. KrccCe 

70 Intermittent Limping with Ischemia rollowed by Hyperemia 
(rail von Drshnsla nnglosclerotlcn.) L Fischer 

80 Method of Enhancing Action of Local Anesthetics O Gros 

and A LIlwcn 

81 Aentc Poliomyelitis Epidemic la St Potcrsbnrg XL Jogichess 

82 Medical Impressions of Eastern Africa M Hahn 

Wiener klmische Wochenschnft, Vienna 
September 29 TTf// Vo 39, pp 1367 HOt 
82 Bacterlologlc Examination In Typhoid A WclssUopf 
84 Ehrlich B 000 In Syphilis In Children R Knlb 
87 Fhrllch s 000 In Si phllls A v Torday 
Sb Putrefaction Properties of Acholic Stools (Stndlcn liber 
DarmfUnlnls 11) A Hodelln 

Zentralblatt flir Chirnrgie, Leipsic 
October 1 TATTO, Ao 40 pp 1306 1336 
S7 Surgery of the Trifacial Nerve (Operatlonen am Nerms 
trigeminus) L. J T Muskens 

SS Infection of the Eplcondyle of the Hamorns (Epicondylitis 
humeri) H Volllet 

Zentralblatt fiir GynSkologie, Leipslc 
October 1 XXXIV, Ao 40 pp 1281 1320 
SO ‘Sign of Twin Pregnancy (Nones Zelchcn fUr die Hlngnosc 
der /wUllngsschwangerschaft) C J Gauss 
00 Medicolegal Estimate of Duration of Pregnancy (Schwanger 
schaftsdaner vor Gerlcht) W Poten. 

80 Sign of Tvmi Pregnancy—Gauss calls attention to the 
frequent oblique anterior parietal presentation of the head of 
tbe first twin Tbe sagittal suture lies oblique and so close 
to the sacrum that the entire anterior parietal bone can be 
easily palpated He describes three typical cases with illus 
tmtions, the pressure from the second fetus twists the head, 
nlrcadv in the pelvis, of the first twin into an extreme Nilgele 
oblique presentation He states that there were 58 twin 


births in 4,014 delncncs at the Freiburg clinic and he found 
this sign in 64A per cent of the 11 cases in which the head 
of the first twin presented It can scarcely be recognized 
except by examination through the vagina It does not occur 
with every twin vertex presentation as the first head may be 
twisted around ns under normal conditions, but when it is 
present it may be accepted ns a certain sign of twins 

Gaiietta degli Ospcdali e delle Clinicbe, Milan 
September 27 TTTf, Vo 116, pp 1225 1232 
01 *rrophylails of Echinococcus Disease P Barabaschl 
91 Prophylaxis against Echinococcus Disease—Barabaschl 
suggests immunizing dogs against the echinococcua and thus 
breaking tbe chain of this pathologic cycle His experiments 
gn\e promising results, the antibodies generated in the 
females being transmitted to their puppies He injected the 
animals for months with fiuid from echinococcus cysts and 
then fed them yvith large amounts of tapcyvorni heads They 
seemed to tolerate and expel the tapcyyorms yvithout injury, 
no pnrasites being discoyercd in the animals yvbcn tbej were 
killed over 2 months later 

Eiforma Medica, Naples 
September 20 \Tr. Xo 39 pp JOCB J092 
02 nyperchlorhyilrln (GnstropnIIc dlnamlchc sccrctorle per 
ccccsso 1 C Rnmmo 

03 Phnringenl Uypophjsls In Alan G Arena 
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KIDNEY AND UEETERAE STONES* 

AULFS r I’ORTER AM, MD 
burgeon to nope lloapftnl Profo^ipor of StiPgcrr Indinnn Unlrcrpltj* 
School of Medicine 

Font VY^E, IND 

It IS niY purpose in the present paper to confine my¬ 
self chiefly to a discussion of the diagnosis and compli¬ 
cations of kidney and ureteral stones, and to report a 
case of moie than usual interest Concerning the num¬ 
ber and size of these concretions I hare nothing of in¬ 
terest to report except that in the case herewitli reported 
the combined u eight of tiie stones leinored from the 
ureter was 1,920 grains (4 ounces), the largest single 
stone weighing 1,420 grains So far as my knowledge 
goes tins IB the largest stone ever removed from tlie 
ureter and the collection exceeds m weight any other 
collection removed from a single ureter 
Case 1 —^In mv experience the youngest patient wna n girl 
baby, wliiob, nben less tlmii six months old Imd numerous 
attacks of ureteml colic nnd passed a tcnspoonfiil of calculi 
rangmg in size from a millet seed to a wheat gram At four 
years of age this child was operated on by me for a stone in 
the bladder A report of this case was published,' and it is 
pertinent to remark that this patient remained well up to 
April of tins year 

That these concretions may be carried for long periods 
of time with no, or slight, subjective sjmptoms, is borne 
out by reported cases Youngs reports a case in which 
tlie stone was earned twenty-seven jears In my case, 
above referred to, a detailed report of which is appended, 
the stone was carried for fiftj-three jears During this 
time the patient led a busj life as student, lawy'er and 
jurist 

SniPTOJIS ACCOXIPANTING STONE 

The first sjonptoms complained of may call attention 
to the bladder as the seat of the trouble, and these sjTiip- 
toms may be the occasion for consulting the surgeon 
Lihentbal,“ Belfield* and Cabot'' have reported cases il¬ 
lustrating this point 

Case 2 —One of mv patients, a woman, was brought to me 
because of intense bladder pain nnd tenesmus with incon 
linence nnd stinking urine The patient was so seriously sick 
nnd the siilTering was so intense that it was thought best to do 
an immediate cystotonn nnd allow the patient to recuperate 
somewhat before nttaekiiig the kldllc^ The cistotomy relicxed 
the pain nnd the neuter symptoms of sepsis, the woman gamed 
in strength nnd two weeks Inter was neplirectomizcd n kidney 
contniiiiiig many stones nnd abscesses being remoied 

• Ilcod In the BcKitlnn on Surccrv oC the American Medical Asso¬ 
ciation at the Sixty Drst \nnnal Session at St Louis June 1010 
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D Disorders of the Bladder p 00 


Tlie coexistence of kidnei and bladder stones is so fre¬ 
quent that it should be the rule of surgeons ahvays to 
examine the bladder in cases of kidney and ureteral 
stone, nnd tlie kidney nnd ureter in eases of bladder 
stone 

CtSE 3—Jfr T came to me complaining of intense nnd 
constant bladder pain An examination reicnled n stone in 
the bladder, winch was rcmoied No a ray of the kidney was 
taken, ns no kidney eymptoms were complained of He left 
the hospitnl iniproied, but did not get well, nnd was forced to 
return to the hospital four and a half months later for the 
luinoinl of an abscessed kidney with stones, which shoiild ha\e 
boon recognized nnd remedied when the bladder work was 
done 

Beck" says that since he has been using the x-ray in 
his kidney work he has found stones in tlie kidney m 
eteiy case of bladder-stone 

As our know ledge of the subject grows the role of in¬ 
fection ns an etiologic or a complicating factor in urin¬ 
ary lithiasis becomes more nnd moie prominent This 
fact has an important bearing on both the diagnosis and 
the treatment 

McGuire’ and Schlagintweit have reported cases of 
appendicitis simnlating ureteral stone and causing ure¬ 
teritis Bevan® in 1,600 appendix operations found 
four cases in which the cause of the attacks was kidney 
or ureteral stones In the case of fibrinous calculus re¬ 
ported by Gage and Beal” ureteritis was present, and it 
IS highly probable that infection was the prime etiologic 
factor in many if not all cases of this kind that have 
been reported 

The frequency with which bacteria of different kinds 
are found forming the nuclei of 0110017 calculi is so 
well knowm that mere mention of the fact is sufficient at 
this time 

Eobinson''’ nnd others have reported cases of neph¬ 
ritis with hemoirhage simulating kidney-stone In the 
case of Gage and Beal above refeiied to, there were in¬ 
farcts m the kidney and those authors ascribe the form¬ 
ation of the calculi to the hematurn One such case 
has come under my notice 

Case 4 —Tlie patient was n male who was known to hnve 
a chronic interstitial nephritis, but who was referred to me 
because of sex ere pain simulating kidnev colic with partial 
suppression of urine He was found to bare n tender, enlarged 
right kidney Tlie x ray showed no stone Nephrotomy rcxenled 
n liemorrlingic kidney with blood clots in the pell is and ureter 
The patient was not rehexed bv the operation and died two 
days later Post mortem examination confirmed the diagnosis 
It IS perhaps worthy of remark that in this case n diagnosis 
of appendicitis had been made by another surgeon nnd nn 
appcndcctoniT Tccommcndcd, but refused 
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STONE AS A CAUSE OF CANCEH 

Tlmt stone in the kiclne 3 or ureter may be the cause 
of cancer is acknowledfred bj most i\riters on the sub¬ 
ject limited c\peiiencc, coupled ivith the result of 
an inrpun, equally limited among mj surgical friends 
leads me to the conclusion that the subject is desen mg 
of more attention than it has received Of course the 
a'sociation of cancer and stone does not necessarily 
mein that the formei uas due to the latter, or, 
iicc vtna But 1113 opinion is that the association is 



It Mould seem that in a ceitain piopoiiion of cases 
of cancer of the kidney ivitli stone, the patients come to 
the surgeon because of the sjmptoms due to the cancer 
lathei than because of those due to the stone Gnen a 
case of nephiotomy for stone in mIiicIi pain persists, the 
suspicion of cancel should be aroused 

Mhon kidnej stone and cancer coexist there is usii- 
allj found a laige stone or manj smaller ones '1 his 
IS equnalcnt to saving that the stones hare existed a 
long tunc Hence the possibility of stone causing cancel 
of the kidne\ should lend m eight to the adxice of Sliep 
held’- and others, that in tlie case of large stone, nepli- 
icctomy should be the operation of choice 

STONE AND TUJUItCULOSIS 

G T Vaughn'” loices the opinion of most surgeons 
when he sa\s that tubeiculosis of the kidne 3 is piimar 3 
in about 15 per cent of cases, and is usually of hema¬ 
togenous origin I'hat tiaunia is often the exciting 
cause of tuberculosis is iinuersallj acknoM lodged 
These fiuts taken together Mould seem to warrant the 
assumption tl at tubeiculosis of the kidncjs maj be 
caused bj stone 



rig 1 —Showinp nno stone In (Aj and one (B) just without the 
ureter Cntbcicr t\lthln the ureter 

sufficiently frequent to warrant the conclusion that 
'tones aic the cause of cancer in a sufficient percentage 
of cases to make the fact deseriing of the attention of 
suigeons Mhen dealing Mitb nephiolitbiasis 

Cancer Mith a large stone means that the stone Mas 
piesent before the cancer, and the infcience is fair, I 
think, that it is the cause of the caneer m those cases 
in Mhich the kidney cancer is primarj Tmo cases of 
kidney cancer appaientlj due to stones have occurred 
in the Majo clinic Both patients underwent ncphrec- 
tonn , one patient was alive and Mell two rears after the 
operation and the other died fifty-one days after the 
operation of metastasis in the liver 
Bansohoff” reported a case in 1899 He estimates 
the duration of the groMth at tuelve months and that 
of the calculus at a much longer time as it was laige 
The calculus was removed and the patient died forty- 
eight hours after the opeiation I have had one case of 
cancer due to stone in mj clinic (see appended repoit) 
Pam was a dominant symptom in tliiee of these four 
cases In the two patients (one a patient of Maym and 
one of mine) who lived some time after the operation, 
but ultimatelv died of the disease, the pain persisted 
after the operation In one of the May 0 cases there was 
no pain, but the patient came to operation largely be 
cause of loss of weight and general ill health In the 
other three cases it was the pam and general ill health 
that brought the patients to operation 



Fife 3—Skiagraph shouing three stones marked by arrows 


An extensive search of the literature, however, fails, 
to my mmd, to bear out this assumption A large num¬ 
ber of cases in which kidney tuberculosis and stones co¬ 
existed are reported, but in a number of cases it is quite 
as probable that the stones were the result of the tubercu¬ 
losis as that they w ere the exciting cause of it More- 


11 Tr Am Surp Vasn 1JC9 


12 Med ^ow8 April 23 1S87 
IJ Ann Surg xl\ll 1U-.5 


^ OLDMr 1 ^ 
^l'lm 1 io 


k]J)]\]n ‘\ND URHTEJ}\L SWA ES—PORTER 


1GD3 


o\cr llic rclntnch sninll miiiibci oC cnees repoiled in 
which tuhcKulosib niul stones coexisted leiuleis it iiti 
probnblc lluil cilliei is often tlic ennse of tlie olliei Per- 
somlli I ]in\e met willi no ense in whn stone niid 
tuberculosis of the kidnc\ wcic coexistent 

\-UV\ IN DUGN0SI3 01 SfONK 

A few ^enrs ngo I wns decidedlj sKcpticnl ns to the 
uiluc of tlie 1 in\ in tlie clingnosis of kidney mid ure¬ 
teral stone but with lucieasing experience mid knowl¬ 
edge, nm lespect for the eflicienc} of this ngent na u 
diagnostic aid inciensed until now I nin com meed tbnt 
a complete a'-rny examiuntioii is tlie most reliable diag¬ 
nostic ngent we bare 

I agicc with BciaiP tbnt it is a more reliable method 
of exnuiinntion than explorntoi} operation Indeed, I 
have explored the kidnej for stones and found none but 
liad a good a-ia^ pictuic taken which showed stones that 
were renioied at a subsequent opeiation The case herc- 
witli repoited illustrates this point and fuithcr shows 
that when the j-rny findings aie negatne the symptoms 
me probnbh not the lesult of stone I fully concur in 
Baetjers** opinion, that cjilciili when present can piac- 
ticalh always be found intli the r-rai, proiided tlie 
technic and nppaiatus are good Phleboliths, calcnieous 
glands, etc, 13 ing in juxtaposition to the urotei, may 
be differentiated from iireteial stones b} -c-ray pictures 
taken at diffeient angles, with the stylet catheter in the 
ureter No niattei at what angle the picture is taken 
the shadow of the stone m the uretci will always be 


side and that witiiout tlie nietei lies to the outside 
Both me iiieteial stonco and of the same composition, 
but difTiunt in shape 'llic iippei stone holds exactly 
the opposite iclation to the catbetoi to that held by the 
lowci stone the only otlici dilferenec being that the 
uppei stone is otilsidc the iiictci but against it, and the 
lowei inside the uietci The skiagiaph was made on a 
male eadaici weighing oier two bundled pounds, with 
the intcsiines full of gas and feces Caio was exercised 
to place the stones in the same iclative position, and 



rig 5 —ICIdnc> from case of A 7 shonlng carcinoma caused by 
etooe 



rig 4—Stones remo\cd from A Z. at second onemtion com 
blncd ucIgUt, 4S0 grains 

continuous with the shadow of the catheter, while the 
shadow of the extra-uieteml concretion will, at the 
proper angle, be shown at in appieciable distance from 
llte cnthetei Figure 1 ic a skiagraph showing a stone 
in the ureter at A, and aboio it B, n stone hing against 
the ui'clcr 'Ihe stone within the ureter lies to the m 
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after the pictiiie was taken an examination was made to 
make suie that the position of the stones had not been 
altered hr the placing of the plate or the compression 
of the diaphragm L^s pressuie was made by the dia¬ 
phragm in taking this picture than would be home with¬ 
out noticeable discomfort by tlie nierage patient Ihe 
skiagiaph was made by Dr B P Wearer, my assistant, 
and the position of the stones verified by him and by 
Dr Cliailcs G Beall, who also assisted me in the woik 
Careful mquiiy in cases of kidney and ureteral stone 
will leveal points of diagnostic import in many instauces 
winch patients, if left to themsehes, will not mention 
Most of the mistakes in diagnosis which I hare made 
can be traced diiectly or indirectly to imperfect history 
taking, and this applies mth especial force to nephro¬ 
lithiasis 

REPORT OF CASE 


Case 6 —Synopsis —Jinn, nged 09 Calculus history of 63 
rears Stones aggregating in weight 1,920 grains in upper 
three fourths of ureter remored at trro operations Cancer 
found in drain track, leading to third operation, w liicli included 
renioral of kidney and diseased ureter Recovery from opera 
tioii with death later from metastasis 

Ilistory—A Z, aged 09, married, lawyer The patient has 
two sisters, botli of whom are said to be scrofulous One is 
thought to hn\e cancer Patient has neier been \erj Mgorous 
When 18 Tears of age he liad typhoid feicr Ulien 22 jears 
old lie had a terrific attack of pain in the abdomen, which 
came on quickh and went off in the same way, he was out of 
bed the same dai Tins was diagnosed ns an attack of ure¬ 
teral colic In 1874 he had a similar attack of pain, which 
lasted longer and wns accompanied hi fc\er At this time he 
was sick eight or ten weeks In 1877 he liad a similar attack 
but milder, in 1897 a lighter attack In 1909 patient had 
a hematuria not accompanied by pain, which stopped in a few 
dava He had neier passed ans calculi Ten or twehe Tears 
ngo he passed a great deal of sand in the urine Six weeks prior 
to hia admission to the hospital, March 20, 1909 he commenced 
complaining of pain in dust abdomen, kgs and hack especiallv 
scxerc in loft side Hematuria dcieloped eoinc.dcntirwitb 
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tlic pTin nnd wob still present in April, IDOO He lind constnnt 
jicliin" pnin in region of left kidney nliicli ivns seldom acute, 
and never cutting He had slight burning on passing urine, 
also pain in glaiis rnrelj’, some weeks preiiously did have some 
frequcnci of micturition He had no eliills or fever, appetite 
was poor, marked constipation, temperature and pulse were 
normal on entering hospital 

Fxamiiialion —Fairly nourished, sandy complexion, blue 
ejcs rather anemic Temporal arteries somewhat rigid Pres 



rip C—Reotlon from kidney (Patient 61 showing Interstitial 
ncphrlU'* lint one tubule patulous In field 1/0 obj (B M Rbamy) 

sure over left kidney caused pain Some eiilargeniont of the 
kidiiet apparent 

Blood Exotiitiirtltoii —Hemoglobin 00 per cent, leukoettes 
1(1 tSO DitTerential count poU nuclear cells, 72 4 per cent , 
large lymphocytes, 8 4 per cent , small h mphooytes, 14 4 per 
cent transitional colls 3 4 per cent, eosmophiles, 1 per cent , 
nnst tells, 0 4 per cent 


rig 7—Fpltlielioinn arising from snuntnous Inver of pelvis of 
UIdnei (rnticnt C) J/d obJ (B M Itbamy) 

Untie —Analvsis of the urine showed the presence of albu 
min no casts, many pus and red Wood cells, a few kidney 
cells, much mucus many protcus bacilli, uuraerous strepto 
COCCI urea 8 0 gm in twenty four hours 
Twenty four hours after entering hospital the patient was 
taken with a set ere, typical attack of ureteral colic, nccom 
panicd by chills and a rise in temperature to 102 4 P Imme¬ 
diately after the onset of this attack the urine became clear 
and an examination showed that it did not contain any red 


blood cells Prior to the patient’s entrance into the hospital 
two ® ray pictures uero taken, both of which show a large 
stone apparently occupying the pelvis or upper portion of the 
ureter and three smaller masses lying to the outer side A 
diagnosis was made of kidney and ureteral stones, with com 
plctc closure of the ureter, dating from the last attack of 
colic 

First Operation and Findings —Under (ther a lumbar nephrot 
0111 } was done April 1, 1900 There was found a hydrone 



Mg S —rnrclnomntoiis ininslon of gmmilnllon tissue from skin 
u innil (inlbnt 6) tinnsplnntntlon from kldnci I pllhollnl pearl 
111 X -’/ ) obJ (D W Ulmmv) 

phroais the amount of urine being approximately six ounces 
On introduction of the finger into the pcUis of the kidney this 
was found to he empty The upper part of the ureter would 
admit the lip of mv finger with the use of slight force Imme 
diately below Ibis point nn finger came on the upper part of 



rig P—Transplantation carcinoma In skin from area x In Figure 
8 Epithelial pearl 1/8 obj (B W Uhami) 

the stone With a pair of forceps the ureter was dilated and 
the large stone delivered with considerable difficulty After 
the delivery of the large stone a probe was passed until it met 
with nn obstruction in the pelvic portion of the ureter Tliis 
obstruction proved to be a small smooth stone about the size 
of a large pea (Fig 2A) The large stone (Fig 2B) weighed 
1,420 grams and the small one 20 grains Further acarcli 
with the probe and finger failed to reienl the presence of any 
more stones A ureteral catheter was passed into the bladder 
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■without Irouhle The pnttont stood tho opcrntion well nnd 
left tho hospital htny 16, 1110(1 '1 he fe^e^ subsided inimcdmtoly 

after the operation \Micn tho patient left tho hospital ho Mas 
able to bo up and around and his condition seemed satisfactorj, 
save that he was not free from pain, but complained ns much 
ns before tho operation was done On this account another 
a-ray picture was taken (Fig 3) which showed one stone np 
pnrently occupying tho upper portion of tho ureter and two 
others lower down 

Second Operation —July 28,1000, about four months after the 
first operation, the old wound was enlarged and the peritoneum 
and colon pushed forward to the inside Two large and seicrnl 
small stones were found and removed (Fig 4) Just prior 
to this second operation frequent attempts to pass a ureteral 
catheter through the wound failed After the second operation 
and before dressing the wound tho ureteral catheter passed 
without trouble Tlie combined weight of tho stones removed 
at this operation was 480 grains It was noted at this second 
operation that the granulation tissue covering the wound 
seemed to be superabundant and unusually firm and friable 
A portion rvns removed for examination and a report showed 
that there were no evidences of malignancy 

The patient recovered from this operation but did not show 
the improvement iooked for Occasionally there would be a 
slight rise in temperature, never reaching 102 F, and the pain 
remained about the some The granulation tissue, which was 
partially removed at this second operation, was soon reproduced 
in greater abundance than ever Another x my was taken, but 
showed no stone A microscopic examination of a second speci 
men of the granulation tissue showed it to be carcinomatous 
Third Operation —Accordingly, on Sep 28, 1009, six months 
after the first operation and two months after the second, 
ether was again administered and the kidney, with the upper 
three-fourths of the ureter, was removed Tho granulation 
tissue about the external wound was also removed Tho ureter 
at point of section below seemed perfectly normal, the catheter 
passed through it to the bladder -without trouble The upper 
part of the ureter seemed to have been transformed into an 
elongated ca'vity whose walls were formed of connective tissue 
so that in removing the kidney and attempting to follow the 
ureter from the pelvis downward, the connection between the 
pelvis and the upper end of the ureter was found to have been 
practically destroyed, thus making it impossible to identify 
the ureter at this point As indicated above, from this point 
down to the brim of the pelvis the ureter was transformed into 
an irregular sac, which was formerly occupied by the stone, and 
at the lost operation was very much smaller than at the pre¬ 
ceding ones At the lower end of this sac the ureter was readily 
identified and therefore dissected out and removed to a point 
well below the apparent disease, which would correspond -with 
a point below the brim ^f the pelvis The inner surface of the 
pelvis of the kidney was occupied in part by what appeared to 
the unaided eye to be masses of granulation tissue These 
masses were rather firm and friable. Jlioroscopic examination 
of these masses by Dr Ebamy, pathologist of Hope Hospital, 
corroborated by Dr Hektoen of Chicago, showed them to be 
carcinomatous (Fig 6) 

From this last operation the patient reacted satisfactorily 
and soon began to gain in strength, so that he was able to sit 
up and take a few steps The improvement was of short dura 
tion, however The pain, which was never entirely relieved, 
grew worse, he lost hia appetite, became weaker and more 
anemic and died Dec 10, 1900, a little less than three months 
after the last operation, and nine months after the first 

207 West Wayne Street. 


ABSTRACT OF DISCUSSION 

Dn HuQn H. Youp»q, Baltimore In my ease, to which 
Dr Porter referred, I found a calculus in the lower end 
of tho ureter, just above the bladder The patient had pro 
seated syihptoms for 27 years—a feeling of weight and hcavi 
ness in the pelvis and pain on defecation In another case, 
a young man for 23 years had a fistula in his back. He 
came to me for operation -with a diagnosis of necrosis of 
the spine. He had been operated on two or three times 


before, in attempts to get the fistula to heal With tho 
cjstoscopc, MO found the right ureter functionating well, but 
in the region of tho loft ureter nothing was seen, no 
urine mis coming from it and I wondered whether we did 
not hn\o n case of calculus of tho kidney A radiograph 
was made and showed 6 stones A ncphrcctoray was done, 
tho kidney being found completely atrophied A third case 
was that of a man who 10 years before had been seen by 
Dr Osier, who told him ho had a ureteral calculus Ho got 
entirely over tho pain and it ■was thought that the stone 
had passed Ten years later he came to me complaining of 
piurin I found that tho pus came from the left kidney 
Tho a ray showed a stone about tho size and length of tho 
index finger, situated just at the pelvic brim of the left 
side It was successfully removed by operation 

Tho symptomatology in these caeca is very varied and 
many cases diagnosed as stone in tho kidney are not stone 
in the kidney nt nil We all have made these diagnoses 
and afterward failed to find a stone I have had 26 cases 
Mliich were ^ont to me for operation for stone in the kidney, 
in which tho symptoms were typical—intermittent attacks 
of pain, colicky in character, often requimng heavy doses of 
morpWn and sometimes associated with bematuna In these 
26 cases I found that inflammatory infiltration around the 
seminal vesicles was responsible for the attacks of reflex 
pain in tho kidney Cases associated with hematuria showed 
on cystoscopic examination a markedly hyperemic median 
portion of the prostate and of the tngone, tho congestion 
extending down into the posterior urethra, and generally 
associated with inflammation of the verumontanum, which 
probably accounted for tho presence of blood in the unne 

Operative technic, as Dr Porter said, is extremely vaned 
If there is a single stone in the pelvis of the kidney, pyelot 
omy should be done if possible If more then one stone 
IS present, pyelotomy ought probably to be ayoided, and a 
nephrectomy done, so as to get a good exposure of all the 
calices in the kidney If a marked pyonephrosis is present, 
nephrectomy should be done, as there would probably other 
■wise be a recurrence of tho stone Stone in the kidney and 
in the ureter can always be removed by an extrapentoneal 
operation To day no one is justified in going into the 
abdomen or doing the combined extrnperitoneal and intra 
peritoneal operation I have had 10 cases of stone in the * 
lower end of the ureter in the male, cases that we formerly 
considered to be beyond reach by the extrapentoneal route, 
and yet no great difficulty was experienced in remonng the 
calculi and closing the ureteral wounds We must be careful 
not to injure the ureteral sphincter, because if it is cut, pye 
litiB 18 apt to follow If tho stone projects into the bladder or 
is largely within the bladder, it can be removed most easily 
either through a suprapubic incision or by the operating 
cystoscope It is possible to grapple and remove easily a 
stone almost a centimeter in diameter by means of the 
operating cystoscope, and with little loss of time and with 
very little shock One can usually crush such a stone 
through the operating cystoscope and remove it readily 
through the urethra 

Db William D Sumpteb, Naslmlle, Tenn While it is 
true that we owe to the x ray a great debt of gratitude for 
what it has done for renal surgery so far ns diagnosis is con 
cerned, there are recorded in the literature cases (and we have 
all had the same expenence) which force us to confess that 
tho w ray, at least in soft calcuh, fails to show the stone I 
trust that there will come a day when the x ray will reveal 
conditions which for years have not been diagnos^, and which 
will give us a greater feeling of certainty where the kidney 
18 concerned I have seen the best operators open the kidney, 
e-xpechng to find a stone, and fail to find anything I have 
been guilty of such a misdemeanor and have hud to explain 
whether the pain present had been due to a nephralgia or to 
a stone A number of years ago I found 20 stones in a 
kidney that had never ^ven the patient, a woman, any 
trouble whatever She had a miscarriage and the condition 
was discovered dnnng an examination About two months 
ago I saw a kidney that for 3 years had continually poured out 
pus, as was determined by the ureteral catheter The patient 
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had not lost any -weight, hut Buffered severe pains After 
continued and repented attacks of renal colic, she consented 
to operation She had consulted no less than 8 surgeons, 
all of whom agreed in the diagnosis of stone A radio 
graph ivas made and the roentgenologist also made a ding 
nosis of stone 1 opened the kidney and, much to my sur 
prise, found only some concretions, smaller than a matchhead, 

4 in number They had probably caused the pain I re 
moved them, closed the kidney and the woman has been well 
eier since 

I enjoyed hearing Dr Young recommend the extraperi 
toneal route I believe, howeier, that the point to be em 
phasized is not so much the technic of the operation as the 
perfection of diagnosis of stones in the kidney and ureter 
Dr Maotiice H RicnAnnsoN, Boston I agree with Dr 
Porter that the Roentgen ray in the diagnosis of renal and 
ureteral stones is almost infallible—almost, but not quite In 
my evperience an existing calculus has Bometimes been over 
looked, or a shadow interpreted ns a Btone has been cast by 
something else There is always the possibility of error A 
recent useless nephrotomy was based on an erroneous expert 
interpretation of two a ray shadows in the left kidney that 
really were caused by healed infarcts 

Stone demonstrated in the ureter by the m ray, and left to 
itself, we can now for the first time study I shonid like to 
hear discussed the question of removing ureteral atones long 
impacted and apparenDy causing no symptoms .In my expc 
rience ureteral stones, after the agony of their passage from 
the kidney to their final impaction, become and remain qiil 
cscent I recently removed from tlie left kidney of a man 
aged 89 a stone of great sire Tins stone had for 35 years 
caused symptoms and had finally destroyed the kidney The 
uj ray showed also a stone as large as an olive in the left 
ureter near the bladder At tbe first consultation, m which 
Drs Janeway and Fiti and I participated, operation was 
deemed inadvisable on account of the man’s great weakness, 
and the secondary importance of the renal condition to the 
general condition Later on acute local disturbance demanded 
operation, at any cost The atone was- removed from the kid 
ney, with recovery of the patient. Whether or not to remove 
the ureteral atone—that was the difiicult question Inasmuch 
os the kidnej was completely destroyed, and as the impacted 
stone presumably caused no symptoms—it would not hare 
been suspected, except from the w ray Attempts at its 
removal we deemed inadmeable In a second case—in which 
tbe pafaent, a man of about 60, was himself a surgeon—we 
all made the diagnosis of acute appendicitis A tender tumor 
could be felt at the right pol-vic bnm This man is now per 
fectiv well and able to practice, but the stone remains 
impacted in the same place Several patients who have been 
operated on by others for appendicitis I have found to have 
stone impacted in the nght ureter 

Tlie subject of Dr Porter’s essaj is e-rtremely interesting 
to me as an abdominal surgeon I meet -with cases under the 
most unexpected circumstances I usually make the diagnosis 
ns Dr Porter does from the historj In most cases there is 
no doubt, but my experience is so large in surgical exploro 
tions under the diagnosis of stone that I have learned to look 
with a little doubt on tbe infallibility of ev en the most expert 
roentgenologists Unless there is a significant history to 
back up the a ray opinion, I have learned not to be surprised 
if exploration shows no atone either in the kidney or in the 
ureter Even if the history and the a my agree the finding 
of nothing but healed infarcts to account for both history 
and a* mv is a little disconcerting and forbids a too positive 
diagnosis 

Dn Jonx B Deaveb, Philadelphia A case of carcinoma 
of the ureter immediately below a small stone in a nurse 
at the Derman Hospital was one in which the diagnosis 
rested between this condition and appendicitis There was 
no question in mv mind as to the nature of the condition, 
but I hesitated to open the abdomen until the a ray had 
rcycaled the stone The kidney was diseased and I did a 
nephrectomy The report came back that the ureter hsu 
airoadv begun to show carcinoma However, inasmuch ns 
the patient had liad a slight attack of appendicitis, I re 
moved the appendix I am very sure that I could not have 


made a diagnosis in that case without the ® ray That was 
4 years ago, and that woman plays an important rOle in the 
nursing at the hospital She is still entirely well 

The question of diagnosis between appendicitis and ureteral 
stone 18 important I am certain that I would have slipped 
up on several occnsioiis if I had not resorted to the s ray 
There was a time when surgeons did not have any confidence 
in the w raj, and I have had the cxpcnenco of having an a; ray 
made and not operating, and the patient went to Dr Rich 
ardson and be removed 6 stones With regard to the stones 
in the pelvis of the ureter, it has always been my practice to 
do nephrotomy, making a femall incision just large enough 
to introduce a pair of forceps and carry these into the ureter 
in preference to opening tlie pelvis Like other surgeons, I 
have had trouble with stone in the lower part of the nreter 
I believe that the proper procedure is the extrapentoncal 
operation I make an incision through the linea semilunaris 
and it 18 a simple matter to hnng up the ureter, but not to 
get out a stone, especially when it is near the junction of the 
ureter with the bladder or in the bladder wall One of tbe 
hardest operations I have done reccntlv was one in which 
I bad to remove a stone lodged in tbe ureteral orifice I 
did the suprapubic operation Tlic operating cystoscope np 
peals to me strongly 

Diagnosis between movable kidney and stone is often 
difficult I have seen cases of movable kidncv with a twist 
in the ureter exhibit the same tram of symptoms—bemnturm 
pronounced renal colic, necessitating large hypodermics of 
morphin—so that I finally had to operate, but found simply 
a movable organ hut not n stone, which, by the wav, the 
ic my also failed to show 

Dn WiLtiAii T Er.AH, “^t loscpli, Jfo A vear ago a 
patient came to me and 1 made a diagnosis of stone in the 
kidnov Tlie cc mv show cd that the right kidnev was a 
ventaWe stone qnarrv The entire renal pclns was dilated 
by tbe calculous mass, with numerous small nests in the 
kidney substance which extended -up into the cnlices In 
all there were something like 600 stones in the kidney The 
a ray revealed the stones in this kidncv, but did not show 
stones in the opposite kidney As the result of these find 
mgs, I did a ncphrectomv, feeling confident that if the 
a ray would show stones in the nght kidney, it would also 
show them, if present, in the left kidncv It did not do so, 
however Another case, very similar to tins, was one in 
which the stones were in the nght kidney, but the symptoms 
were reflected to the left kidney The man complained of 
ncphntic cobc in the left kidncv, and a diagnosis Was made 
of stone in the nght kidney, which was proved to be cor 
rect at the operation Tlie pelvis of that kidney wns com 
pletcly filled with stones, nUhougii the organ itself was not 
involved These cases prove that jine cannot depend on the 

a ray picture wlien it comes to deciding whether or not to 

do a neplircctomy in cases in which one cannot remove the 
stouee In the first case reported, the stones could not have 
been removed even after liours of curetting, the nephrectomy 
proved fatal in this ease 

Dfi AIax Baixin, Detroit We seem to be agreed on tbe 

teebme m cases- of stone in tbe upper part of the ureter 

but there seems to be some doubt as to the best technic 
for removing stones from the lower end of the ureter 
DifiBculties always arise m the case of stone in the neighbor 
hood of tbe bladder I have employed the following method 
with considerable snccesB in two cases The stone was 
imbedded m the nght nreter close to the bladder I opened 
tbe bladder siiprapubically, but was unable to dislodge the 
stone through the bladder Noticing bow easily tbe nreter 
witli the stone could be moved about in the pelvis T bad my 
assistant pass two fingers into tbe bladder wound and push 
tbe ureter with the stone toward tbe nght groin I then 
made an e-xtrapentoncal incision along Ponpnrt's liftnmcnt 
through muscles and deep fascia and pushed the peritoneum 
away without opening it It is surpnsing how close the 
stone can be moved to Ponpnrt’s ligament The stone in the 
ureter came nght up against the fascia and vvns steadied 
by the two fingers of the assistant introduced into tbe bind 
der The ureter wns then easily opened, tbe stone c-xtracted, 
the ureter sutured, and the wound drained The benefit of 
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this method is oh\ious Not c\oryono is nblo to opemto 
througli fin operating eystoseope, ns Dr Young does The 
c-etmperitoncal motliod alone requires a formidable ineision— 
6 or 0 inehes in lengtli—so that one can see tlio entire 
anatomy of the parts—iliac Tcsaels, ureter, etc.—but by my 
method one is able to extract tlio stone tlirough n two inch 
extraperitoncal incision, being assisted bj tiio assistant’s 
hand in n suprapubic incision througli tlio bladder 

Dr Stephen A. hlAnoNEY, Holyoke, Mass A case re 
centlv came under my observation that covered some of the 
points brought up by Dr Young relative to the extmperlto 
nenl metliod of removing stone from tlie ureter, and In ■wliicli 

1 had a great deal of trouble in carrying out the method in 
its entirety 

The patient came under my care about 3 years ago, siilTcr 
ing from what appeared to he a neplintie eolie I lind 
confidence in the m ray and sent him to an expert radio 
grnpher The plate was returned to me, showing a stone 
the size of a large ohve down in the lower part of the left 
ureter I operated and easily removed the atone About 

2 months after that the man had a severe attack of colic 
and the next day 2 small stones were evacuated from the 
bladder A year ago he again came under my observation, 
this time for a mere discomfort in the hack He went to 
the radiographer and had both his kidneys examined The 
left kidney was found to he practically normal, hut in the 
nght kidney, much to our surprise, was a stone occupying 
the entire pelvis The entire tracts on both sides were 
m rayed We removed the atone from the right kidney 
That was in June, 1909 In April, 1910, he had another 
attack of nephritic cobc on the right aide A radiograph 
was agam taken and a atone the size of an almond discovered 
down in the lower part of the right ureter Tlie first stone 
had been removed from the left ureter Comparing the 2 
skiagrams, the one from the first operation 3 years ago and 
the last skiagram made before the final operation, it appeared 
that, owing to the fact that the latter stone was so much 
nearer the bnm of the pelvis than the former, we would 
have an easy time removing it At operation we discovered 
the ureter easily enough, but in runmng the finger upward 
and downward we failed to discover any stone, but having 
Bufllcient confidence in the as ray I opened the ureter, mserted 
a large sized probe, passed it downward and upward along 
the course of the ureter, but still failed to discover the stone 
Then I had the assistant pass a sound mto the bladder to 
see whether we could meet the sound in the ureter from 
below, but failed Still thinking that there must be some 
cause for the shadow in the skiagram, I did a laparotomy 
and, thinkmg that possibly the shadow might have been 
caused by a concretion m the appendix, we examined the 
appendix and found it practically normal I ran the finger 
down behind the bladder in the cul de sac and palpated a 
small movable lump, which could easily be brought upward 
along the ureter, and therefore was easily debvered m the 
incision I had used all the methods I could thmk of to 
discover that stone by the extrapentoneal method, but had 
failed entirely in domg so When I got the stone out it 
was about the size of an almond I could easily see on 
the stone lines of demarcation where it had projected into 
the bladder The stone was half in half out of the bladder, 
and I would have failed entirely to discover it, had I not 
opened the abdomen 

Db. a D Bevan, Chicago In a considerable experience, 
covering about 70 stone operations, I have formed, as the 
result of rather sad experiences at times, some convictions 
in regard to the technic of the operation itself I bebeve 
that whenever possible pyelotomy is preferable to a nephrot 
omy In three cases, I have been compelled to remove the 
kidney for hemorrhage after a nephrobthotomy In nephro 
lithotomy the great danger is subsequent hemorrhage, and 
this is almost entirely avoided if the operation of pyelotomy 
18 done, and that should be done whenever it is possible Of 
course, when it is not possible, on account of multiple stones 
or of the position of stones in the cabces, a nephrolithotomy 
18 indicated When this is done, however, the incision in 
the kidney should be made as small ns possible. 


I have not tried the silver wire division recommended by 
the Hopkins school, but the division, so far ns the knife is 
concerned, should bo a small one, a division of the connective 
tissue by blunt artery forceps, stretching the kidney and 
removing tlio stone in that way Of course, when the kid 
noy IS extensively involved and it is evident that it will 
remain an organ of little use to the individual, and when 
the other kidney is soimd, it is better to do a primary 
neplircctomy and clean up the case at one sitting When the 
stone IS in the upper end of the ureter, the case can be 
handled with the same incision and technic as in pyelotomy 
If the stone is located in the central portion of the ureter, 
it is bettor to do a muscle splitting operation, such as is 
done ill appendectomy, witli the exception that the peritoneum 
IB not divided, but is lifted up and the ureter sought for 
If possible, the catheter should be put into the ureter im 
mediately before the operation, because it would serve as 
a guide of much value Then with blunt hooka the ureter 
can bo lifted well up into the wound, incised, the stone 
removed, the incision closed, the ureter dropped back, and the 
catheter removed In the lowest part of the ureter in 2 
cases I have resorted to an interesting as well as an unusual 
technic, and that is attacking the ureter through a perineal 
incision, very much like the old left lateral lithotomy oper 
ation The incision is earned down to the prostate, but 
not into it Then by blunt dissection first with one finger, 
then with two fingers, the incision is carried around the 
prostate to the base of the bladder, and the stone found 
This operation is, of course, limited to cases in which the 
stone 15 in the lower part of the ureter The stone having 
been located, a pair of closed, sharp pomted scissors is car 
ned down to the ureter by a blind dissection, and the ureter 
18 then divided, the stone being removed in this way The 
procedure is applicable only to cases of stones of fair size 
located in the far lower end of the ureter 

Db Miles F Porter Fort Wayne, Ind How many 
pictures did Elam take in the case in which both kidneys 
contained stones and in which the radiograph showed stones 
m only one kidney T 

Db. Elam Two exposures were made of each kidney 

Db Porter This demonstrates again that we often find 
fault with instruments of precision when the fault hes with 
the individual who uses them Separate radiographs should 
be made of each kidney, in order to study the organs thor 
oughly I do not believe that a satisfactory picture of both 
kidneys can be taken at one time, but when a number of plates 
are made of each kidney separately we may expect that one 
at least will show the stones, if present I do not believe 
in the infallibility of anything human, but I do believe that 
the w ray is the beet single diagnostic element in this work 
that I know anything about 
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The chnical use of digitalis has proved one of the 
greatest problems of medicine and, despite the advances 
made in our knowledge of the pharmacology of this 
group, the problem has been advanced only, not solved, 
and there are few practitioners who can mvariably dis- 
tmguish the toxic action of digitahs from the symptoms 
of cardiac disease 

The difiBeulties m tlie way of the therapeutic use of 
the digitalis bodies depend on several factors In the 
first place, we have no definite knowledge of the rate of 
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nbsorphon of these bodies from the alimentary tract, and 
this tnowledge is the first requisite for correct dosage by 
the mouth In the next place, ive know little or nothing 
of the rate of excretion and destruction in the body, and 
these facts are also of pnme importance Fuxthermoie, 
except for the well-knoim xagus stimulation, we do not 
know whether they act directly on the cardiac muscle or 
indirectly through some nervous mechanism Pinally, 
the symptoms of their toxic action resemble closely those 
u Inch the\ are intended to relieve and, without unremit- 
tmg care and watchfulness, the toxic action of the drug 
may be superadded to the effects of the cardiac disease 
ivithout the fact being recognized 

We belieie that the different members of the digitalis 
gioup exert the same direct action on the heart, when 
once they are introduced into the circulation, and that the 
discussion of the choice of the member resolves itself, 
piimarily, into a consideration of the relative rates of 
absorption, excretion and destruction, and, secondaiilv, 
into that of the relative intensity of the direct cardiac 
action on the one hand and of the indirect and side 
actions on the other hand A comprehensive discussion 
of these facts would here be impossible, even if we had 
tlie necessars' data, and we shall limit oursehes to a con¬ 
sideration of a few phases of tlie subject 

1 COMPAnATIVE ACTIYITT OP THE VAIIIOUS DIGITALIS 
BODIES 

Two years ago we called attention to the utter con¬ 
fusion existing in regard to the doses of strophanthm 
and strophanthus commonly advised, tlie largest daily 
dose given being several hundreds of times laiger than 
the smallest single dose This fact alone suffices to show 
how limited is our knowledge of the best method of 
cmplonng these substances and the necessity of any 
accurate method of dotennining their relative aclrvity, 
as a prerequisite to reliable clinical studies of their 
e Sects Tlie same thmg is true to a certain extent of 
digitalis 

We are convinced by the results of a large number of 
experiments tliat the relative activity of these agents on 
tlie human heart can be determined with a far greater 
degree of precision by means of the intravenous injection 
into mammals than by any other means hitherto sug¬ 
gested Even such closely related bodies as strophanthm 
and crystalline ouabain (strophanthm bemg methvl 
ouabam) show different ratios of activity by subcuta¬ 
neous and intravenous injections into the cat, because 
the question of absorption is involved when they me 
injected subcutaneously and these two bodies show dif¬ 
ferences in their rates of absoiption from subcutaneous 
tissues The differences are far greater when digitoxin 
lb compared v ith strophanthm 

The average therapeutic dose of crystalline ouabam, 
or crystallme strophanthin, so called by intravenous 
injection is about 0 5 mg or five “cat units,” ^ the 
equivalent of 1 6 mg of digitoxm or 4 c c of a good 
tmctuic of digitalis It is obvious, therefore, that the 
dose of strophanthm used is much too Ingh, or that of 
the otlier digitalis bodies is too low, for it must be re¬ 
membered that the dose by the vein is far less than that 
bv tlie mouth 


1 The cat unit Is that nmoont of crystnJllne ouabain (01 
) ^\hlch ^hcD Injected elowlv and continuouslv Into the vein 
cnui«efi (Jtath within ninety minutes ^hen the term is used with 
n?ftronce to any other member of the digitalis group the minimal 
lethal dose of that bodv per kilo of weight is meant or the equira 
lent of 01 mg onabaln but many of these bodies do not kill the 
animal so promptir unless an amount In eitess of the minimal 
‘Cthal do'^e 1 ^ n^ed 


II ABSORPTION OF TILE DIGIT VLIS BODIt:S 0031 TIIE 
AIJME^TA^Y TRACT 

If all of the digitalis bodies were absorbed from tlie 
alimentary tract at tlie same rate, or each one uniformly, 
it would be a comparatively simple matter to determine 
the correct dose of each of tliese, but, unfortunately, tiiey 
show great diffc miccs, and the text-books on pharma¬ 
cology give little information on this subject 

We have shown that the alworption of stroplianthm 
from the alimentary tract of the cat and dog is extremely 
variable, and we now' wish to present ev'idence tliat man 
shows an equal variability in absorption 

The foUowung lepoit shows that large doses of stro- 
plianthus may be given by the mouth without causing 
perceptible effects 

A woman, weighing 60 kg, BulTcring from mitral stenosis 
and moderate loss of compensation, received 300 minims of 
tincture of stropliantlius by the mouth iii nine davs This is 
tlio equivalent of 008 units, or 13 times the calculated lethal 
dose for this patient, if it had been giien by the vein Tlie 
pulse rate was 00, and the blood pressure 100 before the 
ndiiiinistrntion of the Btrophantlius, and the rate was 07, tlie 
pressure 106, after the administration of this trulv colossal 
amount 

The following cases illustrate the apparent effect of 
moderate doses of stio])hanthus on the pulse-rate, and 
the fact that rest in bed may account for the result in 
reality 

A patient, in the ninth month of pregnanev, had a cardiac 
lesion With a lair degree of compensation She received 00 
mimms of the tincture of strophantluis, the equivalent of 
107 units, hv the mouth in three davs, after which the 
pulse VC as found to he slower be 22 boats per minute 

Another woman m the same condition with regard 
to piegnancy, cardiac lesion and compensation was placed 
in bed and given a placebo for three days Her pulse was 
slowed bv 21 beats per minute 

Four other women, also in the miitli month of pregnancy, 
were placed in bed two being giacn strophantluis bv the 
mouth, and the other (wo, placebos At the end of three days, 
the pulse-rntc of those who received strophanthus was slower by 
8 and 12 heats respocti\ch, the rate of those who received 
the placebos was slower b\ 10 and IS beats respectivclv 

Three women in the ninth month of pregnanev received 
334 units of strophanthus each ha the mouth without per 
ceptiblo effect on the force or frequonev of the utcniie con 
tractions 

The following ense ib cited to show the absence of nn^ 
effect following the adnnniBtiQtion of large doses of stro¬ 
phanthus bj tlie mouth in a cose, suitable for digitalis 
tJi crapy 

A patient snfTenng Avitli mj ocarditis and a rapid and irrcg 
ular heart, recened the oqiu\aloiit of 700 units of strophan 
thus by the mouth in the course of ten dn'\8 This is equal 
to tcu times the calculated lethal dose for tins patient b\ 
the \eiii The pulse rate, which imd been 124, was then 102 
the slowing being due prohablj to rest in bed The patient 
was then allowed to get out of bed and, after a few days, 
traangs taken at intenals of two hours showed the pulse 
to be rapid and irregular Half a nulligram of crystalline 
ouabam, or 6 units wtis adniiinstcred intramuscularly and, 
witbin two hours, the pulse rate was slowed by 30 bents 
per minute 

That the oral administration of coniparatn ely small 
doses of Btrophantlius ma} give use to toxic s 3 'inptoms is 
shown by the follow mg case 

A man aged 30 years, sufTering from mjocnrdial and Anl 
viilar lesions, with marked dilatation, was given 70 miiutns of 
tincture of strophanthns in two dn'\”s Tliis is the equnnlent 
of 130 units or about three fourths of the calculated fatal 
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vein dose per dnj The patient Imd persistent nanson and 
^omiting and tlio cliarncteristie sjuiptoms of tlie lo\ic action 
on the heart, the pulse being slow and irregular, despite 
the fact that the administration of slroplinnthiis was stopped 
when the llrst symptom of the toMO action was pcrcei\cd 
After remaining in a critical condition for too dajs, the 
patient began to improve slowlj and then passed from our 
control 

We Wish to reiterate the stateinent that the chnicnl 
use of strophnnthus by the mouth la irrational in the 
present state of knowledge of the subject The e\peii- 
ments, still in progress, seem to show that the absorption 
of digitalis IS also variable, but less so than that of stro- 
phanthns 

This variabilitj' in the absorption and dosage of stro- 
phanthus explains why many clinicians have praised the 
drug enthusiastically, prompt absorption having occurred 
in their cases, while others having failed to secure 
absorption have condemned it as useless 

III EVCRETION AND ODJIDI ATIVE EFFECTS OF THE 
DIGITALIS BODIES 

The term “cumulation” is used loosely by many, but 
Borland defines “cumulative” as “increasing suddenly 
in mtensity after slow additions ” Tlie accumulation of 
strophanthiis m the alimentary canal with continued 
administration may certainly lead to sudden absorption, 
but there is also a true summation of effects of that 
already absorbed, so that a smaller dose is required to 
cause death than would be necessary m the normal 
animal 

Whether this cumulative effect is due to a retention 
of a part of the drug in tlie heart or to an increased sus¬ 
ceptibility resultmg from the previous dose we cannot 
say at present, but it is suggestive that strophanthus 
shows cumulative effects to a much less degree tlian digi- 
tahs and we know that strophanthin is excreted rapidly 
by the rat Our numerous expenments with the dog 
also show that nearly all of a subletlial dose is excreted 
or destroyed m twenty^-four hours, and the followmg 
unpubhshed results illustrate the relative cumulative 
effects of strophanthm and digitahs 

Cumulation equal to one-eighth of the dose admin¬ 
istered was observed twenty-four hours after givmg 80 
per cent of the fatal dose of ouabain to a cat, but cumu¬ 
lation accounted for 50 per cent of the dose admmistered 
four days after injectmg 60 per cent of the fatal dose of 
digitalis Since both of the drugs were injected intra¬ 
venously the question of absorption is not involved 
These results are in accord with abundant climcal experi¬ 
ence, but we believe that this is the most accurate esti¬ 
mation of cumulative effects which has been made 

The study of cumulation of the different digitalis 
bodies IS in progress m our laboratory, the following 
method bemg used A definite percentage of the fatal 
dose 18 injected intravenously and, after the desired 
interval of time, tlie amoimt required to cause death is 
determined by means of slow intravenous injection 

IV SYNEBGISTIO ACTIONS OF THE DIGITALIS BODIES 

It 18 generally stated tliat strophanthus acts more 
promptly than digitalis (when it acts at all), hence 
strophnnthus is sometimes given to mduce the action 
promptly, after which digitalis is admmistered to main- 
tam the action thus begun 

All of the digitalis bodies which we have examined, 
including digitoxm, digitalinum verum, digitnlem, digi¬ 
talis leaf, strophanthus and ounbam, act almost mstan- 


taneously on the cat’s heart after the intravenous injec¬ 
tion The effect of ouabain has been observed within 
two minutes, and digitoxin, the most insoluble member 
of the group, may cause death withm a few minutes 
Just ns a chemical reaction goes on more slowly toward 
the end, so the full action of digitoxm is delayed some¬ 
what after the mmimal lethal dose One cat died four 
days after receiving digitoxm, but when the mmimal 
lethal dose is exceeded moderately the animal may die m 
a few minutes 

If an animal is given about half of the fatal dose of 
digitoxm by the vein, and after about half an hour is 
given half of the letlial dose of ouabain, death follows 
promptly, tlie full action of both drugs bemg elicited 
It 18 true that even with ouaham the absolutely mmimal 
lethal dose is not immediately fatal, but the amount 
required to kill at once is very slightly more than this 
minimal lethal dose, the difference bemg negbgible m 
the case of ouabain, strophanthm and, probably, with 
digitalem, it is greater with digitalis, and still greater 
with digitoxm, but, even here, it is not extreme 

It follows that since strophanthm and oiiabam are 
capable of replacing the different digitalis bodies these 
must be considered as synergists Caffem is also syner¬ 
gistic to the digitalis bodies, but to what extent we have 
not determined, though the synergism is such that it 
should be borne m mind when digitalis is given to those 
who use large amounts of tea and coffee But caffem 
has been said to be antagonistic to the digitahs action 

V SUMMARY 

Tlie choice of the member of the digitahs group which 
18 to he used m a given case, whether it shall be digitalis 
itself m the form of the tmeture or the mfusion, or one 
of the active prmciples, such as digitalem, digitalmnm 
verum or digitoxm, or whether it shall be strophantnus, 
strophanthm or ouabam, must be eonsidered mainly as 
a question of admmistration, and not with the view to 
securing any essentially different action, until we know 
more of the differences followmg equivalent doses 

The oral administration must continue m favor be¬ 
cause of the greater convenience of this method, but it 
cannot be considered so accurate as the mtravenous or 
the intramuscular mjection, and m acute cases, m which 
it IS imperative that the achon of digitahs be secured as 
quickly as possible, the mtravenous or mtramuscular 
administration is preferable, because these alone afford 
any degree of certainty as to the rate of absorption 

At the present time we have two pure digitalis prin¬ 
ciples available, crystallme ouabam and crystallme digi¬ 
toxm The ouabam may be used m sterile solution, but 
the digitoxm is msoluble m water We come, therefore, 
to the logical conclusion that crystallme ouabain deserves 
the preference m urgent cases, and that it should be 
administered mtravenously or mtramuscularly 

Fortunately', however, we have a method of comparing 
the aehvity of the various digitalis bodies on the mam¬ 
malian heart, so we can determine the equivalent dose 
of any of the preparations, and it will be a source of 
surprise to many to learn that both the tmeture and the 
mfusion of digitalis represent tlie leaf fully, and we 
must abandon the idea that the action of one is different 
from that of the other, aside from the minute effect of 
the water m the mfusion 

Furthermore, anotlier of our long-cherished beliefs is 
probably' incorrect The results of our numerous experi¬ 
ments make it difiBcult for us to believe that therapeutic 
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doses of am one of the digitalis bodies exert any appre- 
cnble direct effect on tlie gastro-intestinal nnicous mem- 
biane Small doses of nearly all of these bodies baie 
been seen to cause emesis and diarrhea in a large number 
of experiments after the subcutaneous injection, some¬ 
times intlun tu 0 minutes, whereas these gastro-intestinal 
siTuptoms are alwais delaied after the oral administra¬ 
tion, and are seen only rarely m such cases, unless the 
doae has been as large as that which would he fatal b-\ 
intravenous injection 

Another statement, which has been accepted widelv, 
must be modified It is said that digitoxm is a powerful 
1 asoconstrictor, affecting even the coronary circulation, 
whereas strophanthm is said to have very little of this 
vasoconstrictor action That this is true when isolated 
vessels are perfused with these principles none will deny, 
but we haie no satisfactory evidence that marked vaso¬ 
constriction follows the use of therapeutic doses of digi- 
tovm, and it is mcredible that a heart could be capable 
of greater energy m the face of a markedly diminished 
blood-supplj when tlie previously greater supply had 
been barely able to sustain the heart’s action 

But, as pieviously stated, we must begin tn'' clinical 
mvestigation of the various digitalis bodies along some¬ 
what iffeient Imes With improved methods of deter¬ 
mining equnalent doses of the different bodies we must 
compare the efiects of equivalent amounts of the different 
bodies on diSerent structures We must be more guarded 
in drawing conclusions about the effects seen after the 
01 al administration of these bodies, more especiallj w ith 
regard to strophanthus and ouaham 

Any of the pure principles or Galenical picpaiations 
of digitalis may be used after standardization, but we 
would warn the clinician against the use of those prep- 
ni itions which have not been standardized, and also 
agamst the intramuscular or intravenous use of ouabain 
or tincture of strophanthus except in appropriate doses 
These preparations are extremely active wlien given in 
this way—much more so than digitalis—whereas they 
aie usually much less active when given by the mouth, 
owung to the fact that they are usually absorbed to a 
much less extent, but that they may be absorbed sud¬ 
denly with disastrous effect is showm by the case which 
w e have already cited 

We regret that we must close our paper with a warn¬ 
ing that may seem like a note of pessimism We believe 
that the brilliant results which are occasional!} reported 
with the digitalis bodies can be obtamed only at the nsk 
of endangermg the life of the patient, and that even the 
full therapeutic action of the digitalis bodies cannot be 
elicited safely unless the practitioner is wullmg to watch 
the patient ivith extreme care 

With such limitations we heheve that digitalis therapy 
is destined to become as exact as any department of med¬ 
ical tieatment but this will necessitate the recognition 
of those conditions which, by their very nature, are hope¬ 
less and m which digitalis wdl do harrm 

CONCLUSIONS 

The intravenous injection of cry stalline ouabain afiords 
the most exact dosage possible in digitahs tlierapy, and 
tlie most rapid effect 

It IS quite possible that any Galemcal preparation of 
digitalis or strophanthus mil be found available for 
intravenous or mtramuscular injection, but the activity 
should be determined m terms of cry stallme ouabain on 
the mammalian heart 


The cardiac action of any digitalis body is elicited 
promptly after tlie intraienous injection 

The oral administration of the digitalis bodies will 
continue to be preferred for tlie general treatment of 
cardiac disease, and m such cases the tincture or infusion 
of digitahs deserves the preference, because they are 
more reachly absorbed than the preparations of stro- 
pliantlius 

We are m urgent need of more exact clinical studies 
of aU of the digitalis bodies, particularly with regard to 
tlieir relative effects on the centers and on the vessels, 
and we are m equally urgent need of further pharma¬ 
cologic iny estigations of the rate of absolution and excre¬ 
tion of tliesc several bodies, with on elucidation of the 
phenomenon of cumulation 

We wish to express our obligations to Dr I G Brodv for 
Ills ngsistBiicc in cnrrving out mnny of the experiments, the 
results of which nre used in tins paper 
414 East Twenty Sixth Street—122 East Tliirtv Fourth 
Street 


ABSTRACT OF DISCLSSIOX 

Da Joseph L MiiiEa, Chicago Can onnhiin he goer 
intrnniuaeiilnrh without setting up n great deal of irritation 1 
The stroplinntliin I lia\o used sets up such an inten-e irritn 
tion when gnen intramuseiilnrh that if by clmiice one fails 
to get it into a vessel it is ohjectionnhlo 

Dr JSatuax Rosew\tui Cloy eland, 0 Scycrill years ago, 
fat free tincture of digitalis y\ns introduced on the plea that 
It did away yiitli the irritating effect due to fatty siih-tniices 
which the ordinary U S p tincture rclnined how nccordmg 
to Dr Hatcher’s ynlnnhle paper y\c get the same physiologic 
cfTcct yyUcthcr the tincture contains the fat or not the quos 
tion 13 Do we liaye any different effect through the irritation 
produced hv tlie resinous or fattv substance’ I presume Dr 
Hatcher retained the resinous substances in the tincture of 
strophanthus yylncli is nn alcoholic preparation yvherens of 
course by giying the ounhnin liis solution might linyc been 
aqueous and that may account for the difference in local 
irritation fa ] leparations of ergot, I nni quite sure the less 
alcoholic t) c incnstniiim the less irritating tlicsc preparations 
arc when used locally VV lion I was chemist to the Kew Fork 
Hospit I, in 1878 1 made many prepnrations for livpodcrmie 
use Cor (he hospital, and found that by using n weak men 
struiuu, haling not more than 20 to 25 per cent of alcohol, 
I succeeded in making nn extract of ergot which yyould not 
produce anv local irritation, and I afterward kept mnniifnc 
turing a preparation of that kind and we had prncticallv 
uniform results, plivsicinns ey cry u here reporting positive 
cliincnl results, and that it did not produce the local irrita 
tion that we nre accustomed to get yylien yye use a preparation 
of from 40 to 00 per tent alcohol Dr Squibb, according to 
his formula, I helieye, in those days also added acetic acid. 
I should like to nsk, therefore yvlicther preparations with the 
higher strength alcohol contniiied irritants that make n 
dilfercnce 

Dr Robert A Hatciieb New Tork We linye not done 
anything yyitli fat free digitalis We linye evpcrimeuted a 
little wuth the fntfieo strophanthus Strophanthus contains 
whout 30 per cent of n fixed oil We liaye giyen cnornioiis 
doses of the oil to cats yyitlioiit irritating the stomach ft 
contains onlj 0 1 per cent of stroplinuthin Ouabain is the 
most irritating substance I hnie eyer used, not excepting 
xeratrin Dr Bailey made a large number of injections in 
the Bellevue Hospital and he yyill nnsyvcr Dr Jliller’s qiies 
tion 

R W Wilcox of Neyy Fork asserted that the fat free tincture 
of strophanthus made by Parke Day is A Co did not irritate 
the atomacli, hut that made bv Sharp A Dolime, which con 
tamed the oil, was irritating 

Da Harold C Bailet, New \ork I started using the 
strophanthm mtrayenouslj and I had the same trouble timt 
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Dr Miller mentioned When n drop of the solution cscnpcs 
from the needle in rcmoiing it from the ^ein, there is often 
considemble rcaulting irritation nnd inflnmmntion, nnd when 
this occurs the pmn is so great that the patient invariably 
refuses to haie nnj more of the drug Using it intrnmns 
cularly in the buttock by the deep injection of n 1 to 0,000 
solution, it 18 practically painless 1 find that it is nell to 
massage the area for at least 10 or 16 minutes, and children 
or young women who would bo apt to complain of pain hn\e 
felt no pain from injections gi\en in that manner I have 
giien injections into the deltoid into the pectoral muscles and 
into the calf of the leg, and writh each injection in these areas 
considemble irritation occurred, but in the deep tissue of the 
buttock, with a long needle, I have had absolutely no trouble 
Tlie nierage daily dose is one half a milligram Tins dose m 
some cases may be exceeded, nnd ns much ns one milligram 
may be given 

Db R, A. Hatchek, New York I wish to any one word of 
caution A daily dose of n milligram may be safe if physicians 
will use it ns Dr Bailey did Dr Bniley spent the night at 
the patient’s bedside, carefully noting the effect Fraenkcl 
reports disastrous results from amorphous strophanthin, which 
13 less toxic Dr Bailey has used this substance with extra 
ordinary care 

Db. Lawbexce Iutchtield, Pittsburg, Pn During the post 
year, I attended Krause’s second medical clinic at the Charitfi 
in Berlin, and saw three patients treated intravenously with 
1 milligram doses of strophanthin (Thoms), and in no case 
was the dose repeated In each case the results were brilliant 
They were coses of broken compensation, with dyspnea, cyano¬ 
sis, general dropsy, and oliguria, and no pulse at the wrist 
Great care was taken not to give strophanthin to patients to 
whom digitalis had been giien within several days 

Db Joseph L Muxeb, Chicago Would steriluation de 
stroy the activity of the preparation? 

De E A Hatches, New York I have a grave disinclma 
tion to answer the question of Dr Miller It almost seems 
that everythmg one deduces from his experiments is upset 
later We have noticed in a large proportion of those solu 
tions which have been boiled, that there occurred an extremely 
minute deposit in tubular or crystal forms, and these have 
been so exceedingly mmute that we have not determined what 
they are Some of these solutions which have been boiled gave 
exactly the same standard of strength some months later, but 
some appeared to be weaker, and we thought it possible that 
they had been decomposed into strophanthidin on standing,* 
but the question is in a very unsatisfactory state and we have 
not investigated it We have only a small quantity of ouabain 
I have heard of a number of physicians having used crystalline 
strophanthin, and on writing to them have found it was not 
crystallme strophanthm bnt the amorphous product of Merck 
which they used Ouabain will stand boiling without imme 
diate change 


THE WOEK OF THE COUNCIL ON PHAB- 
MACT AND CHEMISTEY 

DAVID L EDSALL, MT) 

PHrLAnELPmA 

I do not need to offer reasons for the exist¬ 
ence of the Council on Pharmacy and Chemistry 
of the American Medical Association We all of us 
know the deplorable state of things that led to its estab- 
lisliment When lay journals could show that in cen¬ 
ters of learning approximately one-half of the prescrip¬ 
tions filled were for proprietary remedies, when it was 
likeuise evident that m nearly all mstances these pro¬ 
prietary remedies were supervised as to their actual com¬ 
position, their activity or potency, and all other impor¬ 
tant facts, by no one who was dismterested, and that we 
Mere dependent on the manufacturer or agent for all 
knowledge regarding them, and when it had already 
been shoun of many of those that had been examined 


that a part or all the statements made regarding them 
were more or less completely false, it was quite clear 
that we could not maintain the honor of the profession 
or fulfil our duty* to the public unless a complete revolu¬ 
tion were carried out, and authoritative information 
obtained regarding all preparations intended for the 
use of the profession, and unless all those that did not 
conform to certain just and honorable demands of the 
profession were definitely discarded I have felt that, even 
though I am a member of the Council, I could speak in 
general commendation of it, because comparatively little 
beyond the routine falls on me For the same reason I 
may be permitted to express a warm and special 
appreciation of some of the more elaborate work of 
other members and of a considerable group of investi¬ 
gators who are not members of the Council 

I venture to state that few fully realize even now the 
magnitude of the undertaking in which tins bodv of 
men has been engaged It was self-evident that it was an 
extremely distasteful undertaking to the enormous com¬ 
bined proprietary interests that had, most of them, pre¬ 
viously mcreased unchecked because the profession did 
not know and could not m any practicable way learn the 
real value or even the real composition of the vast major¬ 
ity of these proprietary substances It looked in the 
begmnmg like a drawn battle between the power that 
comes from many millions on the one side and the force 
that IS given by a righteous cause and the support of the 
American Medical Association on the other All signs of 
open battle disappeared, however, as soon as it became 
clear, as it very rapidly did, that the movement was 
warmly supported—and indeed demanded—by aU the 
better element of the medical profession All the com¬ 
bined opposition to the Council has been made by 
devious ways and not m the open, for it has been even 
more apparent to the manufacturers than to the 
medical profession that it would be suicidal to 
take an open stand for clearly selfish reasons 
against those things that the Association loyally 
supports from altruistic motives Individual man- 
facturers have made open complaint against deci¬ 
sions of the Connell m occasional instances, but the evi¬ 
dence in all these controversies, as indeed m everything 
that tile Conned does, has been throivn open to the pro¬ 
fession, for one of the caidmal principles in this work 
has been that no secret information would be accepted 
and that everythmg must be open to mspection by the 
members of the medical profession so that no charge of 
unfairness or favoritism could be supported It is a 
very gratifymg fact that m no mstance has the action 
of the Couned encountered anythmg but approval from 
the vast majority of the profession m any of these con¬ 
troversies A handful of the profession haie at times 
taken exception to the decisions, sometimes because they 
belonged to the class of people that alway's fight for the 
rmder dog even though he be at times a quarrelsome 
mongrel, sometimes from far less altruistic motives, 
such as financial interest in the preparation or some 
interest m a medical journal that was advertising the 
preparation But the most stimulating lact m connec¬ 
tion with the work is the ever-mcreasmg encouragement 
and approi al that has been accorded it by the members 
of the profession The Couned realized that it could 
not succeed and indeed had no right to exist, 
without that approval, and for this reason it 
proceeded very cautiously in the beeinning in formu¬ 
lating its rules until it could determme m how far they 
met favor It was soon shown that the first rules, far 
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from being too severe, vrere not rigid enongh, for the 
onU sharp criticism that has ever been received from 
disinterested members of the profession was to the effect 
tl at w e 11 ere too lax in certain ways and especialli in 
tl e ndnussion of preparations that were clearly designed 
n 01 c or less for the use of the self-drugging laity or in 
admittmg catch-penn} pharmaceutic mixtures which 
seemed reasonabli honest and harmless, but which had 
no onginaliti or other scientific merit to warrant tlieir 
use As soon as it was apparent that such alteration was 
mdelv demanded, the Council altered its rules so that 
it could exclude preparations of unscientific composition 
and those objectionabh named, and could m other ways 
meet what uas demanded This required the elimina¬ 
tion of some preparations that had already been 
accepted, others will drop out at the expiration of due 
and proper notice given them, unless meanwhile they are 
modified so as to conform to the rules, and a goodly 
number of preparations that would fearlier have been 
accepted have also been excluded This involved a large 
additional amount of work in regard to the questionable 
preparations that had already been accepted, for all 
these were, in justice to their manufacturers, necessarily 
acted on mer again individually by the whole Council 
and not merely automatically dropped 

In the beginning the Council devoted itself to the 
consideration of propnetarj drug articles only Another 
wax in which the work has grown to an enormous extent 
is that it has gone far heiond this class of substances 
It uas readih apparent that what was really needed was 
an investigation of all substances, proprietary or other, 
that are at all widely used medicmally or that have 
even anx reasonable appearance of medicinal value and 
are not contained m tlie U S P, so that the physician 
might bale at his service an authoritative statement of 
their composition, uses, etc, and be able to form more 
than a vague idea of their value I need only mention 
such things as medicinal foods, the extracts of organs, 
the varied digitalis preparations, the organic iron prep¬ 
arations, semms and vaccines and mmeral waters as 
instances of things that one either cannot get reliable 
knowledge of from other sources or can find discussed 
only in fragmentary or otherxviBe incomplete and unsat¬ 
isfactory way Most of these have been taken up by the 
Council or are now under consideration, and others will 
be considered in the near future Wliile there is still 
much more to come in this, it has already involved an 
astonishing amount of work The preparation, for 
instance, of the report on serums and vaccines that xvull 
be found in New and Nonofficial Remedies was a most 
laborious task, for which the chairman o! the committee 
that had it m charge deserves great credit, the report on 
niedicmal foods and that on meat and beef-juices (the 
latter repnnted m the ‘Tropaganda for Reform in Pro- 
pnetary Medicmes”) constitute extensixe chemical stud¬ 
ies And so it is with many of the others in this class, 
large amounts of tune and labor having been expended 
on short but comprebensive articles 

The regular work of the Council week by week is bv 
no means child’s play Every preparation that comes up 
is carefnUj considered as to the correctness of the state¬ 
ments regarding its composition, its action, its uses, etc , 
and the printed matter used for advertising it is care- 
fuUv scrutinized for any infractions of the rules It is, 
m short, considered carefully in connection with each of 
the ten rules of the Council If objectionable features 
appear they are brought to the attention of the manufac¬ 
turer and opportunity is given him to conform to the 
rules Indeed, he is often given an almost unduly long 


time to do this Any suggestions or complaints from 
manufaetirrers are discussed and acted on in a purely 
judicial xvay With each preparation a report is first 
rendered b) an individual member of the Council termed 
the referee, to xvhom the article is first referred The 
committee into whose hands the preparation properly 
belongs then discusses this report and any other infor¬ 
mation m regard to the substance, and forms its conclu¬ 
sions regarding it (There are committees on chemistry, 
pharmacy, pharmacology and therapeutics ) Tmally it 
IS discussed and subsequently voted on by the whole 
Council This routine work is so extensixe that every 
week each of the members of the Council receives, and 
must carefully consider almost every sentence in, a bulle¬ 
tin which sometimes fills forty or more sheets, and which 
requires constant reference to previous bulletins in form¬ 
ing a judgment I mention all this in order to give an 
idea of the desire for thoroughness and fairness in the 
work, and this is only a fraction of the work 
In addition to the constant studies that the 
Chemical Laboratory of the American Medical Associa¬ 
tion makes of articles that do not come xiitliin the scope 
of the Council, the latter constantly receives reports from 
tins laboratory regarding the chemical composition of 
articles that are under consideration Furthermore, when 
questions come up concerning a preparation or a group of 
preparations, such as the medicinal foods, that cannot be 
safely settled in other ways, members of the Conncil or 
others wlio have genorouslv offered their services have 
frequently conducted actual extensive investigations to 
settle these questions and in case evidence was offered in 
rebuttal other investigators linxe gone oior the matter 
again and at times xot again in a pabent endeavor to 
eliminate all possibihti of error This means that a 
considerable group of men, consisting of some of the 
most distinguished of tlio general, physiologic, and phar¬ 
maceutic chemists pharmacists, pharmacologists, bac¬ 
teriologists and higienists m this country have given 
freely of their time, labor and skill in conducting what 
xvere often long and elaborate inxestigntioD^ frequently 
painfully dull and uninteresting to them, for no other 
purpose and with no other result to thorn than to 
furnish the profession xiith real facts about substances 
that aie soniehmes useful but only too often northless 
Besides this n large gioup, consbtiitcd of some of the 
most distinguished clinicians in the country, have acted 
as a board to which questions regarding tlie clinical use 
of substances under considernhon could be referred, and 
have often given opinions and at times conducted 
clmical obscrx ations of the x nine of these substances 
in actual pracbcal work 

What are the results of all this u ork ’ Previouslx the 
good, the indifferent and tlie bad u ere all in one class— 
xve knew nothing reliable about any of tl<.ni Ws 
believed that some were nboxe reproach—most of tlie 
others were used only too often uith a subconscious feel¬ 
ing of Ignorance ns to what their composition or action 
really was Severe criticism was xisited on physicians 
by some lay journals in the earlier days of the reform 
movement for being willing to use means of treatment 
xntboiit haxing anx real knowledge of their composihon 
or action, when their responsibilities are so great It 
was indeed an evil state of things, but the fault lay less 
'i ^ than uitli the conditions under 

which he did his xvork Circumstances practically forced 
mm to use many of these substances, and lie could not 
iMm anything but what the manufacturer told him 
ihe reproach fell on the profession as a body, rather 
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tlinn on the mdividnnl practitioner, for putting its head 
into tlie noose and not seeing the trap until it was in it 
The spectacle astonishes one nou that it can be viewed 
from the perspectne of giowing distance a learned 
scientific profession doing about one hall of what is its 
chief worJc—treating the sick—on the shength solelj of 
information received ^from advertisements and detail 
men It is in entirely altering the conditions under 
which we work that the most evident result has been 
accomplished How the profession has at its disposal a 
book of 250 pages, Hew and Honofficial Remedies, which 
IS as closely packed with information as an} book that 
can be found on any subject, and which includes ever}' 
important proprietarj' drug except a verj' few that arc 
not full) ini estigated, and not only the important drugs 
but all those that confonu to the rules of the Council, 
whether really important or not In addition to this the 
book already includes medicmal foods, serums and lac- 
cines, many non-offieial but non-proprietary drugs and a 
variety of other medicinal substances, and gradually all 
substances of therapeutic importance are being included 
All this IS for sale by the American Medical Association 
for the trivial price of twenty-five cents 

So much in brief for those articles that are not evil 
Hone of these is recommended by the Council, I would 
especially remark They are simply found to be not in 
conflict with the rules of the Council so far as we can 
determine How what about those substances that are 
not accepted? Their absence from Hew and Honofficial 
Remedies is sufficient to show that they aie not acceptable 
when judged by the rules that have been established with 
the approval of, and in large part as a consequence of, 
the direct "demand of the members of the Association 
When they have been found to be actually frauds or m 
case there has been controvers) over an unfavorable deci¬ 
sion, and often when other reasons made a printed record 
of the matter desirable in order to deal fairly with the 
profession and the manufacturers, the evidence has been 
first given in The Joubnal of the American Medical 
Association and then has been made permanently avail¬ 
able in the ‘TReports of the Council on. Pharmacy and 
Chemistry,” in the ‘Tleports of the Chemical Laboratory 
of the Am erican Medical Association ” or m the “Propa¬ 
ganda for Reform m Proprietary Medicines ” All these 
are obtamable for a few cents each Thus for a little 
over one dollar one may now arm oneself with a great 
store of mformation that covers most of the things that 
he needs to know in regard to these matters 

It IS very striking to find how valuable these publica¬ 
tions are I haie the same experience as others in find¬ 
ing that I use them daily in determining pomts that I 
could not otlierwise settle Por instance, withm a few 
hours of writing this, I happened to be asked bv three 
men who are in other professions, the nature and useful¬ 
ness of three proprietary articles One of these is in 
Hew and Honofficial Remedies and is apparently reliable, 
one had been rejected by the Council for very strong 
reasons fuUy given m its printed reports, and one, a gross 
and dangerous fraud, was fully described in tbe ‘Tropa- 
ganda for Reform ” With this evidence at hand I at 
once satisfied my questioners, while otherwise I should 
have been able to offer only vague information, even 
though I have been obliged to acquire some special knowl¬ 
edge of these things, for there is such a mass of them on 
the market that one cannot keep track of them all, even 
if he has once met them 

Many articles are simply not mentioned in am of 
those books That means either that tlmv are useless or 
unscientific or harmful, or that the) are more or less 


fraudulent or simpl) that their makers are exploiting 
Ihcni b) inetliods that are generally recognized now' as 
unacceptable In occasional instances they are rejected 
solclv because they will not give up a name that covers 
up a potent and dangerous ingredient or one that is 
likely m other wuys to lead to dangerous self-drugging 
on the part of tbe lait), or because they persist in evading 
or distorting the truth about the nature of the article in 
some minor wa), or grossly exaggerate its power for 
good, or because in some other relatively minor wuy they 
refuse to abide by a definite rule of the Council 

Misunderstandings between the Council and the pro¬ 
fession have sometimes arisen m regard to individual 
cases of rejected articles Most commonly the Council 
has been asked why it does not publish a list of all 
articles rejected and let it be clearl) evident that they 
are unacceptable, instead of publishing onl) the list of 
those that are accepted This, however, would be impos¬ 
sible, as it would constitute a black list, which w'ould be 
illegal, and besides being impossible, it is unnecessary, 
for what is needed is tlie list of those that do conform 
to the rules The others are legion and we do not need 
to have them labeled as such, an) more than we need to 
label the wliole population of the earth as our friends or 
not our friends Those that are not acceptable we may 
allow to go their way wuth the assurance that they will 
rapidly fall into tlie class of ordinary patent medicines 
that cater solely to a confiding laity or that thei will 
soon vanish if they make a pretense of catering to med¬ 
ical men but do not do it 

Again, tbe Council is naked why it accepts anything, 
even though all right in itself, from firms that have once 
deliberately tried b) direct or indirect means to deal 
unfairly or dishonestly with the profession, that is, the 
Council IS asked to make its rules to cover the general 
conduct of the people with whom it deals as well as their 
mdividual articles Tins would be very desirable, it is 
true It IS undoubtedly very trying and at times seems 
degrading to have relations with people when thev have 
once been shown to be wnlling to adopt falsehood or dis¬ 
honorable Bubterfuaes in order to accomplish their ends 
Such practices would in ordinary life rapidlv undermine 
the confidence of the people in a business house with 
which tbei dealt, but tbe medical profession is trained, 
I think, into a large tolerance of human frailties, and 
this sometimes goes much too far Such action ns this 
Uie profession has not yet shown itself ready to follow 
Were such a rule made now and enforced even with great 
moderation. Hew and Honofficial Remedies would be a 
very thin volume, while if it were enforced strictl) the 
Council’s labors would be almost done, for at present it 
IB the custom of nearly all manufacturers to present anv 
important article and especially any new articles that 
need the support and interest of the best men in the pi o- 
fession, to the Council in conformity with its rules, and 
then under this virtuous cloak to offer anvtliing else they 
wish in any way they wish to the riffraff that is a part of 
our profession as w ell ns of an) other, and even to offer 
what are essentially ordinary patent medicines to tbe 
public We often see a firm that has articles in Hew 
and Honofficial Remedies using most outrasieously iinetli- 
ical methods m exploiting other preparations In other 
words, ethics has no real place in the business policv of 
an) except a verv few firms It is all a question of dol¬ 
lars and cents When the time comes that a mnjonti of 
members of the profession are willing to restrict them¬ 
selves entirely to the preparahons mads bi firms that 
adopt onlv stneth honorable methods, c' en though this 
be, as it will be, at much mconvenience tc tliemselves at 
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first, the lines can be draivn in accordance mth this, but 
tlie Council cannot take such action until tlie profes¬ 
sion has indicated that it will take the consequences and 
follow the Council’s decisions in its practice even up to 
this point, as so man} phj sicians have already done and 
as so niani more are constantly domg in regard to mdi- 
vidiial preparations 

Discussion has arisen also with a few members of the 
profession, through the fact that some article or articles 
that they have used with sahsfaction have been refused 
admittance by the Council for what seemed to be rather 
minor reasons when all other requirements have been 
complied with Some physicians vho have not com¬ 
mented on such decisions have perhaps likewise thought 
that the Council was unduly rigid in such rulings A 
little discussion of these cases has been sufficient to 
make clear the point of view and to remove the criticism 
To begin with, the rules of the Council are known, and 
the burden of any infraction of them falls on the man¬ 
ufacturers They can avoid it if they will If they 
insist in refusmg to abide by the rules—'and it is always 
for some commercial reasons that any such insistence 
occurs—the Council can do nothing but act 

against them If the rules were not adliered to, we 
should soon be in a state of hopeless confusion, and a 
storm of accusations of unfair and partisan decisions 
Realizing the exigencies of trade, the Council attempts to 
he as mild as possible in regard to matters that are open 
to judgment, and especially in regard to names of 
articles, statements regarding their therapeutic value, 
and similar questions But the Council cannot leave tlie 
decision of such things to the manufacturers, and hence, 
sometimes, preparations that are otherwise unobjecbon- 
ahle are refused because of the unwillingness of the 
manufacturers to abide by rulings that haie been proved 
to be necessary—perhaps less necessary in some cases 
than in others, but still essential in order to avoid 
constant friction and frequent unfairness In no case 
has an mdispensable article, one that could not be 
replaced by some other accepted article, been refused 
for this reason, for the manufacturer would readily see 
to it that the article vas made to confoim to the rules 
if it were really a substance important to the better 
members of the profession It is therefore very easy to 
let the manufacturer go his own way and use the other 
article mstead 

I should not stop speakmg of results accomplished 
through this work without mentioning two other gratify¬ 
ing things One is the almost complete disappearance 
in all except perhaps some isolated regions of a certain 
highly curious but objectionable species of the genus 
homo—the lecturing type of detail man IVe are now 
veri little burdened in our office hours and in our hours 
of lest by ignorant and erroneous dissertations on any 
subject in medicine that bore on the samples that we 
were being presented with We all had, I am sure, 
together with a sense of annoyance at such contmuous 
Msitations, some sympathy with these men, knowing 
veil that they fully realized how iinuelcome they and 
their lectures iisuallv Mere Smce I have learned how 
often in then later days they were asked whether their 
preparations had been accepted by the Council, and were 
requested to depart if they had not been, I have a some¬ 
what guilty sense of having eontributed to the disappear¬ 
ance of an interesting race of men The other point 
that I would mention is the real reason for the passing 
of the detail man, and the ehief reason that the Council 


feels a stimulus, not only to continue its work, but to 
extend it A few years ago, statements of interested 
parties were very commonly accepted by the profession 
at pietty nearly their face value Since then they ha\e 
so often been openly shown to bo biased, or wholly 
erroneous, or false, that we liaie had overwhelming evi¬ 
dence of the spread of a healthy skepticism in the 
profession, and such appreciation of the fact that an 
inteiested person cannot usually, even if he will, give 
fair and judicial information, that the Council looks 
forward to a time near at hand when it can proceed to 
put all these matters squarely on a scientific footing, and 
con advance to a point where it can reduce subsenlency 
to the methods of any manufacturer, to commercial 
expediency, or to trade conditions in any way, down to 
the lowest point humanly practicable In the future, I 
think it wull become the duty of the Council to advise 
the profession, after careful investigation, in regard to 
the quality and reliability of all remedies, and I hope 
that it will not he very long before the Council, or some 
otlier authorized body,wull publish an actual book on 
drugs and other medicinal substances which shall contain 
only reliable information, and be prepared in a strictly 
critical spirit, so that not only in regard to proprietary 
substanecs, but in regard to other substances, the phy¬ 
sician may be able to secure in one book all the informa¬ 
tion which 18 essential to him concerning his means of 
treatment 

lluch has been said about the use of the Pharma¬ 
copeia as the basis of teaching pharniacal therapy This 
appears to bo entirely impossible at present In the 
fiist place the Pharmacopeia alone does not contain a 
certain number of dnigs that arc of widely recognized 
value, but of newer doielopment Of much more 
importance is the fact that the Pharmacopeia contains 
so much at present that is absolutely non-essential that 
any attempt to teach what is in it would load to sclll 
worse conditions than now exist. Although much is 
commonly demanded of students at present, very few 
humane teachers require their students to learn some¬ 
thing about each of the indnidiial tilings in the 
Pharmacopeia And, even so, the too frequent lack of 
critical sense among practitioners in regard to phar- 
macal therapy may be largely attributed to the excessive 
demands made on tlie student in this branch In the 
elcmentaiy stages of the acquirement of knowledge, if 
lime and energy ore too largely used in remembering 
manifold facts, the pressure is too great to permit of 
their being reflectively and thoughtfully' recened and 
they come to bo rocciied more and more, in a 
mechanical wai, and, finally', dogmatic statements 
which reqiure little or no reasoning for their apprecia¬ 
tion become more acceptable than those that require 
thoughtful consideration, because dogmatic statements 
can be grasped in less time, and there is need for hurry 
if a great deal of ground must be cmerod 

Tliere is but one subject in medicine in which it is 
customary to require that the student and young practi¬ 
tioner should know something of whateier is good as 
well as whatever is bad, the unimportant and the 
important, the old and established as well as that which 
18 new and of doubtful value That subject is thera¬ 
peutics It IS the difference in the teaching of the two 
specialties, I belieie, that makes the average young 
practitioner more sound in his diagnosis than in his 
treatment, and it is this, I am sure, that constitutes one 
of tlie strongest reasons for his ready acceptance of 
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Etnicincnls Hint nrc baRcd. at bcBl, on more cnsunl 
iinprossions, vhon con«idoring new inetbods of trcnl- 
incnt He line formed the linbit of nccepling dognintic 
opimons in the domain of tbernpculics, wliile in other 
domains he has formed the habit of critical consider¬ 
ation of statements bcfoie accepting them 

It IS tlierefore most desirable lhat thcie should be a 
standard work, established by tbc profession itself, 
wisely controlled b^ the profession, guided only by a 
desire foi thoroughness and constant progress, but 
limited boleh to those things that haie real importance, 
and excluding all things that are obsolete or useless foi 
other reasons, whether tlie^ are pharniacopeial articles 
or not 

1'132 Pine Street 


ACUTE NEPHRITIS FOLLOWING ACUTE 
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An experience wnth acute nephritis, following tonsil¬ 
litis, during the winter of 1908-9, has brought two im¬ 
portant facts to mmd 

1 Acute nephritis is a frequent sequel of tonsillitis 

2 This IS oierlooked in practice bj the great majoritj' 
of practitioners 

Pediatncians are peihaps more familiar with the asso¬ 
ciations of nephritis and tonsiOitis than are general 
practitioners and larjngologists, but what I have ob¬ 
served durmg the past jear has convinced me that this 
association is too little appreciated bj any class of practi¬ 
tioners On this account, it has seemed timely to bring 
the relation of these two conditions to the notice of 
Iai 3 'ngologist 8 not so much to add anjdhmg new as to 
present the known facts, and to draw inferences from 
them that are justifiable 

The following cases are the first m which I have e\ei 
recognized the association of nephritis with tonsillitis 

Case 1 —L., daughter of a phj sician, aged 13, had always 
been well and robust She had an attack of measles several 


xcars before, but otherwise had no exanthematous disease 
On several occasions she had an urticaria, and at one time 
an attack which resembled acute appendicitis, which, however, 
completely disappeared without recurrence Dr Engman, who 
had seen her in the attacks of urticaria, thought that this was 
probably a similar condition in the cecum Patient suffered 
about once a year with a verj mild attack of tonsillitis, but 
the tonsils themselves did not appear, up to this time, to be 
suGlciently large to require remoxal 


During the latter part of November, 1008, she was takei 
xxith a mild attack of lacunar tonsillitis, xvith temperatur 
running up to 101 F The tonsillitis continued for severa 
daxs without any increase in fever On account of the sligh 
elevation of temperature, great care was taken to eliminnt 
diphtheria, cultures proxing negative There was no evidenc 
whatever of scarlatina The attack was prolonged for some 
thing like two xveeks with interxnls of amelioration and o 
mcrease. After this time she was permitted to return t 
school Ten days later there was a recurrence of the tonsilliti. 
though exndentl} somexvhat mild. However it was deeme 
suOicient to justify her remaming home from school Tw 
weeks later, on December 17, she complained of headache a 
night Durmg the folloxnng day she was more or less ir 
disposed, and on the night of the 18th she again complnine 


of hcadnchc, this time more severe Aspirin xvns given to her, 
but witli xerj little cITcot On the morning of tlic lOtli, her 
urine xxas examined xvith the following result Specific grav 
itj, 1,001), dirt) red in color, xvith a ring of albumin, abiin 
dniicc of red corpuacles, hjalin, granular and pus casts That 
afternoon, without warning except for a headache, patient 
had a uremic convulsion, which was succeeded thirty minutes 
Inter by another Hot packs, cnferoclj sis, administration of 
large doses of water and pilocarpin, caused rapid improvement, 
and the qiinntitj of urine for tlie first twenty four liours after 
the convulsions amounted to 5i ounces 

On the afternoon of the 22d, she was agam attacked with 
convulsions, more severe than the previous ones, and, an hour 
Inter, another convulsion appeared, less severe, but followed 
b) coma Keaction was much leas rapid from this attack, in 
fact, the patient’s life was despaired of, but the use of the 
electric light pack, combined with jalnp powder and claterium 
and magnesium sulplinte, xvns finally successful, although she 
xvns very much weakened The patient, after this, received 
the electric liglit pack, pilccarpin and liquid diet, and was 
retained between blankets without clothing for a period of 
eleven weeks The urinary conditions improved very grad 
unllx Specific gravity about 1,010 for n period of two weeks, 
blood graduallj disappearing from the urine, ns did also the 
casts and albumin On JInrch 20, 1909, albumin had entirelj 
disappeared, with the exception of an occasional hyalin cast, 
the condition of the urine was practically normal Tlie patient 
left then for California On arrival, it was found that the 
albumin had increased somewhat, doubtless owing to the long 
and trying trip Patient spent six months in California and 
returned to the city with conditions entirely normal Patient 
has increased in weight, and physically has been ns well or 
even better, than at any time in her life before Tlie tonsils 
were removed after she had been in bed for eleven xveeks 

During the course of the disease she was under the care of 
Drs J S ilver J R Clemens, W P Elmer, G C Crandall, 
W E Sauer Dudley Pulton and others 

Case 2 —Hrs MGS, aged 28 wife of a physician, mar 
ried for three years, had one child 2 jears of age, previous 
history unimpoitant 

Earl} in January, 1009, the patient had an acute lacunar 
tonsillitis of a rather severe type, differing in no particular 
from previous attacks Cultures were taken and found neg 
ntive ns to diphtheria, streptococci present Small superficial 
ulceration appeared on the palate, but this speedily dis 
appeared Although the attack lasted two weeks, longer than 
usual, it gradually subsided About this time the patient 
began to complain of slight headaches, which gradually became 
more intense. Some pulBness having been noticed about the 
eyes and a general indisposition and lack of energy, n specimen 
of urine was examined and the following conditions were 
found Specific gravity 1,005 acid in reaction, wide ring of 
albumin, a few pus casts, and red corpuscles 

Patient was at once sent to the Jewish Hospital with a 
diagnosis of acute hemorrhagic nephritis following the ton 
Billilis Within the next few days the urinary eonditions 
became gradually worse, the urine being decidedly bloody in 
character Two per cent of albumin (Esbach’s test) was 
found, and casts of all sorts—chiefly granular Under the 
usual treatment in the hospital, conditions grnduallx im 
proved, with the usual varieties in the urinary findings, and, 
after a period of sixteen weeks the urine had returned to a 
perfectly normal condition, all evidence of nephritic involve 
ment entirely disappearing One year has elapsed since the 
inception of the trouble, and entirely normal conditions have 
existed ever since 

Drs J S Myer and W P Elmer were associated with me 
in the case 

Case 3 —C H R, intern in hospital, consulted me on Jan 
uarv 11 on account of obstruction in his nasal passages On 
Jan 20, 1909, a submucous resection of the septum was 
performed, the nose being plugged immediately after the 
operation That evening the plug was removed without anx 
considerable hemorrhage. The naxt day, against advice he 
pursued his usual work That evening he xvns taken with a 
hemorrhage requiring packing which was remoxed the follow 


1706 


3ocn A M A 
Nov 12,1010 


NEPHRITIS FOLLOWING TONSILLITIS—LOEB 


iog morning On tho nig^it of Jtinunry 23, lie wjis token witli 
severe pains in both ears, nnd on the morning of ttic 24th, 
paracentesis was performed on both sides The bilafeml 
middle ear suppuration pursued the usual course, the dis 
charge ceasing entirely about February 3 and 4 The patient, 
who was a verv active man, took very little care of himself 
nnd pursued his duties in the usual way On February 8 he 
discovered edema of the ankles An examination of the urine 
showed a very large amount of albumin, blood, and casts 
After three months of rigid treatment in the usual way, by 
Dr William Engelbach, he entirely recovered from the acute 
hemorrhagic nephritis It was only after the attack of 
nephritis came on that he told me that, at the time of the 
operation, he was Buffering from an acute sore throat, which 
had been going on for a week before, nnd which continued 
for a week after the operation He stated that he had re 
framed from telling me, fearing that I might postpone the 
opcrotion 

■While, of course, it must he admitted that m acute 
hemorrhagic nephritis could follow an mfection subse¬ 
quent to a plug m the nose for secondary hemorrhage 
after a submucous operation, in view of the fact that 
the other cases occurred about the same time, I have 
felt that I would be at least justified, with this explana¬ 
tion, m including this case among the others 
Case 4 —J H , intern at hospital, complained of sore throat 
for about three days, when firrt seen on hfareh 28, 1009 He 
had been having, year after year, a number of attacks of 
acute tonsillitis Tonsils moderately enlarged He was put 
to bed, temperature being 100 4, respimtion 20, pulse 100 
Examination of the throat revealed lacunar tonsillitis affecting 
both tonsils Culture showed absence of Klebs LBffler bacilli 
and presence of staphj loeocci and streptococci Under local 
application of argvrol and the admmlstrntion of aspirin, 
caffein, etc, the throat trouble entirely subsided m four days 
The patient was permitted to leave the bod, minimum tem 
pemture being 07 8, maximum temperature 101 6 axillary 
Two days later patient complained of dull acbe across kidney 
region nnd general malaise. He was again put to bed, Unn 
ary examination showed a moderate amount of albumin a 
few red blood cells, and a few hyalin nnd granular casts The 
patient was put on liquid diet, with plenty of water nnd 
no medication except daily laxative doses of magnesium 
sulphate The temperature, pulse and respiration remained 
normal, and the twentj four hour urine 80 to 80 ounces The 
patient was permitted to leave the bed in six days Unne 
entirely cleared up in about three weeks time from the patient’s 
admission to the hospital the second time. Patient was kept 
on a restricted diet for two months Previous to the throat 
trouble, the urine conditions were normal, 

C01I5CENT 

Of these four patients, two were physicians, one tlie 
daughter of a phjsician, and one tlie wife of a physi¬ 
cian, and, presumably, greater care was to be expected 
in observation than in pabents not directly related to 
ph} sieians And 3 et tliere was no suspicion of tlie possi- 
bihti of a nephritic condition nnbl the disease was well 
advanced 

In each instance, diphtheria and scarlet fever were 
posibvely excluded 

In each instance, the nephritis was of the hemorrhagic 
non-Bcarlatinal t 3 -pe, that is, there was no pyrexia or 
great edema 

In each instance tlie tonsillar inflammabon was mild 
in character and the course unusually slow The ne¬ 
phritis was not discovered in any of the cases unfal the 
tonsillar affection had disappeared This differs mater- 
lalh from the nephritis of scarlatina and diphtheria, in 
which the ph 3 Sical signs as well ns the S 3 Tnptoma of the 
nephnbs arc concomitant with the height of the disease 


Case 1 shous how insidiously tlie nephritis may de¬ 
velop without noticeable siTuptoms, nnd how serious it 
may become nithout marked warning 

Case 4 IS a good illustration of a case caught at its 
inception, perhaps it would have continued mild and, 
if the patient had not chanced to examine his urine, 
be might have recovered without ever knowing of the 
piesence of an acute nephritis 

In all the cases, the nephritis would have been con¬ 
sidered as spontaneous, or idiopnlhic, if the tonsil affec¬ 
tion had not been so closely observed 


nnVIEW OP LITEUATURE 


The literature on the subject, although exceedingly 
meager considering the importance and gravity of the 
condition, bears out my own observ'ation, particularly as 
to the course of the nephritis Less attention has been 
paid to the character of the tonsillitis itself, which after 
all, should be studied with the utmost care This is 
mamly due to the fact that tlie subject has been far more 
widely studied by internists than by larjmgologists 
The tonsil itself, as an atrium for the entrance of dis¬ 
ease, has been investigated by a number of larjTigolo- 
gmts, notably by Goodnle, 'Wood and Wriglit 

Goodale’ established that cormin granules may enter 
the parenchyma of the tonsil, and ‘n^ood^ succeeded in 
finding tubercle bacilli in the cervical glands after rub¬ 
bing a hog’s tonsil with these micro-organisms 
Following the example of Goodalc, Pirera’ made ap¬ 
plications of coloring agents to the tonsil lacunae and 
also micro-organisms in pure culture In men, he made 
application of indifferent saprophjtcs {B prodigiosus), 
and in narcotized dogs, patliogenic micro-organisms 
{Staphylococcus aureus) The result of the experiment 
was positive He found that micro-organisms enter the 
tonsillar tissue more easily than colonng particles The 
former are stopped under the lacunar epithelium, the 
latter are stopped within the follicle The greatest pos¬ 
sibility of invasion was found in connection with the 
patliogenic micro organisms, winch were scattered into 
the follicles as well as into the follicular connective 
tissue 

Jonatlian Wnght,^ on the other hand, claims that the 
experimental work of Pirera, frequently quoted in sup¬ 
port of tlie idea that bacteria readily penetrate the epi¬ 
thelial walls of the tonsillar crypts, to be so crude, so 
glanngiy open to criticism of technic, that his results 
and conclusions are utterly worthless He thinks, how¬ 
ever, that there is good presumptive clinical evidence 
that pathogenic bacteria, which in n state of equilibrium, 
are harmless habitants of the tonsillar crypts, are, under 
certain conditions, absorbed through the tonsillar epi¬ 
thelium 

He finds that there is fair experimental evidence 
that pathogenic bacteria of foreign ongin in vast num¬ 
bers and unmodified by the celliilnr environment of 
the tonsillar crjqits, when blown into the throat of an 
animal unaccustomed to tliem, pass through the ton¬ 
sillar epithelium nnd produce systemic effects 
In the first instance, we must suppose some ante¬ 
cedent change, some nerve shock, some systemic cause. 


J f LarynEoI n RUId I 

® Slewlflcanco of Tnberculons Deposits in 

tae Tonsils The JocmvAi, A IL A., May 0 lOOB p 1425 
* ^ CMndafo detl aneilo dl Wnideycr apcclclmeiitc Je 

toneule pallntine conulderoto como Tla d. entrata dello effezloni 
imicroWche) Arch Itnl dl laringol, April 1000 

Jonathan Tho Difference In the Behavior of Dust 
Jwi? Jnn ^ TonslUar Crypta, New 'iorfe Med, 
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winch permits (lie pjogenic or other bncterm—^linhiliinl 
(leni/ens of the cr^pl—to jieuctmte the cjiithelium 
In (he next plncc, nhcrc theie is presuninhly no svs- 
tennc change, or shock, or other cause, u e must Bupjiosc 
that the foreign pnthogeinc bacteria in numbers that do 
not obtain under the usual conditions, oierpoiier the 
hactcriolj tic and other protective .influence irhicli is 
Eiifficient to repel, under usual conditions of health the 
inliabitants of the tonsillar cript Wiight concludes, 
after making a number of experiments, that the cainiin 
granules pass through the la>er of mbcous bacteria and 
then through the epithelium iiithoiit canying nii} of the 
bacteria iiitli them 

tYliether or not bacteriologic inicstmation bIiour the 
possibility of the tonsil bemg the point of entrance for 
disease, there is abundant clinical ciidcncc—at least so 
far as nephritis is concerned 

As earlv as 1881, Lejden“ called attention to the pos- 
Bihilitj of nephritis occurring after a simple angina He 
stated, houerer, that it uas analogous to the fact that 
diphtheritic paralj»sis could follow simple angina He also 
described a form of acute spontaneous nephritis show¬ 
ing itself after e'xposure to cold and wet, and cl aiactcr- 
ired by slight fcier, hemorrhagic urine, albuminuria 
Some of these cases run a slight course without edema, 
other patients have severe symptoms with edema uremia, 
and death 

A Thoimenet® reported in 1894, the case of a woman 
aged 45, who was suddenly attacked with acute lacunar 
tonsillitis Ten days aftei the hegmning of this disease, 
she was taken with lieadache, dizzine=s and severe dysp¬ 
nea, rapid heart action, edema of the eyelids and legs 
uiine loaded with albumin Tlie albumin disappeared 
after four weeks’ treatment, and the patient remained 
well Thoiivenet believes that there are many cases of 
acute neplintis, said to be due to erposure to cold which 
really result from an attack of inflammation of the 
tonsils, which perhaps is overlooked 

Jessen'' reports four cases of acute tonsillitis m nhich 
the tonsils acted as points of entrance for severe gen¬ 
eral xnfeitions, and in two of which nephritis was 
present 

De Mensfl de Boclicmont® states that in the clinic at 
Leipsic, out of 1261 cases of angina, 31 cases of nephritis 
were found in which tlie course was in the main not 
unfavorable The mayontj' of tlie patients went on to 
entile cure, while others reqmred several months to 
recover, and one died 

On the other hand Emil Mayer,” in a very compre¬ 
hensive study of the literatiiie, in writing on the tonsils 
ns portals of infection, only casually mentions albumin- 
uiia ns one of the conditions known to follow angina 

Even Eichards’^” in his extensive review of the pies- 
ent status of the tonsil operations, simply mentioned 
nephritis with numerous other conditions caused by ton¬ 
sillitis, such as aneurism, appendicitis, ensipelas, menin¬ 
gitis, pneumonia, paiaplegia strabwmus, osteomyelitis, 
phlegmon, oophoritis, orchitis, and general septic in¬ 
fection 


C Levden T UeSer dag crate Stadlam dcs Marbius BrlUil 
und die nenfo odcr frischc Nephritis Ztschr f kiln Med 1881 1 
Wav 180^'"^’^ ^ Tonsillar Nephritis New York Med Jon; 

7 Jessen Tonsil ns entrance for Severe General Infectlo 
Dcutech mod ^chnscbr JSOS No ^2, 

8 Du WensU dc Hocheijont 1st cs nothwendlc Anrinntranl 
ruDollren? wnnehen rned Wchnsehr Marcli 7 isns 

n Major Dmli The Tonsils ns rortals of Infection Ti 
JOCKNiL A. M A Dee. 2 ISM p 1381 •uicenon 

10 lllchnrds Ann Otol Ithlnol and I.arj ngol December 100 


Julius Hllman^^ calls ntteutiou to the fact that neph¬ 
ritis often folloiiB acute tonsillitis and states that 
nephritis later in life often results from niigma in child¬ 
hood 

John Lovett Moiso^” thinks that it is leasonable to 
consider tonsillitis ns a cause of nephritis on account of 
llic fact tliat it is due to bacterial infection, and tliat 
being complicated by cenicnl adenitis, peiitonsillnr ab¬ 
scess, or mute inflammation of the middle eai, it should 
lead to inflammation of the kidney as do other diseases 
due to micro-organisms An additional reason is tlie 
fact that it is caused by streptococci, the usual cause of 
acute nephritis in scarlet feier In eight months pre- 
yions to Ills report he had seen four cases of tonsillitis 
lesniting m acute nephritis in all of which it was possi¬ 
ble to exclude seal let fever as the cause 

He further states that it is evident from these cases 
that tonsillitis, whether of a severe or mild type, may 
be file cause of acute inflammation of tlie kidneys It 
IB probable that tonsillitis is more often followed by 
nephritis than is commonly supposed, and it is very 
likely that m many cases which are considered primary 
the infection enters through the tonsils, the local mani¬ 
festations not being severe and liaiing been forgotten 
Tina being true, tonsillitis should not be looked on, as 
it usually IS, as a simple disease of but little importance 
Tlie disease, wlncli can cause acute endocarditis and 
acute neplintis, is certainly one worthy of consideration 
Tlie heart and urine, in tonsillitis, should therefore be 
cxatoined os carefulh a« in rheumatism or scarlet fever, 
and tlie examination kept up for a time during the con¬ 
valescence 

Hemck" states that tonsillitis, or an eveiy-day sore 
throat, is probably in many instances the otnum for the 
entrance of toxic infectious agents that induce nephritis, 
and in all cases of obscure origin careful inquiry should 
be made as to recent nose or throat trouble A compara¬ 
tively msignificant angina, a mild rheumatism, a cold or 
supposedly trifling grip, may be the precursor of a 
nephritis 

By far the best characterization of the relation of 
tonsillitis to nephritis is made by F Muller ’■* He 
considers tliat angina (including angina phlegmonosa) 
18 much more often the cause of nephritis than has been 
formerly believed, and that we are not justified in look¬ 
ing on every angina followed by nephritis as scarlatma 
sine exanthemate 

Postangmal nephritis is frequently oierlooked, as it 
so commonly begms insidiously with very mild albumin- 
uiia and hematuria which only a microscopic examina¬ 
tion imll reveal, and with no syunptoms except a slight 
lassitude Such a nephritis can be discoveied early only 
by physicians who make it a pomt to examme the mine 
carefully after every attack of sore thioat 

It must be reraembered that only the severe anginas 
may cause nephritis but that as in scarlatma, veiy mild 
—even ambulatory—cases of toUsillary infections mm 
result in affections of the kidney He calls attention to 
the insidious character of tlie condition in contradis¬ 
tinction to the scarlatinal neplintis, which is usualh 
characterised by pywexia, oligiina, and a muiky brown- 
red urine However, later m the anginal nephritis, 

11 XJlIman JnllUB Tonalla as Portals ol Infection New York 
Aled News Oct 20 1000 

12 Morse John Lovett TonsllUtls ns a Cause of Acntc Nonh 

ritifl Arch of Pedlat 1004 * 

13 ncirlci Oslcra Modem MedJchic \l 

14 wmier _Pr Morbus BrlghUI, Yerhandl Deutsch. lath 
Gesellscu lOOo p C4 
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Blight edema, especially of the eyelids, appears, moderate 
albnmmuria, C 3 hi!dniria and red cells may be found 
for Treeks and months, and even after many years there 
mai be a recurrence of hematuria and albuminuria 
Muller believes that the tendency to complete restitu¬ 
tion IS small, in some cases, there may be, in time, a 
riTc m the blood pressure, hypertrophy of the heart, and 
other signs of a contracted kidney Many of the relaps¬ 
ing chrome hemorrhagic nephritis in all piobability are 
due to an origmal post-angmal nephritis 

Adler’^® describes a form of nephntis which occurs in 
at least 75 per cent of all cases of pure tonsilhtis, not 
including, of course, scarlatma or other infectious dis¬ 
eases Unless the physician makes it a point to look for 
this nephritis, no clinical manifestations will direct his 
attention toward it, as there are no symptoms The 
urme, as a rule, is secreted m sufficient quantities and 
16 not more scant or highlv concentrated than we are 
accustomed to see in anj febrile disease Albumm ap¬ 
pears usually withm the first fortj'-eight hours from the 
onset of the tonsillitis, and is never very voluminous— 
in most cases but a trace The microscope shows pos¬ 
sibly a few red blood cells, some casts, hyalin, finely 
gi an alar and epithelial, but always more or leas abund¬ 
ant renal epithelium We have, therefore, what is 
usually designated as desquamating nephritis There 
IS no edema, no vomiting, no headache, in fact no sub¬ 
jective or objective symptoms except those contained 
in the urine In the overwhelmmg majority of cases, 
the nephritis disappears simultaneously with tlie tonsil¬ 
litis or soon thereafter, disappears as unnoticed as it 
came But sometimes it does not disappear and per¬ 
sists long after the tonsillitis is aired Now and then, 
however, it does not permanently disappear, but per¬ 
sists indefinitely It is true that these cases of persist¬ 
ence of nephritis after tonsillitis are, on the whole, not 
very frequent, but they are not nearly as rare as the very 
scanty literature on the subject would indicate 

Phibp K BTOwn^” reports a case of nephritis after 
tonsillitis in which albumin appeared m the urine on 
the day on which the throat was attacked The sedi¬ 
ment contained hyahn, granular, epithelial and blood 
oasts, and many mucous cylindroids, and also many red 
blood cells Sugar was found, but never before nor 
after The patient progressed toward a definite acute 
nephiitis, v.ffiich was further complicated bj a course of 
acute mania toward the end of the nephritis 

F KleinmgeU’ reports that, m three years, he had 
seen eighty-four cases of cryptogenetic diseases, of which 
there were forty-nme cases of rheumatism, sixteen of 
nephntis, and eight of endocarditis Of these cases, m 
83 per cent the tonsils were the cause He considers 
that the tonsils are a filtration apparatus which prevent 
bacteria from overwhelmmg the sjstem 

H Curschman’® asserts that every simple acute ton¬ 
sillitis, with or without abscess formation, may be the 
cause of an acute or subacute (generally hemorrhagic) 
nephritis, which often unfortunately, becomes a chronic 
and cannot be cured The nephritis occurs sometimes 
immediately after the begmnmg of the tonsiUitis, but, 
as a rule, it is a sequel He reports three cases of ton¬ 
sillar hemorrhagic nephntis completely cured after ton¬ 
sillectomy 


10 Adler New Tork Med Jour March 81, 1906 
10 Brown Philip K. Remote Effects of Tonalllsr Infectloi 
The JonESA. 1 , A M A, June 16 190T p 2024 
*T ^1 F Ceber die Bedeufung dec Tonslllcn fQr df 

znstandetommeu der Bogenannten kryptogenetlschen Erkranknngei 
Intern^ Centralb f Laryngol Rhlnol u WUsensch 1908 
lb Curschman, 11 ilOnchen med Wchnschr, Feb 8 1910 


OONCLDSION3 

1 Acute nephntis results from acute tonsillitis far 
more often than is generally believed 

2 The symptoms ordinanly are not manifested until 
some time after the inception of the disease 

3 The nephntis is of the hemorrhagic type and dif¬ 
fers from that of scarlet fever m that pyrexia, edema, 
and oliguria are not marked symptoms of the disease 
In addition, it follows the angina and is not concomit¬ 
ant as in scarlatina and diphtlieno 

4 Judging from the course of the eases reported, 
there must be many in which a mild nephritis occurs 
mcident to a tonsillitis, which goes on to resolution with¬ 
out patient or physician being conscious of its presence 

5 As each case of lacunar tonsillitis may be a poten¬ 
tial source of acute nephritis, it is incumbent on prac¬ 
titioners to observe the urine not only during the height 
of the disease, but for some time after as well 

6 Spontaneous or idiopathic nephritis is probably of¬ 
ten due to a tonsillitis that has not been considered as 
an etiologic possibility 

7 Chronic affections of the kidney may" very well owe 
their origm to unrecognized acute attacks of nephritis 
of tonsillar origin 

8 Much light maj be shed on this subject by a study 
of the urine in a large number of cases of acute ton¬ 
sillitis 

637 North Grand Avenue 


THE TREATMENT OF TYPHOID BACILLUS- 
CARRIERS 

■WITH REPORT OF A CASE TREATED BT INOCULATIONS OB 
TTPIIOID VACCINE* 

tVILLAItD J STONE, B S , JID 
Attending Pbrslclnn St Vincent ( Hospltnl 
TOLEDO, OHIO 

TTPIIOID IMMDNirr 

One year ago, before another Section of this A'so- 
ciation,* I presented the results of a study of typhoid 
immunity and anti-typhoid inoculation It was shown 
at that time that the factors of acquired immunity m 
typhoid were largely concerned -with the process of 
phagocydosiB, and those antibacterial elements which 
make phagocytosis possible, i e Bie opsonins and stim- 
ulins The other antibacterial elements, the bacten- 
olysms, bactericidms and agglutmins, while possessed 
of certain powers antagonistic to the infection during 
and immediately subsequent to the attack, were consid¬ 
ered, according to work so far done, of lesser value in 
the perpetuation of such immimity 

In this disease, as m many others accompanied by 
leukopenia, the problem of active immunization seems 
to resolve itself mto a study of these measures which 
primarily augment the number of leukocytes, with 
secondary augmentation of those antitropic substances 
which render the leukocytes capable of phagocytosis 
After recovery from typhoid, as from certam other 
acute mfections, the immunity acquired by the body 
cells usually lasts durmg the life-tune of the mdividual 

fiction on Proclke 0 / Medicine of the American 
Medical Afsoclatlon at the Sixty first Annual Session held nt Bt. 
LouIb Jtme 1010 

Aj ^ W J Typhoid Immunity and Antityphoid Inocula 

tloa. The Joubnal a, M a,, Oct, 10 1000, p 1253 
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As shown however, in the preiions sUulj, the imnm- 
niti ihns indueed mny iniy greatly, and it is not at 
all nncoinnion to find that more than one undonblcd 
atlnck has occurred within bi\ or seicn years Drcsch- 
lelds figures based on 2,000 cases in the Jlainhnig 
General Hospital showed that only 0 7 per cent w'eic 
alTectcd twice It is probable, bowoNcr, that the inci¬ 
dence of innlhple infection is greater than these figures 
indicate 

On the other hand, it must not be forgotten that 
other bacteria inaj produce conditions which are clinic- 
all} identical with t}phoid, and which many tunes arc 
diagnosed as typhoid The ditTeientiation of typlioid- 
likc, paratvTihoid, colon and paracolon infections is by 
no moans easy under the most faiorable circunistauces 
Some types of meningitis and Bacillus coh septicemia 
may give positnc IVidal reactions in dilutions asunlly 
considered diagnostic of typhoid, and when made by an 
observer familiar wnth the motility of the strain Lum¬ 
bar jiunctnre will, it is true, in most cases, clear up the 
diagnostic atmosphere in cases which are suspected to 
be typhoid but in which there are positive Babinski 
and Kemig’s signs, while blbod cultures, in septicemia 
due to the Bacillus coh communis, mil usually give 
sufficient evidence for differentiation Certam strains 
of Bacillus coh, however, may not produce indol or 
coagulate milk and differentiation may be possible only 
after prolonged cultural and animal tests 
The virulence of the infection—a factor of import¬ 
ance, but, unfortunately, m our present state of knowl¬ 
edge, difficult to ascertain—undoubtedly has much to 
do with the problem of immunity, since, if overwhelm¬ 
ing in one mstance little active immunity may result, 
while if mildly stimulatmg m another with good cell¬ 
ular resistance, an active, long-persisting immunity 
may foUow This is in accord with present knowledge 
of all infections which produce their destructive results 
through growth and death of the bacterial cell within 
the body, i e, by so-called “endotoxins ” The problem 
IS somewhat different in such mfactions as diphtheria, 
pneumoma or tetanus, which do tlieir damage through 
toxms elaborated during the life of the bacterial cell 
Tlie efficient neutralization of these toxins, in all prob- 
abihty a purely chemical problem, is followed by recov¬ 
ery but not by an efficient immumty 

TTPHOID OARRIEHS 

One of the most interestmg problems with which we 
aie concerned m typhoid is in connection with tvphoid 
earners, t e, the persistent ehmmation of bacilli for 
years after recovery, and during an interval when the 
individual shows mcreased resistive powers bv methods 
calculated to measure his state of immumty Such 
immunity, which may be designated as partial or 
incomplete immunity, is in aU probability sufficient to 
piotot the body cells against the damaging influence 
of the infection, but insufficient to exert any destruc¬ 
tive or antagonistic power directed toward eradication 
of such infection In other words, the phagocitic 
power may be higher than normal while the bacteno- 
htic and bactericidal powers may be low = 


In jiiactically all reports of typhoid cairiers, sucli 
individuals wcie not seiiously inconiemenced by the 
picscnce of the infective agent which eailier, before 
partial immunity was established, produced manifesta¬ 
tions of llie disease According to Purk,“ in most 
cliroiiic carriers, the bacilli are eliminated with the 
feces, while the urine contams the bacilli in a relatively 
smaller number 

roimcll'* regards the bile as the medium in which the 
bacilli perpetuate themselves He regaids the feces 
ns a gi cater source of danger durmg the actne stage of 
the disease, and tlie urme as the great spieader of the 
disease during the declme and post-febrile stage Foi- 
slei believes the gall-bladder to be the site of constant 
repiodiiction of the bacilli, which aie intermittently 
ejected into the intestines, a view also held by the Led- 
inghnins,'^ since mvestigations have Bhowm that the 
bacilli mny disappear during convalescence, only to 
icippear several months later 

Typhoid carriers who become such through associa¬ 
tion with the disease, “contact earners”—and such 
instances are not uncommon among nurses and ordei- 
lics—who themselves have not had tj'phoid to their 
Icnow ledge, likewise show tolerance to the presence of 
the germs witlioiit mconvenience Their tolerance is 
probably to be explained as due either to a natural immu- 
niti or to partial immunity from an earlier unrecognized 
mild tiplioid infection From this standpoint it is not 
illogical to assume that the measure of immunity whicli 
protects the individual dunng and subsequent to attack 
against the infection itself, is to be found largely in those 
antitropic substances which are concerned with an aug¬ 
mented power of phagocytosis, while lowered antibac¬ 
terial substances, such as the bactenolysms and bacteri- 
cidins, permit the mfection to persist for years m the 
individual without senous damage to himself, but with¬ 
out eradication of the bacterial elements 

The history of ty'phoid carriers varies greatly In most 
instances they have been discovered in hitherto unex¬ 
plainable endemic outbreaks among the mmates of 
asylums or among families who have happened to em¬ 
ploy the same cook or obtamed milk from a dairy pre¬ 
viously under suspicion because of its possible connec¬ 
tion with earher endemics A larger number of typhoid 
earners, in the sense that they have been the cause of 
endemics, have been women who have m some way been 
connected with the preparation or handling of food 
products Houston" m 1899 reported the first case of 
persistent tyqihoid baciUuria in a “contact” typhoid car¬ 
rier, vho for three years had shown symptoms of chronic 
cystitis The largest number of recorded cases having 
origin from one source was reported by Lumsden and 
Woodward,'' who found a typhoid carrier in a daily 
responsible for flfty-four cases of the disease among the 
daily customers 

The time since the original attack has varied from one 
to fifty'-four years Scheller," who investigated an 
endemic on an estate m Prussia, found that during 
a peiiod of fourteen years, thirty-two cases of typhoid 
had occurred, traceable to a woman employed in the 
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dairy, ivliose attack had occurred seventeen years 
previously Tj^plioid bacilli -were found m her stools 
in almost pure culture Out of forty people who drank 
of the milk of this dairy, eighteen were found to be 
tipihoid carriers, and yet only five of the eignteen had 
eier had typhoid Such individuals must be considered 
“contact carriers,” as above mentioned 

Soper’s most painstaking mvestigation' showed that 
in six years twenty-sis cases of tj^phoid could be traced 
to a cook employed successively in households where 
the disease appeared Typhoid bacilli were obtamed 
from her stools, none were found in the urme, her 
blood gave poative agglutinative tests The Licding- 
liams,’ in the course of a study of the inmates of a 
Scotch asylum where typhoid had been endemic, found 
tlurty tj-phoid carriers out of a total of ninety women 
examined 

Gregg” has reported the case of a boarding¬ 
house mistress who served as the source of infection in 
seven eases of typhoid fifty-two years after her own 
recovery No bacilli were found m the blood or unne, 
but pure cultures were obtained from the feces Jun- 
dcll has described the conditions present in a family 
the mother of which was shown to be a typhoid carrier, 
over fifty years after her attack During an interval 
of fifty-four years, twenty-two members of the family 
were attacked This earner was 83 years old and her 
feces were found to contain typhoid bacilli Huggen- 
berg^^ reported thirteen cases of typhoid m a family, 
traceable to the mother whose attack bud occurred 
thirty-one years previously, and whose feces contained 
the bacilli 

Park® has estimated that fully 3 or 3 per cent of 
typhoid convalescents become chronic earners, in the 
sense that the bacilli persist after years in stools and 
urine, and as such are dangerous to the community 
Probably not more than one-half of such carriers actu¬ 
ally infect others 

nirFERENTIATlON OF OHEONIO TYPHOID BAOILIilJllIA 
FROM BACinnirSIA DUE TO BAOIDLUS GOBI OOMMUNIS 

Colon bacillns mfectiona of the urmary bladder in 
women are relatively common for anatomic reasons It 
has been found exceedingly difiBcult in my experience 
to differentiate some forms of hacilluna due to the 
BacUlvs coh from chronic typhoid hacilluna At the 
present time, 1 have under treatment two cases lu which 
the cultural metliods are coniusmg Neither individual 
to his knowledge, has had typhoid fever Both were 
considered from the early cultural tests as “contact’ 
typhoid earners, but latterly, the same strams which 
m the beginnmg did not produce gas m glucose gelatin, 
or produce mdol, or coagulate milk, have been found to 
do so m slight amount, and the earlier expressed opin¬ 
ions are open to question 

One may differentiate these cases, I believe, in another 
way, 1 e, by the local reaction to-injections of autog¬ 
enous vaccine The colon vaccine-is much more toxic 
than typhoid vaceme, although occasionally one may 
meet a relatively non-toxic colon strain As a rule, 
however, an injection of 50,000,000 colon bacilli pro 
duces a local reaction equivalent lu mtensity to a dosage 
of 300,000,000 of typhoid bacilli 

0 Soper Q A The Work of a Chronic Typhoid Germ DIs 
trlbntor The Jodesai, A M A June IB, ISOT p 2016 

10 Orepg D Boiton Med and Sure Jour Inly 10 1908 

11 Hocsenberg E Cotr B1 L achweli. Aerate, 1908, xix, 085. 


THE TYPHOID OASUIEU PROBLEM 

The typhoid carrier problem is a perplexing one, since 
in certam American cities, where for years the disease 
has been endemic with a consequent large number of 
unrecognized earners, the installation of adequate filtra¬ 
tion plants, while reducing the disease incidences, will 
not for years to come nd these municipalities of ty'phoid 
Popular education seems to offer a partial solution of 
the problem Patients convalescent from typhoid should 
understand that from Z to 5 per cent of those who have 
the disease harbor the bacilli in their gall-bladders, intes¬ 
tines and urinary tract, for periods of years, and under 
such conditions become a source of constant danger to 

otbcTB 

It will be obviously impossible to control any large 
percentage of typhoid convalescents by bacteriologic 
tests, but it will be possible for physicians to educate 
their patients and always to bear in mind the possible 
connection between the earlier attack and symptoms, 
sometimes slight, referable later to the gall-tract, to a 
slight urinary cystitis, to a recurring mild dysentery, 
or headaches supposed to have their origin in faulty 
metabolism Segregation of individuals known to be 
chronic earners may be regarded as practically impos¬ 
sible Since every typhoid patient requires the con¬ 
stant care of at least two, usually three individuals it 
can readily be surmised that a large percentage of such 
attendants become “contact carriers” without themselves 
manifesting symptoms of the disease Park has esti- 
moted that “probably one in every five hundred adults, 
who have never knowingly had typhoid fever, is a 
ti^ihoid bacillus earner ” 


TREATilENT 


So called urinary and intestinal antiseptics such ns 
phenyl salicylate (salol), sodium phenolsulphonate and 
hcxametliyleuninm have been found to possess little 
value in the treatment of chronic typhoid infection 
Treatment by autogenous or stock bacterial vaccines 
seems to offer more chance of success It has been 
shown by the extensive work of Wnglit and Leisliman 
and Ins co-workers that the bactericidal and bacterio¬ 
lytic properties of the blood scrum are augmented to a 
cousidoioble degree by the injection of typhoid vaccine 
As shown in previous paper on this subject, the 
hactencidal substances are increased four- or fivefold 
by inoculations of typhoid vaccine The bacteriolytic 
substances ore also increased so that, as a rule, the 
serums of inoculated subjects when diluted 1 to 10 and 
mixed with living typhoid bacilli, will cause either com¬ 
plete disappearance of the organisms or their reduction 
to amorphous masses 

A stock vaccine is qiuto as efficient as vaccine pre¬ 
pared from recently isolated autogenous stminsOn 
the other hand, for various reasons, it is probably better 
to use a vaccine prepared from the patient’s organisms 
Irvm and Houston” have reported disappearance of the 
infection^by treatment vsuth an autogenous vaccine in a 
patient who had contracted typhoid seven years ,pren- 
onsly In the course of the seven years, six persons 
living in the same house as the patient, developed 


fnimanltlng potency ol typhoid yacclno six months old Is 
Opt to oe alminlBUoil, Tlaft best results ore to be obtabicd with 
Taceme not over three months old Core most be used not to 
overheat the vaccine in preparat'on since overheating greatly 
imp^rs lu ImmunUlDg proportloe The thermal -death point (ft 
most strains of typhoid bacUU Is 53 C OccnBlonally one may 
meet a more resistant strain 

13. Irrlo, B. T and Bonston, T Lancet, London, Jon 30, IpOO 
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tj-])lioid fever After she cnino under treatment, nri- 
nnrj antiseptics were tried Mithout mail for fi\c weeks 
Slie reccued during the following two months five mjcc- 
' tions in doses varying from 60,000,000 to 600,000,000, 
with disappearance of the infection 

HFPORT 01 1 ACOINr TRFATjrrXT 
Alls A B P, npeil 34 jenrs, was seen Noi 10, 1000 She 
complained of more or less constant chilliness, malaise and 
fatigue, dilluso ahdoniinnl tcndenicss, with constipation and 
teiidemess oier tiic gallbladder and Iner, with occasional 
painful micturition These STmptoins followed an attack of 
Uphold feicr qf flic weeks’ duration, one year preiioiislj 
The attack was unattended with coniplicntions The exnmina 
tion reiealcd a moderate secondary anemia due to nienor 
rhngia (hemoglobin 72 per cent. Dare, erythrocytes 3,140, 
000 ), temperature normal, tenderness on palpation orcr gall 
bladder, and general abdominal tenderness and distention due 
to gas The urin^ was slightly cloudy, contained few pus 
cells or epithelial elements, no albumin or sugar, but with 
marked indican reaction which was persistent 
Tlie diagnosis made at this time was secondary anemia, due 
to menorrhagia and constipation with auto intoxication The 
patient improxcd under Blaud’s mass with cnscara Polns 
Slum bicarbonate was prescribed for the bladder irritation 
In December, 1009, the bladder irritation persisting, hexa 
methylennmin was prescribed (4 gm daily) but without effect 
In January, 1910, cultures taken from the urine rexenled 
two types of organisms, both were motile, neither liquefied 
gelatin, but one, the preponderating type, corresponding to 
the tyqihoid group, did not produce indol, or acid in litmus 
gelatin, or coagulate milk, or produce gas m glucose gelatin, 
while the other, corresponding to the colon group, responded 
to these tests The patient’s blood gave a positne agglutin 
ative reaction m one half hour in dilution I to 20 with a 
stock typhoid culture, and agglutinated promptly m dilution 
1 to 40, the organisms corresponding to the typhoid group 
present in the unne The opsonic index was 2 3 while the 
bactericidal powers of the blood serum, using a dilution of 1 
in 6, were found to be below normal Since normal blood 
serum shows bactericidal power against the typhoid bacillus 
in a dilution of 1 in 10 it seems safe to assume lowered 
bactericidal properties in this particular serum The bacteri 
olytic properties of the blood serum were lessened, since in 
dilution of 1 in 2 no effects were noticeable, other than 
agglutination, m two hours Typhoid bacilli were not found 
in the stools An autogenous vaccine was prepared from the 
typhoid organisms present in the urine She received between 
February 11 and April 29 six injections in doses varying from 
100,000,000 to 400 000,000 The ty phoid organisms were no 
longer present on the plates after six injections, although 
since that time a few organisms, corresponding to the colon 
group, mentioned above, have been found The patient is 
now under treatment wath vaccine prepared from the colon 
group of organisms Her blood on May 18, 1010, would 
agglutinate a stock typhoid culture in dilutions up to 1 m 100 
Her subjective symptoms, such as the painful micturition 
and abdominal tenderness, disappeared after the third injec 
tion The tenderness on palpation over the gall bladder has 
also disappeared 'The opsonic index has not been deter 
mined since the senes of moculations owing to the rapid 
increase in the agglutinative powers of the serum which, as 
mentioned above, interferes with the estimation of the index 
The bactencidal powers have been increased dunng the inocu 
lation, so that in dilution of 1 in 20 no colonies developed on 
the plates in twenty four hours, after incubation of the 
serum dilution with a bomllon suspension for 16 minutes 
The bactenolytie power after the senes of inoculatione was 
increased so that m dilutions of 1 in 10 the bacilli were 
reduced to amorphous masses in two hours 

CONCLUSIONS 

A survey of the literature citmg typhoid carriers 
treated by bacterial luoeulations, although few in num¬ 
ber, appears to warrant the following conclusions 


1 Tlic time element is an important factor in tlie 
reaction of susceptibility to inoculations of bacterial 
inccines m typhoid carriers Typhoid carriers, injected 
Mitliin a comparatively short time after their infection. 
Mill in all probability, receive more benefit from prop¬ 
erly’ prepared autogenous yaccine than from any other 
known form of treatment 

2 “Contact carriers,” who never to their knowledge 
liaie had typhoid, are more susceptible to the inocula¬ 
tions than carriers who have had a definite attack of 
this disease, and who are in all probability more 
immune 

3 Where the mfection has persisted for years, it may 
be difficult to clear up the condition by bacterial inocu¬ 
lation The effort should at least be made, since in the 
somewhat similar condition, chronic earners of appar¬ 
ently non-virulent tubercle bacilli, the bacilli often dis¬ 
appear from the sputum dunng a course of inoculations 
of some one of the tubercle products 

4 The immunity manifested by typhoid earners is 
in all probability a partial immunity in the sense that 
while these individuals are protected against the mfec¬ 
tion through an augmented phagocytic power held by 
their body cells, the antibacterial substances such as the 
bactencidms and lysins are lessened to a degree insuffi¬ 
cient to evert any destructive power against the mfection 
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ABSTRACT OF DISCUSSION 

Db John J Buettneb, Syracuse, NY I wish to report 
the case of a typhoid earner, there was given a history 
of a typhoid fever thirty years before, there had been 
possibly a reinfection five years ago The disease in this 
patient was discovered by accident The patient had a per 
Bistent diarrliea, with blood in the stools There was abso 
lutely no evidence—no abdominal tenderness, no rise of tern 
perature, absolutely nothing—to suggest the possibility of 
this being a case of typhoid fever The stools were carefully 
examined and pure culture of the typhoid germ was dis 
covered The unne at this time gave a positive diaso reaction 
The Widal reaction was positive At no time did this patient 
show any nse of temperature whatexer In this case autog 
enous vaccine was used, five injections were made of from 
26,000,000 to 1,000,000,000 dead bacteria 'This was done 
between the months of December and February Since then 
three examinations of the stools have been made very recently 
and there has been no reappearance of the typhoid bacilli m 
the stools 

Db. Jaxtes T Terbill, Galveston, Texas The question 
of typhoid fever earners is, of course, an important one, and 
of exceeding interest and importance are the diagnosis of 
these conditions, and the identification of these typhoid car 
ners who are a menace to the communities m which they 
live In the course m bacteriology given at the University of 
Texas, we expenmented in the laboratory with the students, 
seeing if we could not get the Widal reaction from their ovn 
blood We found that a large percentage of the students 
who had had typhoid fever at some time of their lives gave 
either a positive Widal reaction or a partial agglutination 
I should say that one out of five of the men who had had 
typhoid gave these reactions The question that has inter 
ested me most is, how many men who have had typhoid fever 
and who give a positive Widal reaction, are really tj-phoid 
earners The identification of the typhoid bacilli m the 
stools, especially when they are few in number, is difficult 
It seems to me that the laboratory Morkers shpuld develop 
some more certain and simpler method for the identification 
of typhoid earners Dr Stone’s work should be earned fur 
tier, that is, testing the bactercidal (or perhaps “typhocidal” 
aould be better and more proper term to use) nronertv 
this might give very valuable information. R i"= J > 
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I have had occasion to attempt the isolation of micro 
Boopic organisms found at the autopsj table, in a senes of 
ten autopsies I found from none up to six different varieties, 
the autopsies vrere made less than four hours after death 
In this senes, there ovas one case in -which I identified the 
the tvphoid bacillus and the patient had at no time given 
aiiv history of the disease, so far as the hospital records are 
concerned I should like to say in parenthesis, however, that 
the histones of charity patients are extremely unreliable and 
not to he depended on Here there were one, possibly two 
cases, out of ten autopsied at random in which the typhoid 
bacillus was found I believe that the extermination of these 
tvplioid earners rests with the manner mth which they nre 
treated These patients should not be allo-ned out of quaran 
tine till the physician is sure that they are nd of the germs 
of typhoid from mouth to anus These patients should not 
be turned loose to become a menace to the community, but 
should he handled in a scientific wav imtil they are free from 
the tvphoid germs 

Dr WitLAJm 7 Stone, Toledo, Ohio, I should like to 
cniplmsize one feature included in my paper in regard to the 
problem of tj-plioid camera in general Dr William H. Park 
of I\cw York some jenrs ago gave some statistics of interest, 
he estimated that fully one in every 600 adults In the United 
States, who had ne\er had typhoid fever, was a tj-phoid 
earner I confess that this was a surprise to me At the 
same time I believe this statement of Dr Park’s to he cor 
rect It should he remembered that every case of typhoid 
fever requires the more or less constant care of from 2 to 3 
indiTidunls during the course of the disease and the possibility 
of these indiiiduals contracting the infection is very great 
hlany of them do not manifest symptoms of the disease but 
become, as mentioned in my paper, typhoid earners by con 
tact, t c ‘contact earners” I do not belieie that we should 
neccssanlv say that because the blood scrum of an individnal 
agglutinates tvphoid bacilli m low dilution, that it is signifi 
cant Houeier if the agglutination persistently occurs in 
moderately high dilutions, 1 to 40, or 1 to 00, then they may 
liaie some diagnostic significance We should be very careful 
about diagnosing so called tj-phoid earners without having 
obtained the bacilli in pure nilture from the stools or from 
the urine. 


AHTmClAL IMMUNIZATION IN NON-BAC- 
TEBIAL DISEASES* 

S P BEEBE PhD, W D 

Professor of Experimental Therapeutics In Cornell 'Dnlversltx 
Medical CollcEC 
NEW lOBK 

A large portion of our knou ledge concerning the pio- 
ces«es of unmumtv and nearly nil the piacticid applica¬ 
tions of tins knowledge have been concerned with infec¬ 
tious diseases ilant of the theories, however, which 
have made progress possible have been elaborated on the 
basis of espeninents mth snake venoms, hemolji;ic reac¬ 
tions and pure proteids, and this kind of inborntorv 
experimentation has preceded, or been coordinate with 
our advance in knou ledge concerning the infections 
We have in the venom of poisonous snakes and in ceitain 
poisonous proteids of vegetable origin, such as ricin 
examples of non-baetenal toxins which are quite ns 
suitable for the purpose of rmmumts investigation ns 
the bacterial toxins and the results obtained b}' the em- 
ploiTuent of these substances have been of great impor¬ 
tance in the history of iinmunologi In the recent in¬ 
vestigations respecting anaphjlnvis, the reactions of the 
organism to proteids of non-baetenal origin have been 
studied and the eonclnsions reached afford a soundei 
theoretical basis for a clear understanding of infections 

• T cad nt the General Meeting of the Congrexs of Physiclami 
and Surgeons MaxUngton D (X, May 3 IDIO 
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From a practical standpoint also, such studies have 
been of value, and Calmette^ has perfected his methods 
of producing antirenene to such a degree that its thera¬ 
peutic value is not to be doubted To produce bis serum, 
the immunization is begun ivitb very small do:es of 
lenom, to winch is added an equal qiiantitj of 1 per 
cent gold chlond solution, injections are gnen every 
three or four daxs and continued oxer a period of three 
to sixteen months, at the cud of xxhicli time the anirnal 
may be immune to one hundred times the fatal dose 
Such a serum is iberapcuticallx efficient when 2 5 c c. 
of the serum mil protect a rabbit neighing 2 000 gm 
against 0 001 gm of the xenom lYhen such a seinm 
can be given unmedialelx after the lute is received, its 
protective poner is very efficient, if there is delax, a 
much larger dose must be ndinini=tered The dose of 
10 c c to 50 c c of serum is not larger than that used 
in many cases of tetanus 

Other animal toxins, such ns tho=e from the =corpion 
from cpiders, from tlie tarantula lieloderma, and from 
bees, have been used as antigens to develop immune 
serum, and in a foxi instances such senmis have been 
u-'od thoiapcuticnllx 

\11 alien proteids xihon introduced dircctlx into the 
circulation have marked toxic action= Tin' 1 = pnrticii- 
Inrli true of the lerx marked licmohtic heliniior of 
ccl-strum Hepontod injeciioiis of nnx foreign protoid 
winch at first max be harmless max develop on sub=e- 
qiunt injections tiic peculiar reactions of lixpersenciti- 
zntion ftheadx described 

Wcichardt^ has described n peculiar toxin obtained 
from fatigued muscle To obtain bis foxin, originally 
animals were fatigued bj iiicnns of a treadmill, or by 
stnebnin poisoning, saline extracts of the mnsclos xxcto 
piopnred and the nsiinl muscle extraotixcs remoxod bx 
dialxbi'- The toxin was non-dialxznble and when in- 
jeitocl into normal animals it produced Bxmptoms of 
fatigue B} the usual method of animal inoculation 
he prepared an antitoxin xilncli nllexiatcd the symptoms 
of fatigue and enabled an animal to perform more work 
In a later paper he states that, by violent shaking of a 
proteid solution at ordinarx temperatures he obtained 
cleavage products hniing the character of his fatigue 
toxin, iihile, if the shaking was done nt a higher tem- 
pcinture, an antitoxic substance was formed This 
interesting point dcscvxcs further confirmation 
Toxic substances of vegetable origin have been used 
ns antigens for mnnx experiments in immnnitx inves¬ 
tigation and in some instances notable additions to 
OUT theoretical and practienl knowledge have been 
obtained Ford’ has demonstrated that inininne serum 
mni be developed against the hemolytic glucosid of Im- 
mantla plialloidcs, and has had promising lesults in the 
piactical application of immune serums developed 
against the toxic glucosid of poison ixx ■* 

The investigations bx Dunbar and his pupils of the 
toxic nefaon of pollen jirotein on susceptible mdixudunls, 
and the development of serum ngam«t these proteins 
has been i matter of much theorehcal interest and con¬ 
siderable practical value The extreme susceptibility 
of an individual to the pollen protein seem® to have 
analogy m those instances of anaphylactic death follow- 

1 Calmette Kmue and Lcvnditl s Handbiich dor Technlk iind 
Methodik der ImmunltnUforucbune Jena lOOS 

2 Welciiatdt TJeber ErmOdnngrstoxln und deren Antltoxlno 
Mtlnchon med ^^chD8cb^ ll)04 hos 1 nnd 48 1005 No 20 100 i 
Noit 1 and 85 

3 Ford Antitoxins for tbc Polsonons Mnshrooms Med Ne^iv* 
IxxXTll 771 

4 Private communlcntion. 
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mg injection of horse sciuni in pntients known to be 
Busccptible to the presence of liorses 
The reactions of inimnnity are, however, not rea- 
trictecl to highl) to\ic proteins As is now well known, 
the injection of any aliep protcicl stimulates the forma¬ 
tion of antibodies, whose presence may be detected In 
one of seieral methods, such ns tlie precipitin reaction 
the hemoljtic reaction, or the diversion of complement, 
ns a basis of the Bordet-Qengou-Morescln phenomenon 
It was soon discoiered that such reactions were to a 
high degree specific, that is, the nnti-nction of the 
seium was exhibited mainly against the specific biologic 
sort of protcid employed for the injections, but a slight 
reaction might be obtained with the proteid from closely 
related species The bfologic reaction has therefore 
enabled us to make sharp differentiations that cannot 
be detected chemically 

CTTOTOXIO SEItmiS HAVING SPFCIFIO ACTION 

Very early m this work, the possibility of producing 
an antiserum that would have a specific action on a 
selected tissue attracted the attention of investigators, 
and von Dungern, on the basis of experiments with anti¬ 
serum developed against ciliated epithelium, suggested 
the possibility of using an epitlieliolysm to destroy un¬ 
recognizable cancer cells after an operation klany in¬ 
vestigators took up the question and cytotoxic serums of 
various degrees of activity and specificity were described 
during the next few years 

Several years ago, at the time I began work m this 
field it was generally believed that cytotoxic serum 
havmg specific action could not be produced Such a 
deduction seemed justifiable on the basis of the experi¬ 
ments then available, but because the methods were 
faulty, I was unw'illing to accept the conclusion as final 
Up to this time only crushed organs had been used as 
antigen It seemed to me reasonable to believe that, if 
the charactenstic proteids from different organs such ns 
the liver and kidney, could be secured, a serum agamst 
them having specific properties, could be developed It 
must certainly be believed that the varymg function of 
different organs has a basis in their chemical constitu¬ 
tion rather than in their morphologic structure or their 
nerve control If this premise is accepted, it seems to 
me reasonable that what is believed to be the most im¬ 
portant portion of the cell physiologically should be 
selected as an antigen The nucleus is chemically unique 
and, as far as the evidence permits conclusions to 
be drawn, it is the most important physiologic structure 
in the cell Its chemical basis is made up of nucleopro- 
teids readily separable from the remaining albumms and 
globulins 

In 1905 I published a paper® giving the results of a 
senes of experiments with immune serums developed by 
injection of nucleoproteids These experiments gave evi¬ 
dence of specific cytotoxic action, more definite tlian 
any which had been published previously At the To¬ 
ronto meeting of the British jffedical Association, 1“ 
read a second short paper dealing with the subject 
Since these results have been made the basis of a tlicia- 
peutic method, and since the validity of the observations 
has been entirely discredited in the minds of manv by 
the few experiments of Pearce,I wish to renew' the 
situation and present reasons for adhering to the belief 

5 ncobo S r Tour Fipor Mod Novombor 1005 

0 Roobo Rrlt Med Jour 1000 II 17Sb 
III ^ Stuilka Trom tlie Bender Uygicnic Laboratory 1007 


expressed in my first paper on this subject, namely, 
“Such a thing as absolute specificity under all condi¬ 
tions has never been demonstrated and probably never 
w ill be, but it IS possible to make a serum which will act 
primarily on a given organ ” 

Since the publication of the papers referred to above, 
I have made many experiments vvitli nucleoproteid 
serums and have confirmed the position originally taken 
Hie method of preparing the nucleoproteid has been 
practically the same as that outlined in my first paper, 
with the exception that blood-free organs have been used, 
and the prepared proteids have been preserved for 
injection by freezing rather than by chloroform or 
by drying 

If attempts are made to duplicate these results, I sug¬ 
gest that the method I have outlined for preparation of 
the proteids be followed Pearce followed what he con¬ 
ceived to be an improvement, namely', the boibng of the 
hashed organ in salt solution previous to its filtration 
This procedure undoubtedly hastened the filtration time, 
but it destroyed the biologic character of the proteid 
It 18 known that many specific enzymes chng to nueleo- 
proteids in their solution and precipitation, these would 
be destroyed by boiling An excellent instance of tlie 
destruction of the specific character of a nucleoproteid 
by boiling may be seen in the case of the 
nucleoproteid of the parathyroid gland, which, when 
freshly prepared, is effective in rebeving the symptoms 
of parathyroid tetany,® but which is absolutely useless 
for this purpose if it has been boiled Smee the publi¬ 
cation of Pearce’s paper, I have made experiments in 
which the prepared nucleoproteid was divided into two 
portions for inoculation, one porbon boiled and the other 
unboiled The unboiled proteid was effective, but I have 
never been able to get an active serum with the boiled 
proteid With the exception of the means of preserving 
the proteid, the same methods have been employed in 
the produchon of the serum as were outlined in the pre¬ 
vious papers I quote from one of the former papers® 
certain observations regardmg the difficulbes to be 
encountered » 

The proteid should be freshly prepared before each inocula 
tion to get the best results Considerable difficulty was en 
countered in the failure of a large percentage of the animals 
to produce a higlilj active serum, even though they had the 
best of care and were inoculated with satisfactory proteids 
For instance, out of a lot of five rabbits inoculated with liver 
nucleoproteids, only one produced a highly active serum, of 
four sheep inoculated with thyroid proteids, only one produced 
an active serum My experience in this matter has led me to 
the conclusion that it is more difficult to form antibodies to 
nucleoproteids than to globulins and albumins 

EVIDENCES OF 8PECIFI0ITT 

The evidence on which I draw the conclusions of 
specificity IB based on precipitation, agglutination, 
absorption experiments and on the effects of animal 
injections 

The Precipitin Reactions—The precipitin reactions 
are specific except in high concentration, and here tlie 
relative speed and completeness of the reaction shows a 
decided preference of the serum to unite with its sne- 
cific antigen ^ 

In lables 1, 2 and 3 are shown the reactions of dif- 
“gainst human nucleoproteids as 
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TABLE 1 —ILLESTKATING ACTION OF THTROID NOCLEO- 
IBOTEID SEBUM ON THAROID KIDNEY SPLEEN, 
LITER AND LYMPH NODE NUCLEOPROTEIDS 
HUMAN PROTEIDS 


Thjrold N P 
Kidney N P 
Spleen N P 
Uver N P 
Lympn nodes N I 


10 min 30 mlo, 8 lir* 

+ ++ + + +J 



24 Kts 
+ + - 


TABLE 2 —ILLUSTRATING THE ACTION OP KIDNEY NTICLEO 
PROTEID SERUM ON THE SAME NUCLEOPROTEIDS 
AS IN PREVIOUS TABLE 


Tbyrold N P 

10 min 

30 niln. 8 hrs 

24 hrs 

Kidney N P 

+ 

+ + + 

-I + + 

i^nUen N P 

Liver N P 

— 

— ? 

4" 

— 

— - - 

I 

Lymph Eodea N P 

— 

— ±1 

+ 

TABLE 8—SHOWING 

THE ACTIO^ 

OP THE HOMOLOGOUS 


SERUM ON EACH NUCLEOPROTEID AT THE END OF 
THIRTl MINUTES 

TbTrold Kidney 

fisram actnin 

Thjrold N P ++ — 

Klaney — + + 

hplcen — — 

I iver — — 

Lymph node — — 

Durms tlie last two yeais mj colleague, Dr P A 
Shaffer, nas confirmed mj results on the specific pre¬ 
cipitin and agglutinin reactions obtained by nucleopro- 
teid serums, and I am able to quote one of his table? 
(Table 4) m support of these statements 


Spleen Liver Lymph 
Return Return Boor 


+ 


+ + — 
— + + 


TABLE 4—RESULTS OBTAINED IN AGGLUTINATION AND 
PRECIPITATION REACTIONS WITH SERUM DEVEL 
OPED NUCLEOPROTEID AS ANTIGEN 

Liter Surpevsio's 



20 min 

20 min 

1 hr 

16 brs 

Kidney N P serum 
Liver N P scrum 


_ 

+8Ught 

+ + 


Kidxet ScsrEXSioN 




20 miu 

30 rain 

1 hr 

10 brs 

Kidney N P serum 
Liver N F eerum 

4-8Ught 

+ 

+ *4- + 

+ slight 

■+ + -I- 
+ + 


Liveb NUCI eofboteid 




20 min 

30 tnln 

1 hr 

16 brs 

Kidney N P serum 
Liver N P serum 

+Bllgbt 

-f-voty slight 

+ + + 

+ 


KU>^KY KtICLKOPnOTElD 




20 min 

80 rain 

1 hr 

10 Hrs 

Kidney ^ P scrum 
Liver \ P scrum 

+ 8llght 

+ 

n 

+ + + 
+ 

The Agghdinai 

10)1 Reaction - 

-This 

leaction 

clo^olv 


resembles the agglutination reaction nhich is used so 
much in bacterial immunity work The emulsion of 
fine organ particles is prepared as follows the tissue is 
ground in a fine hashing machine and the piilveriaed 
mass suspended in normal saline This suspension is 
centrifugated in a high speed machine with the result 
that the finer particles come down at tlie top of the 
sediment These are removed bj a pipette, suspended 
in salt solution and tlie suspension filtered through cot¬ 
ton such an emulsion will be found to be serviceablo 
for the flocking or agglutination reactions The reac 
tion IS liighh specific 


TABLE 5—SHOWING THE EEACTION OF THYROID ANTI 
SERUM ON EMULSION OF THYROID KIDNEY LIVER 
SPLEEN AND LYMPH NODE 

5 min 10 min 20 min- 3 24 brs 

Thyroid + + + + + + + + + 4- + + + 

Kidney — — -— 4-* 

Liter _ _ __ ~ _■> 

Spleen — — — — -—^ 

Lymph node — — — — ^ 

• At 24 hour* the kldnov showed a mild positive ncglntlnatlon 
but the others were no greater than controls 


Agglutination reactions of this sort hai e been obtained 
by a variety of serums, and with active serums the spe¬ 
cific character is marked, as is shown in Tnlile 6 Tli» 
reaction is more readily carried out than the precipitin 
reaction, for the success of the latter depends on the 
use of perfectly fresh nucleoproteids and al=o on a 
neutral reaction If the reaction is too alkaline, as is 
likely to be the case unless especial care is everosed, 
no precipitin reaction will be obtained, even uith highly 
nctue serum 

Ahsorpiioti Experimenis —In addition to the above 
lenctions, absorption e\pennients have been tried as 
follows The serum v\ as mixed with finely hashed muscle 
tissue from the same mimal species ns the antigen from 
whuh the serum uns developed, that is, senim devel¬ 
oped hv the injection of dog kidney nucleoprotcid, was 
absorbed by finely chopped dog muscle The mixture 
was allowed to icmnin in the incubator for fifteen min¬ 
utes and was then transferred to tlie refngerntor for 
three hours At the end of this time the extract was 
centrifugated and filtered and the clear serum thus 
obtained was used in the same kind of precipitin and 
agglutination experiments ns outlined above, vnth the 
result tint both reactions still occurred, though they 
were somewhat weaker than lioforc tint thev had a 
more specific chnrnclcr The common factors had been 
abvorhed, but the speiific ones icmnmcd Such nhsorhed 
Bcniin is not licmolvtic, but retains its power of acting 
on the specific antigen 

\ntiiial Itioculaiwti —The most ecnrcliing and con- 
cliDivp method of dcmonstrnhng the spccificitv of the 
Kiimi, iiowevcr, is by means of animal inoculation In 
mv first paper was pnhliFhcd evidence to show that 
snum developed from the solceted antigen had a mark 
ediv special action on its appropriate organs The 
neplirotoMn caused acute nephritis, while the licpato- 
tovii caused focal necrose^ and general granular and 
fattv degcncintion of the liver These lesions were 
acute, and eausod the death of the animal 

In attempting to repeal those animal experiments 
with an inactive seium which he had prepared hv a 
faulty inethod, Pearce drew the conclusion that “such 
stnnns have mildly tovic properties acting in a general 
wav and affecting especially the principal excretory 
oignu, the kldnov lie admits howcvoi that it i^ dif¬ 
ficult so to explain the severe albiiminuna wlneh I 
described To bring tlie matter clearlv into view 1 quote 
from ray first papei results which have been repeatedlv 
veiified since 

A fox terrier Wtcli of six kilos bodv weight was kept in a 
cage for tliree daje for observation Tlie nniuinl was in a 
pcrfcctlj UenVthj condrtvon, as far as cowVd V>c determined and 
exaimnation of tlie urine showed the kidncva to he sound 
On April 8 12 c c of nephrotoxic serum were injected into tlio 
femoral vein, using morplim and cocain as anesthetics The 
animal allowed the usual behavior toward the serum, Tlie 
urine was collected dailv, hut no albumin appeared until 
April 12, when a trace wag found hv using the acetic acid 
and potassium ferrocjanid test The albumin increased m 
quantity daily the animal remaining normal in behavior un 
til April H On April 15 she ntc xerv little nnd later in the 
day vomited, the following dnv she refused to eat. The urine 
on this day solidified in the tube when hented nnd nnnlrses 
showed that S3 per cenE of the total nitrogen excreted in the 
urine was in the form of albumin Abundant grnnulnr nnd 
hjnline casts also were found Tlie animal was very sick, tbo 
rectal temperature being 08 F in contrast to 102 prcMOus to 
the inoculation On Apnl 17, the rectal temperature had fallen 
to 06, nnd since it wns evident that the nnimnl would di- 
Bhortly, chloroform was administered The autopsy shoned 
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the livor to bo BlipbUy congoticd, but olbcrwiao normal, 
spleen, normal, ki(lne^8, swollen nml palo jellow with punctate 
bemorrbngcs and obscured ninrkiiipB About GO c c of clear, 
straw-colored fluid were in tbe peritoneal caMtj 

The liiBtologic examination of the tissues sbowed the fol 
lowing conditions Tbe li\er shows a few vacuoles uniformly 
distributed in the cells and slight congestion of blood vessels 
No marked degeneration and no necrosis occur llie imprcs 
Sion gi\en hi the section is that the organ is in a normal con 
ditioii with no pathologic change The pnnorena, spleen, and 
Ijmpli nodes arc normal 

The kidnejs are very much congested, and on microscopic 
examination the blood appears to be agglutinated, though this 
appearance may be, and probabh is, an artefact Much cast 
matter exists in the tubules of the cortex and medulla, and 
many tubules are tilled with blood The tubules in places are 
considcrablv dilated, cspcciallj where there arc casts The 
tubular cells arc separated by spaces, somewhat shrunken, 
often split lengthwise, and eroded The nuclei stain poorly 
and some mitotic figures arc seen Tlic glomeruli arc normal 
Five additional dogs to which this serum was giien showeif 
practically the same lesions In some cases from 360 to COO 
C.C of bloody serum were found in the peritoneal cavity at the 
autopsy If the animal was killed before the process had 
reached such extreme conditions, the peritoneal canty was free 
from fluid There seems to be no doubt from these findings 
that this nephrotoxin sets up an acute degeneration of the 
kidney tissue, from which certain secondary changes in the 
liver might possibly be expected to result, hut there was no 
evidence in these experiments that any of tbe lesions were 
caused by hemolytic or hemaggliitinative properties in the 
serum 

■With the serum made by injecting liver niieleoproteids I 
have produced very serious lesions of the liier, apparently 
without causing injury to other organs I shall give an illus 
trative case 

A fox terrier bitch of 3020 gm body weight was kept under 
observation for six days previous to inoculation The urine 
was normal in every respect On May 2 intraperitoneal inocu 
lations of hepatotoxin were begun These were of 2 c c, each, 
and were made on the following dates May 2, 3, 6, 10, 12, 13 
The animal weighed 4125 gm on May 16 and for some days 
had been quite sick, but its condition was not so serious ns 
that of other animals undergoing similar treatment, and was 
far less serious than the condition of the animal described in 
which the nephrotoxin had been injected There was no indi 
cation at this time of severe hepatic lesions At no time had 
the unne showed the least trace of albumin or sugar The 
nninml was killed by chloroform on May 16 The autopsy 
made One-half hour after death showed the kidneys, spleen, 
and pancreas to be normal There was no fluid in the pen 
toneum, and all the organs appeared healthy except the liver, 
which was curiously mottled and showed an evident tatty con 
dition The following is a brief report of the histologic exam 
ination of the tissues made by Dr Ewing 
The liver, which is altered pathologically, shows areas one 
fourth to one half the sire of the lobules in which the liver 
cells are invisible or missing, or the tissue is substituted by a 
mixture of necrotic liver ceils, and detritus Many of these 
areas appear to surround central veins The liver cells in gen 
eral show intense granular and fatty degeneration, and con 
gestion, most marked in and about the necrotic foci where the 
red cells appear to be more or less fused The fusion of red 
corpuscles may be a post-mortem change About the hepatic 
veins round-cell infiltration exists 

The kidney show s nothing worthy of note except an acciimu 
lation of large round cells about the glomeruli The tubules, 
normal in size and not dilated, contain a slight granular coagu 
lum 

The spleen is normal 

It IS evident, therefore, that this serum has caused a pro 
found change in the li\er, but has not damaged other organs 
I do not think it probable that the specific action on the liver 
is to be attributed to the hemolytic and hemagglutinative 
elleots of the scrum The difference in the action of this serum 
and that of Pearce and of Woltmann is undoubtedly to be ex 


plained by the fact that in its preparation it has been possiblo 
to eliminate from the tissue injected a large amount of cx 
traiieoiis material, as, for example, bile, which previously was 
incliulcd and which undoubtedly influenced the qualities of the 
scrum 

I call attention again to the fact that, on tlie intra¬ 
venous injection of the serum, an immediate reaction 
occurs which is much more marked than occurs with 
the same quantity of normal serum This general reac¬ 
tion 18 evidently an expression of the general toxic char¬ 
acter of the serum It passes in a few hours, howeier, 
and the next day the animal is normal The specific 
effects which prove serious are not manifest for several 
da 38 , even though the serum has been given in one injec¬ 
tion, and although the lesion may go on to a fatal ter¬ 
mination 

Anotlier point of interest is to be found in the fact 
that not all animals react alike to active serum A 
scrum which causes an acute fatal nephritis in one 
animal may cause in the same dose a milder lesion in 
anotlier animal Two dogs were given the same dose 
of an active hepatotoxm, one died in eight days, while 
the second, although severely ill, recovered after a 
period of two weeks 

The results which have been cited above appear to 
me to warrant the use of the term special or specific in 
their description It is admitted that the work requires 
special attention to the technic, but I believe that other 
investigators can dupheate the results cited 

The beanng which these experiments have on path¬ 
ology and therapeutics seems to me to be obvious It is 
known to many that serum has been developed against 
the proteids of the human thyroid gland, and that such 
serum has been used clinically in the treatment of 
Graves’ disease" Other possibilities suggest themselves 

At the time the first paper was published there was 
little evidence to show that immunity could be devel¬ 
oped against a nucleoproteid During the last few years, 
however, many investigators have used bacterial nucleo- 
proteids as antigen for the purpose of developing im¬ 
mune serum and for vaccination Without question, these 
proteids have been effective for the purpose used, and it 
18 probable that the next few years -will see a considerable 
increase in the application of this method in bacterial 
immunity 

lUirONITY TO OANOES 


It seems probable I shall do violence to no one’s 
cherished belief in the infectious origin of tumors, if I 
mclude in this discussion the question of immunity 
to cancer Within the last six years a large fund of 
information regardmg the transplantability of malig¬ 
nant growths in animals and the conditions under which 
they develop, recover and are immune have made this 
field one of the most interesting m medical research 
The founders of this Ime of investigation, Loeb and 
Jensen, had the imagination to see the large possibili¬ 
ties w'hich their work introduced Jensen observed the 
existence of natural immunity and attempted to pro¬ 
duce active immunity by means of a cytolytic serum 
with some degree of apparent success, although subse¬ 
quent work has failed to corroborate his observations 
in their entiretj He likewise suggested that active 
immunity might be developed m the patients by treat¬ 
ing them -with their own cancer cells, that is, by a kind 
of vaccination These observations were the’ beginning 
of the extensive researches which have filled the last 
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few years, Irat, as Bsnal, they were received with a high 
degree of skepticisni when first announced Many of 
ns'^recali with what degree of incredulity we saw the 
first transplanted tumor in rats exhibited by Loeb 

Soon after Jensen’s result became known many other 
mvestigators took up the question and variouB attempts 
were made to produce active cytol}dic serums against 
cancer cells, and also to treat cancer patients with 
injections of carcinoma extract, and for some time 
the results were encouraging No satisfactory results 
were obtained, however, by any of these procedures 
At about this time I produced an active cytolytic senim 
from the nucleoproteids of a breast carcinoma and 
treated the patient from whom the tumor was removed 
bi this serum Tlie object in view was to prevent a 
recurrence, but, since the operation had been a radical 
one, no conclusions in regard to its value may be drawn, 
although the patient did not have a recurrence The 
observation by Gaylord and Clones that a certam pei- 
centage of the mice inoculated with the Jensen tumor 
recovered and were thereafter immune was the fi>'t 
authentic experimental production of immunity in 
tumors Although the accurac-\ of these observations 
ms at fiist denied bv man^ investigators includinc: 
Fhrhch and Bashford, thej have been abundantly eon- 
fiimed by all cancer workers, and at the present tune 
investigations have been made on malignant tumors in 
mice, rats, dogs and rabbits all of which agree in what 
appear to be certain fundamental principles in cancer 
immunity 

The first of these principles is that a varvung per¬ 
centage of animals is normally immune to the tumor 
tlic reason, however, is unknown In some instance^ 
appaientlj, it is related to the external physiologic sui 
roundings, such as climate, food and water supply ami 
in other instances, to the inherent character of the 
tissues in which the tumor is planted 

Tlie second pnnciple is that a varying percentage of 
successfullv inoculated animals recover spontaneously 
the number dependmg on the virulence of the tumor and 
the resistance of tlie animal lYe have found means to 
increase the virulence of the tumors, the most success¬ 
ful of which are os follows 

1 Growing the tumor in particularly susceptible animal 

2 Selecting carefully those tumors which give the highe-t 
percentage of takes 

5 Preliminary heating of the tumor to an optimum tern 
pemture 

4 Selecting the most suitable location for the implantation 
the nxilln has been found better than the dorsal region for 
certain tumors 

1 Selecting the older tumors in preference to the young 

(1 Implantation from the metastases instead of the original 
tumor 

Tlie resistance of the animal, likewise, mav be modi 
fied b> various procedures, the most important of which 
are as follows 

1 Making the first implantations from avirulent tumors and 
using the immunit) thus awakened to combat the more viru 
lent strains later 

2 Subjecting the grafts before implantation to the effect of 
recovered immune serum 

3 Implantation of small amounts of tumor, animals may 
re ist a small dose and the immune forces thereby be stimu 
luted to the resistance of a larger amount 

4 Preliminary transplantation of heterologous tumor cells 

5 Preliminary injection of embryonic tissue, various organ 
tissue or even blood of the homologous species 

The third important principle is that the recovered 
animal is immune for n long time to further implanta¬ 


tion of tumors of like vinilencc, and ns a consequence 
of this pnnciple the highest degree of immnnitj with 
which wc arc familiar occurs in those animals which 
have grown a virulent tumor and have spontaneously 
recovered therefrom aided, perhaps, by some one of the 
various methods under our control 

Immunity to tumors is not to anj considornblc extent 
a serum immunitj, inasmuch ns the usual methods of 
demonstrating immune factors bj scrum reactions have 
in most instances lieen negative . Clowes, however, 
found that senim from a recovered animal had a dole- 
tenons effect on tumor cells, preventing tlieir growth 
m a considerable percentage of cases on subsequent 
transplantation. Wliat seems the most conclusive dem- 
onstiation jet published of the fact that the senim of 
a lecovered animal has antagonistic action on the tumor, 
IS found in tlie results published bj Cnlo and mvsolf 
in which it was shown that transfusion of largo quanti¬ 
ties of recovered blood to an nniiinl with nctivelv grow¬ 
ing tumors would cause complete absorption of the 
tatter, with the usual subsequent imraiinitv to further 
implantation Jlore recenth I liavc earned out a 
fiiither scnos of tiansfusion expenments ” in which I 
linvo found unmistakable evidence tint the regression 
of the tumor is an C'sential factor for the future ira- 
imini/ntion of the nmmnl and that transfusion of im¬ 
mune lilood into an animal susceptible to tlie tumor 
but free of tumors nt the time of the tnnsfiision does 
not confer iniinunity for subsequent implantation 
TIcre appnrcnth must lie some interaction between the 
sciiim and tumor bv whicli the regression is started 
tl I immune forces of tlic animal therein awakened and 
fill lire piotoction assured 

ft IS not nocessniv however for the nmmnl to have 
laigc tumors nt the time of the transfusion or that 
time should be allowed for their complete absorption 
111 order to slmw immnnitv At the present time the 
methods whieli appear to he nvnilnhle for immnnirins 
an iinimnl with growing tumors are ns follows it hems 
undi'istood that these methods arc successful in onh 


a ceitaiu percentage of cases First, Gavlord and 
GInwr-’- have shown that bj repeated siib-equcnt im- 
plaiitatiops of tumors the later plants grew for onlv a 
' tunc and that the original tumor soon felt the 
effects of the dev doping immune forces and was com- 
plctclj absorbed Second, Gaj” has modified this pro¬ 
cedure by olitaining complete absorption of the fii-t 
tuinoi bj the subsequent transplantation of onlv one 
graft provided it was done before the development of 
mitnstnses Similar observations have been made bv 
A an Dungem and Coca," working with the transplant 
alile sarcoma of hares It would =cem, from the re-iilts 
of these experiments, that a method of vaccination is 
a logical procedure in tlie treatment of malignant 
tumors, but it must be observed that efforts to accom- 
pli'-h the same lesults with tumor extracts or with 
tumor cells killed bj heat or cliloroform or other phj- 
sicnl means, have not served to stimulate the develop¬ 
ment of the immnnitj Nothing short of the living 
tiimoi^ells IS capable of having such an effect Clowes 
and Gav'lord'- showed that the blood from recovered 
mice unfavorabl) affects the growing tumor and the 
transfusion expenments above quoted lend strong con- 
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firmotion to the belief tbnt the Eenim contains some 
eflectne factor, altbougli it must be present in small 
concentration and of a low degree of potency 
The interest winch all cancer investigators have had 
in these evperinients on cancer immunity has been 
greatly stimulated bj the recent observations of Hoden- 
piP“ He was fortunate in baling under his obser¬ 
vation a human patient nitli carcinoma nlio slioned 
moat remarkable spontaneous regression of a far-ad¬ 
vanced tumor, the tumor being primary in the breast 
with extensive metastascs ip tlie liver The regressive 
processes were accompanied by the production of chj'- 
lous ascitic fluid, this observation was quite in harmony 
with that published bj Mackay'° in 1907, the difference 
being that in this latter instance thp recovery was 
ushered in bj the production and absorption of a pleural 
exudate The chjlous ascitic fluid obtained by Hoden- 
pH has been injected subcutaneously and intrayenously 
in a considerable number of patients v,ith very favor¬ 
able therapeutic effects in manj instances In some 
cases there was at flrst complete absorption and appa¬ 
rent recovery, but during the last few weeks these 
patients have shown a renewal of the growth It is, of 
course, impossible to say in what manner this fluid acts, 
but in view of the experimental work of the last few 
jears the results do not seem surprising Startling as 
have been some of the effects follomng injections of 
this fluid, the procedure seems to be a logical one and, 
regardless of the ultimate outcome of the observations, 
they have at least served the purpose of awakenmg in 
us new interest and of giving us a new lead in this 
most perplexing and difficult line of work 
414 East Twenty Sixth Street 


measures The treatment by vaccines alone of an acute 
abscess which ought to be incised, deserves all the con¬ 
demnation it has received from the critics of vaccine 
therapy Nor are all patients with infections suitable 
subjects for vaccine treatment The fundamental theory 
of bacterial therapy assumes that the body is capable 
of reacting to the inoculation by the formation of anti¬ 
bodies which aid in limiting the infection Theoretic¬ 
ally the giving of vaccines as ordinanly prepared to a 
patient whose body is already overwhelmed with infec¬ 
tion 18 wrong, and clinically the results in such cases 
are usually bad A critical exammation of the clinical 
histones in those cases of supposed severe sepsis in 
which vaccines were used with apparent favorable out¬ 
come will frequently show that in many a definite gen¬ 
eral sepsis was not present High fever is often one of 
the symiptoms of general sepsis, but its presence does 
not necessarily indicate that general sepsis exists A 
persistent bactenemia is often demonstrable, and is a 
most reliable indication of the so called septic condition 
We know, however, that a transient bactenemia may 
occur in localized infections, so that even the finding 
of bacteria in the blood on one exammation is not posi¬ 
tive proof of the generalized feharacter of an infection 
The diagnosis of general sepsis rests on a careful weigh¬ 
ing of tlie condition of the patient as to pulse, tempera¬ 
ture, prostration, etc, together with the data obtained 
from the laboratory Furthermore, the occasional 
recovery from general sepsis after the use of vacemes 
does not form an mdisputable argument m favor of 
vaccine therapy m such cases for m some cases of sepsis 
recovery occurs spontaneously The giving of vaccines 
as a last resort while it may be justifiable m certam 
instances, is not to be encouraged, for the patient is 
often harmed instead of benefited 


SOME POINTS IN THE APPLICATION OF 
VACCINE THERAPY* 


ERNEST E IRONS, M.D 

CHIOAQO 


The hterature of the past year on vaceme therapy is 
characterized by a tendency to study more carefully the 
methods of use and the kmitations of vacemes rather 
than to extend the range of their appbcation We have 
much theory m regard to the various methods of aidmg 
Nature m the establishment of immunity, but our 
knowledge of what really happens when we mject a bac¬ 
terial emulsion into a patient is still mcomplete 

Those who have studied vaccine therapy from both 
the laboratory and the chnical sides will, I beheve, agree 
that the method, either alone or m conjunction with 
other appropnate measures, may accomplish definite 
results, especially in localized infections, and that while 
control by means of serum and leukocjTic reactions is 
often a valuable aid, the chief gmde m the selection of 
cases and of the vacemes for their cure must come from 
clinical observations 

I wish to emphasize certam well-recognized prmciples 
m the use of vacemes, the neglect of which has laid vac¬ 
cine therapy open to criticism, and often led to failure 
In this brief discussion many statements must necessa¬ 
rily be dogmatic, but I believe they present the consen¬ 
sus of opinion on the subject 

The moculahon of bacterial emulsions is not a “cure- 
all” for infections to be used to the exclusion of surgical 
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The relative value of stock and autogenous vacemes 
IB fairly well established All observations indicate that 
autogenous vacemes are always desirable, although m 
certam superficial infections and in some localized gono¬ 
coccal mfections, stock vacemes have given good results 
Aside from their infenor therapeutic virtue, a further 
objection to the general use of stock vacemes is that it 
fosters the feelmg that when a dose of vaceme has been 
procured and mjected, the physician’s duty is ended 
until the next dose is due as stated on the label Both 


the dosage and the mterval between mjections require 
careful correlation with the clinical symptoms The 
givmg of vaccines consisting of a mixture of such organ¬ 
isms as happen to grow m cultures from a sinus, or of 
a mixture of stock vacemes, without regard to the pre- 
dommatmg organism of the mfection m tlie vague hope 
that good may come, is unscientific and productive of 
harm It is hardly necessary to emphasize the import¬ 
ance of employmg pure cultures m makmg vacemes, 
especial care must be taken to avoid introducing some 
of the spore-bearmg organisms such as that of tetanus 


bhould vacemes be used only by tliose who have lab¬ 
oratory facilities and are specially framed m the 
methods of vaceme therapy? I believe that this ques¬ 
tion, frequently asked, is answered by the statements I 
have just made If a phjsician is a good clinical obser¬ 
ver and has a general practical knou ledge of the prin¬ 
ciples of active immunization, and is willing to devote 
sufficient time to a careful observation of his patient 
over whom he must have adequate control, then he is 
competent to use this form of therapy, at least m those 
forms of infection in which favorable results are ordi¬ 
narily obtamed H he is not able to meet these condi- 
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hons, then for the sahe of his pat'ent he should leave 
the case to some one better prepared Pei-sonal prepara¬ 
tion of the vaccines, or at least an ovei-sight of their 
preparation vail contribute niatenally to his intelligent 
use of them 

The therapeutic value of vaccines is most conclusively 
demonstrated in chronic or recurrent localized infec¬ 
tions, m which the results with and without vaccines 
can he readily observed In staphylococcus infections, 
such as furunculosis, the inoculation treatment is of 
unquestionable value In acne, vaccines have been of 
benefit m many cases In carbunculosis, the use of vac¬ 
cines combined with appropriate surgical measures 
hastens the cure, and often will render unnecessary the 
ewten-Jive surgical procedure formerly required Infec¬ 
tions of the urinary tract due to the colon bacillus, have 
received much attention during the past year, and the 
reports indicate that good may be accomplished in the 
alleviation of local distress, pyuiia and general sjmp- 
toms b} the inoculation of autogenous colon vaccines 
Something over 50 per cent of urinary mfections are 
due to the colon bacillus, and in still more, this organ¬ 
ism 18 associated with other bacteria In the mived 
infecbons, combined vaccines have been used with 
advantage The study of a senes of urinary infections 
by Davis showed that in addition to the true colon 
bacillus, certain colon-like hemophihc organisms were 
sometimes met witli, which presented peculiar cultural 
reactions, and were associate with pronounced henia- 
tiirn Vaccines prepared from these organisms apparently 
benefited the hematuria, but, as frequently occurs in 
colon mfections, the bacdluria persisted after the sub¬ 
sidence of climcal s)Tnptoms Colon infections of the 
prostate which have resisted all ordinary treatment have 
in a number of instances been improved by vaccmes 
Streptococcus mfections have not yielded to vaccines 
so satirfactonly as have those due to the staphylococcus 
In erysipelas, the clinical course is so variable that con¬ 
clusive evidence is difficult to obtam, but it appears that 
some benefit is derived from the use of autogenous nc- 
cincs ilodifications m the preparation of streptococcus 
vaccmes by substitutmg sugar solutions for heat in ster- 
ili-mg the emulsions may give better clinical results 
Opinion IS divided as to the adnsabilit)' of giving vac¬ 
cines in puerperal sepsis In the severely toxic cases 
at least, one should hesitate before addmg to the 
toxemia of the patient by inoculations of vaccines as 
tlici are at present prepared 

Fistulous tracts and other localized infections 
about the nose, throat and ear associated with staphjlo- 
coccus, streptococcus or pneumococcus are reported as 
finorablj influenced by vaccmes m combmation when 
necessary with appropriate surgical measures In sur- 
gen, prophj lactic inoculations of staph3 lococcus, strep- 
toioccus and colon vaccmes pnor to operation have been 
proposed as a means of preventmg postoperative infec 
tions m cases in which they arc likely to occur Suffi¬ 
cient data are not vet at hand for the formulation of on 
opinion as to the advisability of this procedure 

Gonococcal metastatic lesions of the subacute and 
chronic t}'pe ore often greatly improved and cure 
boatened bi the inoculation treatment The best results 
ore seen m arthntis and m lesions of the periosteum and 
tendon sheaths In acute arthntis the results are not 
So favorable, and in cases with high fever and severe 
toxic symptoms the emplo3'ment of vaccmes should be 
postponed In urethritis, gonococcus vaccines have 
given indifferent results The possible prophylactic 


value of gonococcus vaccines in preventing metastatic 
complications of acute urethritis has been suggested In 
vulvovagmitis m children, the penod of treatment is 
apparently shortened in some cases by inoculations 

The treatment of tuberculosis of bones, joints and 
glands by tuberculin continues to receive the approba¬ 
tion of clmical ini estigators, and when caidully em- 
ploied m suitable coses assists m the healing process 
The danger of undesirable reactions is less than in cases 
of pulmonary tuberculosis 

A sinking proof o-f the efficacy of bactenal inocula¬ 
tion in producing immunit3 is found in the statistics of 
the prophylactic mociilation against cholera, plague and 
bacillary d3senter3 The incidence of these diseases in 
regions uhere the3 are endemic is reduced b3 tins 
method to a small fraction of the incidence among the 
uninoculated, and the death-rate in the protected per¬ 
sons who do contract the disease is much less than m 
those nof treated Similar results have been obtained 
in tj-phoid fever in the British and other armies, and 
have been confirmed b3 our outi armj medical officers 
The evidence in fa\or of the use of tjphoid vaccines m 
the treatment of thq disease does not jet warrant any 
opmion of then laliie The prophi lactic use of strep 
tococcus vaccines m scarlet fe\ci is receiving much 
attention, particiilarlj 1)3 Biissian plnsicians, wlio=e 
statistics appear to sliou a remarkable immunitj to the 
disease in those uho have rceened the protective vac¬ 
cines 

Ulcerative endocarditis due to the staph} lococcus, 
streptococcus, pneumococcus and gonococcus has been 
extensive!} treated b} autogenous vaccmes, but the 
results m the niajorili of cases haie been unfaiorable 
Occasional!} tiansicnt iiiiproicment is seen, but usually 
the inoculations liaxe failed to sta} the course of the 
disease 

iniile it IS bclioied that for the present the general 
practitioner lull do uell to confine the use of laccines 
to coses of localized infections, mention should bo made 
of the recent work on the treatment of pneumonia by 
the mo"ulation of prepaiations of the pneumococcus 
from nhicb the toxic portion has been removed This 
work is in the earl} experimental stage but it Sugge=ta 
the possibiht} of adiance in our methods of combating 
the more serious bacteriemias 

The local and general reactions which follow the 
injection of dead bacteria and their products deserve 
moie attention than thej have heretofore rceened "With 
the exception of the tuberculin reaction and the mallem 
reaction m glanders, very little u=e has been made of the 
similar phenomena which follow the injection of bac- 
teiia m their respectne diseases Hot onl} max the^e 
reactions be utilized as a guide to dosage and frequency 
of the inoculations but the} offer valuable confirmatory 
aid in diagnosis In txphoid infections a characteristic 
cutaneous reaction can be obtained bj the local applica¬ 
tion of a preparation of typhoid bacilli In gonococcus 
i^nfections a eharactenstic local and general reaction 
follows the injection of gonococcus vaccines This reac¬ 
tion has been found of assistance m the diagnosis of 
^scure cases of arthritis and other metastatic lesions 
Other vaccines, such as the staplijdococcus and colon, 
when moculated mto persons suffering from lesions due 
to the corresponding nigamsm, cause local and general 
reactions winch in some coses may prove of diannostic 
value 

Bacterial vaccines are powerful agents for good or 
harm, and as such, should be used intelligently, when. 
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indicated, as an adjunct to otlicr recognized methods of 
treahiieiit, and in the interpretation of clinical results 
greater earo flian hitherto should bo taken to avoid over- 
enthnsiastic and unuarranted conclusions 
ICO Alidiignn Ilouleinrd 


ABSTRACT OF DISCUSSION 
Da Jonv B Dea\eb, Pliilndelphia The ground hna been 
covered bo thoroughly by Dr Irons tlmt I cannot add any 
thing more to the paper My experience intli the vaccine 
treatment has been considerable and mj results harmonize 
with the indications ■which Dr Irons has so plainly drawn m 
his paper Tlie question of the opsonic index I do not think 
18 of great moment, because you ha\e to judge entirely from 
the clinical features of the case The larious conditions which 
Dr Irons brought out were lenfied in our work in the Ger 
man Hospital, particularly in the cases of Staphylococcus albua 
and Bacillus coh infections of the pelvis, of the ureter, and 
of the bladder In these cases we got splendid results In 
the streptococcus infections, the acute conditions, such as 
peritonitis, if localized, we had fair results In cases of infcc 
tion with the Staphylococcus pyogenes in peritonitis, conse 
quent on childbirth, we liaie had good results 

I believe that vaccine treatment must he considered as a 
double edged sw ord, and should be carried out with great care 
The chnicmn should be the one to decide on the manner and 
mode 6f administration of the vaccine Tlie vaccine, of course, 
must be prepared bv a laboratory man Since the experience 
of Dr Murphy, I use tuberculin in bone tuberculosis, glandu 
lar and peritoneal tuberculosis and tuberculosis of the genito 
urinary organs quite extensively, and I haie no hesitancy in 
saving that in many instances it is the stna qua non 

Db A W Cbatte, Kalamazoo, Mich The statement should 
not go uneballenged that there is nothing in the opsonic index 
and that the effect of the treatment can be judged by the elm 
ical svmptoms alone Tlie admirable work done by Wright 
has shown the value of the opsonic index, partici larly as a 
guide in treatment Tliere is no symptom or combination of 
symptoms or signs which indicate the rise and fall of the 
opsonic ludex when a vaccine injection is made The result 
depends on the accumulation in the serum of opsonins and the 
ability of the leukocytes to perform the work of the plineo 
cjrtea We can get a reaction follo'wing an injection of the 
serum similar to what we have in the beginning of any infec 
tiouB disease, but we cannot judge from that what follows 
We do not know whether we have a rise or fall of the opsonic 
index, and on that condition of the blood depends entirely 
the time for giving the next dose and the quantity to be given 
I am not surprised at Dr Deaver’s expression, because we all 
know that be is a sufferer from chronic labomtoryphobm 1 
remember his opinion with reference to the ■value of a general 
blood examination, and while he expressed himself rather 
forcibly, I think we are all agreed that the laboratorv man 
has established his right to existence It is possible to day to 
estimate the opsonic index without resorting to the laborious 
and time consuming procedure of Wnght It is possible to 
estimate it without n greater expenditure of time than is 
necessary to make a leukocyte count, and no instrument out 
side of an ordinary equipment is needed, except a bit of clock 
work which will revolve a leukocyte pipette twice in one min 
ute 

There is a relation between vaccine injections and a ray 
treatments When tubercidous glands of the neck are treated 
by the Roentgen method the result differs in no wnse from the 
result obtained following the injection of tuberculin—not 
Koch’s old tuberculin, but the bacillary emulsion There is 
produced by the <r my an autogenous vaccination Tlie op 
sonic index rises after the ir ray treatment, and we have a 
phenomenon which is precisely parallel to that obtained bv 
the injection method I think that when this is thoroughly 
understood and when the details are worked out, we will have 
n valuable means in the ir ray of introducing autogenous vac 
cines into the circulation 

Db W W Go-vm Denver In Colorado we have a great 
deal of tuberculosis, of both a medical and surgical nature 


The stock vaccines and the autogenous vaccines are both used 
extensively My modical friends in the sanatoriums of Colo 
rndo are using them more extensively every day, and they 
record some rather interesting results Tliey find that in many 
of these cases tlie pneumococcus is particularly conspicuous, 
nnd that following the use of autogenous vaccines expectora 
tion rapidlv diminishes I have often been disappointed in 
the treatment of caseous tuberculous glands with vaccines, 
nnd yet it is very gratifving in some cases to have the dis 
charge cease althougli eventually the sinuses opened up again 
In some cases I supplemented this treatment with the bismuth 
paste with good results In one particular class of cases I 
have had very satisfactory success, that is, the colon bacillus 
infections of the bladder I have had cases that I treated 
with drainage nnd irrigation without good results I discon 
tinned all local treatment nnd injected autogenous vaccines 
made from tlie colon bacillus, after it had been demonstrated 
tbat that was the principal germ present, nnd I have had 
these cases progress very satisfactorily under this treatment 

We often find in these cases a mixed infection, and I do 
not hesitate to have vaccines made, using them freely I 
believe that substantial progress is being made in this direc 
tion, although we must remember that the vaccines should be 
made in a scientific way by competent men in the laboratorv 
Tlie surgeon however, should be the one to carry out the 
treatment 

Dr E I Inoxs, Chicago Tlie study of opsonins in infec 
tious proLCSbes has played an important part in the develop 
ment of vaccine therapy However, the opsonic curve is the 
expression of onlv one of the many changes which may take 
place in the body fluids in response to infections, nnd its deter 
minatioD requires laboratory facilities not available in many 
cases in which vaccines may profitably be used In general, 
careful clinical observations furnish the most reliable indi 
cations for the regulation of the size and interval of the 
inoculations 


AUTOGEXOUS VACCINE THEEAPT IN 
ENDOCABDITIS * 

E C ROSENOW, M. D 

OHIOAGO 

The therapeutic value of the injection of dead bac¬ 
teria in certain localized infections, particularly those 
of long duration, can no longer be questioned Tlioir 
effect in the more generalized infections, particularly in 
endocarditis, is still very questionable Wnght,^ Con- 
der,^ Barr and BeU,’ report one case each of recovery, 
while Thompson* reports three recoveries out of a total 
of seven cases of endocarditis under vaceme treatment 
Others have reported a few recoveiies A studj of the 
cases of recovery shows that all were acute infections 
caused by more or less highly ■virulent organisms follow¬ 
ing a definite often severe local mfection, and usually 
developing metastatic abscesses, the cases presenting a 
picture of pyemia, the type of endocarditis from which 
every now and then a patient recovers quite independ¬ 
ently of the kind of treatment Horder,“ Billings,** 
Osier,'* Libman and others have had uniformly nega¬ 
tive results The cases studied by them were chiefly 
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those winch show insidious outset, a prolqnged course 
and which show a progressive anemia and from which 
organisms with a low grade of virulence are isolated— 
the tvpe known as chronic septic or infectious endocar¬ 
ditis In this form of endocarditis all observers report 
an invanabl}' fatal termination, regardless of the form 
of treatment employed All agree that the injection of 
large doses (200,000,000 and over) do harm Most ob- 
seners hove noted temporary good eSects from the injec¬ 
tion of small doses (from 10,000,000 to 100,000,000) 

In malignant endocarditis it is obviously difficult to 
judge, on purely clinical grounds, the effect of the in¬ 
jection of dead bacteria The series of esperuneuts 
reported by me recently® were undertaken in order to 
throw more light on the mechanism involved, to deter¬ 
mine more accurately the dosage, etc, and to determine 
why the patient who has an endocarditis of the chronic 
tvpe in which bacteria of a very low grade of virulence 
are found dies, ulule in the more acute infections due 
to highly virulent organisms, the patient occasionally 
recovers 

In the first series of experiments it was shown that 
the injection of dead bactena alwaj's raised the opsonic 
mdei when low and increased the leukocytes, but the 
cases studied went on uninterruptedly to a fatal termi¬ 
nation regardless of the increase in leukocytes and 
opsonic index occasioned by the vaccinations Very' 
late, however, when the mdex had dropped far below 
normal, temporary good effects were noted It was 
observed, too, that at times the bacteria behaved very 
peculiarly toward the patient’s own blood The second 
senes of experiments consists largely of a daily studv 
of the clinical picture and the tempeiature, the leuko- 
cvtes, the phagocjdic and, what is more important, the 
destructive power of the patient’s blood as compared 
with normal blood, together with the number of bacteria 
in the circulating blood 

The more important results brought out by thi" study 
may be summarized briefly as follows 

The evidence seems conclusive that the continuation 
of the infection m chronic infectious endocarditis is due 
largely to a process of immunization or adaptation of 
the bacteria to the antibodies of the host This is shown 
bv the facta (1) that the bacteria grow much more rap¬ 
idly in the patient’s serum than m normal serum, (2) 
that when grown in the patient’s blood or serum both 
in VIVO and in vitro they acquire a resistance to phagocy¬ 
tosis and a resistance to intraleukocytic destruction, and 
(3) that they produce alterations in the serum of 
the patient wliicli robs the leukocytes of something which 
they need to digest the bacteria when taken up The 
destroying power of the patient’s blood at these times 
was found far below that of comparable normal blood 
This peculiar behavior of the patient’s bacteria and blood 
was found particularly striking during the time when 
the number of baetena are increasing in the circulating 
blood and for variable penods previous to tlie occurrence 
of embolism or arthritis During the clinical reaction 
occasioned by a shower of emboli or joint involvement 
(auto inoculation) or following the mjection of dead bac¬ 
teria and especially of normal human serum (which 
was found to activate the patient’s blood tn. vitro) or 
sorum and dead bactena combmed, this peculiar relation 
of the patient’s serum, leukocytes and bacteria disap¬ 
pears, the destructne power of the patient’s blood 
returns and the number of bactena in the blood shows a 

S Jonr Infect Dl«. Chicago 1000 t1, 246 1910 vll 429 abitr 


corresponding drop The patient is temporarily im 
proved but weaker than before The seienty of the 
clinical reaction and the exhaustion of the patient seem 
to depend (withm certain limits) more on the number 
of bactena destroyed in the circulating blood than on 
the number or size of bacterial emboli (auto-inoculation) 
or the quantity of senim or dead bactena injected Tlius 
on four occasions in one case when tlie bacterial count 
was high the injection of 20 c c of normal human senim 
produced a very severe clinical reaction and the number 
of bacteria showed a marked drop Transfusion of blood 
at this time would seem to be dangerous 
The injection of the same amount of serum on four¬ 
teen other occasions when the bacteria were at a low 
point caused no demonstrable clinical reaction and 
seemed to keep the bacteria at a low point for a period of 
tliiee weeks The destroying power of the patient’s 
blood dnnng this time remained up to tlie normal point 
Similar results liaie been obtained in two other cases 
Another striking fact was noted which adds significance 
to the obseri atious, viz , that often during the time when 
the bacteria in the blood are on the increase and the 
destroying power of the patient’s blood is below normal 
the temperature and leukocyte count are lower and the 
patient seems better The temperature, however, at once 
rises when tlio drop m bactciia begins In other words, 
the destruction of bacteria liberates a toxic material which 
poisons the individual Hence to combat endocarditis 
succcssfullv it IS necessary to inject, in addition to somc- 
tliing a Inch actuates the patient’s blood, a neutralizing 
substance which would prevent the intoMcation of the 
alundy overwhelmed patient The outlook for a specific 
serum, liowever, is vci-y gloomy because the results of 
animal experiments show that the injection of organisms 
isolated from chronic infectious endocarditis (which 
appear to he modified pneumococci) produce an increased 
susceptibility to subsequent injections instead of an im¬ 
munity Morooier, when we bear in mind that in acute 
malignant endocarditis we arc dealing with an over¬ 
whelming infection and that in chronic infectious endo¬ 
carditis the reactions produced by vaccination and even 
bv the injection of normal senim m no way dilTer from 
those occasioned by embolic processes (auto-inociilation) 
and tlint experimental evidence points strongly to a very 
early and profound alteiation in the mechanism of iiii- 
iniinity, it would certainly seem that injection of dend 
bacteria would he of very small therapeutic value if 
indeed not actually harmful 
160 Mjclugnn Avenue 


Tuberculin m Treatment of Detachment of the Rebna —Jj. 
Dor of LyooB, reports 5 cases of detachment of the retmn in 
winch a course of tuberculin treatment was followed bV a 
complete cure in 3 cases n cure in another case, with recur 
rence which in turn was cured, in the fjfth case no bcnellt 
was apparent Three of the patients Aiere known to haio 
tuberculous processes elsewhere nud one of these was the 
patient who was not benefited In one case the retina sud 
dcnlj, became detached in both eyes, the patient was a woman 
of 40, hypermetropic, on whom Lyons had operated 6 years 
before for chronic iritis in both eyes He discovered tubercles 
m the iriB and under the influence of 100 injections of tuber 
culm the tubercles subsided and the retmn became reattached 
Detachment has reoccurred twice since, but each time the 
retina became reattached and vision is as good ns before 
Pour months have elapsed since the reattachment occurred 
last His communication on the subject was published in the 
Elm therap WocheusoJirtft, 1910, xvn, 670 
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THE DIAGNOSIS OE THBEECULOSlvS 
IN INFANCY 
annoME s EropoLE, me 

Assistant In llie Department of rcdlntrlca In tlio Dost Orndnnlo 
UoHpUnl nnd Mcdlcnl School 
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During the post few 3 cars it hns hccoine more nnd 
more evident that tiibeiculosis in infancy is hi no means 
ns rare a disease as tins loimerly thought The various 
tuberculin reactions have aided grcatl} in the diagnosis 
of tuberculosis in infancy A positne tuberculin reac¬ 
tion in infancj generally means an active tuberculous 
focus But before tve scarify the skin of an infant, or 
mb an ointment into it, or inyect fluid under or into its 
skin, there must he some sign or symiptom that would 
lead us to suspect tuberculosis It is a peculiarity of 
infancy, however, that most of the signs and symptoms 
are often absent 

In a typical case of tuberculosis in infancy the follow¬ 
ing symptom-complex is present anemia, loss in weight, 
elevated and irregular temperature, 'Tironcliial gland,” 
cough, often expiratory dyspnea (Schick), general gland¬ 
ular enlargement (and in this respect the enlargement of 
the supraclavicular and anterior axillary glands are of 
especial diagnostic importance), the phy'sical signs from 
the lesions in the lungs and the broncliial glands, a laige, 
hard spleen, and, at times, certain abdominal symptoms 
and bone changes When an infant has tlie aboie- 
named signs and symptoms tlie disease is already ad¬ 
vanced and death is only a question of time On the 
othei hand, the cases of tubeiculosis in infants which 
have but few signs or symptoms of the disease if recog¬ 
nized in time and placed under appropriate treatment, 
have some fightmg chance It is m just this group of 
cases, however, that the disease is often unrecognized 
until it has extended so far that treatment is of no avayl 
But that IS not all, for often these patients are a source 
of mfection to others 

In the diagnosis of those cases in which most of the 
signs and svmptoms of tuberculosis are absent the vari¬ 
ous skin lesions which occur in tuberculosis are of great 
importance Among these skin lesions must be consid¬ 
ered first the so-caUed actual tuberculous lesions, nameh 
(1) lupus vnlgans, (2) scrofuloderma, and (3) tuber¬ 
culosis verrucosa cutis In infancy, however, these 
lesions are lery' rarely seen More common and there¬ 
fore of greater clinical significance is a second class of 
skin lesions, namely, the so-called tuberculides This 
class of cases includes ( 1 ) hchen scrofulosoruni, ( 2 ) ery¬ 
thema induration yBazin), and (3) the papulosquamous 
and papulonecrotic tuberculides (folliclis) Various 
authors have ascribed various names to this group of 
lesions to distinguish them from the first-named class of 
cases, which alone were supposed to be due to the tubercle 
bacillus itself Daner called them “tuhercuhdes 
Boeck, 'tExnntliPme der Tuberculose,” and Johnston 
called them “cutaneous paratuberculoses ” 

• Rend In the Section on DlscniMja of Children of the Amerl 
can uedlcnl Association at the Slrtr first AnnnnI Sopslon held at 
bt I^iouls June inio 

• From the Stndtlscben Kindera'^yl In BerUu chief of clinic. 
Prof. H rinkolstoln 


According to earlier observers these lesions yvere not 
cniihcd by tubercle bacilli themselves, but by their toxins 
Modern rescurclies, however, hn\e demonstrated the pres¬ 
ence of tubercle bacilli in all of these lesions (Leinei and 
Spieler, Tilestou, etc ) In spite of this fact, however, 
the name tuberculide, suggested by Daner, became such 
a popular one that it is still in use by modern writers 
(Jadassohn) 

Among these tuberculides one class plays an especially 
important idle in the diagnosis of tuberculosis in 
infancy This is the class of papulosquamous and pap- 
iiloneciotic tulieiculides In this paper we shall confine 
omsehes exclusively to this form of tuberculides 

Barthelemv, in 1891, first desenbed these papulo¬ 
squamous tuberculides and Boeck first called attention 
to their practical importance as a diagnostic sign Eens- 
burg,’ Leiner and Spieler,“ and especially Hamburger,^ 
indicated the significance of these tuberculides in infancy 
Hamburger has recently published a monograph on “The 
Pathology and Diagnosis of Tuberculosis in Childhood,” 
in which he again emphasizes the great value of these 
tuberculides as a diagnostic sign Hamburger, in a 
large number of cases first demonstrated these lesions to 
one of ns (Leopold) In Amenca, Tileston'* and Shaw 
nnd Laird" have also called attenEon to the importance 
of these tuberculides as a diagnostic sign A short Eme 
ago (October 1909) Pirquet demonstrated several cases 
of tuberculides before the Johns Hopkins Medical 
Society 

For ten months we paid especial attenEon to these 
tuberculides, making use of the abundant material of the 
Kiiiderasil in Berlin The purpose of this paper is to 
show how valuable a sign this lesion really is in the 
diagnosis of tuberculosis in infancy, a lesion winch as 
yet 16 recognized bv but few observers 

Concerning the pathology of these tuberculides Tiles¬ 
ton says 

In spite of the very constant gross appearances, there is a 
wide range of lariation m the histologic picture The most 
acute type shows simply necrosis of the skin and adjacent 
subcutaneous tissues, entirely without inflammatory reaction 
of the surrounding area, there is no round cell infi^ltration, 
no giant or epithelioid cells In other cases there is a chronic 
inflammatory tissue with epithelioid, lymphoid and plasma 
cells but no giant cells or tubercles Here there is nothing 
to suggest tuberculosis except the presence of tubercle bacilli 
And lastlv, there may be a typical tuberculous process with 
caseation and the formation of miliary tubercles and giant 
cells 

Tubercle bacilli have been found in about 70 per cent 
of the cases (Leiner and Spieler, nnd Tileston) 

Clinically the papulosquamous nnd papulonecrotic 
tuberculides present the following characteristics They 
consist of slightly raised, rounded papules which vary in 
size from a pin-head to a millet seed At first they are 
of a red color but later on they become brownish and 
show a scale or crust in the center IVe can do no better 
than quote Hambuiger’s description of them, as follows 

If one scratches away this scale or crust, there remains 
behind a rounded depression which generally does not bleed, 
but presents a dry surface On the delicate crust one often 
sees a small projection which fits into the rounded depression 
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those which show insidious outset, a prolqnged course 
and which show a progressive anemia and from winch 
organisms with a low grade of virulence are isolated— 
the t^'pe knoivn as clironic septic or infectious endocar¬ 
ditis In this form of endocarditis all observers report 
an invariably fatal termination, regardless of the fonn 
of treatment employed All agree that the injection of 
large doses (200,000,000 and over) do harm Most ob¬ 
servers have noted temporary good effects from the injec¬ 
tion of small doses (from 10,000,000 to 100,000,000) 

In malignant endocarditis it is obviously difficult to 
judge, on purely clinical grounds, the effect of the in¬ 
jection of dead bacteria The series of experiments 
reported by me recently® were undertaken in order to 
throw more light on the mechanism involved, to deter¬ 
mine more accurately the dosage, etc, and to determine 
ahy the patient who has an endocarditis of the chronic 
tjpe m which bacteria of a very low grade of virulence 
are found dies, while in the more acute infections due 
to highly virulent organisms, the patient occasionally 
recovers 

In the first series of experiments it was shown that 
the mjection of dead bactena always raised the opsonic 
mdex when low and mereased the leukocjdes, but the 
cases studied went on uninterruptedly to a fatal termi¬ 
nation regardless of the increase m leukocytes and 
opsonic mdex occasioned by the vaccinations Very' 
late, however, when tlie index had dropped far below 
normal, temporary good efiects were noted It was 
observed, too, that at times the bacteria behaved very 
peculiarly toward the patient’s own blood Tlie second 
series of experiments consists largely of a daily studv 
of the chniial picture and the teniperatiire, the leuko- 
cxtes, the pliagocy'tic and, what is more important, the 
destructive power of the patient’s blood as compared 
witli normal blood, together with the number of bactena 
in the circulating blood 

The more important results brought out by this study 
niav be summarized briefly as follows 

The evidence seems conclusne tliat the continuation 
of the infection in chronic infectious endocaiditis is due 
largely to a process of immunization or adaptation of 
the bacteria to the antibodies of the host This is shown 
bv the facts (1) that the bacteria grow much more rap 
idly in the patient’s semra than m normal semm, (2) 
that when grown in the patient’s blood or serum both 
in VIVO and in vitro they acquire a resistance to phngory- 
tosis and a resistance to intraleukocytic destruction, and 
(3) that they produce alterations m tlie serum of 
the patient which robs the leukocy'tes of something which 
tlie\ need to digest the bacteria when taken up The 
destroying power of the patient’s blood at these times 
was found far below that of comparable normal blood 
This peculiar behavior of the patient’s bactena and blood 
was found particularly sinking during the tune when 
the number of bacteria are increasing in the circulating 
blood and for variable periods previous to the occurrence 
of embolism or arthntis Dunng the clinical reaction 
Occasioned by a shower of emboli or joint involvement 
(auto-inoculation) or follow mg the injection of dead bac¬ 
tena and especially of normal human serum (which 
was found to activate the pabent’s blood in vtiro) or 
serum and dead bactena combmed, this peculiar relation 
of the patient’s serum, leukocytes and bactena disap¬ 
pears, the destructue power of the patient’s blood 
returns and tlie number of bactena in the blood shows a 
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conesponding drop The patient is temporarily im 
proved but weaker than before The seventy of the 
clinical reaction and the exliaustion of tlie patient seem 
to depend (within certain limits) more on the number 
of bacteria destroyed in the circulating blood than on 
the number or size of bacterial emboli (auto-inoculation) 
or the quantity of serum or dead bacteria injected Thus 
on four occasions m one case when the bactenal count 
w'as high the injection of 20 c c of normal human serum 
produced a very’ severe clinical reaction and the number 
of bactena showed a marked drop Transfusion of blood 
at this time would seem to be dangerous 
The injection of the same amount of semm on four¬ 
teen other occasions when the bacteria were at a low 
point caused no demonstrable clinical reaction and 
seemed to keep the bacteria at a low point for a period of 
three weeks The destroying power of the patient’s 
blood during tins time remained up to the normal point 
Similar results haxc been obtained in two other cases 
Another striking fact was noted which adds significance 
to the obsen ntions, viz , that often during the time when 
the bacteria in the blood are on the increase and the 
destroying power of the patient’s blood is below normal 
the temperature and leukocyte count arc lower and tlie 
patient seems hotter The temperature, however, at once 
rises when the drop in bacteria begins In other words, 
the destruction of bacteria liberates a toxic material which 
poisons tlic individual Iloncc to combat endocarditis 
eucctbsfullv it is necessary to inject, in addition to some¬ 
thing winch activates the patient’s blood, a neutralizing 
substantc winch yvoiild prcicnt the intoxication of llic 
aJrciidv oi cnrlieJmecl patient The outlook for a specific 
serum, lioweier, is xcry gloomy because the results of 
aimnnl experiments show tlint the injection of organisms 
isolated from clironic infectious endocarditis (which 
appeal to be modified pneumococci) produce an increased 
susceptibility to subsequent injections instead of an im¬ 
munity Moreover, when we boar in mind that in acute 
malignant endocarditis xve are dealing xvith an oior- 
wlielming infection and that in chronic infectious endo¬ 
carditis the reactions produced by xaccination and men 
by the injection of nomial serum in no way difler from 
those occasioned by embolic processes (auto-mocnlntion) 
and that experimental evidence points strongly to a xery 
early and profound alteration in the mechanism of im 
inanity, it would certainly seem that injection of dead 
bacteria would be of very small therapeutic value if 
indeed not actually harmful 

160 Michigan A\cnne 

Tuberculin in Treatment of Detachment of the Retina —D 
Dor of L'voijb, reports 6 cases of dctnclimcnt of the retina in 
uliieh a course of tuberculin treatment uns follouefl bA' a 
complete cure in 3 cases, n cure in another case, isitli recur 
rcnco aaIucIi in turn A\na cured, in the fifth case no b'enefit 
was apparent Three of the patients vvere known to Imic 
tuhcrculona processes elsenliero nnd one of these nas the 
patient who was not benefited In one case the retina snd 
deni} became detached in botli eyes, the patient was a woman 
of 40, hj^ernietropic, on whom Ljons had operated 6 years 
before for chrome intis in both e}CB He discovered tubercles 
m the ms and under the influence of 100 injections of tuber 
culm the tubercles subsided and the retina became reattached 
Detachment 1ms reoesnured twice since, but each time the 
retina became reattached and Msion is as good ns before 
Four months have elapsed since the reattnehment occurred 
last His communication on the subject was published in the 
KItn therap Wochaiscfin/t^ 1010, xm, 670 
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During the pn=t few jcnrb it has become more and 
more evident that tuberculosis in infanc-\ is b-\ no means 
as rare a disease ns was foiraerlj thought The various 
tuberculin reactions ha\e aided greatlj in the diagnosis 
of tuberculosis in infancy A positne tuberculin reac¬ 
tion in infanc} generally means an active tubercnlons 
focus But before we scarif) the skin of an infant, or 
nib an ointment into it, or inject fluid under or into its 
skin, there must be some sign or s}'niptom that would 
lead us to suspect tuheiculosis It is a peculiant^ of 
mfanci, lioweier, that most of the signs and sjTnptoms 
are often absent 

In a typical case of tubeiculosis m infancj the follow¬ 
ing symptom-complex is present anemia, loss in weight, 
elevated and irregular temperature, “bronchial gland, ’ 
cough, often expiratory dyspnea (Schick), general gland¬ 
ular enlargement (and in this respect the enlargement of 
the supraclavicular and anteiior axillary glands are of 
especial diagnostic importance), the physical signs from 
the lesions in the lungs and the bronciiial glands, a laige, 
hard spleen, and, at times, certain abdominal symptoms 
and bone changes Wlien an infant has the abo\e- 
named signs and synaptoms the disease is already ad¬ 
vanced and death is only a question of time On the 
othei hand, the cases of tuberculosis m infants which 
haie but few signs or symptoms of the disease if recog¬ 
nized in tune and placed under appropriate treatment, 
have some fighting chance It is m yust this group of 
cases, however, that the disease is often unrecognized 
imtil it has extended so far that treatment is of no avail 
But that 18 not all, for often these patients are a source 
of infection to others 

In the diagnosis of those cases in which most of the 
signs and symptoms of tuberculosis are absent the yari- 
ous skin lesions which occur in tuberculosis are of great 
importance Am ong these skin lesions must be consid- 


Accoiding to earlier observers these lesions were not 
caused by tubercle bacilli themselves, but by their toxins 
Modern researches, how'ever, liaie demonstrated the pres¬ 
ence of tubercle bacilli in all of these lesions (Leiner and 
Spicier, Tileston, etc ) In spite of this fact, howeier, 
the name tuberculide, suggested by Dnrier, became such 
a popular one that it is still in use by modem writers 
(Jadassohn) 

Among these tuberculides one class plays an especially 
important role m the diagnosis of tuberculosis in 
infancy This is the class of papulosquamous and pap¬ 
ulonecrotic tiilierculides In this paper we shall confine 
oiiisehes exclusneh to this form of tuberculides 

Barthelemi, in 1891, first described these papulo¬ 
squamous tuberculides and Boeck first called attention 
to their practical importance as a diagnostic sign Rens- 
burg,* Leiner and Spieler,- and especially Hamburger,^ 
indicated the significance of these tuberculides in infancy 
Hamburgei has lecently published a monograph on “The 
Pathology and Diagnosis of Tuberculosis in Childhood,” 
in which he again emphasizes the great value of these 
tuberculides as a diagnostic sign Hamburger, m a 
large number of cases, first demonstrated these lesions to 
one of us (Leopold) In America, Tileston^ and Shaw 
and Laird'^ have also called attention to the importance 
of these tuberculides as a diagnostic sign A short time 
ago (October 1909) Pirquet demonstrated several cases 
of tubeiculides before the Johns Hopkins Medical 
Society 

For ten months we paid especial attention to these 
tuberculides, making use of the abundant material of the 
Kinderasvl in Berlin The purpose of this paper is to 
show how valuable a sign this lesion really is in the 
diagnosis of tuberculosis m infancy, a lesion which as 
yet IS recognized by but few observers 

Concerning the pathology of these tuberculides Tiles- 
ton says 

In spite of the very constant gross appearances, there is a 
wide range of variation in the histologic picture Tlie most 
acute type shoas simply necrosis of the skin and adjacent 
subcutaneous tissues, entirely without inflammatory reaction 
of the surrounding area, there is no round-cell inflltmtion, 
no giant or epithelioid cells In other cases there is a chronic 
inflammatory tissue ivith epithelioid, lymphoid and plasma 
cells but no giant cells or tubercles Here there is nothing 
to suggest tuberculosis except the presence of tubercle bacilli 
And, lastly, there may be a typical tuberculous process with 
caseation and the formation of miliary tubercles and eiant 
cells 


ered first the so called actual tuberculous lesions, nameh 
(1) lupus vulgaris, (2) scrofuloderma, and (3) tuber¬ 
culosis verrucosa cutis In infancy, however, these 
lesions are very rarely seen More common and there¬ 
fore of greater clmical significance is a second class of 
skin lesions, namely, the so-called tubercubdes Tins 
class of cases includes (1) lichen scrofulosorum, (2) en- 
thema induration fBazin), and (3) the papulosquamous 
and papulonecrotic tuberculides (follichs) Various 
authors have ascribed various names to this group of 
lesions to distmguish them from the first-named class of 
cases, which alone were supposed to be due to the tubercle 
bacillus itself Dnrier called them “tubercubdes,’ 
Boeck, “Exnntheme der Tuberculose,” and Johnston 
called them “cutaneous paratuberculoses ” 
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Tubercle bacilli have been found in about 70 per cent 
of the cases (Leiner and Spieler, and Tileston) 

Clinically the papulosquamous and papulonecrotic 
tuberculides present the following characteristics They 
consist of sbghtly raised, rounded papules which vary in 
size fiom a pm-head to a millet seed At first they are 
of a red color, but later on they become brownish and 
show a scale or crust in the center We can do no better 
than quote Hamburger’s description of tliem, as follCw s 

If one Ecrntchea away this scale or crust, there remains 
behind a rounded depression which generally does not bleed, 
but presents a dn surface. On the delicate crust one often 
sees n small projection which fits into the rounded depression 
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Often we see the efflorescence without a crust, because the 
crust has already tnUen off The moat characteristic 

points of these tuberculides are the absence of any tendency 
to ulceration, their central depression their Imd, brownish 
color, and their glistening appearance when the skin is 
stretched 

As to the hcahzaiwn of these tuberculides, they luaj 
appear on anj part of the skin, but the seats of selection 
are the arms, the lower pait of the back, and especially 
the extensor siirface of the lower extremities 

According to onr expenence there ore rarely very 
inan^ tubeicnlides present in one case Sometimes not 
more tlian four or fire have been noticed, and at times 
e\ en less than this number of lesions 

In regard to the iccogmiton of these tuberculides we 
would call attention to a fact w'liicb Hamburger has 
pointed out, namely, that tliese skin lesions are so very 
small that they are easily overlooked Time and time 
again we could convince ourselves that observers who 
knew about these tuberculides from description alone, 
and bad never seen them, were unable to find them after 
a careful search although they were piesent Only after 
we bad demonstrated the lesions to them were the) able 
to discover the tuberculides After havmg once been 
seen, these lesions can be easily recognized in subsequent 
casc« 

Tlie follQ-wing shows the ficquency of these tubercu¬ 
lides In a period of ten montlis we saw thirty cases of 
tubeiculosiB in infancy m the Kmderas}! Among these 
tlurtj cases we were able to demonstrate tuberculides 
twelve times, tliat is, m about 40 per cent of the eases 
It goes without sajmg that this high peicontage will not 
be attamed in dispensary material, for these tuberculides 
often lose tlieir characteristic appearance in a few days, 
and the cases must, therefore, be under constant obseiva- 
tion 

It may be well to mention that we have examined 
man} hundieds of infants free from tuberculosis, sonu 
of whom presented other skin lesions, but we were nevoi 
able to find any tuberculides among them Wlicnever we 
found these tuberculides in cases which in other respects 
showed no signs of tuberculosis the tuberculin reaction 
and further observation of the case revealed the specific 
nature of these tuberculide'! 

Out cases of tuberculosis may be divided into three 
groups the first embiaces those cases m which the tuber¬ 
culides were only one of the signs of a typical ease of 
advanced tuberculosis, the second group is composed of 
tliose cases in wlucli the liistorj of the case or some one 
s}-mptom caused us to suspect tuberculosis, and in which 
our diagnosis was confirmed by the presence of tubercu¬ 
lides, the third group consists of those cases which 
showed no signs or svmptoms of tuberculosis, and m 
which only the presence of tuberculides indicated that 
tuberculosis was present 

REPOKT OF CASES 

FIBST CIASa—TOOEaCOljQSIS W ITS TVJBERCCItJWES 

Case 1 —A typical case was that of M B, an infant, aged 
7 months Two other children had died of meningitis Mother 
was ill in hospital with pneiimotiia The child was pale, 
helon normal in weight and had frequent attacks of coughing 
tinder the tip of the right mastoid was a gland the size of a 
bean and a left preauricular gland the size of a cherry 
There was also slight general glandular enlargement At the 
apex of the left lung and the base of the right lung, there 
was slight dulness, with a few moist rales Diilness vvasi 
present over stemum The spleen was enlarged On the outer 


side of the left leg there were two tjpical tuberculides the 
size of a pm head, of a brownish glistening color with central 
depression (Tliese tuberculides were just perceptible to the 
touch ) On the right cheek there were also two tuberculides 
The Pirquet reaction was markedly positive There was ir 
regular fever and increasing weakness until death took place 
seven weeks after admission to the hospital 

Aiitopsi /—This showed cnseating tuberculous hronchml 
lymph nodes, caseous mesenteric glands, tuberculous and 
cheesy pneumonia of the right lung, with beginning softening 
in the middle lobe 

Case 2 —Tlic patient, A M , was an infant 13 months old, 
born Feh 20, 1008, whoso historj was unknown Tlie weight 
was 6 500 gm (12 pounds) Tlie temperature ranged ht 
tween 37 4 C (00 F ) and 30 C (102 F ) Tlicre was general 
glandular enlargement, spina ventosa and diffuse bronchitis, 
with dulness, bronchial breathing and fine rales over the left 
lower lobe The spleen was enlarged On the inner surface of 
the right lower leg there were a few pale red clinracteristic 
tiihcrculides The Pirquet reaction was markedly positive 
The patient died twenty days after admission 

liKopsy—This showed caseous tuberculosis of the bronchial 
and mesenteric glands, tuberculous periostitis of the sknill, 
caseous pneumonia of the left lower lobe 

Case 3—The patient, P E, aged 4 montlis, was an anemic 
infant with general glandular enlargement The temperature 
varied hctvieen 37 and 39 6 C (98 0 and 103 1 F ) There was 
a Ivpieal bronchia! gland cough and a hard splenic tumor, 
dulness over the lift lower lobe, bronchial breathing and fine 
riVks Tuberculides in all stages were scattered over body, in 
grialest number on the lower cvtrcnuties 
\ulopiy —Acute miliarv tuberculosis 
( vsi 4—The patient, 0 R, aged 9 months, is an infant 
whose history is unknown The patient weighs 0,100 gm 
(13 2/5 pr 11 's) dlic tempemture ranges from 37 C to 38 C 
(08 0 F 1104 F ) Examination showed general glandular 
cnlar lingua geographica, chronic conjunctivitis, kcra 

tit I icntosa and diffuse bronchitis Scrofuloderma was 

p on all four extremities and four tvpical tuberculides 

I I III lower limbs Pirquet reaction was positive and marked 
-he child IS still m hospital under treatment 

SECO ,D CLASS—lIlSTOnV Ofi SOME ONE SYltrTOJt ABOUSINO 
SUSriCIOX OF TUnEJlCllLOSJS 

CvsE 5—E T, an infant aged 10 months, entered the hos 
pitnl June 3, 1009 The child's mother died of tuberculosis 
Till patient is a uell deieloped, healthy looking child, with 
fresh, rosy color and good turgor There are no signs or 
symptoms of disease, hnt on the left lig there arc tiieho 
tiibcicubdcs the size of a pin’s head of pale, brownish color, 
some of which liaic a central depression Pirquet reaction is 
markctlly positive. The child is still in hospital under treat 
ment 

Case 0—A R, an infant, aged 11 months, whose history is 
unknown, is an anemic child, 0,300 gm (13 4/5 pounds) in 
weight with general glandular enlargement Piivsical exam 
inntion was negative except for the skin lesions On the 
buttocks were many tuberculides in different stages of deielop 
ment fhc smallest were the size of a pin head, brown, 
slightly raised, with a small central depression Near these 
were larger tuberculides about the size of a millet seed, some 
red some brown, slightly elevnteil wutb a central depression 
Pirquet reaction was positive and pronounced Under observa 
tion the child’s general condition grndiiallv became worse, 
loss of weight, fever vomiting and cough developed After a 
few weeks the tuberculides had in part faded away 
Autopsy —This showed caseous tuberculosis of tbe tracheal, 
bronchial and mesenteric glands caseous pneumonia of the 
right lower lobe containing a small cavity the size of a cherry 
Cvse 7 The patient, E D, was an infant, aged 9 months 
Tile mother and one other child died of tuberculosis The 
child weighed 6,100 gm (11 1/6 pounds) With the e.\ception 
of a slight enlargement of the cervical and inguinal glands no 
abnormal condition was Jound in the skin On the face and 
back and on the extremities there are tuberculides, consisfing 
of slightly raised papules, the size of a pm head, of brovvnisli 
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color, glistonlnp nnd \\iUi ccnlrnl dcprc'i'iions Pirquol rc 
net ion nns ntronglj positi\p The child is still in the hos 
pitnl 

8—K G, nn infniil nged (5 months, nhoso history 
IS unknown wns sent to hospital heenuse of bronchitis The 
patient is n poorh nonrisheil, pnlc, iinde\eloped child The 
child’s tcnipcmtiirc ranges from 37 C to 30 C (08(1 F to 
102 2 F) The dnj after admission dnlncss s\ns found over 
right loner lobe Dyspeptic stools and somlting were 
present A diagnosis of gastro enteritis and broncho pneii 
nionia mis made On the third das of tlie child's staj in tlie 
hospital two tspicnl tuberculides nerc found on tlie back 
Pirqiiet reaction nns strongly positnc Child still under 
treatment in hospital 

THIRD CLASS-^0 BI0N8 OB SVilPTOMS OF TUDERCULOSlS 

EXCLTT THE TUinRCUIIDF^ 

Case 0 —B L, nn infant, aged 3 months, was brought into 
the hospital bv the mother, because it had frequent stools 
and bad lost n eight somewhat Examinations shoned a rather 
nell de\eloped child with ncgnti\o findings in c\ery respect, 
except tor the skin Tliree tj-pical tuberculides were found 
on the right leg Pirquet reaction was markedlj positne 
The child was removed from hospital after a few davs 
Further course of disease is unknown, but the positive Pirquet 
reaction in n child of 3 months makes a positive diagnosis of 
tuberculosis 

Case 10—E S, a child, aged showed bilateral otitis 
media The patient’s temperature ranged between 37 and 
39 2 C (98 0 i to 102 4 F ) There were no signs or svmp 
toms of tuberculosis On the fifth dav after admission 
examination showed a few brownish red umbilicated papules, 
pm head sized, on buttocks and arms Pirquet reaction was 
positive The child was sent to the country 
Case 11—^Tlie patient, I L, wns an infant aged 3 weeks 
Tlie parents were healthy The child wns breast fed for three 
•weeks, and wns then brought into the hospital It weighed 
2,000 gm (42/6 pounds) It wns placed on “nllaitement 
mLxte” and made very good progress After two and a halt 
months the child weighed 3,900 gm (8 3/6 pounds) On 
admission there was a grayish discoloration of the skm, which 
with a distinct saddle nose, a chronic coryza and nn enlarged 
spleen, made us suspect syphilis But there was no skin 
lesion The Wassermnnn reaction wns negative Only aftei 
repeated examinations were there at last discovered on the 
lower extremities numerous flat papules, of pin head size anil 
with central depressions These papules were light brown 
in color and brightly ghstenmg A Pirquet reaction was 
then made. It wns markedly positive After a few days 
e.xpiratory dyspnea developed, and later, a bronchopneumonia, 
with^loss of weight and irregular fever The child is still 
under observation 

Case 12 —F Z , nn infant, aged 2 months, whose history 
18 unknown, was an underdeveloped cliild, with yellowish 
waxy color Tliere were two distinct axillary glands, a hard 
liver and spleen, but physical examination was otherwise 
negative Tlie temperature ranged from 37 8 C to 39 2 C 
(100 F to 102 F ) Syphilis or tuberculosis was suspected 
Pirquet reaction and Sitch reaction were negative The child 
was not cachectic and a provisional diagnosis of syphilis was 
made A Wnssermann reaction gave doubtful result A few 
days later three typical tuberculides were found on the left 
lower extremity and the diagnosis of tuberculosis wns made 
The Wnssermann reaction was again made with a negative 
result The child gradually grew worse. Dulness developed 
in the right upper lobe Death followed about 4 weeks later 

Autopsy —^This showed caseous tuberculosis of the bronchial 
and mesenteric glands, caseous pneumonia of right upper lobe 
with a cav ity the size of a hazel nut, with no signs of syphilis 

COXCLVSIOKB 

1 Papulosquamous and papulonecrotic tuberculides 
arc present m a large percentage (40 per cent in our 
senes) oi cases of tuberculosis in infanej 


2 At times the tuberculides nie the only evidences of 
lubciculosis that are present 

3 The tuberculides are, tlierefore, of great diagnostic 
value in tuberculosis in infancy 

701 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr F C Neff, Kansas City, Mo I had the pleasure of see¬ 
ing n few of these cases with Dr Leopold in Berlin and since 
then 1 have hoped to demonstrate some of these lesions on 
tuberculous children, but have not been successful. The cases 
arc cxtremclv interesting from the diagnostic standpoint and 
explain the positive Pirquet reaction we get in some children 
in whom an active tuberculous lesion is not demonstrable 
Dr Fraxk GEVOEXBAOn, Denver I have had the same ex 
pcrience ns Dr Neff I saw a number of these lesions in 
Berlin and Vienna One must have them pointed out to him 
before he can appreciate their significance Wliether they are 
limited to the Germans and Austrians I cannot say I have 
found but few in this country, but in the cases where they are 
present we can get the Pirquet reaction 

Dr. W vlteb D Hoskins, Indianapolis How early may 
this observation be made in relation to fever, or demonstrable 
signs in the glands or lungs? 

Da WiLLiAXi J Butler, Chicago The question of the 
diagnosis of tuberculosis is getting to be quite a common 
topic and we are constantly seeking for some new sign or 
metbod of diagnosis I saw cases presenting what were termed 
tuberculides about four years ago I hardly think it can be 
looked on ns of importance ns a rule in so far ns the early 
diagnosis of tuberculosis is concerned, ns there are so many 
other points of importance in the diagnosis of tuberculosis 
that we can hardly lean on it with any confidence, for we see 
lesions similar, to all appearances, in children not affected with 
tuberculosis They cannot be differentiated at all from the 
small pnpulo-pustules we often see in childien As to the 
Pirquet reaction I think there is notliing that is more mis 
understood to-day than the tuberculin reaction, especially the 
Pirquet reaction I do not think any one looks upon the 
Pirquet reaction as a decisive aid in the diagnosis of tuber 
culosis in children beyond the second year A positive Pirquet 
does not mean an active tuberculosis unless it is within the 
first two years of life, and even at that time it is not an 
absolutely positive differential niTl 

Dr C F Waubeb, Fort Madison, In Are those early diag 
nostic signs of tuberculosis in infancy or are they later signs f 
Dr Jerque S Leopold New York As to the frequency of 
these tuberculides, Poliak, of Vienna, has recently reported 
about one hundred cases of tuberculosis in infancy from Ham 
berger’s clinic He found that the vast mnjoritv of these 
patients first showed symptoms referable to the bronchial 
glands or the lung, but in a very large number of cases he 
could find no symptoms or signs except these tuberculides I 
have been on the lookout for this lesion in this country for 
BIX months and have seen but one case In regard to Dr 
Butler’s statement, I would say that these papulonecrotic 
tuberculides are specific If you find a tuberculide in nn 
infant you can be absolutely sure that there is some focus of 
tuberculosis in that infant A positive Pirquet reaction in 
infancy almost invariably means an active tuberculosis Tlie 
tuberculide begins as a small papule, it is at first reddish in 
color 'This redness lasts for a few days or a week or so 
Sometimes there is n small vesicle on this papule that breaks 
down and leaves a central depression Graduallv the redness 
disappears and a typical tuberculide appears This consists 
of a very small flat papule with a central depression It is of 
a brownish color and glistens when the skin is stretched Tlicsc 
tuberculides usually appear on the lower cxtrcmitv The 
number of tuberculides is very small, often only one will 
appear The largest number I have seen in one case was 
twelve There is very slight induration Tlie duration vanes 
from several days to a few weeks That is why, if you obsene 
these cases in dispensary practice onlv, you might not see the 
tuberculides while if vou hare the case in the "hospital under 
constant obscnation you will be more likelv to obseryc them 
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THTEOID SECRETI07S[ AS A FACTOR IN 
ADRENAL ACTIVITY 
, E G HOSKINS, PhD 

i Professor of PhTSloIogy Starling Ohio Medical Collcgo 
cotHMnus, o 

Eor some time the idea has been growing that the 
nctiiitj of the adrenals is materially influenced by 
tlnroid conditions Various clinical writers have 
endeavored to evplain obscure symptom-eompleves on 
this assumption, hut until recently there has been no 
clear-cut eiidence supporting the idea Within the la^t 
two lears, honever, the tlieory has received some support 
from the work of several German investigators At 
present, the weight of the existing evidence, although 
it IS not entirely concordant, is in favor of the theory 
that the tlivroids stimulate the adrenals 

During the last jear and a half I have made several 
senes of studies in the ph} Biologic laboratories of the 
ffarvard Medical School in an attempt to throw some 
further light on the relationships among the thyroids 
and other endosecretory organs Although these studies 
are as jet for the most part incomplete, sufficient pi og¬ 
ress has been made to justify a preliminary report of 
that part of the woik bearing on the subject of this 
paper The studies are purely morphologic in character, 
thei are based on the supposition that increased oi 
decreased actn itj of any organs in plastic, rapidly grow¬ 
ing animals causes a corresponding hyperplasia or hj'po- 
plasia The effects both of hj pertliyroidism and hypo- 
thj’Toidisiii Mere tried in joung and in fetal animals 
The guinea-pig was used in practically all the expeii- 
nients 

In each case the animals before autopsy were lighth 
ethenzed, and, in order to eliminate vanability m gland 
weights due to differing blood content, were bled to 
death from the aorta The organs under consideration 
were then carefnllj dissected out and weighed on a 
quick-acting balance They were usually fixed for his¬ 
tologic study With care in the manipulations it was 
found possible, as was shown by subsequent microscopic 
studr, to reduce to negligible proportions the percentnee 
of error due to the presence of extraneous tissue The 
gland weights have all been expressed as percentages of 
the body weights 

CONGFNITAL HTPEUTHTBOrDISM 

The lesults obtained in the experiments on congenital 
thiToidism have recently been reported in detail in the 
American Journal of Physiology' 

It IS as j et largely unknown to w hat extent conditions 
in the mother produce demonstrable results in the 
organs of her offspring Haleted," and, later, Edmunds’ 
and HimD have noted in the offspring of thjroidec- 
toinized animals a hypertrophy of the thyroids Ceni’ 
has also noted that clucks hatched from the eggs of 
thy roidectomizcd hens usually show anomalies of deiel- 
opment In my expenments twenty-eight gninea-pigs 
were fed commercial desiccated thjToid in various doses 
and for vanous lengths of time This led in most 
instances to death or abortion There were obtained 
however, twenty-one offspring from mothers that had 
invested from 0 13 to 2 50 gm of tlie drug The weights 
of their adrenals at birth were compared with the aver- 

1 nosklns Am Jonr Physiol 1910 xxvl 420 

2 rinfstcd Johns Hopkins IIosp itep 3890 i 37 ^ 

3 Fdmnnds Lancet London 1901 1 1451 

4 Hunt Itolfl The 'R(!3at\on ot lodln to the Thyroid Olnnd 
Tiie Jocilnal a M a Oct 10 1007 p 1323 

o Ctnl Arch itnl d. blol 1005 xlil 420 


atre of twenty glands from normal animals There was 
found a depression in weight roughly corresponding 
with the dosage In case of the litter the mother of 
which had received the greatest dosage, the ayerngc 
weight of the adrenals was 0 014 per cent of body 
weight, whereas the nonnal average was 0 030 per cent 
The depression amounted to 63 per cent No difference 
was detected histologically between the nonnal and the 
experimental glands, either in pigmentation, number of 
mitoses or proportions between cortex and medulla The 
depression noted was interpreted as a reaction in the 
adrenals of the offspring to epinephrinemia caused by 
thjroidism in the mother 

COVGENITAL nTTOTIiy UOHIISVI 

In a second senes there were obtained eighteen off¬ 
spring from SIX mothers that had been thyroiclectomized 
before conception The adrenal weights at birth 
(expicased as percentages of tlie body weights) were 
0 023, 0 035, 0 042, 0 03fi, 0 028, 0 046, 0 060, 

0 024, 0 036, 0 042, 0 035, 0 031, 0 037', 0 048, 0 035, 
0 035, 0 027, 0 030, average, 0 036 Tlie normal 
average as previously mentioned was 0 030 There was, 
tlareforc, in the experimental senes, an average hyqicr- 
plnsia of 20 per cent This result is particiilarlv sig¬ 
nificant because the gninea-pig is largely immune to the 
effects of tlivroidcctomy 

•V few supplementary experiments wore made on dogs, 
but in only one case was n litter secured The mother 
had been deprived of about thrce-fourtlis of her thyroid 
tissue The adrenal weights wore 0 028 and 0 020, 
respectivelv, while the average weight of those of five 
normal animals of tlic same size was 0 017 In these 
two cases, therefore tlicro was an average hvpcrpln«in of 
•10 per cent Incidenlallv, Halsted s observation of 
thyroid livTierplasin in similar eases was confirmed 

These results are in harmony with those of the preced¬ 
ing senes Tlic adrenal hyperplasia observed probably 
to bo similarly explained ns n reaction to adrenal defi¬ 
ciency caused by liyiiotliyroidism in the mother It is 
hoped Intel to extend tins senes in animals more favor¬ 
able than ihe guiiien-pig to such studies, and to make a 
histologic study of the organs affected 

mnrex m pi nTmiioiDisM; 

In correlotion with the congenital senes studies were 
made of the effects of liyperthyToidism and hypothyroid¬ 
ism in young guinea-pigs directly In this animal the 
young at birth are sutficiently advanced in development 
to jicrmit of their use at once for experimental purpose: 

I Ins IS an advantage, beennso their giowth at this period 
IS inpid and any morphologic effect of the expenment 
iiinv be expectecl to appear within a short time The 
expenments were begun on tlio clnv of birth and con¬ 
tinued fifteen days During this period the animals 
increased in weight about 50 per cent In the “liyqier- 
tliy roidism” senes eighteen aninials were fed clesiccafcd 
gland, beginning with approximately' 5 mg and increas¬ 
ing to from 10 to 15 mg a day at the end The attempt 
at first was made to keep controls from the some litters, 
but tins proved impinoticable because the rate of growth 
in diffeient members of a family was so variable tliat 
the gland weights at the end of the period were not com¬ 
parable^^ Each experimental animal, therefore, was 
paired” with the one of a normal senes of twenty-seven 
that most nearly ooiresponded with it m weight and rate 
of growdh Two pairs were of different sex and in four 
cases, the sex of eitlier the normal or the experimental 
animal had not been recorded Ju the other tirelre pflirs 
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tlio ec\ was the snnic In two cnscs m nlnch conipmnblc 
controls ncrc locking, the some one nos used twice niicl 
111 niiother inslniiee one wns used three tunes 'J’he 
nccompnnjing tnhle shows the results ohtnined 

WEirilTS or ADllFNAI GLuVNDS OF lOUNQ GUINl' V I’lClS 
AiTm ni'Ti 1 N PAis Tiiiuoin 1 n uiN'9 com 
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There was an o\eiage Ip pertrophj in the adrenals in 
this senes of ahoiit 25 per cent In one ease onlj was 
the normal gland as large as the cApenmental These 
results add considerahle plausihility to the explanation 
proposed for the adrenal depression noted in tlie “con¬ 
genital tlijroidism” series It is intended later to report 
this series also in greater detail, including histologic 
studies of the adrenals and other organs affected 

HTPOTHYUOIDISir 

A preliminary senes of 11 thyroidectomies was made 
on new-bom guinea-pigs So far as could he determined, 
however, from such a small senes, the opeiation had not 
at the end of fifteen dajs resulted m any effect on the 
adrenals In new of the fact that m this animal the 
opeiation has in other respects so little effect such a 
result was rather to he expected It is hoped latei to 
contmue the experiments in more suitahle animals 
The results of the expenments as a whole add some 
support to the theoip' that the thjToids normally stimu¬ 
late tile adrenals The “congenital” expenments are of 
themseh es inconclusive They might he explained on two 
suppositions—either that the results noted were diiect 
effects of tlie experimental procedures m the fetal organ¬ 
isms, c g , that hypertliyroidism depressed the adrenals 
or, that the effects were, as supposed, secondary reactions 
to effects m the homologous maternal oigans The two 
suppositions lead to diametrically opposed conclusions 
But from the feeding experiments in the -^oiing animals 
themselves, there seems to he no escape from the conclu¬ 
sion that hvpeith3-Toidism stimulated the adrenals to 
hj-pcrplasia It is probable, hut does not necessarily 
follow, that, within phi Biologic limits, thyroid secretion 
would have a similar stimulating effect It has been 
shown by Bernard and Bigart" and othei-s iliat yarious 
toxins cause adrenal hypertrophy, and the results secured 
from thyroid feeding might be due merely to the toxic 
-effects of the drug The toxnns might be either the druff 
itself or endotoxins due to perverted metabolisms This 
supposition 13 opposed however, by the results of the 
congenital hypoth3Toidism expenments, for which no 
corresponding explanation can be offered 
My thanks are due to Prof Walter B Cannon for numerous 
helpful enticisms duriug the course of this work 
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SUSPENDED RESPIKATION DURING OPERA¬ 
TION 

JERF L CROOK, AM, MD 

JACKSON, TENK 

The patient, a negro 1103 , ageil 19, yvliile walking over a 
IrcHtlo near Riplej, lonn , fell about 30 feet, striking the back 
of his head on an non drawhead A temporary dressing, 
which checked the hemorrhage from tlie scalp, yvas applied 
by a neighboring physician, and the boy was brought to my 
Baiiatoniim 111 Jackson fifty four hours after the occurrence 
of the atcident 

The patient was dclinous and semiconscious on arrival 
Operation was begun shortly aftenvard under ether anesthesia. 
After thorough exposure of the occipital region of the skull, 
an c-xtcnsive depressed fracture was revealed, iniolving por 
tioiia of tlie paiietal and oceipital bones A tiephine opening 
was quickly made and elevation of the depressed area was 
accomplislied with difficulty, the ether cone meanwhile having 
been laid aside Just ns the last portion of the depressed bone 
was pried up, the patient’s breatliing stopped instantly His 
tongue was seized with forceps, yaws elevated and chest 
depressed with no effect. Then m the face of apparent deatli, 
Sylvester’s method of artificial respiration, with head lowered, 
was mcthodieally and carefully practiced for seven minutes, 
the hov’s fatiier and brother, who were standing near, having 
given him up for dead Our perseverance was finally rewardeil 
by a gradual resumption of voluntary respiratory efforts The 
operation was completed without anesthesia, physiologic 
saline solution being given per rectum and continued after 
ward The patient reacted very slowly, but made an unevent 
till recoverv 

At this date, f venteen days after the operation, he is in 
full possession of his faculties The wound is healing slowly 
bv granulation as it was infected before operation It is being 
dressed every otlier day 


THE DIAGNOSIS OF ULCER OF THE 
STOMACH AND DUODENUM BY THE 
ROENTGEN RAT 

HARRY ADLER, MD 

B VLTUIOBE 

The recognition of ulcer of the stomach and duode¬ 
num IB alway's so important and the diagnosis at times 
so difficult that any' method must he welcomed which 
promises aid m those aty^pical cases where the absence 
of the cardinal sy'mptoms permits only of a suspicion oi, 
at most, of a presumption Tlie finding of blood in the 
stool, either visible or occult, has proved of great impor¬ 
tance and constitutes a decided step in the forward 
direction, but when we remember that not infiequently 
in clironic ulcer even occult blood is absent for weeks 
at a time, this important means of diagnosis is often 
unavailable Also, Murdock’s orthofomi test, bein" 
based on subjective sy'mptoms, is usually iintioistworthy° 
It IS not my purpose to enter into the general subject of 
diagnosis of ulcer but simply to call attention to the 
valuable aid the a:-ray examination has furnished in a 
number of cases, some of otherwise uncertain diag¬ 
nosis 

I have found little in the literature to guide me Tlie 
first idea was given me by Dr Hemmeter m 1906 before 
the American Gastro Enterological Association He 
spoke of the diagnosis of gastric ulcer by means of tne 
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•s-ray, and referred to successful results m cases of arti¬ 
ficial ulcer produced experimentally in dogs and cats 
The fluoToscope was used mainly at least no plates were 
exhibited at that time Dr Hemmetcr states that the 
hisniuth shadows he obtained uere not sharply circum¬ 
scribed and that the shadows produced by the nbs and 
spinal column might interfere with that of the ulcer 
ilatthes of Cologne, in his recent monograph on ulcer of 
the stomach, states that he has been at pains to localize 
tlio ulcer m undoubted cases as proved by hematemesis 
Out of numerous attempts he was successful in but 
two cases He gave bismuth by mouth for several days 
and then discontinued it for two days after which the 
patient was radiographed His method was based on th< 
nka that a firm crust of bismuth was formed in the 
ulcer which should persist for several days after the 
bismuth was withheld Had this idea been correct, lie 
w ould have succeeded more frequently, for bismuth dots 
not fill to give a dense shadow w ith the use of a good 
a ra\ machine 

JIl method is to give a single dose of one and a half 
dram« of bismuth subcarbonate in half a glass of water 
and wait a time sufficient for the stomach to get rid of 
it, having determined in advance the motility In none 
of my cases was there any marked disturbance of the 
motor function The picture was taken four to six 
hours after the bismuth, which was given on an empty 
stomach This allows ample time for all bismuth to dis 
appear from the stomach and duodenum except such as 
mai be deposited in the crater of an ulcer Numbers 
of observations weie made in cases normal stomachs 
and in cases of gastroptosis with intact gastric mucous 
membrane, and in every case the bismuth w'as found, 
on i-raj examination, to have left the stomach com 
pleteiy within four hours of girmg it Care should be 
taken, however, that the stomach is empty when the 
bismuth IS taken It is not improbable that the nega¬ 
tive results obtained have been due to allowing too much 
time to elapse before the n-ray exposuie and possibly to 
inferior apparatus We have not found that tlie spinal 
column or ribs interfered with the demonstration, the 
bismuth shadow being denser than that of bone Some 
training is necessary to interpret the plates properly 
They frequently represent to the physician but vague 
shadows until delineated by the trained observer 

After this first s-ray examination one ounce of the 
bismuth subcarbonate is given in a glass of water and 
a second picture taken immediately thereafter The 
bismuth rapidly spreads itself over the gastric mucosa 
This can probably he facilitated by having the patient 
turn from side to side several times This examination 
has for its purpose the obtaining of n shadow of the 
entire stomach, so that any shadow obtained m the first 
plate can be localized with reference to its relation to the 
stomach 

The use of the subnitrate of bismuth in large doses 
has recenth been productive of considerable discussion 
That its use m large amounts is not a matter of indiffer¬ 
ence was according to Hupert, first shown by Hildebrant, 
who reported two cases of bismuth poisoning following 
colon injections in children Benneke and Hoffman 
observed in a three-w eeks old infant cyanosis, collapse, 
and death occurring mthin fifteen hours after giving 3 
to 4 gm of bismuth in buttermilk Meyer reported a 
fatal ease of bismuth poisoning in an adult three hours 
after taking 50 gm of the submtrnte These oases 
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showed a marked methemoglobinemia A large number 
of less serious cases have been published In some the 
poisoning was attributed to a clinnge from the nitrate to 
the nitrite of bismuth Methcmogloliinemia was noted in 
practically all cases, and it is very doubtful whether we 
have to deal here with a true nitrite poisohing m the 
sense of a sodium nitrite or nitrogljcenn intoxication, 
but rather that the nitrite of bismuth is more soluble 
and moie reach!} nlisorhed than the subnitrate, and that 
there occurs a true metallic poisoning similar to that of 
had or anlimon}, metallic bismuth hacing been found 
m the internal oigans and in the gums Sufficient is 
now known to make one hesitate in gning large doses, 
sudi as an ounce or two of tlie suhnitrate I have been 
iwing the subcarhonntc in large doses and have had no 
untoward results In most of m} cases no effort was 
made to got rid of it after the 3:-rny exposure Other 
metallic substances linve been recommended, notnbl} the 
red o\id of iron by Tncglc, and the magnetic oxicl of 
non 1)1 Lew in Hemmetcr has had some experience with 
calc nun salts Where there is a prohnhilitv of sleno«is 
of tlie stomach or marked ulceration of the nlimentnn 
tiact means should he taken to retnoxc the bismuth after 
it has sened its puijiosc 

1 lunc the following cases to report hricflv in connec¬ 
tion with the plates, winch were taken )>} Dr Ashbur}, 
raclioginplicr to tlic Hebrew Unncrsit} Hospitals 

C\hP 1 —S Vv , Timlc, ngcil 62, laerdmut, Imtl sjphibs nt 
18 proMoufi history otlicrccisc uiinaportnnt Tlic patient Imd 
Millcrcd three to four xenrs intermittenth with pnin in upper 
nhdnmeD locnlircd about niidwax between xiphoid cartilage and 
umbilicus Pniii came on irregularlv, npparenth mdependenUy 
of food, caused imusca at limes but no lomiting Tlic patient 
belelad considcrablj and bad wntirbmsb lieartbum and con 
stipation lit was well nourishod but mtlier pale Phvsicnl 
examination was negntne except for tenderness oxer the sent 
of maximum pain The stomneb area was normal Tree hydro 
ebloric ncid xvas 48, total ncidilx 70 Tlie patient had been 
treated for sexcrol xenrs for hxpcraciditx xxith indilTcrcnt re 
suit The IT rnj examination sliowcd a definite shadow about 
the size of a dime m the pxlonc region of the stomach The 
patient was cured by six xieeks’ ulcer treatment he has bad 
no sjinptoms since treatment xxns discontinued, oxer one xenr 
ago 

Cxsr 2—A A , aged 40, xins a cigarmnher, prcxious Instorx 
unimportant. IIis cliiof complaint xxns pnin in the stomach 
lie xvns accustomed to drink beer nnd xihiskx immodcmtelv He 
denied lues Uis trouble, for xihicli he xxns treated in n hos 
pital in IluBBia xvith partial relief, began one year ago Three 
xiceky before entering Hebrew Hospitnl the pains became more 
severe nnd caused xomiting on one occasion The patient xxns 
rntlicr poorly nourished nnd frail, had marked aortic insufli 
cicncy, pnm nnd tenderness immcdintelj below the cnsifomi 
cartilage On tlie fifth dnv in the hospital he had n profuse 
hemorrhage from the bowel accompanied bx sex ere pain m cpi 
gnstrium These hemorrhages persisted for tliree days nnd tlie 
patient’s condition hceame bo precarious that transfusion was 
carried out xvith the happiest results Sex oral days later an 
® rnj plate showed n bismuth shadow near the pylorus about 
the size of a quarter dollar The intestinal hemorrhages xxith 
out hematemesis had caused me to think the case one of duo 
dena! ulcer until the a ray examination xvns made 

Case 3—J F, aged 40, tailor, whose hnhits were good (no 
syphilis) and early history unimportant, had been troubled for 
sexen years with spitting of blood He suiTered with anorexia, 
had taste in month, belching of gns witli rising of sour fluid in 
mouth, felt better after eating, but one hour inter had n sense 
of oppression in the stomach region with above sx mptoms TIo 
had attacks of diarrhea with fever Occult blood was present 
on many occasions Physical examination was quite negatixe 
There was only diiTuae and slight tenderness in upper abdomen 
Wlien the tube was introduced into the stomach, blood was ob- 
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tiuncil ^ p\niiiinutiou showed n sinnll irregulnr hiBimtUi 
shodow m pi lone region of stoinnch 

Carj 4 _/ K , nged 41, mcrclmnl, Imd Imd diffuse pnliiH in 

the nhdomen for nhowf- nine Nenrs The prosoni tronhlc dnted 
from nn auite iiltnck of mtcstimU trouble following the cnling 



FI(? 1—Bismuth shndow showing ulcer nt pvlorus (position Indl 
ented l)v nrrow) In Case 1 losltlon ot umbilicus Indicated by light 
n shaped mark 



Fig 2 —Bismuth shadow (Indicated by arrow) corresponding 
with area of tenderness Just below enslform cartilage (Cose *’) 
Picture token fi\e hour* ntter Ingestion of bismuth Small dark 
disk nboTe to the right Indicates painful area due to heart (nortic 
Instimclcncy) Position ot umbilicus shown by small dark broken 
disk below 


of com Tltc patient swlTercd with pnin in lower nbdonien com 
mg on about three hours after eating, radiating nt times up 
ward to tlic chest, nt other times to tlic scrotum, and rclieied 


bj taking food Ills appetite was good, ho had no nanaca. 
Minuting belching or lieartlmrn The bowels were regular 
On repeated examinations, no occult blood was found Tlie 
paitent was well built and well nounsbod, bad a florid com 
pIcMOn riie physical examination was absolute!} negative 
Jlioie was no abdominal tenderness Free li}droeblorie acid 
was 3(1, total acidit} 03 Tlie patient was treated for nervous 
iiuligcstion with but temporar} relief Tie was suddenly seized 
with faintness while nt stool, when subsequent examinations 
showed melcnn wbicli persisted for weeks, producing marked 
nneinin \ rn} oxnminntion showed nicer of duodenum Tins 
was substantiated by a Inparotom} when n gastroenterostomy 
was performed Bismuth shadow was later shown in duodenal 
loop Kiibscquent to tins, transfusions of blood were necessary 
to rclieie seicinl \ioleiil attacks of hemntemesis 



Fig 8 —Bismuth shadow of globular stomach r rayed Immedl 
ntcly after taking bismuth subcaibonatc to show position of stom 
nch so ns to locate bismuth shadow with leferenco to stomach 
(Case 2) 



Fig 4—Shndow of duodenal ulcer Indicated by arrows (Case 0) 
Note In all pictures that spine does not Interfere with bismuth 
shadow 


Casf 6 —S L nged 30, merchant, w ith good habits had had 
pains in the epigastrium for three tears Attacks of pain m 
the cpigastruim, wliicii made him feel faint came on daily 
about four hours after meals and were relieved b} taking food 
Belclimg and lieartbnrn, hut no nausea or tomiting were pres 
ent The bowels were constipated no occult blood was found 
The patient was well nourislied and had a florid complexion 
PIiTsical examination was ncgatite except for a sliglit tender 
ness m epigastrium Tlic Etomach was normal in size and 
position Free Indrochlonc ncid was 38 total aciditt 08 
T rnj examination diowcd ulcer of the diiodonnni Symptoms 
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^r-rai, asd referred to successful results in cases of arti¬ 
ficial ulcer produced e\penmentalW m dogs and cats 
The fluoroscope ivas used mninlY at least no plates were 
e\hibited at that time Dr Hemmeter states that the 
bismuth shadows he obtained were not sliarply circum- 
seiibed and that the shadous produced by the ribs and 
spinal column might interfere with that of the ulcer 
iintthes of Cologne, in his recent monogiaph on ulcer of 
the stomach, states that he has been at pains to localize 
the ulcer in undoubted cases as proved by hematemeais 
Out of numerous attempts he was successful in but 
two cases He gave bismuth by mouth for several davs 
and then discontinued it for two days, after which the 
patient was radiographed His method was based on the 
idea that a firm crust of bismuth was formed in the 
ulcer ivhicli should persist for several days after the 
bismuth was withheld Had this idea been correct, he 
would have succeeded more frequenth, for bismuth does 
not fail to give a dense shadow with the use of a good 
a ray machine 

ily method is to give a single dose of one and a half 
drams of bismuth subcarbonate in half a glass of water 
and wait a time sufficient for the stomach to get rid of 
it, havmg determined in advance the motility In none 
of THY cases was there any marhed disturbance of the 
motor function The picture was taken four to sir 
hours after the bismuth, which was given on an empty 
stomach This allows ample time for all bismuth to dis 
appear from the stomacli and duodenum eveept such as 
mar be deposited in the crater of an ulcer Numbers 
of obsena'hons weie mad<i m cases c* normal stomachs 
and in cases of gastroptosis with intact gastric mucous 
membrane, and m every case the bismuth was found, 
on i-ray esammation, to have left the stomach com 
pletely within four hours of giving it Care should be 
taken, however, that the stomach is empty when the 
bismuth 18 taken It is not improbable that the nega¬ 
tive results obtained have been due to allowing too much 
time to elapse before the a:-ray exposure and possibly to 
inferior apparatus TVe have not found that the spinal 
column or nbs interfered with the demonstration, the 
bismuth shadow being denser than that of bone Some 
training is necessary' to interpret the plates properly 
They frequently represent to the physician but vague 
shadows until delmeated by the tramed observer 

After this first x-ray examination one ounce of the 
bismuth subcarbonate is given in a glass of water and 
a second picture taken immediately thereafter The 
bismuth rapidly spreads itself over the gastric mucosa 
This can probably be facilitated by having the pabent 
turn from side to side several times This examination 
has for its purpose the obtaming of a shadow of the 
entire stomach, so that any shadow obtained in the first 
plate can be localized with reference to its relation to the 
stomach 

The use of the subnitrate of bismuth in large doses 
has recentlv been productive of considerable discussion 
That its use m large amounts is not a matter of indiffer¬ 
ence was according to Hupert, first shown by Hildebrant, 
wlio reported two cases of bismuth poisoning following 
colon injections in children Benneke and Hoffman 
observed in a three-weeks-old infant cyanosis, collapse, 
and death oceiimng within fifteen hours after giving 3 
to 4 gm of bismuth m buttermilk Meyer reported a 
fatal case of bismuth poisoning m an adMt three hours 
after taking 60 gm of the subnitrate These cases 


showed a marked metliemoglohincniia \ large number 
of less serious cases ha\e been published In some the 
poisoning was attributed to a change from the nitrate to 
the nitrite of bismuth Methemoglobinemia w as noted m 
practically all cases, and it is very doubtful whether we 
have to deal here with n true nitrite poisoning in the 
sense of a sodium nitrite or nitroglycerin intoxication, 
but rathei that the nitrite of bismuth is more soluhle 
and more readily absorbed than the siilmitrnte, and that 
there occurs a true metallic poisoning similar to that of 
lend or antimony, metallic bismuth liniing been found 
in the internal organs and in the gums Sufficient is 
now known to make one hesitate in gning large do^cs, 
siuh as an ounce oi two of the subnitrntc I linae been 
u«ing the siibcnrbonnte in large doses and have had no 
untoward results In most of mv cases no effort was 
made to get rid of it after the x-ray exposure Other 
metallic substances have been recommended, notably the 
red o\k1 ol non by Tncglc, and the magnetic oxid of 
iron by Lew in Hemineter has had «ome experience w itli 
ealtuiin salts Where there is a probahilite of steno=is 
of the stomach or marked ulceration of the nlimentare 
tiacl means should lie taken to rcmo\c the bismuth after 
it lias fc-eiied its purpose 

I lune the following cases to report bneflv in connec¬ 
tion with the plates which were taken by Dr Ashbury, 
radiographer to the Hebrew Unnersity Hospitals 

C VME 1—S W, mala, aged 52, merchant, bad srphilw at 
18 prcMous hiRton oUicrwi»c umniportaiit Tin patient had 
snITered three to four venrs inlermittcnlh with pain in upper 
abdomen, locnlwcd about midwar between xiphoid cartilage and 
umbilicuR Pnm came on irrcgulnrh, apparent!' independently 
of food cauRcd nniiwa at times but no roniiting TIic patient 
belched eoiiRidernbh and bad wnterbrasb benrtbiim and eon 
stipation He was well nourisbcd but rnlbcr pale Physical 
oxnraiiiation was negntne except for tcndcrne"s over the seal 
of maximum pnin Ihc stomacli area was normal Free livdro 
chloric acid was <18, total ncidit' 70 Hid patient bad been 
treated for se'cral xenrs for bxpcraciditv with inditTercnt re- 
suit TIic ir rnj cxamiiintion showed n definite shadow about 
the »irc of a dime in the pr lone region of the stomach Tlie 
patient was cured bx six x'cebs’ ulcer treatment bo has bad 
no symptoms since treatment x'ns discontinued, over one year 
ago 

( ASF 2—A, A,, aged <10, xvns a cignrmnkcr, prcxious historv 
unimportant His chief complaint was pain in the atomneb 
He was accustomed to drink beer nnd wbiRbx inimodcmtely He 
denied lues IIis trouble, for xxbioli be was trcntwl in a bos 
pita! lu Russia xiitb partial relief, began one year ago Three 
'vcckx before entering Hebrew Hospital the pains became more 
severe and caused vomiting on one occnBion The patient xxas 
rather poorly nourished and frail, bad marked aortic irsulli 
cieney, pain and tenderness immedintclx below the ensiform 
cartilage On the fifth dav in the hospital be bod a profuse 
hemorrhage from the boxvcl accompanied bv sexere pnm in epi 
gastrlum These hemorrhages persisted for three davs and the 
patient’s condition became so precarious that transfusion xxns 
earned out xvith the happiest results Scxcrnl dnvs later nn 
» rnv plate sboxved a bismuth shadow near the py lonis about 
the Kire of n quarter dollar The intestinal hemorrhages x' itb 
out bematcmesis bad caused me to think the case one of dun 
denni ulcer until the » ray examination was made 

Case 3—J F, aged 40, tailor, whose Iinbits were good (no 
syphilis) and early history unimportant, had been troubled for 
Bcxcn years xvith spitting of blood He sufTered with anorexia, 
bad taste m mouth, belching of gas xi ith rising of sour fluid in 
mouth, felt better after eating, but one hour later had a sense 
of oppression in the stomach region xvith above symptoms Ho 
had attacks of diarrhea with fexer Occult blood xvns present 
on many occasions Physical examination xvns quite ncgntixc 
There was only diffuse and slight tenderness in upper abdomen 
Whoa the tube was introduced into the stomach, blood was ob 
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Inmeil \ oMinmmtion sliowcd a Biimll irroRular UihiiuiUi 
slmilow 111 ]nloric roginn of Btoiiuicli 

Cakj 4 _/ K , 41 , iiicrclmiit, had liad diftiiBO jmiiiB in 

the alHloiiicn for aliout nine loarfl '1 he iiresent troiilde dated 
from an acute allack of intcBliiinl trouble followiii}; the eating 




^ ^ ^ f ^ 



liA taking food TIis appetite was good, he had no nausea, 
roniiting belching or heartburn Tlio bowels were regular 
On repeated c\nniinations, no occult blood was found The 
patient was well built and 'well noiiriBlied, had a florid com 
plcMon The pbjsical examination was absolutelj ncgntixe 
Tile re woh no nhdoniinal tciidcmcss Free Iij drochloric acid 
woB 311 total aciditi 08 The patient ivas treated for nenous 
iiidigiHtioii with but teniiiorar) relief lie was suddenly seized 
with faiiitiicss while at stool, when subsequent examinations 
showed nil Una which persisted for weeks, producing marked 
niieniia \ raj examination showed ulcer of duodenum This 
was substantiated b> a laparotomy when a gastro-enterostomj 
was perforniod Bismuth shadow was later shown in duodenal 
loop Siibseqiicnt to this transfusions of blood were necessary 
to rclieic seitral iiolent attacks of heniatemesis 



Pig s_Bismuth shadow of globular stomach erased tmmedi 

ntciv after taking bismuth BUbearboante to show position of stom 
ach to as to locate bismuth shadow with reference to stomach 
tCase 2) 


Fig 1 —Bismuth shadow showing nicer at pvlonis (position Indl 
ented hi arrow) In Case 1 Position of umbilicus Indicated by light 
B shaped mark 




Fig 2 —Bismuth shadow (Indicated bv arrow) corresponding 
with area of tenderness Just below enslform cartilage (Case 2) 
ricture taken flic hours after Ingestion of bismuth Small dark 
disk almic to the right Indicates painful area due to heart (aortic 
InsuDlcIcncy) losltlon of umbilicus shown by small dark broken 
disk below 

of corn The patient sritrorcd with pain in lower abdomen com 
ing on about throe hours after eating, radiating at times up 
ward to tlie cliest, at other times to the scrotum, and rehexed 


n Fig 4—Shadow of duodenal ulcer Indicated by arrows (Case 0) 

. bote In all pictures that spine does not Interfere with bismuth 
4 shadow 


Gasp 6—S L, aged 30, merchant, with good hnhits, had had 
pains in the epigastrium for tlirec rears Attacks of pain in 
the epigastrium, which made him feel faint came on daily 
about four liours after meals, and were rebelcd by taking food 
Belcbiiig and lieartbiim, but no nausea or lomiting were pres 
ent The bowels were constipated no occult blood was found 
The patient was well nounslied and Imd a florid complexion 
Phxsical examination was negatne except for a slight fender 
ness in epigastrium The stomach was normal in size and 
position Free In drochloric acid was 38, total acidity fiS 
\ ray examination 4,owed ulcer of U.e duodenum Symptoms 
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disappeared completed after the patient 
SIX Mccks under treatment for ulcer Occult blood uas 
present scieral times during tlie first weekB of the treat 
mint 

C VSE C_H H, aged 39, inercbanl, bad bad for five years a 

pain in the upper left abdomen, iihicb came on three to four 
hours after meals neicr at night The patient usually felt well 
during the w inter months The trouble seemed to begin in spring 
and lias worse in Biimmer Kausea,\omiting, belching 
and nsmg of sour fluid in the throat ivere present at 
tunts, no 1 omiting of blood. Bow els were constipated 
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Giiai>teii IIL Tup Stuuctum ot the Kew Builiuno 

The new building is supported oiitireli 
bi the steel columns of the framework 
the britk walls baio no part in the 
support There arc twcnti four of these 
columns, each ri sting on a foundation 
of concrett and steel and these foiin 
datioiis or column footings, rest on the 
]iiles, ntarli four liiiiidred of which were 
Used Si\lcen fiiles were required for 
each footing After being ilnien thc\ 
Wire sawed olT square, colored with a 
platform of steel I beams, frames built 
lip and slush concrete thrown in These 
com rote footings are jiiramidal in 
sliajic, 10 feet square at the base, which 
rests oil the piles, and 4 feet at the 
toji, and arc fi'/j feet deep On these 
the steel columns rest Tins brief 
description giics but little idea of the 
solid siibstnicture on which the steel 
columns rest 

A concrete wall was also built under 
the rear end of the building and a curb 
or retaining wall at the curb lino under 
the sidewalk I bese walls mid the col 
umn footings required 10 000 cubic feet 
of concrete About 800 tons of steel 
columns and bciuj beams and girders 
make up tilt framework of the building 



1 U-i to and J1 —The steel skeleton ot the bnlldlnE ns It appeared nfler the first few 
beams were i reeled. The small plctnrc shows another view of Ihi lUstrh < ran r/hich 
handled the hears beams as each one -was swunp Into place It was u Diimnirilj < uced bv 
bolts and nuts These were later replaced by rl'ots placed while hot and sen ‘r rln led 
by comprcbscd air machines 


1 toons, HOOF and wali.s 

The floors and roof are made of 12 
inch porous hollow tile arches of end 



I le 12 The steel work ot the first three stories ohotc ground 


Nil oicult blood was found The patient had lost 
fittcen pounds in the past month, he was frail 
and wndernowrished There was tenderness in the 
epigastrium Free In drochlonc acid 48 total 
niidita 80 \ rat examination showed ulcer of 

the (hioilemiin Bismuth shadow corresponded to 
location of tenderness 

Of these BIN cfiBcs, three were undoubted 
cfiscs of ulcer clinitall}, and n fourth case 
was proted b\ operation In two the diagno¬ 
sis could be hut presumptne without the 
j--ia\ examination While the number of 
ca^es presented is sniatt the tesnlts are, to mj' 
mind ol so definite and distinctne a nature 
as to lend me to beliei e that we baa e ra radios- 
copa an e\trcnael> Taluable aid to the diag¬ 
nosis of gastric and duodenal ulcei second 
in importanco, piobabla onla to beniatemesis 
or inclena Three of the patients were radio¬ 
graphed again, after carrying out tlie ulcer 
treatment In two of them the ulcer shadow 
had disappeared, in one, it wraisted This 
agreed with the clinical findings It is not 
unlikelj that this method ma> also he used as an index: 
of the result of treatment 

This IS but m the nature of a preliminarv report 
Further ohsenations will be made winch, it is hoped, 
will Biihstnntinte the abo\e 

1804 iladison Avenue* 


construction 'with skew bnckB and kc\B Tlie partitions and 
\nults througjiout art. of tlio same matennk 4 inches thick 
and plastered on both sides The steel columns are also given 
additional protection throughout the building bv being covered 
with brick or tile and plaster 

The outer walls are of 3 incb red paving bnck laid in red 
mortar, about 00,000 bnck being required. The lining walls 
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nrp of oommon lincU mid (100 000 of lliom wiro used Tlio 
iiinin door fniiiio is of h(ci1 \ii(li iili oinniiiintiil urill iiboio 
nod the fiiriii(' in of ornmiuiitiil rid term lotln with ii tiilili I 
iHiiring the lej^ciid tor \sinm vn 'VIioicm Assik iation ” 
The window led^is iiri nlso of rid tirrii oottii mid ii limid of 
term coUii riiiis mross the fioiit mid Midi of the Iniildliig, 
beiicnth tlio window« T lie iipiier loriiiii iH nlso of term 
rottii Till wnlls ixteiid for ii distniiu of S fiet iihoee the 


fill tiler iininire into tlie jirohiihle emise of the trouble elicited 
the following inti resting histori of the cubo 

1 oi 11 niiinlier of months previoiislj, pcrlmps a year, the 
]intiint liiid in in in the habit of chewing wooden toothpicks, 
until for tin most part they were reduced to pulp, he often 
swallowed tin piil]) witli occasional pieces of toothpicks not 
inuHtiuited lie always carried a supply of picks in a con 
\enunt pocket and almost eonstantlv during the day had one 


lipiicr eornieo and are ea]i)icd with a iigiing of the 
saiiie niatenal 

Lacli window is 5 by T feet in diniension, with 
two sash, gland with licaey poIiRlicd jdatc glass, 
proending an ahundniice of light on cyery lloor 
Thus the huilding is splendidly lighted 
Although the building Is strutly fire proof, a 
fire escape is rcKiuired by city ordinniice for use in 
rase of smoke or explosion or panic, so on tlie 
Indiana Street front a coinplctc stairway and 
platfonn fire escape has been built, with a ladder 
from the top platform to the roof, and a counter 
balanced terminal section at the bottom which 
will connect the second story and the sidciralk on 
demand 

In a succeeding issue we shall take up further 
details concerning the building 

TOOTHPICKS AS KORBIQN BODIES 

G AI LI^^XGSrON, MJ3 

HA^ISTIQUE, MICH 

I Wish to report n somewlint unique case 
occurring in mj practice a short tune ago 
The patient, H B, hotel proprietor, is a strong 
looking rugged man, 36 years of age, of splendid 
physique, and up to the oecurrenco to be reported 
had been in e’cccllent health 
iarly one morning I yvas called to this patient 



rig 13—The completed steel work the tUe archw and the beginning brig 
work giving an Idea o£ what the future building MU look like (It w 1 be 
noticed that the angle at which the camera was directed makes the building 
appear slightly on the bias The reader Is assured however, that the architect! 
are taking care to hate the building erected on the square ) 



Fig 14—View of the fronts of the old and new bnIlilln„o ti 
brick work of the latter nearing completion Duudmgs tt 


and informed that he had suffered from most distressinc 
abdominal pains dunng the past night Tlipse be described 
as cutting” or “stabbing” and while diffused somewhat over 
the greater part of the abdomen, they were localized for the 
most part in the lower gastric region near the median line 
At first glance one would think of a beginning gnstro enteritis 
or a possible nidus of infection in the right iliac fossa, but 


or more pieces in liis mouth This became such n flved hnbii 
that be chewed and swallowed or ejected the masses of woody 
fiber unconsciouslv replacing them from time to time with a 
fresh supply from his pocket 

I found that he was of decidedly nervous temperament, jerky 
in Ills movements, and of restless, uneasy disposition \\Tien 
talking, especially if excited, he seemed wholly unconscious of 
the fact and indifferent as to the consequences of taking these 
foreign bodies into bis stomach On the occasion in question, 
be informed me that he had at 4 p m on the prev lous day, 
while talking and laughing with companions, swallowed a mim 
her of toothpicks that happened to be in Ins mouth at the 
time—three or four pieces, one of which was almost full 


length He regretted this somewhat unusual occurrence and 
anticipated trouble fiom it, but felt no discomfort for about 
an hour and a half afterward He was not able to sleep, and 
endeavored, but unsuccessfully, to control pain by the free use 
of spintus frumenti, aqua raeiithie pipentie, etc On my fir“t 
vnsit I administered morphin hypodermically, repeating this 
procedure a number of times dunng the day and later the 
same evening No food was permitted, and only a small 
quantity of spirits to counteract the condition of shock from 
which he suffered On the following morning the patient 
expectorated small quantities of blood, at which time I 


administered a large dose of oleum ricini During the day a 
second dose was prescribed, with the result that the patient 
vomited freelv Examination of the vomitus, which contained 
blood, showed the presence of one small pick There was no 
abatement of symptoms, and, following the further administra 
tion of the oil, I prescribed high rectal enemas apd continued 
morphin bvpodermicnllj to control the intense pain The 
same evening he vomited freely, with considerable quantities 
of blood and other pieces of picks Tlie severe discomfort 
ex-perienced in the upper abdomen now almost disappeared and 
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COCCIDIOIDAL MENL 

On tlic {onrth <la\ following tlii'i, the patient had a small 
lipmorrliagc from the bowel, accompanied by a large eiacna 
lion and wnth the latter passed the picks shown at 1 
On the fifth dn\ he had a seiere hemorrhage passing twenty 
ounces of blood per rcetiim, and at the same time the picks 
shown at 2 This was followed hi complete rclavation 
and cessation of all pain Recoicn fiom this time was prompt 
and uninterrupted The stools were watched for a number of 
dins without iiidence of other of the foreign bodies having 
been passed 

I nil iittention to the following points 
1 The habit of toothpick chewing, which is not 
unusual, and the swallowing of the woody fibei 



rrognionts of tootliplckR Those on the loft wore passed on th*' 
fourth day those on the right on the fifth day 


2 The manifestations wlneb maj be present when 
foicigti bodies of this character aie forced through the 
pilonc onfice and latei through the ileocecal opening, 
in this instance lesulting in laceration of tissue and con¬ 
sequent licmoirhage fiom stomach and bowel 

1 The ability of the bowel to carry easih niiested 
foreign bodies to expulsion per anus, with alaiming 
simptoins and no seiious sequel-n 
lOS South Cedar Street 


COCCIDIOIDAL MENINGITIS 

wmi snco\tivnT iNtrnkAL inDnocEinALTis vkn DLyTU 
( tk Vl'lIALtCTIc’) FObLOWlNG V SECOND 
I\JFCTIOY OF FLF\NETl^S SERtTM 

HAL EATKOGEL, Jf D 

Adjunct In SnrEcry tsnn F rnnclBco I oh clinic and City and 
Countj Hospital 
SAA FBAACISCO 

I7i5fory—Doc 18 1007, the patient, then a child of 2 rears, 
was lirouglit to me b) liis father The child had been suffer 
ing for a time w ith numerous subcutnueows absce^'ses, con 
cernmg the nature of which he had consulted numerou? 
mcdicnl ndiisers, the majority of whom considered tuber 
culosis or sr philis as the possible otiologic factor 

The father stated that in October 1007, when two years 
and two months old, the child began to walk lame and shortlr 
nfterwnrd his right ankle became red and swollen 

A few dais later an abscess was discorered on the back of 
the head Within a few weeks mans abscesses tier eloped on 
the scnlp, in the neigliborbood of the joints of tbc knees, toes 
Bboulders elbows and tliumbs, and orer boili upper eyelids 
These were opened from time to time by Dr Kellogg of 
EnkersflcJd and the pus einciintod The child now failed 
mpidli, had night sweats, and refused nourishmenL 

In December, wlion I saw him, he showed about twentr of 
these ab'Cesses either actimlh suppurating or in rnnoiis 
stages of healing Ther nil imohed the suheutnneous tissue 
onh nnd had iisunlh de\ eloped in sjmmetrical pairs In 
the nrions situations mentioned were either scars wounds 
cMdentU showing healing or unopened abscesses which mned 
in size but were nei er oi or one and cne half inches in dinmetcr 
Tile skin o\cr the unopened abscesses was not reddened, nor 


S^OITJS—EYFEOGEL 

did the child complain of pmn At no place did the skin 
itself seem to bt intohed in the process Ccrtainb the 
cliaractcribtic coccidioidal skin k“ions seen in the case 
reported bv Drs jMontgomcn, Jlorrow nnd Rt fkogcl were 
absent tbroiiglioiit tlic cbihl’s illness 

The abscesses tlmt Imd lain reccntlj opened secreted n 
tliin pus, nnd on nccount of tbcir oicrlmnging eilgcs and pale 
llabbt granulations, greatU resembled tuberculous lesions 
Their tcndcnci to bcnl B])OiitnneoUKh lioweier slowlj, was 
mnrkcil, and when cureltcd and swnbbeil out witli pure iKjiior 
formalilebt di bt Dr Kellogg tbc\ nlwats healed terj rnpidh 
riie number nnd cbnrnttor of tbc lesions together witli the 
boy’s residence in the Joaquin A alley, made me suspect 
an infection with tbc fungus coecidioides, nnd nn imnicibnte 
exnminntion of the pus sbowul the clmrnctenstic round, 
doubhd contoured bodies 

I he boy now rcliirnod to nakcrsflibl nnd Dr Kellogg m 
Btitiitid more yigoroiis trentment of the nb cissea ns nboye 
outlined nnd in nddition ndmiiiisti red syrup of liydriodic 
acid nnd formic acid gniiig the Intter becniise be bnd sicn 
ctilnin fayoinble results from it in the treatment of tuber 
culosls 

The boy now began to improye so rapidly that in July 
I9(IS Dr Kellogg was able to write tlmt llic patii nt bad no 
more yisilile lesions and tlmt the forty or more nbsccsses that 
he had treated wore now will In August a swelling appeared 
Oicr tlif lift elbow winch soon spoiitnntoush disappeared 
1 rom Aiignsl IdOS unlil Apnl, lllOb, the Im reninineil 
nppuenth will In tins latter inontli while jdnying one 
day he ‘iiddonly ran to his mother sn\ nig that he had a 
scMri hiiulachc He yina put to bed, had an attack of 



From Dr Ilj (kogc!« enne of coccidioidal meningitis showing 
menlngenl priidalc a immsile In ginnt-cill b glnnt-ccll c 
nbroDR tiHRiio U aren of dogtnorntion c nrcxi of attUc rcgcn 
e^ntI^c process 

yoniitnig, next dnj was unable to walk, nnd deyelopcil n high 
temperntiirc winch wns nccompnmed by delirium niul rigidity 
of the hnibs nnd, after lasting a month disappeared His 
mentality now began slowly to deteriorate and the rigidity 
of his legs winch Imd disnppcnrcd with Ins fcier, returned 
In July the pntient wns again taken to Bnkcrstleld to 
consult Dr Kellogg, who made n dingiiosis of inteninl Iiydro 
cepimlua and referred him to me for surgical treatment, if 
this offeree) niij hope 
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Eranwtahoti —At the time llie pnllent wns n \\ell do\c!opc(l 
l) 0 ^ of four jenrs, allowing all the aigns of an internal 
Indroctphalns Ilia head had been growing rapidly in tlio 
past aixtj dajs, and hia parents had been under llic necessity 
of constanth increasing the size of his caps Ilis forehead 
showed marked hnlglng The cliild was evidently blind, his 
pupils were wideh dilated, and an ophlhalmoscoiiic exaniina 
tion re\calcd a double optic atropli) Tlie patient hoard only 
slighth, becanse he paid not the least attention to an> but 
loud and siiddcn noises, which caused liim to start soincwliat 
the cliild was an absolute idiot, and made practicalh no 
spontaneous mo\enicnts Tims he would he in any position 
ill whicli he was placed though when irritated he would move 
hib arms and gne forth a monotonous cri ing, and sometimes 
call ‘mamma,” the onh word remaining to him of his pre¬ 
vious extensive vocabularv He would also open his mouth 
when his chin was touched or food or drink put to his lips 
The child could not, or at least would not, move his legs Ills 
knees were more or less rigid continuallj, but became much 
more so when the limbs were suddenlj moved Pinpricks 
were felt cvervwhere Tlio Babinski reaction was present 
bilaterally His rectal temperature was 00 2 F, lus pulse 
rate 88, and his respiration 22 
Diagnosis —Tlie question to be now decided was whetber 
the boy had a meningitis due to the fungus coccidioldes, or 
whether ho had completelv recovered from his original infcc 
tion w ith this mold, and in April liad had an attack of 
epidemic cerebrospinal meningitis On Julj 20, 1900, a 
spinal puncture was made, and examination of the fluid 
' withdrawn showed GO per cent neutrophils and 40 per cent 
lymphocytes Cultures were negative A few palely stained 
bodies were seen, which Dr Brown, wiio saw the boy with me, 
and I thought might be degenerated diplococci 

Treatnicnf and Course of Disease —As Dr Brown had seen 
some rather remarkable results in some chrome cases of 
epidemic meningitis follow ing the administration of the serum 
of Flexner, we decided to give him a dose in the hope of put 
ting a stop to any further advance of the disease Accordingly, 
on July 21, 46 c c. of the cerebrospinal fluid were withdrawn 
and replaced bj 45 c c of anti meiungoeoccic senim Quite a 
reaction followed and was accompanied by increased rigidity 
of the legs and spine and a rise in temperature to 102 F 
Within twenty four hours, liowever, the boy returned to lus 
previous condition No improvement was noted. From tins 
time until August 20, about 30 c c. of cerebrospinal fluid were 
r withdrawn every other day b} lumbar puncture in the hope of 
relieving to some degree the hydrocephalus At times the 
spasmodic contractions of the muscles seemed to be relieved 
by this puncture and at no time were they intensified thereby 

On August 12, the patient’s condition was practically the 
same as it had been when I first saw bun, and Dr Brown and 
I decided to give him another injection of the Flexner serum 
At 7 30 a m , 45 c c were given after the usual preliminary 
withdrawal of spinal fluid At 9 a m, the patient began to 
be very restless His temperature at 12 m had risen to 102, 
at 4 p m it was 104 F I now withdrew 30 c c of spinal 
fluid and the patient was temporarily relieved, the vem 
perature dropping to 103 It is worthy of note that the with 
drawn fluid showed no trace of the pigment present in the 
serum injected, although only nine hours had elapsed By 
midnight the temperature had risen to 105, the neck, back 
and legs had become very rigid, and the muscles of the right 
arm began to show frequent paroxysmal contractions The 
patient began to perspire freely By 8 a m of the Second 
day the muscles of the back and all extremities were in a 
state of tonic contraction, there appeared a rapid nystagmus, 
'-i the pupils, which had previously been dilated, became con 
traoted to pin head size, and the temperature had risen to 
108 At 5 p m it was 107, and at 0 p m, or 34 hours after 
the injection, the patient died 

'The autopsy was limited to permission lor the undertaker 
to remove the brain This was badlv tom during removal and 
further distorted by placing in a small jar 

Autopsy —-The specimen received from the undertaker con 
, sisted of 600 C.C of cerebrospinal fluid and a more or less 


distorted brain Tlie lateral ventricles, as well as the third 
and fourth, were nil greatly dilated J he aqueduct of Sylvius 
was not obstructed, but greatlj diluted, being funnel shaped, 
with the apex pointed forward The structures at the base of 
the brain were imbedded in a mass of exudate, which was 
slightlj pinkish in color and varied in thickness, from 2 mm 
over the medulla oblongata to 1 cm at its anterior edge 
The cpendjma was everjwhere thickened, but neither it nor 
the chorioid plexuses seemed to be involved by the coccidioidal 
process 

Mioroscopto Eaiamination —Macroscopically the exudate 
showed numerous tubercles, microscopically very similar to 
those seen in tuberculosis, consisting of giant cells, endo 
thelioid cells and IjTiiphocj tes There was, however, a marked 
tendenej to formation of fibrous tissue, and the giant cells 
were frequently surrounded bj whorls of fibrils Manj of the 
giant cells contained young forms of the fungus coccidioides, 
and cultures made on agar showed the typical growth of the 
organism 

COMMENT 

That tlio anaphylactic reaction of Eichet was the 
immediate cause of death in this case seems probable 
liosenau and Anderson set the incubation period m 
which an animal becomes completely sensitized to the 
toxic action of a proteid by a preliminary dose of the 
same pioteid as 10 to 12 dais, and showed that once an 
animal was sensitized it became so indefinitely In 
guinea-pigb the respiratory' center seems to bear the 
brunt of the toxic action, m man, however, as Anderson 
has pointed out, the reaction is largely local and the 
heat-regulating mechanism is greatly disturbed 

In the case under discussion the signs of local irrita¬ 
tion of the meninges and cerebrum, such as extreme rest¬ 
lessness, great contraction of the skeletal muscles, mclud- 
ing those not previouslj affected, and extreme contrac¬ 
tion of the pupils were evident The abrupt rise of the 
rectal temperature from 99 2 to 107 F in thirty-four 
hours certainly showed an unbalanced heat-center 

A review of four cases of death following the second 
mjection of antimenmgococcic serum has been reported 
byV Hutmel' Two of these cases probably suffeied 
from a complicatmg tuberculous meningitis, and Hutinel 
ascribes the liypersenBitiveness as due m part to this 
disease, and cites the well-known hypersusceptibility of 
tuberculous cases to a second injection of horse serum 
The sensitiveness in my case thus bears some relation to 
these, and it is another evidence of similarity of the 
fungus granulomata to tuberculosis 

An excellent review of the eighteen cases of coccid¬ 
ioidal infection previously reported is tliat by P K 
Brown,^ who discusses the very definite differences be¬ 
tween the fungus coccidioides and other pathogenic oidia 
He makes the statement that budding of the fungus 
bodies occurs in pus, but I have never seen this m any 
of the eases I have examined 

A very thorough study of the life history of the fungus 
and of ceitain cases has been made and the results pub- 
bshed by W Ophuls ’ I have also previously published 
a short review* of the whole subject 

As m ten of the cases previously reported, my patient 
showed no lesions of tlie skin itself As noted in some 
of the cases, there was present a tendency of the lesions 
to lieal, and lesions of tbe meninges found at the autopsy 
were definitely regressive, no pus nor active inflamraa- 

1 Hntloel Presae m^d July 2 1010 

2 Bro^vn P K Coccldlolal Grannlomn Review of tho 
Eighteen Cases nnd Reports of Cases n and 10 The Joorvae. 

A M A March 2 1007 p 743 

3 Jour Exper Med \l Nos, 4 3 and 0 

4 California State Jour Med vl No 0 




/ 


1732 


JODR A M A 

No\ IJ inio 


ACUTE THYROIDITIS—LEWIS AND O’NEILL 


toT^ area being present A study of this case shows that 
although all the patients died e\cept where eaily ampu¬ 
tation of the linih slionmg an isolated lesion was done, 
nevertheless the disease is not necessarily fatal, and a 
cure can be hoped foi Treatment must be carried out 
prohahl) along the lines of vaccine therapj 
162 Post Street 


HUJIAJir SABCOMA CULTIVATED OUTSIDE 
OF THE BODY 

A THIHD NOTE * 

ALEXIS CARREL, MD and 
MONTROSE T BURROWS, MD 

AEW TOKK 

Ill our last note* iie have slioira that a fowl sarcoma 
could grow outside of the body We expressed also the 
opinion that malignant tumors of the human organism 
could be caused to glow in the same manner In the 
piesent note, we shall briefly describe a successful 
attempt to cultivate in vitro a sarcoma extirpated fiom 
a woman bj Dr Coley 

Through the kindness of Dr Coley and of Ins assist¬ 
ants of the Hemorial Hospital of New York, we were 
able to make a few cultures with fragments of a sai- 
comatous tumor taken from a woman 35 loara old The 
histor} of the patient given by Dr kloore of Iona, can 
be summarized as follows 

Thirteen years ago after a traumatism, n tumor 
developed on the upper part of the right fibula Last 
June the tumor was extirpated It recurred soon and 
last September the new tumor and the fibula were 
removed The gronth presented then the anatomic 
characters of a sarcoma It recurred again very soon 
and the patient was brought to the Hemorial Hospital 
of New York 

On Oct 27, 1910, at 4 p m , Dr Coley extirpated the 
tumor During the operabon some blood to be used ns 
medium was taken from the arm of the patient At 
4 30 a few fragments of sarcomatous tissue were inocu 
lated into the plasmatic medium Twelve cultures wcic 
made and brought immediately to the Eockefeller Insti¬ 
tute 

On October 28 at 8 30 a m, that is, sixteen horns 
after the inoculation, the cultures were examined In 
e\ery culture the medium was veiy fragile The mam 
mass of the clot had been torn away from the tissues 
during the transportation of the slides The saicoma- 
tous fragments were held by a very thin layer of fibrin, 
which was closely adherent to the cover-glass All tlie 
lower part of the medium was fluid In spite of these 
unfavorable conditions, fusiform cells protruded in manv 
points from the tissue In several culbiies, many 
spindle and round cells were observed lo be wondenn*^ 
through the medium Ten of the twelve cultures gave 
posihve results The growth was far less active tlian 
were the cultures of the fowl sarcoma This was due 
probably to the fact that the cells were vegetating under 
difficult conditions on account of the partial liquefaction 
of the medium Nevertheless a large number of fusi¬ 
form cells radiated out and wandered into the very thin 
layer of plasma adherent to the glass Then morpliol- 

• From the laboratories of the Rockefeller Institute for Medical 
Research 

1 The previous articles have appeared In XliE Journal A 2d- A 
Ort lo 1910 p 1370 and Oct 20 1010, p 1554 


otry could be studied very easily with an oil immersion 
1 ms The characters of tlicse cells w ill be described in a 
later publication The purpose of the present article is 
merely to show that all the details of the living cells 
can be observed at every' instant of their evolution 

On October 29, laigc fusiform cells with long tails, 
round cells and a few muUiiiolnr cells vveie wandering 
from the tissue through to the medium Tlie plasma 
was clear and thin and the changes occurring in the 
cells could be observed without difficulty For in=tance, 
one large fusiform cell, after having lieen sliglitly 
shaken, bioke loose, while vve observed it It beenme 
immediately a small granular sphere At 9 a m the 
cell had the appearance of a spherical ma^s composed of 
dense protoplasmic granulations At 9 03 it became 
slightly oval At 9 06 it was more oblong Progress- 
ivch the granulations became less denselv packed in 
the anterior part of the cell MO 18 the posterior end 
was slightly pointed, and a clear spot appeared at the 
place wiiere the granulations were le«s dense At 9 20 
there was a great activitv among the protoplasmic gran 
nlcs of the posterior end Tliesc granules were flowing 
into the medium and producing a short tail attached 
to the cell At 9 22 the clear spot became a real nucleus 
vvitli a sharp outline A faintlv opaque nucleolus 
appeared at the same time At 9 21 the tail was longer 
The cell nl«o had increased verv nnirh in si7c \t 9 30 
the posterior end developed a very long and pointed tail, 
while the anterior end wn« still blunt T he anterior end 
grew progressively At 9 45 the cell had assumed the 
same appearance ns before 9 oclock Thi= observation 
shows how nccurniely the living cell can lie studied in a 
culture 

On October 30, «omc of the cultures were vegetating 
verv nctneh Two of them were fixed and stained 
Their examination confirmed the observations made on 
the living eiiltiircs On November 1 most of tlic cultures 
were dead or had been fixed Onlv one still lived on 
November 3 

\\c must conclude from this experiment that it is pos¬ 
sible to cultivate outside of the organisms fragments of 
a human ,i.rcomn in a manner similar to flint of the 
nni’ I sarcoma prcvioiislv desenhed Thorefore we will 
^/i-ooabiy be able to stiidv in riho the growtli of the 
v.iiious human malignant ns well ns benign tumors 
and to follow all the morphologic characters and changes 
of the cancerous and other cells during life 

yy'e winli to tlinnk Dr Colcv Ins npsmtnnts and tlic staff 
of tiio Memorial no'<pital of New \ork for having made 
possible the cultivation for the first time of a liiimnn tiiiwor 
outside of the orgamsiii and thus to develop a new method 
for the study of human cancer 


ACUTE THYBOIDITIS WITH EDEMA OF THE 
GLOTTIS 

FOLLOWING EXrOSUItE TO Eri700TI0 OF HOHStS 

I PERR\ lEWl^ MD Axn 
BERNARD J O’NEILL, MD 

8A^ niEQO, CAC 

n^story —Tlie patient a man of 50, a hostler had been 
taking care of six horses, suffering with the so called epizootic 
during the two weeks immcihntelv preceding his illness The 
symptoms observ ed in those horses w ere fever, thirst, anorexia, 
cough snee/ing, nasal discharge (at first watery later of a 
red p-avy” chnmcter) and enlarged, tender glands in the 
neck The patient is an alcoholic of careless habits, and had 
been aci ustomed to drinking from the same trough ns the 
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horses, nnd nt times the sick horses would snecro or cough 
into hi8 {see On the day before the ouset of his trouble, the 
patient felt a slight soreness of the throat and some pain oil 
Bi\allowing, but this passed away before night and he was 
apparently well the next morning and w ent to work as usual 
Late in the afternoon, while cngagcil in his usual work, 
intoxicated, but feeling no sjuiiptoms of any kind, the patient 
Buddenlj fell to the ground in a choking fit. 

Examwalwn —rtc was hurried to our ofiice, where examimi 
tion showed him to bo in a condition of extreme dj apnea and 
cjanosis, with hia thyroid gland greatly enlarged, tense, 
clastic and quite tender The skin o\er it was somewhat red 
and edematous This swelling was so pronounced as to attract 
the immediate attention of all who saw him, though his fellow 
workmen, who had been close by him all the afternoon, had 
noticed nothing The patient insists that the entire swelling 
de\ eloped within a few moments No enlarged glands could 
be palpated nt this time, the swelling being definitely limited 
to the thyroid Further examination reiealed a verj slight 
phnrjTigitiB nnd an edema of the glottis A spray of adrenalin 
chlorid quicklj rebel ed the more urgent djspnca, though for 
a short time a tracheotomy seemed inevitable 

Treatment and Course —The patient was remoied to a hos 
pital nnd put to bed with an ice bag about his neck Morphin 
was administered and the adrenalin spray repeated whenever 
the dyspnea became excessive By the following morning the 
symptoms had been considerably lessened nnd the swelling in 
the gland had begun to subside, but the swelling now began 
to extend to the surrounding parts, includmg the lymph 
glands, nnd the pharyngitis became more marked At no 
time was the pain severe, nor did it radiate to the cars, 
teeth, etc Dyspnea and hoarseness were the most marked 
Bjmptoms nnd these disappeared wnthin three days At the 
onset the temperature was 99 6 F and the pulse 98 Both 
became normal the next day There was some dysphagia nt 
the beginning, this became more marked later, and, together 
with the pharyngitis, persisted for about two weeks On the 
fourth day the patient was able to leave the hospital nnd go 
back to work At the end of a week a slight ccchymosis 
appeared over the manubrium On the sixteenth day the 
patient was discharged and has had no further trouble 
No examination of the blood was made 

The noticeable features were 

1 The evident infection from the horses suffeiing 
with “epizootic ” No histoiy of trauma oi other eDo- 
logic factor could be elicited 

2 The edema of the glottis at the onset 

3 The seemmgly very rapid development of the swell¬ 
ing of the thjTTOid gland 

4 The lack of involvement of the lymph-glands until 
some hours later 

6 The rapid recovery 
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CHRONIC nyPERTKOPHY OF THE PROSTATE 
This condibon should he distinguished from enlarge¬ 
ment of the prostate due to a subacute prostatitis, which 
18 an inflammation that aSects the ducts and is gener¬ 
ally due to an infection that has come from the urethra 
Although this enlargement of the prostate may persist 
for some time, proper local applications and massage 
will generallj effect a complete cure 

True chronic h 3 'pertroph 3 of the prostate develops 
insidiously and is of frequent occurrence, as it is pres¬ 
ent, in various grades, m about 65 per cent of all men 
after the age of 50 Tlie treatment of tins condition is 
well discussed under three heads prophj lactic, pallia- 
tne, and operative 

As the etiologj of chronic hypertroph 3 is not clearlv 
understood, it is difficult to lax down a definite rule 


for pioplnlaxis While it is probable that this is a 
1101 null accompaninient of old age, the reason that it 
occurs so fiequently at an earlier age, fiom 60 to 60, is 
piobiibly because ot excessive or abnormal sexual activ¬ 
ity Investigations seem to sliow that benign hyper- 
tiojil 3 occurs vci’y much more frequently in the mar¬ 
ried man than in the single man, in fact, some statis¬ 
tics seem to show that it occurs ten tunes more fie- 
quciitly in married men It would seem, thdn, that it 
should be the duty of the family ph 3 Sician to warn the 
3 'oung husband against unnatural or excessive stimula- 
lion of the sexual function, and thus peihaps prevent a 
future prostatic hypertrophy 

There seems to be no question that frequent, and 
especially abnormal sexual excitement does congest the 
piostate, and repeated piostatic congestions lead to a 
slow hypei trophy It is also probable that a bad heart 
which aUows venous congestions, especially when the 
veins of the pelvis (and the hemorrhoidal veins espe¬ 
cially) are dilated, would become an impetus to passive 
congestion and latei to hypertrophy of the prostate 
Peisistcnt constipation would be another added cause 
of this passive congestion Bladder irritation and irri¬ 
tability, if frequently repeated and never completely 
cured, could be another cause, while vancocele could be 
nnotlier cause for prostatic congestion In other words, 
anything that tends to repeated pelvic acute congestion 
01 chronic pelvic passive congestion may well be an 
exciting cause to the enlargement of the prostate, which 
oignn is always apparently ready to enlarge after the 
age of 50 Consequently, any treatment that removes 
01 prevents tliese congestions would be piophylactic 
treatment against hypei trophy of this gland 

The early symptoms of an enlarging prostate are 
increasing frequency of urination, especially at night, 
shght delay in starting urination, especially early in the 
morning or when the bladder is full, and a slight dimi¬ 
nution in the expulsive force of the stream These 
symptoms have usually been present many weeks and 
even months, before the physician is consulted By this 
time the hypertrophy, as can be readily understood, has 
advanced to a considerable degree, and enlargement of 
the prostate, as shown by examination, is geneially posi¬ 
tive, and the question immediately aiises as to whether 
palliative treatment should be advised or an immediate 
operation performed 

It would seem unwise, even with the very low mor¬ 
tality when the operation is done at this period, from 
the fact that there is a mortality, to iiige immediate 
opeiation Neither the condition itself nor the opera¬ 
tion 18 really the cause of tlie mortality, but it is due to 
the concomitant or coincident insufficiency of the kid¬ 
neys, possibly to an arteriosclerosis The fact, however, 
should never be lost sight of that when a man is suffer- 
mg from chronic hypertrophy of the prostate he also 
has probably used his circulatory system to excess, the 
arterial tension is generally high, the heart may be in 
perfect condition but undoubtedly the left ventricle has 
become hypertrophied to comhat normally increased ten¬ 
sion of the man’s life and the increased tension of the 
arterial system due to advanced years Also although 
the urine apparenth may be perfectly normal, the kid- 
neiB are often imperfect at this age, as would be evi¬ 
denced by repeated examinations of the twenty-four 
hoTiTs’ urine on different diets and under different irri¬ 
tations or exertions In other words, kidneys tliat are 
perfect during the ordinary daily life, when the patient 
is subjected to an etherization or to the slight shock or 
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di'^turbance of an operation^ become insufficient, and 
uremic s 3 Tnptoms readtlv deieiop llieiefoie, tlie treat¬ 
ment of the aboi e condition should at first be palliative 
Ihe great source of danger is residual urme, i e, the 
urine uhich remams m the bladder after the patient has 
urinated and which he cannot evacuate bj voluntar} 
effort That there is residual urme can be determined 
onlj b\ the passage of a catheter A soft rubber cath¬ 
eter pioperh bteiilized can geneiallj' be passed without 
difficult}, this after the patient has urinated and after 
the parts are thoroughly cleansed and rendered asejitic 
A study of the urine that the patient passed (and best 
a study of it in the tuo-glasa test), and a study of the 
urine which ma} be drawn by catheterization, t e the 
residual urine, will not only determine the chaiactei of 
the uiine, but also the condition in the bladder An 
acid urine, clear, without pus without much mucus, 
without blood caused b} the catheter nibbing over tlie 
prostatic urethra, shows that temponzmg and pallia 
tne treatment should be the treatment elected 'the 
evacuation of clear urine by the patient does not po«i 
tneh preclude the possibility of men a large amount of 
residual urine, as absolutely clear urine may be pa-'Sed 
on repeated davs and yet catheterization remove a 
large quantity of turbid residual urme If there is no 
lesidual urine, good, sensible tonic treatment, a pioper 
amount of rest, a properly regulated diet, good manage 
ment of the liowels, prevention of chilling, and the 
liapp) medium of nevw attempting to hold the urine too 
long 01 on the other hand answering every frequent flit 
ting desire to urinate, may hold the patient in the same 
condition for months oi even years It is undesirable 
to allow the patient to urmate too frequently, because 
it prevents the bladder from becoming normally dis¬ 
tended and the viscus becomes smaller and smaller until 
life becomes a misery 

If there is much mucus from the bladder, or if there 
IS prostatic irritation sufficient to gi\e local aching oi a 
pam m the perns, the first treatment should be to draw 
the residual urine, then gently wash the bladder w'lth a 
warm 2 oi 3 per cent bone acid solution When the 
bladder w ashings are clean, the bladder should once more 
be filled with the warm solution and then the catheter 
removed and the patient allowed to pass the liquid Core 
should be taken not to over-distend the bladder with 
these solutions This washing may be done every dav 
for a fen times and tlien infrequently, or absoluteh 
stopped if the symptoms subside 

If there is but little mucus in the urine, but vesical 
irritability, especially at the neck of the bladder or per¬ 
haps slight referred pain at the penis, the instillation 
into the bladder of 1 c c (15 minims) of a 1 per cent 
solution of nitrate of silver, once in 5 days for a few 
times, or injection into the bladdei of 60 c c (2 minces) 
of a 1 to 5,000 solution of nitrate of silver and then 
withdrawmg the catheter and allowing the patient to 
pass the solution, w ill frequently effect n temporary cure, 
and mav give the patient relief for months 

If pus 18 present in the urine and the condition is 
acute cystitis, the usual treatment of this condition must 
bo given viz, dailv bladder washings with warm bone 
acid solution If a chronic cyshhs has already developed, 
the bladder-washing must be vnth some of the various 
silver solutions either an organic silver solution oi a 
very weak nitrate of silver solution The silver solution 
must not be used too frequentlv One vVould hardly 
advise an operation during an acute cystitis, and ivould 
not urge vt in chronic cystitis until the bladder Was as 


surgically clean as possible, in other words, prolonged, 
pioper treatment, with tlie patient at rest It is unnee 
essary to state that an operation when chronic cystitis 
18 present, t e, when an infection is present, is of muck 
more seiious prognosis It is impossible to tell how 
much the ureteis may have become infected or whetlier 
the kidnevs have been injuied from tlie infection in the 
bladder, to say nothing of their secretory ability 

IVhenevcr tlicre is cystic initalnlity or genitourinary 
inflammation the diet should be yiist ns carefully regu¬ 
lated ns 18 so well undcretood in specific urethritis, viz, 
in acute cvstitis or in acute irritability of the bladder a 
milk and ceieal diet should lie given with rest and hot 
geueial batlis In chronic iiiflniiiiiintion of the bladder 
or of the prostatic icgion daily hot sitz baths are of 
giLUt bonc/it and the diet should be of simple meats, 
oidinarv vegetable": cereals, and fruit Highlv spiced 
foods should be foibidden, coffee and tea should he for- 
liidden, and generally tobacco also, cvcessivc use of alco 
hoi should be interdicted, and no dniga should he given 
that could irritate tlic gcnitoiirinai v tract \s above 
uiged the bowels should he carefully regulated Con- 
^tlpat^on docs luirm in nil pelvic inflammations 

Uute iiritnbility of the bladder may be partially 
relieved by the jiidiciciis use of driigi that render the 
mine alkaline, but when there is an enlarged prostate 
nnd anv tendency whatever to leculunl urine, the unne 
slimild not he lendeied long alkaline Hie siniplest pre¬ 
scription for this purpose is 

Cm orcc 

Potftssii citrntis 401 Six 

Aquro gniilthcriie 20o| or fl Jva 

M ct Sig Two tonspooiifuls, in water, three times a dav, 
aftir meals 

It IS often inadvisable to linve the patient drink n 
guat deal of water ns it will over-hll tlie blood-vessels 
(the age of tins patient must not bo forgotten) raise 
the niteiial tension, iiicrense the froquenev of urination, 
and may precipitate the occurrence of residual unne 
It there is chronic cvslitis, no drug is probably more 
valuable than hexamclhylcnnmin, which mav be given 
as follows 

® Gra 

HexamctlnlcirnTninn: 10| or oiiss 

Fnc clmrtulns 20 

'^ig A powder lu half a glass of water, three times a dav, 
between meals 

If theic 18 residnnl nriue nnd this (which mav vniv 
in amount fiom day' to day) persists from dav to dav, 
it IS onlv a question of time when the patient will have 
a sudden stoppage and be unable to empty the bladder 
and must send for a suigeou foi iiiiiuediate catheteri¬ 
zation on account of distention of the bladder with 
lesidting paralysis This having once occurred sonic 
surgeons advise the use of a catheter continuouslv It 
IS possible in such an instance that if a pioper attendant 
with the most cnieful clennhncss uses the catheter at 
least three times in twenty-foui hours, and perhaps bet 
ter four times, in a few days the bladder may return to 
its proper tone and may he as good or better than it has 
been before for a number of raontlis, i e, may not con¬ 
tain so much residual urme This should be tried If, 
hand, the bladder does retain reBidunl urine, 
and the urine tends to be iilkalme and turbid, the man 
must be giv en a catheter to use himself, either once m 
twenty-four hours to remove aU residual urme, or three 
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tunes m tnent 3 -tonr hours if he ennnot at any time iiell 
ciacnate his bladder This kind of treatment is some¬ 
times necessary on account of the inadiisability of oper¬ 
ating, but IS generally inexcusable, ns it is only a ques¬ 
tion of time when such a bladder mil become seriously 
infected and chronic cystitis, incurable, will be the 
result, and cause the death of the patient Therefoie, 
unless there is some positive reason why a man can not 
be opeiated on, operation should be advised, and advised 
before infection has occurred 

Some patients deielop a chill after the passage of 
men a soft rubber catheter, or men have what has been 
called the urethral fever, with considerable rise of tem¬ 
perature for some hours This is not of frequent occur¬ 
rence, and may never be seen by an individual practi¬ 
tioner Other surgeons have seen it so frequently that 
thev recommend the administiation of some drug to 
prevent this hyqienmtabilitv of the urethra, such as 
broimds, and even quinin has been recommended li 
such a reaction occurs, the patient should be kept in bed 
for twenty-four or thirty-six hours and treated sympto¬ 
matically No harm seems to come from the distuib- 
ance 

Simple palliative treatment of the condition being 
unsatisfactory, reflex pain in the penis or irritability of 
the bladder persisting, c}'8toscopv should be carefully 
done, and the possibility of a stone in the bladder should 
be considered It must, however, be urged that a mild 
subacute condition is often precipitated into an acute 
one by such instrumentation However it is a means 
to an end, t e, positive diagnosis of the conditions, and 
must often be done, but not done without due and care¬ 
ful consideration To save repeated instrumentation, 
at the same time the bladder is cystoscoped, it is well 
to pass a catheter mto each ureter to examine the unne 
from each kidney separately The results of this exam¬ 
ination will aid in the decision as to whether or not an 
operation should be performed 

It IS the object of the careful physician and surgeon 
to aim to determine, when palliative treatment is use¬ 
less or in any given patient is becoming useless, to 
advise operation if the kidnejs and circulation are m 
good condition before the patient becomes miserable, 
before the bladder has become infected, before the 
bladder has become senoush thickened, and before it 
has become paralyzed from over-disteniion or has 
become badly contracted from protracted and frequent 
efforts to expel unne over the obstacle of the enlarged 
prostate As aboie stated, infection of the bladder 
may creep up toward the kidneys, and with infection of 
the bladder, and even without it, contmned pain and 
irritation in this region may cause a general debility, 
loss of appetite, emaciation and feebleness Of course, 
an) of these conditions being present when the patient 
first comes to the phjsician would demand first rest 
careful preparation of the bladder and the pushing of 
nutrition, and second operation, but the patient liavino- 
been under a phjsician’s care the operation should be 
advised and done before he reaches this sad condition 
Which particular operation is best for a given indi¬ 
vidual, or the technic of the operation are questions of 
surgery, it is enough for the physician to decide that 
an operation is necessary The results of penneal pros- 
tatcctomv are surprisingly good when one takes into 
account the advanced age of many who submit to the 
operation, the frequent coincident cystitis, the history 
of prolonged pain and often delnlitv of the patients 
and the impairment of circulatory and excretorv organs 


concomitant to their age Many patients over 80 years 
of age are operated on iiith good results and their lives 
greatly prolonged by the operation, and the mortality 
has been placed even below 4 per cent 

The diflerential diagnosis between tumors of the 
prostate and simple hypertrophy of the prostate can not 
well be described The greater amount of pain in most 
tumors of this age (the most frequent being cancer), 
with the greater rapidity of growth, with the nodular 
feel and enlargement in all directions as well as into 
the bladder, generally quickly shows that the enlaige- 
ment is malignant and not benign 

GLYCOGEN 

This substance has for some time been suggested, then 
advised, then lauded, advertised and sampled as “an 
antitoxic and bactericidal agent” on account of its ‘‘stim¬ 
ulating the natuial resistance of the organism to patho¬ 
genic invasions ” The indications have been stated to be 
“tuberculosis, typhoid fever, scarlatina, furunculosis, 
diphtheria influenza, neurasthenic conditions, weak 
heart, migraine, morphinism, tobaccoism, etc ” For 
these processes the substance has been offered in various 
capsules for administration by the mouth In spite of 
favorable articles WTitten on the subject the question is 
Can these assertions be sustained ? 

As gly cogen is a physiologic product it is w ell to refer 
briefly to the physiology connected with its production 
In the first place, glycogen is the ultimate liver product 
of starch and sugar Its object seems to be for a storage 
product for the production of dextrose It is less soluble 
than sugars, and is stored in the liver for re-metabolism 
into dextrose to be circulated in the blood, which dextrose 
18 taken up by the muscle-ceUs and re-converted into 
glycogen for muscle health and activity Taking cane 
sugar as a sample of sugar ingestion, it is soon converted 
into simpler sugars, is then absorbed, reaches the liver, 
and in part is converted into glycogen for storage piir- 
po°es as above described If glycogen is administered it 
18 apparently digested and absorbed as sugai, and it can 
be of no value until taken up by the liver cells and there 
converted into dextrose for circulation in the blood to 
reach the muscles and there form muscle glycogen In 
other words, there seems to be no apparent physiologic 
reason why glycogen administered by the mouth can be 
of any moie value than cane sugar, milk sugar, grape 
sugar, malt sugar or starch, so far as glycogen produc¬ 
tion or sugar stimulation is concerned 

If glycogen is given subcutaneously it may share the 
property of many other substances of causing a tempor¬ 
ary increase in the number of leukocytes Such increase 
of tlie leukocytes has been found to be only temporary 
and of little phagocvtic value in mfection 

Physiologically and clinically there seems to be no 
excuse for administering glycogen or considering it in 
any way a drug or product of therapeutic value If 
glycogen were of value, the amount contained in scallops, 
which 18 a valuable and cheap food would make tins 
method the best and cheapest method of administering it 


Differential Diagnosis Between Specific and Non Specific 
Sores—Tlie following points must be borne in mind (1) 
the diagnosis between the more common sores which may occur 
on the male nnd the female genital organs and sjphilitic 
chancre, (2) the diagnosis between certain of these sores 
nnd the lesions of secondary and tertiarj Bvphilis, (T) the 
diagnosu between extragenital BVphilitic elinncres and other 
lesions With which they may be confounded—C F Jdarshnll 
in the Practitioner 
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NEW SOURCES OF MEDICAL HISTORY 
Dunng the past twenty or thirty years the field for 
medico historical iniestigation gradually has expandetl 
so that its bounds are nou far beyond the medical texts 
of the early and middle ages The medical histonan in 
his search for new materials has entered the territories 
of anthropology, ethnology and archeologj', and tlieie 
discoiered much that is of tremendous importance for 
the growth of his science As illustrations must be 
mentioned especially the results of recent archeologit 
erploration m Asia Minor in their beaiing on the his- 
toiy of ancient medicine Discoieries in the last decen- 
nium b} Assyiiologists have moved the beginnings of 
thmgs medical much farther backward than indicated 
hi the papjnus Ebers and other papyri Indeed, traces 
of Assyno-Babylonian medicme have hcen followed os 
far back as four or five thousand -^ears before Chiist 
Durmg the reign of King Hammurabi, about 2,200 years 
B C , medical laws were codified^ and they give a rather 
clear insight mto some aspects of medicine in those daV' 
We learn that fixed fees wcie established for certain 
operations and that the lens was depiessed in operating 
for cataract These laws probably served as the models 
for the medical laws of Moses Of fundamental bearing 
IS the demonstration that the writings of Hippocrates 
(“Corpus Hippocraticum”) present evidences of having 
been directly influenced by the Assjnian and Egyptian 
writings Indeed, by means of the “deadly parallel” it 
has been shown (Lurmg) that a statement of several 
lines m length has been copied verbatim mto the Hip¬ 
pocratic books Evidences of continuity have been found 
also between ancient Indian medicme and the Assyiio- 
Babylonian Consequently we shall be forced to give 
up the idea that medieine takes its real start with Hip¬ 
pocrates, Hippocratic medicme undoubtedly is the out- 
grovvdh of a long development which extended from the 
Orient and concerning whicli we surely shall learn still 
more And yet, while Hippocrates may not be the 
father of medicme in the sense that it sprang fully 
formed from his head, he remains the central figure m 
ancient medicme 

1 Holmes BnjTird Tie Most Ancient Medical Practice Laws. 
TuE JOCENAL A. M. A. Jan 28, 1005 p 203, 


From various sources facts have been secured toward 
the building up of what vve may call an exact historical 
pathology We have known for some time that trepana¬ 
tion was performed in the neolithic period—this trace 
of the earliest surgery' being found by the study of skele¬ 
tons of prehistoric age Quite recently prehistoric 
skeletons have been found that show canes as well aa 
gibbus (Bartels), indicating the existence of tubercii 
lobis nt very remote periods The examination of nearly 
two thousand Nubian miimiiues by lillliot Smith and 
Wood Jones has yielded interesting results they found 
no sure signs of fubeicalo«is, hut (he occurrence of 
appendicitis, of tniclioma, of renal biliary calculi, 
and of simple and deforming arthritis was established 
It 13 said that evidences of nrtliiitis are abundant in old 
skeletons from vniioiis parts Great difficulties liavc 
developed m tlie interpretation of the nature of caric?, 
cxoslosea and liypcrostoses m old skeletons, and naturally 
the opinions vary so lint in many instances the question 
whether the changes are owing to ‘syphilis, to tubercu¬ 
losis, to leprosy, or to othei conditions lias not been 
settled But the svqihililic nature of the lesions in an 
old Pcnirian skull (von IJaincmmn) has now been 
accepted by so many experts that the occuirence of pre- 
Columbian syphilis seems to he settled Hie American 
oiigin of svphilis, liowever, is not ncces=arily indicated 
thereby, because m 1908 term cotta figures from the 
second century B C were found in Smyrna, winch Sud- 
liolf asserts show Die existence of syphilis m ancient 
times and m the old woild, those figures arc said to 
show saddle-nose, Hutchinson s teeth and oilier indica¬ 
tions of congenital svphihs It mav be recalled that 
Vbhnicad discussed tlic po'-sihilitv that Icpiosy might he 
identified in human ligiires on certain Fenivian vesse’/, 
othci's lean to the view that hcic iiho svphilis is con- 
ceined 

Numerous other examples might bo given of the 
medico-histoncal value of tlie icjiicsentiuions of the 
human body found on old objects ot vaiious kinds It 
may be remarked that the study of old paintings from a 
medical standpoint is of great interest, and it is behoved 
that results of real historical v alue mav be obtained 
tliei pfrom 


better instruction EOR ARJIY UEDICAL 
OFriCERS 

As Napoleon once said, wai is a business which 
leqimes study like any other biismess Of late vears 
this piinciple has been more and more clearly realized 
and acted on by nil the great armies of the civ'ilized 
woild Prioi to 1898 tlie education of our army for 
modem warfare was chiefly conspicuous by its absence 
Since then, however, a serious interest in the profession 
of arms has been manifested thiouglioiit the service 
This awakening has been no less marked in the medical 
corps than m the line of the army', nor has it been less 
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iicccpsnrj It is nov generally realized that a good 
medical education, nitli e\pericnce in the professional 
treatment of ill and injnicd and sanitation, valuable as 
they arc, do not qualify the army medical officer as such 
He must in addition liaie a clear conception of Ins 
militarj' duties This does not mean that he is to ape 
the line officer The line officer and the medical officer 
liaie each a distinct and n ell-defined place in the military 
establishment A modem army is not made up of inde¬ 
pendent units but IS aggregated into divisions, corps 
and higher units The streneth of the whole depends 
on the strength of the component branches, of which the 
medical is not the least important The primary object 
of all IS of course to inflict the maximum damage on 
the enemy and one of the most effectual wajs of doing 
this IS by conserving one’s on n strength It is here that 
the medical department plajs the most important part 
It 18 now realized that an unhealthy army is a weak 
army Moreover, in war an army must be promptly 
relieved of nounded or its morale will suffer, while at 
the same time it must be preserved from unnecessary 
losses at the front by slightly wounded and sick men 
gravitating to the rear, which will inevitably be the case 
unless proper organization and administration obtain 
The whole question resolves itself into getting into 
contact with the wounded at the earliest possible moment 
and so disposing of them that the strength of the army 
will be maintamed at the maximum and the individual 
sufferers will have the professional care to which they 
are justly entitled 

This does not seem such a difficult problem to solve, 
but the elaborate system of medical relief which obtains 
in modem armies proves the contrary While our med¬ 
ical officers have had an extremely complicated organiza¬ 
tion to learn, the instraction given them was not sys¬ 
tematized, and little thoroughly practical was accom¬ 
plished till within the past few years This is not 
strange It is only withm a comparatively short time 
that there has been anything to build on, so far as the 
medical department is concerned There was only a 
small regular establishment scattered at various small 
posts from wluch medical officers could not be spared, 
ivhile they have been overwhelmed with such pressing 
and immediate duties that little time was available foi 
the study of the larger problems which would confront 
them m war 

The hTational Guard was in even worse ease so 
far as the personnel was concerned The material of 
neither was adapted for war There was little associa¬ 
tion or communitj' of interest Now this has all been 
changed There is a larger regular medical corps fairly 
well equipped, a much better-organized militia and a 
medical reserve corps vhich includes man-\ of the lenders 
of the profession in Amencn Nor should the reorgan¬ 
ized Bed Cross be forgotten, nhich, if not vet m the 
efficient condition attained bj the same association m 
other countries, is now so organized that it is capable of 


being developed into a thoroughly competent volnnteer 
supplement to the medical corps 

Moreover, until the first “Field Service Eegulations” 
were published about five years ago, no definite plan o i 
which to work was prescribed for the medical depart¬ 
ment Since that time there has been a general awaken¬ 
ing in reference to that tactical knowledge which is 
indispensable to every medical officer This has been 
manifested m various wavs, of whicli one of the mo=t 
important has been the establishment of off-j ear medical 
camps 

It had been found that we were surprisingly lacking 
so far as practical mstniction was concerned At this 
time the only opportunity for such instruction in the 
field was presented by the maneuver camps These were 
necessarily of brief duration so far as the organized 
militia was concerned Medical officers at these camps 
were so fully occupied with other important duties that 
little time was afforded for the study of medical depart¬ 
ment organization, administration and tactics The 
medical department equipment, too, alwavs left a great 
deal to be desired, as it universally fell far short of the 
regulation allowance 

In 1909, the Surgeon-General recommended the estab¬ 
lishment of these purely medical department camps 
One was opened at Antietam, Marjdand, one at Fort 
Benjamin Harrison, Indiana, and one at the Presidio of 
San Francisco, California For these camps the best- 
qualified medical officers of the regular establishment 
were selected as instructors and 167 medical officers of 
the organized militia were in attendance The equip 
ment, besides certain field sanitary apparatus, consisted 
of a complete field hospital with an ambulance company, 
the first tune, by the way, that this had ever existed 
except on paper All who had anything to do wath the 
camps were enthusiastic in their praise The opinion 
expressed by a number of officers was that thev had 
learned more from the camps tlian from years of pre¬ 
vious experience Nor was the lesson lost on other 
branches of the service, the engmeer and signal corps 
established similar camps at a later date 

This year, on account of the large camps of instruc¬ 
tion, no special camps were established In the off years, 
however, it is anticipated that these camps w'lll again 
come into existence Of course this is only a beginnmg, 
the camps should be bigger and better each year Not 
only will they constitute a practical school for the regu¬ 
lar establishment and the organized militia, but also 
for those officers of the medical reserve corps who would 
take the field m the event of war Later, too, the field 
personnel of the American Bed Cross will find a place in 
such camps They must always, of course, show defici¬ 
encies in medical department equipment as was the case 
at the first camp—deficiencies which must continue to 
exist year after year if medical department organizations 
completely equipped according to regulation are not 
actually exercised m the field 
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CA17CEB CONTAGIOUS T 

IVhen the public fears contagion from a dangerous 
disease, all unselfish considerations and regard foi anj- 
thing except pusonal safeti are often forgotten If this 
fear is unwarranted, the hardships inflicted on the Tictim 
of the dieaded disease are often particularly distressing, 
as seen, for example, in the abuse suffered by mnni lep- 
losi patients in this country Such misdirected efforts 
are plainly to be combated h} the medical profession for 
thei add much unnecessar)' suffering to that naturnllv m 
store for the victims of disease, but, on the other hand, 
ne need to be ver\ sure of our grounds before no let 
don n the bars nliicli mai be needed to pi event the spiead 
of disease 

There has long existed a fear that cancer po— 
«es'ies contagious pioperties, for we find that in the 
health regulations of Prussia in 1797 canter is included 
among the contagious diseases While the experience 
and the teaching of most ph 3 Sicians ha\e led them to 
harbor no personal fear of infection with cancel, \ct 
thc 3 are frequently consulted concerning this possibility 
b} members of the immediate family of a cancer patient, 
and certain statements which have appeared from time 
to time in medical literature are sulTicient to make the 
practitioner somewhat uncertain as to just what stand 
he IS reaUi warranted in taking on such an impoitnnt 
subject On this account a biief review of the best 
available evidence mai be undertaken w itli profit 

In favor of the idea that cancer may be transmitted 
from one mdividual to another are numeious cases of 
conjugal cancer, and cancer occurimg in persons who 
have had charge of or who have been in close association 
with cancer patients Bell la’ some vears ago collected a 
rather formidable list of such cases, including 118 cases 
in which man and wife both had cancer, and other 
writers have collected similar statistics winch, to tliem, 
have seemed strong evidence of a possible tiansmission 
bv contagion But if we study the cases included 
in these lists wuth anj fair degree of critical 
judgment we find that the evidence is far from connne- 
mg Following the rules laid down by Butlin" m his 
excellent lecture on this subject, which demand that to 
be acceptable for demonstrating contagion it must be 
shown that the supposedly acquired growth is located in 
a part that has come in contact with the first tumor 
either directlj or indirectly, that the second growth has 
appeared within a reasonable time after the first, and 
that the two growths have the same histologic structure, 
we find that hardlj any of the recorded cases can be 
looked on as provmg a case of contagion Tliere is no 
reason for assuming, if a man dies of cancer of the 
stomach and his widow ten or fifteen jears later has a 
cancer of the breast, that the latter is the result of an 
infection from the gastric cancer, and j et many similar 
examples are cited bj Behla and othem as supporting 

1 Deutscli mod Wchnschr Juno 27 100] 

2 Butlln lancet, London Aug 3 1007 


the doctrine of contagion IVe must rememher that 9 3 
per cent of all persons passing the thirtieth jear of life 
die of cancer,’ hence on the grounds of probnbilitv an 
example of conjugal cancer mo) lie expected in one of 
eveiy 116 couples over thirty years of agC Speaking 
strongly against the existence of any considerable degree 
of frequency of cancer in closely associated persons is 
the result of a qvr^twunnire conducted In a medical 
society in Pnris,“ which received replies from si\tv-two 
of ih membeis Onlv oi c knew of a case of marital can¬ 
cel, and three ipportcd cases in persons vvlio had attended 
cancer patients, certainly not more than the laws of 
piobability would lead us to expect Again we have Bie 
experience of suigoons who me forever acquiring bac¬ 
terial infections of all sorts during operations, vet with¬ 
out evei developing, so far as the literature records, n 
single vvcll-authenticatcd instance of actual infection 
with a malignant growth from operation on a cancer 
patient benn, indeed, dclilicrntely inonulated himself 
with cancer tissue freshly iciiioved from a patient but 
without any growth rosultiiig 

f'eitnin real or apparent epidemics of cancer in lower 
nniniais hove been reported in recent years and these 
have uiidoiibtcdlv caused many to wonder whether it is 
justifiable to assuic inquiring patients that there is no 
reason to fear contagion from cancer One of the most 
striking of these was reported in 1900 bv Leo Loch and 
JobmiF and concerned tlio cattle on a certain ranch in 
lYvoiiiimr, which were freqiicntlv attacked liv carcinoma 
of the eye Other observers have de^crlbed the develop¬ 
ment of cancer with iiniisual ficqiiency in mice and rat® 
kept in cages winch previously have held animals with 
cancer and several epidemics of thyroid enlargement of 
supposedly malignant nature have been do«ciibed in 
trout in hatcheiies In all these cases there are so mauv 
other faclois picsent besides possible contagion, incliid 
mg especially heredity and common cnvnronmcnt which 
may be favoiable to cancer formation, that some of the 
best investigatois of experimental tiimora do not consider 
that these epidemics have been shown to depend on con 
tagion In fact, much of the evidence which the study 
of tiansplantable tumors has furnished us is distinctly 
opposed to the view that there is any serious danger of 
cancer being communicated from one person to another 
First and foremost conies the fact that very exception¬ 
ally indeed can a malignant tumor arising spontaneously 
in an animal be transplanted siiccessfullv to other am 
mats, even under the most favoiable laboraton condi¬ 
tions Certain tumors, such as the mammary gland car¬ 
cinomas of mice and round-cell sarcomas in dogs, give a 
fair percentage of takes, but hundreds of malignant 
tumors of animals have been inoculated into other am 
mals of the same species without success Secondly, 
when tumors are ulcerating tJiey can seldom be success- 

3 Cronpr Kllnlschei Jnhrbucb II Ergdnzuncabnnd 

4 ^eldltsch Inuup Dlsa Borlln 1010 

5 Jour de m^d de Paris April 9 1905 

G Loeb and Jobson Medicine April 1900 
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•fulh trnnsplnDtccl nnd it is onl} the open iilccrnted 
tumor mIiicIi in man can be a soiiuc of contagion 
Tliirdh, close association of canter aniiiiala, in spite of 
their lelatneh unpiolccted condition and iinclcnnly 
habits, rarel} if e\er causes contact infection, and c\cn 
feeding of cancer tissue fails to cniibc cancel There is 
not the slightest reason to bclieic tliat cancel can be 
communicated through the niediiim of clothes, secretions 
and e\cretions, or in an) i\a^ hut b) diicct inoculation 
In man himself ive find tliat cicn iihcn an iilccinlmg 
cancer is in contact nitli an opposing health) surface a 
cancer infection of the latter raid) occurs, although 
there are occasional n ell-demonstrated cvaiuplcs of such 
a transplantation, and this in spite of the fact that the 
opposed tissue is part of an indnidual already canceioiis 
and therefore presumably predisposed to inoculation 
with lus own cancer, ns shown b) metastatic glow tbs 
bi way of blood and Imipli If a c-nnccious lower lip 
rarel), indeed abnost never infects the upper lip 
with which it IB in such intimate contact, what likelihood 
can there be of a pel son with cancel eier transmitting 
his disease to a health) indn idual, no mattci how closely 
associated he ma) be with the latter? 


Current Comment 


A NEW WORK rOR COUNTY SOCIETIES 
Under the leadership of the president of the Missouri 
State Medical Association, the county cocieties in that 
state are engaging in actne work foi the improvement 
of public health A new feature is the cooperation with 
the state teachers’ association Each county m Missouri 
has a teachers’ reading circle that meets from one to 
four times a month and which adopts, each '^ear, a book 
for stud) This )ear, the teachers ha\e taken up 
“CiMcs and Health,” and at the suggestion of Dr Her¬ 
man E Pearse, the president of the slate medical asso¬ 
ciation, the members of the count) societies have also 
secured copies of this book and are stud) ing it with the 
teachers of the county schools The possibilities of close 
cooperation between the county medical society and the 
county teachers’ organization are pi actually unlimited 
If, m addition to the common coiii-se of stud), joint 
meetings could be held and mutual helpfulness nnd 
cooperation secured, marked impioicment of both the 
public schools and the public henltli will ineiitably 
result The plan inaugurated in Missouri is wortlij of 
imitation in other states 

DEATHS AND INJURIES TROJI RAILWAY ACCIDENTS 
\n esanimation of the statistics of lailwai accidents 
in the United States from 190 5 to ,Iuno 30 1910 as set 
out in Accident Bulletin 3G of the Intcr^l itc Commerce 
Commission affords onh a moderate (Tccrcc of satisfac¬ 
tion concerning the progress made in I bo jircienlion of 
deaths and injuries fiom such accident': In 1903 the 
total number of persons ii jiired including lioth pa'-^en- 
gers and emploicos, was 43 977, and 3,554 weie killed 


There was a steady increase in both injuries and deaths 
from this tune until 1907, when 76,286 injuries and 
6,000 deaths were recorded This was the high point of 
the fatalities, falling to 3,764 in 1908 and to 2,791 
in 1909, the lowest point reached The injuries in those 
jears weie 68,989 and 63,920, respectively, while in the 
year ending June 30, 1910, the injuries amounted to 
82,374 and the deaths to 3,804, the latter being about 
the aierage number for the eight rears recorded The 
deaths of passengers numbered 321 in 1903 and 421 in 
1910 The highest number of fatalities to passengers 
occurred in 1907 when the number was 647 out of a 
total of 5,000 deaths, as previously stated Thus it will 
be seen that while the injuries almost doubled from 1903 
to 1910, the total fatalities m those two years are sep¬ 
al nted hr a difference of onl) 350, while the fatalities to 
passengers amounts to only 100 more in 1910 than in 
1903 Considering the increase in the trackage of rail¬ 
roads and the tremendous increase in traffic m those 
eight jears, the figures of which we have not at hand, 
the number of fatalities to both passengers and employees 
shows a marked improvement While the number of 
injunes seems to have practically doubled in spite of the 
adoption of safety appliances, )et tlus can no doubt be 
accounted for by increased trackage, increased business 
nnd consequent increase in the number of employees 
The number is still vastly bejond what it should be, 
however, and the killing and maiming of such a vast 
army of men each year, with the tremendous economic 
loss entailed, to say nothing of humanitarian considera¬ 
tions, should call forth the most energetic efforts in the 
way of prevention 

THE INCONSISTENCY OF THE BRITISH MEDICAL 
JOURNAL 

With Cnppen, the American quack and convicted 
murderer, as a text, the British Medical Journal dis¬ 
cusses editorially the anomalous position which dis¬ 
credited American physicians occupy when they attempt 
to practice m the British Isles While such individuals 
would m man) cases be unable to practice medicine 
legally in any state m the Union, the) are permitted to 
carry on their illegitimate work unmo’ested in Great 
Bntam As our English contemporan says “It is 
quite time that this free trade in medical practice came 
to an end ” With this sentiment all right-minded 
American ph)sicians will agree The British public 
should be protected against the dishonestx and malprac¬ 
tice of all quacks, American and others But quacks are 
not the only product which we export to the detriment 
of the British American nostrums are dail) gaming a 
firmer footing m Great Britain, where tne laxiti of the 
laxvs governmg such products allows them to be sold 
■with a reckless disregard for truth that would not be 
tolerated in the land of their origin This eiil too, the 
British Medical Journal has recognized and within the 
past one or two )ears it has exposed manx niedii inal 
fakes that hail from this side of the \t!antic All of 
these, however, have been of the “patent medicine ’ t>pe, 
the more mcidious “ethical proprietan ’ fraiuE bnie 
not been dealt with Xor, in fact, ha\e all of the Amen 
can “patent medicines” been gn en their due In the same 
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issue of the British Medical Journal in -which the pro¬ 
test against American irregular practitioners appears, 
we find a display advertisement of Duffy’s Malt WhislcjM 
This nostrum, which in this country has been fraudu- 
lentlv advertised to “cure” consumption, which lias been 
exploited by means of “faked” testimonials, whidi has 
been seized by government officials on the charge of 
being misbranded, which is not advertised in any Ameri¬ 
can medical journal that has any regard for its standing, 
and which, in fact, is looked on b} most self-respecting 
Amencan phjsicians as a typical “patent medicine”— 
this cheap alcoholic nostrum is now to be found in the 
advertismg pages of the British Medical Journal, tlie 
official organ of one of the most scholaily and dignified 
medical bodies m the world I The most charitable new 
to take of this glarmg inconsistency is that the deep 
and abidmg ignorance which the average Englishman 
has of all things American, is neither confined to the 
uneducated nor restricted to the laity 

A HEALTH CAR CARAVAN 
According to the Join nal of the Indiana State Med cal 
Association, a health car caravan is being organized in 
Indianapolis, by the father of a tuberculous child Two 
automobiles and twelve vans are to make up the carav an, 
which will accommodate from forty to fifty persons 
Nurses, cooks and a physician are to accompany tlie 
party A trip is to be made through Kentucky, Ten¬ 
nessee, Virginia, the Carolinas, Georgia, Alabama and 
Mississippi It IS the intention of the manager of the 
euterpnse to start from Indianapolis in the late fall and 
to return m the spimg, thus givmg the party the benefit 
of a winter passed in the south and almost entirely out of 
doors This plan apparently possesses the advantages ot 
constant outdoor life, witliout the tedium and monotony 
of sanatorium existence The idea is certainl} a novel 
one, but whether or not it is piactical remains to be seen 


Medical News 


ALABAMA 

Hospital News—The Tuscaloosa Infirmary has been leased 
by Dra William G Somerville and George R Rau to Drs 
J Hester Ward, Sydiiej breach, Daniel W Ward, Cottondale, 
Llewellyn L. Duggar, Fairford, J E Shirlej, Surry F May 
field, Harvey B Searci, George R Rau and Artemus D Killian, 

Holt-The Tallegeda Cottage Hospital is now open for 

patients It has private rooms and three small wards 

Personal —Dr Robert Nelson has been elected city physician 
of Birmingham, nee Dr Robert B Harkness, resigned Dr 
John W Watts has been reelected assistant city health 

officer, and Dr A M Duncan, city bacteriologist-^Dr Will 

lam H Oates, Mobile, has assumed charge of the office of 

state inspector of jails and cotton mills-Dr William L 

Dinsmore Decatur, has been elected city health officer, vice 
Dr William W Dinsmore resigned to accept the position of 
chief of the Rockefeller Hookworm Commission in Alabama 

-Dr Rhett Goode has been reelected health officer of 

Jlobile-^The Jefferson County Medical Society at its recent 

meeting, passed resolutions appreciative of the good work done 
bv Dr Robert Harkness, health officer ot Birmingham for 
nearh 8 v ears 

CALIFORNIA 

Leper in Stockton—The State Board of Health, after 
examination is said to have decided that E D Fickert of 
Stockton now confined in the Veteran’s Home at Yount 
villo IS affiictcd r\ ith a typical case of mixed leprosy 


Hospital Notes—Mancopa Hospital, which has been dosed 

for several weeks, has been reopened-The Sisters of Merej 

have rented the Strachan Cottage, Brawlcv, and will use it 

ns a hospital until their owm site has been secured-The 

High Court of the Independent Order of horesters, in session 
at San Josd, October 11, appropriated $6,000 for the purchase 
of a site for a tuberculosis sanatorium in Los Angelas 

Personal—Dr Rupert L Blue, San Francisco, has returned 

from a trip to South America-Dr Robert S Reid has been 

appointed a member of the board of health of Oceanside- 

Dr Joseph E Yates, Lomoore, is reported to be ill with 

tjplioid fever at a Coalinga sanitarium-Dr Frcdenck W 

Browning, Haywards, has been elected high phvsician ot the 

Independent Order of Foresters-Dr Ilovd L R Burks 

has been selected assistant citj health officer of Fresno 

CONNECTICUT 

New Dean for Medical School —Dr Ccorge Blumer, pro 
feasor of theory and iirnctice of medicine in the medical de 
partment of \alc Unhcrsitv has been made dean of the 
school VICO Dr Herbert E Smith, retired 

Sanatorium Opened —The Hartford County Tubereiilosis 
Sanatorium, Cedar Mountain, Newington, was opened October 
3 when twelve female patients were removed to the institii 
tion from the Hartford Hospital On the following day the 
male patients were removed so that the new sanatorium 
opens with a population of tliirtj four 

DISTRICT OF COLUMBU 

The Milk Question in the District of Columbia —The Secre¬ 
tary of Agriculture, October 14 issiieel nii order to prevent 
milk containing cvlraneous matter, niw milk from cows not 
known to be free of tubereiilosis, or milk of unknown ongin, 
from being sold in buildings occupied bv the Department of 
Agriculture in V ashington D C The agreement adopted 
bv Dr M oodward and the milk producers October 27, wherebv 
all cows Bupplving milk for the district must be tested for 
tuberculosis was ratified October 31 The ngreement embodies 
three proposed amendments to the regulations for the govern 
ment of dairv farms The healtli commissioner savs that 
producers will be given reasonable tunc to eomph with the 
new regulations 

ILLINOIS 

Convicted—J A Riiv posing ns a mcchanieo therapist.lin 
lewistown and viciiiitv is said to have been found guiltvl'of 
practicing medicine without a license and to have been fined 
$100 in the Fulton Coiintv court 

Mandel Cottage Opened—The Emanuel Alandcl Xlemonal 
Cottage at the Chicago M infield Tuberculosis Sanatorium was 
formallj dedicated October 30 The cottage is the gift of 
Mrs Emanuel Mandel in mcinorv of her husband, will accom 
modatc twenty patients and cost about $10,000 

Personal—Dr Otto XI Kuchn, New Design, announces liis 

retirement from activ c practice-Dr XWillinm S Wiatt, Fast 

St Loins had liis right leg and three ribs fractured in a collision 
between his biiggv and an automobile in East St Louis 

October -Dr Ilarrv H Whitten, Peoria, has gone abroad 

for study 

Chicago 

Gift to Medical School—James A Patten, Evanston, lias 
given $200 000 to Northwestern Umversit-v Xledical Sehool to 
endow and maintain a chair of medical research 

Qinical Week—Many practitioners from outside have been 
in Cbicago this week to attend the clinics held bv physicians 
imd surgeons of Chicago and other cities in various hospitals 
The senes is announced to continue until November 19 All 
branches of practice are represented 

Personal Dr Harrj S Gradle, late assistant at Elschnig s 
eje clinic at Prague, has rcturneil to Chicago and will practice 

with his father. Dr Henry Gradle-^Dr Fred C Zapffc has 

res^ned ns manager of the Cliicago Hospital, a position which 

he has held for several years-Dr Aloys Heinen has returned 

from abroad 

Dances for Hospitels —The sixth annual chanty ball of the 
Jewish Consumptives’ Relief Society netted more than $4 500 
toward the establishment of a hospital for advanced cases of 

uberculosis The chanty ball giv on for tbe benefit of the 
Mapr Thompson Hospital, nt the Blackstone, October 31 
netted more than $7,000 

New Hospital for Children—Tlie Sarah Moms Hospital for 
C ildren, endowed with $300,000 given bv the executors of the 
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Idle Mrs Nelson Moms to the prosiilcnt of Jlielmcl Iteose 
Hospital, soon mil he under constrmtion The inslitution 
Mill be one of the largest for this purpose m the niiddlo nest 
nnd mil be ready for occupnnci in ii little more than a jenr 

MARYLAND 

Incinerating Plant—A model incinerating plant nas opened 
October 17, in Baltimore bv the health department A 
fumigation plant mil soon be in operation in the sarao 
binldiiig 

Hospital Notes—The Sisters of ■^Iere^ of J.tercj Hospital, 
Baltimore, base purchased the three storj building adjoining 
the new addition to the hospital for $10,000 It is iiiidcratood 
that this building mil be torn donn to gi\o more light nnd 

air to the hospital-The hospital committee of the HnsTe 

de Ornce Hospital has purchased a residence in that town for 
$10 500, situated on a lot 300 bv 200 feet 

Personal—Dr G C Keller, Grants! illc has been elected 

president of the First State Bank at that jilnte-Dr J 

Wesley Cole, Baltimore, is reported com aleseent after tjpbold 

fgver-Dr 'William L Smith, Shcrnooil ulio has been 

senonsly ill -with pneumonia is reported to be improsing- 

Dr Richard S Hill Upper ^Inrlboro has been appointed a 
member of the faeultv of the ^Inrjhind Agriculture College, 
nnd Dr 'Willinin A Grifllth has been appointed attending phj 
Bician ——Dr Clinstoplier Johnston Baltimore has retened 
a bequest of $500 by the mil of ^Iisa liilirnbetli M hloms 

MASSACHUSETTS 

Medical Club Meets—The Brookfield Medical Club held its 
regular meeting October 10, nnd elected the follomiig otTiccrB 

E resident, Dr William J Heffner, Gilbert! die, vice president, 
ir Ephraim W Nonvood, Spencer, secretary treasurer, Dr 
Idelle L Edmands, North Brookfield and evcciitiie com 
mittee, Drs Harry D Gaffney Ware Charles A Delnnd, 
Warren, and William F Hayward, East Brookfield 
Hospitals Enlarged —Mayor Fitzgerald of Boston has ap 
proved the order passed bv the city council niithonzing the 
purchase of the Robert Treat Paine property on Southampton 
Street for the south department of the Boston City Hospital 

-The health authorities of Chelsea have opened a tubcrcu 

losls clinic in the Frost Hospital, which is to bo open everv 

Wednesday afternoon-Covemor Ebon S Draper announces 

that on account of the overcrowded condition of the Milford 
Hospital iibich he gave to the town so! oral years ago, he will 
erect a large addition to the institution 

MICHIGAN 

County Tuberculosis Hospitals —The siipcn isors of Chip 
pewa County base voted an appropnalion of $1,700 for the 

establishment of a eountv tuberculosis hospital-The board 

of supervisors of Wexford County haic !oted to build a 
hospital for consumptnes on the county farm 

Tuberculosis Societies Conflict.—The Detroit Societj for the 
Study and Prevention of Tuberculosis has split into two fuc 
tions nnd n dispute as to which is legal successor of the old 
society and so entitled to the funds has been brought into 
court Judge Hosmer has handed down the opinion that the 
recently incorporated faction has no right to the name, books, 
or the $13,600 collected on last tag da! 

Order Jails Closed—As the result of the inspection made 
by Samtarj Expert T S Aiiigc of the State Board of Health, 
the secretary of the board issued an order October 10 closing 
the jails in Manistee nnd Lake Counties before October 24, 
nnd ordering the aiithonties of Cliebmgan Countj to clean 
its county jail nnd to limit the nninber of prisoners, nnd 
directing the ofUcinls of Grand Trmerse Count} to close its 
present county infirmary 

Social Purity Campaign—A mammoth campaign for the 
extension of social piintj among children began in Detroit, 
November 4 bv the combination of five influential cit} organi 
zntions Meetings are being held in schools factories and 
theaters Dr Rollin H Stevens is chairman of the citizens’ 
committee for the promotion of social punt} Among the 
prominent physicians of Detroit taking netne interest in tins 
crusade are Adolph G Studer, David Inglis Jlary T Stevens 
nnd Gu! L Ivicfer 

Personal—Dr James H Sanderson Detroit returned Octo 

her 31 from a tnp to Havana nnd the interior of Cuba- 

Dr George C lonng Jackson, fell four stones down nn 
elevator shaft November 1 auffenng n eoinponnd fracture of 
the skull and internal injunes-Dr Dngnld A Gnlbmitli, 


Lansing, lias been elected physician of Ingham Count}- 

Dr Martha L Longstreet, Saginaw, a as injured in a collision 

betucen her buggy and nn automobile, October 27-Dr 

Flemming Carrow, Detroit demos tbo published report that he 
is about to retire from practice 

Society Meetings —The annual meeting of the Genesee 
County itcdical Society was held in Flint, October 25 Dr 
Noah Bates uas elected president. Dr Mark S Knapp, vice 
president. Dr Clifford P Clark, secretary treasurer, Dr 
Frederick B Miner, assistant secretarj teasurer. Dr Herbert 
F Randall, delegate to the state medical society. Dr John W 
Handy alternate all of Flint, and Dr Abram J Goodfcllow, 

member of the board of directors-At the meeting of tl a 

Ouosso City Physicians’ Association, October 24, Dr Jesse 0 
Parker was elected president. Dr Drvdcn H laimb, vice 
president and Dr W A Watts sccretarv treasurer 
Certified Milk.—Lansing recently passed an ordinance creat 
ing a milk commission consisting of fixe licensed pliysicinns “to 
supervise the production of milk intended for sick room pur 
poses, infant feeding, and for use in hospitals” in the city 
This commission is given power to enter into agreements nith 
dairymen for the production of “certified milk” for the pur 
poses above named nnd to prescribe the conditions under winch 
such milk IS to be produced and distnbuted, the tests to which 
it shall conform and the price at which it shall be sold The 
standard shall not be below that established by the American 
Association of Milk Commissions but the pnee may be below 
that provided by the local commission Each container con 
taming the certified milk shall bear the seal of the commis 
Sion, with the date and time of its production This should 
insure a safe milk for the purposes named, and if largely 
used should diminish the dentil rate from infantile diseases in 
Lansing It also is an excellent example for other cities to 
follow 

NEW YORK 

Contract for Sanatonum Awarded.—Plans haVe been accepted 
and contracts awarded for the construction of the J N Adam 
Memorial Municipal Hospital for Tuberculosis, Perrysburgh 
The initial cost of tbe hospital will be about $250,000, and 
the ultimate accommodation is expected to be for 160 patients 
Automobile Injunes—Dr Charles Bernstein, superintendent 
of the State Custodial Asylum at Rome, met with nn auto 

mobile accident on October 29 nnd is in a grave condition- 

Dr Robert Irvine, for many years prison physician at Sing 
Sing was found unconscious in the road near Ossining as the 
result of an automobile accident 
New York Alumni of Baltimore College Meet.—At the first 
annual banquet of the New York State Alumni of the Balti 
more Medical College, held in Syraucse, October 10, the fol 
lowing olBcers were elected Dr Jlilton E Gregg, Elbridge, 
president Dr Morley B Lewis Sag Harbor, vice president. 
Dr William J R McFarland, Syracuse, secretary treasurer, 
nnd Drs William D Peckham, and Leon P Jankiewicz, Utica, 
nnd the vice president and secretary, as members of the 
executive committee 

NORTH CAROLINA 

Case Against Physiaan Dismissed—The warrant against 
Dr Bartlett J Witherspoon, Charlotte, charged with issuing 
a prescription for liquor to one not a hona fide patient imder 
bis care, was dismissed by the recorder, October 8 
Personal—Dr William W McKenzie, Salisbury, a member 
of the State Board of Medical Examiners, after having been 
incapacitated for the past 8 months ns the result of an 
automobile accident has regained his health nnd resumed 

practice-Dr David A Stanton, High Point, secretar! of 

the Medical Society of the State of North Carolina, has licen 
nominated for the legislature by the republican part} of 

Guilford Countv-Dr Charles L Minor, Asheville has 

returned from a tnp abroad, 

PENNSYLVANIA 

Personal—Dr George W Biirket, Tvrone, has been ndded to 

the staff of Mere! Hospital Altoona-Dr John M 

Coodscll New Kensington has received a letter from tbo 
president of the Peary Arctic Club, New 1 ork Cit!, commend 
ing the physician for his work during tbe Penrv expedition and 
enclosing a check ns a substantial evidence of the npprccinlioii 

of the club-On October 31 Governor Stuart appointed Dr 

Amenciis R Allen, Carlisle a member of the Board of Medical 
Examiners representing the Meilical Societv of Peniis! Ivnnin, 
vice Dr James B Walker, Philndclpliin deceased. 
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Philadelphia 

Personal —Dr Ottavio Jlonticelli has recently returned from 
n trip abroad in ivhich he made a study of the European hos 

pital systems-Dr Cliarles M Burk was operated on in the 

German Hospital, October 20, for abdominal disease-^Dr 

Harm C Dearer has been appointed surgeon in chief to the 

Kensington Hospital for women-Dr S Weir Mitchell has 

been elected president of the St Andrew Society 

Home for Convalescent Workers—Having terminated a sue 
cessful summer season, in which it cared for more than 0,000 
mothers and children, the Country Nursery of Germantown has 
opened for the winter ns a Convalescent Home for Waee 
Earners It will care for working persons uho have been 
discharged from hospitals, but are unable to return to their 
employment 

Pneumonia Campaign Planned—With a view to reducing the 
mortality from pneumonia, Dr Joseph S Neff, director of 
health and chanties, is planning an educational campaign on 
the subject of ventilation Scientific tests of the impurity 
of the nir in places over which the department has any juris 
diction will be made and the results announced Tests will bo 
made in theaters largo stores, schoolrooms and other places 
where people congregate 

Census of Defective Children—^The Board of Education has 
just completed a census of defective children, which shows 
that there are 673 defective children unable to attend school, 
said to be about 60 per cent of the actual number in the citj, 
owing to the reluctance of parents to tell of afilietionB The 
board is advocating a special institution for the care and 
education of such children An analysis of the report allows 
that the largest number of defectives are crippled, the number 
of cripples being 107 

Graduate Courses m Internal Medicine—Dunng the period 
from September to Jlav 1010 11 siv courses in internal med 
icine, each of si\ weeks’ duration will be giien at the Phil 
adelphia General Hospital The series of classes begins work 
September 20, November 7, December 19, January 30 March 
13 and April 24 The courses will cover various phases of 
internal medicine ns best illustrated by the cases in the ward 
in a given period and will take the form of a senes of informal 
clinical conferences rather than a studv of diseases of any 
one organ Those interested should apply at 1708 locust 
Street No fee will be charged and the membership in the 
classes will be limited to those willing to attend regulnrtv 
and to benefit in full measure from the wealth of clinical 
and laboratory material 

Jail for Rotten Egg Sellers—.Judge Barrett, November 3 
not only imposed the first two jail sentences in “lots and 
spots” cases made under the pure food law passed bv the last 
legislature but he also warned all those engaged in the rotten 
egg business that if consicted they should not expect mercy 
from the courts T T Ellis i. Son were convicted a week ago 
and Abraham Staples November 3 Tudee Barrett is said to 
have imposed a fine of $600 for T T EIIis and a sentence of 
three months in jail for George Ellis the son and of three 
months in lail for Abraham Staples Other sentences in pure 
food cases in Judee Barrett’s court were William Snowden 
who pleaded guilty to selling oleo for butter $100 and costs 
IHoms Levin, who pleaded guilty to selling butter containing 
foreign fat and excess moisture $00 and costs, and Louis 
Feingold, who pleaded guiltv of selling cake colored with 
yellow coal tar dye $00 and costs 

VIRGINIA 

Health Officers Orgamze—The Virginia Health Officers’ 
Association composed of county health officers of the state was 
organized m Norfolk October 27 Dr Lucien I,ofton North 
Empona acting as temporary chairman and Dr Robert E 
Booker Lottsburg ns secretary The following officers were 
elected president Dr Rnwiei W hlartin Lynchburg rice 
presidents Drs Ernest C I,evr Richmond, and Jesse M 
Sliackelford Martinsville, and treasurer, Dr Lucien Lofton, 
North Empona 

State Medical Society Meeting —The forty first annual meet 
lug of the Medical Society of Virginia was held at Norfolk, 
October 2') 28, and the following officers were elected pres 
ident, Dr Otho C Wnght, Jnrrntt, \ice presidents, Drs Joseph 
F Buxton Newport News, Robert Wiley Salem and McGuire 
Newton, Richmond, seeretary Dr London B Edwards Rich 
mond (reelected) , and treasurer. Dr Robert M Slaughter, 
Theological Seminary (reelected) Richmond was selected as 
place of mectmg for next year 


WISCONSIN 

Tuberculosis Campaign—The Milwaukee Central Council 
o' Tuberculosis has begun a thorough placarding campaign 
dinctcd at the spitting e\il, and 0,000 placards are being dis 
tnbuted in factories and w orkshops in Jlilwnukcc 

Rhysician Wins Suit —The ease of Marlin V hliiiTay, 
Aikins, against Drs E J and Michael J Donohue and Fred 
V Watson, Antigo, for $10,000, in which malpractice was 
charged, was dismissed October 6, in the circuit court at 
Ivhiiielnndcr, the court nonsuiting the plaintilT heenuse he 
was unable to show that the defendants had been negligent 
or guilty of malpractice In any way 

GENERAL NEWS 

Trachoma m School Children—An extensive epidemic of 
trachoma has been discovered in school children of Santiago 
de Las Vegas, nnvnnn Proiince, Cuba, where nboiit 1,000 
eases have been obsened 

Yellow Fever in Hawaii—Press dispatclies announce the 
first case of jellow fever ever reported or known to have 
been present in Honolulu wns discovered aboard a Japanese 
cruiser which arrived in port from Jlanzanillo, Jlexico, October 
30 The warsliip is being held in tjuarantine 

Glanders in Cuba —A focus of glanders has been found in 
the large stables of the Rural Guards at Santiago dc Cuba 
Six horses were killed on accoiuit of the disease fortv six 
others suspected of having glanders were isolated, and 177 
were vaccinated with mnllcin to protect them from infection 

Address Translated.—The address of Surgeon General Walter 
WvTnan, U S P H and M 11 Service on “The Present 
Organization and Work for the Protection of the People m 
tht United States,” delivered at the meeting of the Amcncan 
Publu Health Association, at ^Iilwaukcc has been translated 
inln Spanish bv Dr A M Fernandez de Abarra, Havana, and 
published in the Dinno ^lc la Ifantin 

Railway Surgeons Organize—The Association of Bailroad 
Surgeons of the Southwest wns organized at the session of 
the International Medical Association of Mexico, October 28, 
with the following ofTicers president, Dr George K Angle 
Silver Citj, N Alex , vice presidents, Drs Carl II Lnud 
Douglas, Anz John W Colbert Albuquerque, N Mex Robert 
L Ramej El Paso, Texas and Carlos F llnst, Santa Barbara 
Mexico, and secrotarv treasurer, Dr M illinm L Brown El Paso 

Railway Surgeons’ Meeting—^Tlio twentieth anniml meet 
mg of the New A ork and New Fngland Association of 
Railway Surgeons was held in New A ork Citv, November 3 
nnd 4, under the prcsidoncv of Dr I erov AI Binglmm Burling 
ton Vt The following officers were elected president Dr 
Frederick A Gomlwnn Binghamton N A , vice presidents 
Drs Walter Lathrop Hazelton, Pa nnd John W Le Seiir, 
Palavin N A’, corresponding socretarv, Dr George Cbnflce, 
Brooklyn, recording sccrctnrv Dr Clifford A Pease Burling 
ton, Vt, nnd treasurer, Dr James K Stock well, Oswego, N 
A’ Tlie time and place of the next meeting were left to the 
executive committee 

Report of the Surgeon General —The nnniinl report of the 
Surgeon General of the Armv shows tlint during the fiscal 
year eighteen officers died nnd 116 7 were constantly non 
elTcctivc from all causes, the mte being a little higher than 
for 1003 During the vear 61 ofilcors v\ ere retired on account 
of disability, equivalent to an nnnunl rate of 11 01 per 1,000 
The constantlj nonelTective rate among enlisted men wns 
4148 per 1,000 Dunng tho vear 370 deaths occurred 223 
of which were from disense Of the deaths of enlisted men, 26 
were from Buicide bv gunshot wound 2 were killed in notion, 
28 by drowning, and 11 by acute poisoning There were no 
deetlia from sunstroke, freezing or lightning stroke The 
admission rate for venereal disease was lOG 00 ns compared 
with 104 13 for the preceding vear, sliowiiig that the cam 
paign of education in tins regard la not vet showing results 
Tho admission for tuberculosis wns 4 70, a little higher than 
for the preceding j ear The admission rate for malarial 
mfeotion has decreased from 40 33 in 1009 to 38 42 this year 
V year there were 173 eases of tj phoid fever with 

16 deaths Since March, 1000, 10 941 persons have been vac 
cinated against typhoid fever Cerebrospinal meningitis was 
^ponsible for 7 deaths out of 13 cases wliicli were reported 
^e admission rate for tuberculosis was higher than in any 
foreign army excepting the Spanish, French nnd Dutch, which 
liare rates of 6 02, 7 44, and 6 32 respectively The surgeon 
geiaml requests the favorable consideration of the Secretary 
oi 11 nr for the new bill organizing a corps of dental surgeons 
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MANILA LETTER 

(from Our Itcuular Coricuiionilciil) 

0(,t 4, 1910 

Personal 

Mr Moses T Clegg 1ms rosigne<l from tlic Bureau of Science 
to accept the assistant directorsliip of tlio leper colonj at 
Honolulu, for -winch place he has just sailed I'oi bcecral 
years Mr Clegg has been interested in Icprosj and has 
recently succeeded in cultnating the Icpiosj bacillus on nrti 
ficial media 

The Medical and Pharmaceutical Students’ Strike Off 

The strike of the students of medicine and pharmacy of 
Santo Tomas Umicrsity, i\hich tlircalencd to leaie the 
Plulippme Islands uitli onh one medical school, has been 
declared at an end About three months ago an order uas 
recened here from the Vatican at Eomo for the transfer of 
the University of Santo Tomas from the Doiiiinican to the 
Jesuit order A large proportion of the students protested 
and the students of medicine and phamincj asked that some 
assurance be given them of the coiitiiiuation of these depart 
iiients till the present classes graduate These requests vere 
lightly received and the umiersitj authorities declared that 
it -would be impossible to continue the departments of mcdi 
cine and pharniacj for more than about one jear, but urged 
these professional students to remain in school A strike 
of the medical and pharmaej students was declared, vliich 
-was followed by a s-impathetic strike (of tuo weeks’ dura 
tion) of practically the entire student body Acting on the 
advice frbm their representative in Ronic, the students of 
medicine and pharmacy recently have returned to their classes 
after an absence of two montlis The Vatican has promised 
to continue these professions indefinitely The following 
cablegram was recened “Tell students of Santo Tomas that 
the unnersitj will continue forever in all its departments 
A papal decree to this effect -will be issued in November This 
statement is made -mth due authontj ’’ It looks like a 
viiitory for the students 

Extermination of the Mosquito 

Manila and its people are just embarking upon another 
crusade in preventne medicine This time it is the war on 
the mosquito Betwixt the popular agitations for sound 
meat, fresh eggs, sanitary barrios, pure -water, estcrmina 
tion of the mosquito, preiention of benberi, reduction of 
infant mortaUty, and the cure and preioiition of tuberculosis, 
the medical man has, of late, scarcely been able to collect his 
thoughts fast enough to gi\e expert advice on so many sub 
jects But good account has been giien in seieral of these 
movements Tlus is notablv true of tlie antituberculosis 
movement 

The extermination of the mosquito, however, has perhaps 
less to do with the health of Manila than its extermination 
from most other places, there being little malaria and no 
yellow fever in Manila or in the Philippine Islands The 
vital statistics of the Bureau of Health for the second quar 
ter, 1910, show, in a total of 1 002 deaths, 26 deaths duo to 
intermittent fe^er and malarial cachexia” and 2 deaths 
from ‘malarial cachexia” Tins relatnelj small amount of 
malaria, at first sight, is a little difficult to understand The 
topographv of the countrv and the climate are those which wo 
usually associate with a marked preialence of malaria vet 
most Americans on coming to the islands, whether to Manila 
or the proMnees, seldom liaie occasion to take their brown 
bottle of sugar coated qiumn tablets from the trunk Despite 
the fact that the vallev surrounding Manila is to a great 
extent given up to marshv nee paddies and fish ponds, the 
anopheles mosquito is decidedly in the minonty The ento 
mologist of the Bureau of ^ciemo tells us that tins genus of 
mosquito is represented in the Philippine Islands by soientcen 
species but that none of them flourislies The reason for tins is 
not clear hut the propagation of the anopheles seems to bo 
associated wnth scicral forms of green algic which arc scarce 
in these islands 

Tlie nboie is in marked contrast to the situation in most 
tropical countnes wlicre the rains are as liea-ij as thev are 
here Particularh is this the case in Bntisli India, where 
for the past several vears the incidence of malaria has shown 
no tendenev to decrease Indeed dunng the fiscal vear 1009 
the number of cases of malaria has shown a decided increase’ 
This has brought the attention of tlie medical profession 
and the goxemment to the gracitc of the situation In a 
total of 8 Oil 097 deaths registered in the annual report of 
the Snnitnri Commissioner somefliing over two million nr 
estimated as due to nialnna This occasioned the Imperial 


Malarial Conference which was held at Simla in October of 
last jear, numerous resolutions and recommendations were 
adopted looking toward the nllevintion of the raaladj These 
included a scheme and schedule of treatment for those already 
infected, an outline of a campaign for the extermination of tlie 
anopheles mosquito, prophj Inxis tlirougli general sanitation 
and quinin, free distribution of quinin (only in severe opi 
demies) and a general plan of education of the masses of the 
people in relation to the spread and cure of the disease 
The great poverty of the people and the vast amount of marsh 
land, however, would seem to make the campaign almost a 
hopeless one Judging from the reports of the Imperial 
Malarial Conference and from the annual report of the Sam 
tarj Commissioner of the Goiemment of India, the malaria 
situation in Bntisli India is well depicted in the opening 
address of His Excellency the Vicero-i and Governor General 
of India at Simla in October, 1009, from which the following 
IB taken 

“Malaria has been a terrible scourge in many parts of 
India I have no wish to weary you with a repetition of 
statistics which are no doubt well known to all of you, but 
speaking generally, the number of deaths ascribed to fever in 
the whole of India has varied during the last ten years from 
about four millions to four and a half millions per annum, 
and though it is admitted that only n portion of these are 
due to malaria and though we cannot say with precision what 
that proportion is, it has been estimated to be from one 
fourth to one fifth of tho total number of deaths entered 
in our returns ns due to fever We may therefore take it that 
malaria is answ erable in an ordinary season for about a 
million deaths in the year But last year the number of 
deaths ascribed to fever was one million more than the nor 
mal and there are grounds for belief that this additional 
million was due to malaria, and not to the other diseases 
which go to swell the total returns under the heading of 
fever We mav therefore assume that the number of deaths 
from malaria in India are ordinanly one million, but that in 
an exceptional season they have risen to two millions If we 
admit sueli a conclusion as I am afraid we must, we cannot 
disguise from ourselves the magnitude of the evil with which 
we have to deal And the loss by death is by no means the 
whole of that evil There are the cases of those who contract 
the disease, but do not die, and the ratio of the number of 
such cases to the number of deaths is very high I believe 
one estimate has placed it as high as 133 cases of sickness 
to one death If therefore we take it only in the proportion 
of 50 to 1 we have to admit one hundred million cases of 
fexer for the last year which were not fatal It is appalling 
to think of the suffenng and economic loss that such condi 
tions imply—not onlv direct and immediate loss by the death 
and sickness of adults, but potential loss in the case of the 
children And vet much of this -wide spread suffering scien 
tists assure us is prcxentable 


LONDON LETTER 

{From Our Regular Correspondent) 

Loxtxin, Oct 20, 1910 
Small-Pox Infection m Cotton 
From time to time sporadic cases of small pox have occurred 
among the operatives in Lancashire This has suggested the 
idea that the cotton was the source of infection At the recent 
International Conference on Diseases of Occupation held at 
Brussels, Dr Corbin, health officer for Stockport, raised the 
question whether such cases did not come under the head of 
“accidental injunes” of the Workmen s Compensation Act 
Of course there would be great difficulty in proiing the source 
of infection in an individual case Howexer, since the possi 
bility of cotton being the source of infection was first mooted, 
a chain of exndence connecting cases of small pox in Laiicn 
shire -with cases among the native gntliercrs of Egypt and 
the United States has been follow^ out xery completclx, 
and every care is taken to guard against those suffering from’ 
the disease liaxnng anvtliing to do -with cotton Dr Corbin 
points out that exen if a native suffering from the disease 
gathered the cotton the probabilitv of tho conxevnncc of 
infection is xery slight In the first place there must be 
considerable attenuation of the xnnis before the material 
readies the hands of the xvorkers in England Further there 
would be little chance of infection unless the virus were 
inhaled or earned dircctlv to the mouth Operatixes cngageil 
in “piecing” use the saliva onlx occasionallj ns a means of 
faefiitating the process and the possiblbtx of the strands 
requiring to be mcced just at the point where the xinis was 
18 xerv small Finnllx tho operator is usuallx protected bx 
xaccination against infection * 
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Damages for Nervons Shocfe 

As stated m preMOUs letters, the Workmen’s Compensation 
Act has been drn%\n in such a wide and all embracing manner 
ns to include under the term “accident” eierj'thing which can 
befall a workman in the course of his employment, even 
though it has only the most remote connection with his work 
Introduced by a liberal government with the most benign 
intentions toward labor and with a strong labor party on its 
flank making the utmost demands, the act may be described 
as passed solely in the interests of labor Compensation has 
been successful!} claimed for the death of a workman from the 
bursting of an aneurism while making only n slight effort 
in tightening a screw The latest form of injury to be recog 
mzed under the term accident is nervous shock In a recent 
ca^e the judge ruled that in assessiug the amount of compcii 
satioD the nervous and mental as well as the physical coiidi 
tion of the injured workman must be considerecl m estimating 
the extent of his recovery and consequent earning capnciU 
Still more recenth mere iienoua shock causing no phvsical 
injury has been held to he an accident A collier, aged 40, 
while working heard a cry for help from a fellow workman 
He ran to the latter and found him lying on the ground 
bleeding from the head, cars and eyes, lm\ing been knocked 
down by a fallen timber prop and coal Ho picked up tbc 
injured man and wutli assistance carried him away The man 
died in quarter of an hour After the accident the collier 
suffered from nervous shock which incapacitated him from 
work at the coal face The Court of Appeal has decided that 
the collier was the victim of an accident arising out of his 
employment and that he was entitled to compensation The 
jlfaster of the Rolls (the presiding judge) said “I think the 
decisions of this court do show that when a man in the course 
of his employment sustains a nervous shock producing pin si 
ologic injury, not a mere emotional impulse, he meets accident 
arising out of and in the course of his employment I can 
see no real difference in principle when once vou get nd of 
the danger of malingering between what happened to I ho 
man who was killed and in this case in whicli phjsiologic 
damage was done ” 

Fatal Cycling Accident to a Doctor 
Fatal c} cling accidents to doctors unfortunately occur from 
time to time Not long ago a leading plnsician of Birmiiig 
ham, Professor Foxwell was killed while descending a hil! on 
his cycle Now the death is reported from Ireland of Dr P 
J Smyth of Stamullen, who was cycling home in the dark 
after attending a call Apparently he mistook the way at the 
corner of a by road and ran into a wall He sustained a 
fracture dislocation of the neck which was instantly fatal 

The Cnppen Case 

The most sensational murder trial of this generation has 
no doubt been fully reported in the American hi} press, but 
probabl} its medical aspects have not been completely dealt 
witb, and a note on them may be of interest Evidence was 
given that Mrs Cnppen had a scar in the middlt, line of the 
abdomen about 0 inches long below the umbihcus Reniaiiis 
of a human adult, probably in early or middle life, consisting 
of heart, lungs, liver, kidneys, stomach and intestines and 
portions of skin and muscles, mixed with quicklime and 
remarkably free from putrefaction, were found beneath the 
floor of the coal cellar of Cnppen’s house A considerable 
amount of adipocere had been formed The medical experts 
for the prosecution—Mr Pepper, Dr Slarshall and Dr Will 
cox—gave evideuce that the lime would retard putrefaction, 
but accelerate the formation of adipocere, and that the remains 
must have been buried from four to eight months Among the 
pieces of skin was one 7 by 0 inches, with a piece of subjn 
cent muscle 4 inches long, which corresponded exactly to the 
left rectus abdominis On the left portion of the skin were 
hairs arranged in a transverse honzontal line and correspond 
mg to human pubic hairs These and other characters Iml to 
the conclusion that the skin came from the lower part of tne 
anterior abdominal wall On the nntenor surface of the skin 
extending from half an inch nbore the line of hairs wao a 
triangular mark with the base below, -which, Mr Pepper 
emphntieallv stated was an old stretched sear For the defense 
Dr Turnbull and Dr Wall of the London Hospital said that 
the mark might be due to folding of skin nnd subsequent pres 
sure But folding would not account for the tnangulai 
appearance of tlie scar, which wag presumably due to streten 
mg Tile portion described ns a scar was microscopically 
examined bv Dr Spilsburv of St Mary’s Hospital who con 
rmed this mew All the medical evidence was that there 


were no anatomic signs of sex in the remains The removal 
of the whole of the viscera of chest nnd abdomen, excepting 
the pelvic viscera, was considered to indicate some anatomic 
know ledge 

In the viscera Dr Willcox found an alkaloid which produced 
complete para]}Bis of the pupil for several dn}8 in cats By 
the Stas Otto process he obtained a mydriatic alkaloid wbich 
gave a purple violet color by Vitnii’s test, whicli he held to shovv 
that a vegetable m} drmtic alkaloid v\ ns present B} purification 
he found that the alkaloid was not cnstnlline, but gummv, 
nnd with broniid in bydrobroniic ncid gave brown spheres He 
therefore concluded that hvoscin was present, the quantities 
found in the vnnous viscera amounting m nil to two fifths of 
a gram of hyosem In drobroiiiid The lungs contained onlv 
the merest trace—much less than the other organs The dis 
tnbution pointed coiiclnsivclv to ndministmtion bv the mouth 
nnd excluded the possibility of the nlknloid being due to 
putrefaction, ns the best preserved organs yielded llic great 
cst percentage It was proved that in January Cnppen bought 
6 grains of Inoscin In(Irobroniid, wliicli be then alleged was 
foi the purpose of making iqi preparations for Munvon, anil 
at the tnal, for liomcopntliic pn jinrations of bis own lor 
tlie defense lilr Winter BIvtb, n well known toxicologist, was 
called nnd disputed tlie relinbilitv of tlic test for livoscin 
But it was pointed out to liim tlint be lind given n contrarv 
opinion in Ins well known book on poisons He stated, however, 
that on looking up the Iiferatiirc lie was inclined to recant 
that opinion A most damimtorv piece of evidence was the 
finding with the remains of a pajama jacket identical in pat 
tern with pnjnnin trousers admitted to belong to the prisoner 
Moreover it was proved that these trousers were bought sub 
sequent to innO nnd must tliorefore have been put beneath 
the cellar during the time of the prisoner’s tenancy of his 
house 

PARIS LETTER 
iFrem Our Pri/ulnr Corropoiiilciit) 

PvniR, Oct 2S, 1010 

Black Listing of Physitaans by a Medical Society' 

Tbc "^v mhcnt dcs mfdrcms dc Toulouse enme into conflict 
with the Fialtration dcs soiiflCs do secours mutiiels in regard 
to the contracts witli iniporlnnt socieiirs Tlirec phvsicians 
accepted positions with one of these socirties, replacing phr 
Meians who had withdrawn The si/iidicnt put these tlircc 
Jihvsicians on the ‘index” or Mnck li«l, that is to sav, it 
forbade all of tlie menilars of the uiiiiilicat to linvc nnv pro¬ 
fessional relations with those phvsieinns under penalty of a 
fine of from '^4 to ^20 (20 to 100 francs) doubled m ense'fof 
n second offense One of flie hinck listcil plivsicmns cntctied 
suit against the president nnd Bccretnrv of the si/ndicat before 
the eml court of ronlouse for «!20 000 damages (100 000 
francs) Tbc court sustained the «i/nrfirn( on the ground thht 
“tbo defendants were acting with no other motive than go 
prevent, by a usofvil, necc«snrv nnd legitimate mcnsiire, defee 
tion in the ranks of plivsicmns nnd to sustain tlic moral 
authority of the si/ndicnts, guardians of professional rules” 

Death of Dr Lancereatuc 

Dr Etienne Lnnecrenux former anrtqt profe-sor of tlic Pans 
medical college, 1ms just died aged Sii He became a doctor 
of medicine m 1802, pUv sicinn of the hospitals in 18C0, nnd 
oqrtqi in 1872 He was elccteil a nieinhcr of the AcndCmie de 
mMCcine in 1877, in the section of pathologic anatomy, nnd 
was named president of that nssoemtion in 1003 Dr Lnn 
cerenui’s scientific work is considerable He published lessons 
on clinical medicine winch are higlilv vahicd but the greater 
part of his work consists of special researches into pathologic 
anatomy, cspecmllv that of svplnlis nnd intoxications, par 
ticulnrly alcoholic intoxication His studies on the lesions 
of the liver produced by the abuse of wine have been much 
noticed, although Dr Lauccrcaux’s opinion has not been unani 
mously accepted bv pathologists Lnnecrenux thought timt 
from the point of v levv of the rOlo of alcohol in the etiology 
of alterations of the liver, it was necessarv to make vlistinc 
tions among the various alcoholic drinks, which he classified 
ro*” point of view in three groups (1) cider nnd beer, 
(2) wine, (3) alcohols, cspecmllv from gram potatoes, mo 
lasses and beets He considereil the dnnks of the first class 
inropnble of producing alcoliolic lesions, nnd ns being with 
out harmful action on the liver On the contrary wme, con 
taining a much larger proportion 6f alcohol, tannin tartaric 
acid and calcium salts, he thought, exerted a specific action 
ou the interstitial tissue of the liver and its immoderate use 
provoked the atrophic cirrhosis of Lnennec As for alcohols 
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from grain nnd beets, tlicy net ospccinlh on llic nenons sya 
tein 'ihcir nclion on the liier is undeninhlc, hnt it iniinifcsts 
itself pruicipnllj bj nn iilterntion of the bcpntic tcllnlc, con 
trarj to Mine, Mbicb imtntes capecmlh tbo coiijnnctivo vnseu 
Inr atromn Tlicrcforc, most fntty cirrbosos are cniiBcd bj 
abuses of tbese lanoties of nicohol 

Dr liOncereanx published man's Morka, cspeimllj nn “Atins 
of Pathologic Aiintomi” (1871) a ‘TrcatiHC on ITcrpctism” 
(1883), nnd a “Trentiso on the Disenses of the Liier nnd tho 
Pnnerens” (1800) In spite of his ndiiiiiccd ngc he was nlwnis 
yen nctive, nnd had receiitli published n “Jrontiso on Gout,” 
and ivas making a aeries of reports to the AcndCnnc de 
mOdGeine on the treatment of nnennsms 

Fire at Toulouse Medical College 

Fire at the College of Medicine nnd Pharmacy of Toulouse, 
caused by a broken electric Mfire on tho roof, did $209,000 
damage The Mhole library ivns destroyed As tho fire spnred 
most of the amphitheaters nnd Inborntoncs, it is hoped that 
the college may be reopened at the date set, Noi ember 3 

Vacation Colonies 

Altbongli entirely unknoivn in Franco 10 years ago, snen 
tlon colonies hare undergone a considerable dcielopment Intcli 
There are noiv TOO institnfions of the kind llOiilo in lOoO 
there Mere no more than 8,000 children in such colonies, in 1006 
there Mere 20,000 and, during the summer of 1010, 72,800 
Even the latter figures are imsatiafnctory in comparison with 
the entire school population In Pans, no more than 6 per 
cent of the children who attend the mniiicipnl schools partake 
of the benefits of tbe vacation colonies, although the aid 
granted b) tbe municipal council of Pans lias increased in 
20 years from about $0 000 (46 000 francs) in 1880 to about 
$46,000 in 1008 To tins sum is added the contributions of 
twenty school funds about $28 000 the fees of families nnd 
various gifts Tlie cost of mamtenance at these colonies, Mhich 
was about 76 cents (3 83 francs) a daj for each child during 
tbe first vear for a 3 Meeks’ incation, has fallen to about 67 
cents (2 80 francs) The children are sent sometimes to the 
mountains, sometimes to the sea, sometimes merely to the 
country Some institutions like the municipal schools of 
Pans, have adopted tbe plan of placing the children collec 
tisely, while children from other parts of France ha\e gen 
erally been placed in families Our communal schools ordi 
narily giie nn outing of 21 days Some consider this length of 
time insiiQlcient, but the medical records of m eight, height 
and thoracic measurements bIiom that tho child receives 
appreciable benefit from it nineteen times out of twenty the 
thorax has increased markedly in all dimensions In order 
to coordinate better the efforts of tbe various institutions 
deioted to tins end the first Congrhs national des colonies de 
vnennees was held in Pans from September 30 to October 2 
taking up the questions of price nnd mnteniil conditions of 
transportation, hygiene medical questions, etc 

Prohibition of Absinthe 

Tbe question of the prohibition of absinthe is still pending 
in France The present taxes on alcoholic products such ns 
the 1D07 surtax of about 810 (60 francs) on absinthe nnd 
similar products, are by no means prohibitnc They are 
pnreh fiscal measures Mutli no bygieiiic purpose Bills 
intended to further the campaign against absinthe have been 
numerous Mitlun the last 10 years but none has been 
adopted Most of the bills hnxe mereh demanded the 
limitation of tbe number of wine shops This would be in 
itself nn excellent reform since fhere are at present nciirh 
600 000 of these shops 33 000 in Pans alone Smlzerland 
meanwhile has absoluteh prohibited absinllic in all its tern 
tory The federal nsBemblv folloMing a referendum has 
passed a law which comes into effect on October 7 nnd which 
prohibits in the whole extent of the Hehetian confederation 
the manufacture, the importation the transportation nnd the 
storing for sale of the drink kiioMn ns absinthe nnd all imitn 
tions thereof The u«e of the absinthe plant ns a remedx is 
permitted, likewise the use of the pharninceutic products 
made from this plant but the cantons arc to see that these 
products are used only for medicinal purposes 

Mortality in the Army 

According to France mthlairc, the mortality of the army has 
increased from 3 14 per 1 000 in 1005 to 4 06 per 1 009 in 
1008 The soldiers of the first year are those Mho pay the 
heaxicst tribute. 


BERLIN LETTER 
(Prom Oar Regular Oorreapondent) 

Berlin, Oct 20, 1010 

Personal 

Professor Qcrhardt of Basel, son of the distinguished clin 
icinn, has been nominated for director of the Marburg medical 
clinic ns tho successor of Professor Brauer mIio, as already 
announced, has been called to the position of director of the 
Hamburg Eppeiidorf hospital 

Professor Forster, director of the hygienic institute at 
iStrasburg, died October 12, aged 08 He had filled the chair 
of hygiene in Strasburg since 1890 He Mas a distinguished 
pupil of Pettenkofer nnd Voit In 1874 he joined the faculty 
at Munich, in 1877 bo became professor of hygiene at the 
xctennnry college at that place, in 1878 he was called to 
Amsterdam as director of the hygienic institute His Morks 
belong not onli to the field of hygiene but also that of 
nutrition He demonstrated that marine phosphorescent phe 
iiomcna are produced by bactena He took a prominent part 
in tho campaign against typhoid, which was unusually wide 
spread in Alsace and Lorraine Together Mith Pettenkofer he 
founded the Archtv fiir Uyqtene 

Professor H Fischer, formerly director of the surgical clinic 
at Breslau, celebrated his 80th birthday October 14 

Memorial for Robert Koch 

As already announced the general memorial semce for 
Robert Kocb will occur December 11, on which day Robert 
Koch would have been 07 years old It will be held in the 
new university hall in which the centennial jubilee has been 
held Among the muted participants ■will be all the officials 
with whom Robert Koch had official relations The memorial 
address ■will be delivered by Privy Councillor Qaffky In 
addition only brief remarks from the domestic and foreign 
delegates are provided for 

The Hmversity Centennial 

Tour readers are already acquainted through the daily press 
with tho ceremonies that have taken place in connection 
with the centennial of the Berlin university The medical 
faculty nominated a number of persons for the honorary title 
of doctor, who for the most part had very slight if any 
relations to medicine, ns for instance, a renowned composer, 
on the theory that his compositions serve to refresh the 
spirits of the sick Such an honor might be looked on as 
ridiculous if it were not in accordance with nn old custom to 
distinguish nn honored man on such a ceremonial occasion 
by the bestowal of nn academic degree The honorary promo 
tion which the philosophical faculty has bestowed on Professor 
Ziehen nnd Surgeon General Kern is founded on real worth, 
ns both inxestigntors have published valuable treatises in the 
field of psychology nnd philosophy The director of the Berlin 
skin clinic. Professor Leaser was on the same occasion 
appointed as a regular honorary professor 

International Congress for the Care of the Insane 

At this congress the following resolutions of general interest 
were passed First a motion of Kraepelin (Munich) to secure 
by means of statistics of population of a limited district, 
extending over decades, the necessary data to answer the 
question of the increase of mental nnd nervous diseases and 
the social phenomena connected wnth them Second, a motion 
of Schdle (Dlenaii) to discnss at the next congress tho qiies 
tion of tbo statistical treatment of hereditary relations nnd 
to appoint Professor Tambimm (of Rome) and Rtldin (of 
Munich) to report on the question Third, a motion of Morel 
(of Ghent) nnd Ferrari (of Bologna) to secure uniform inter 
national education of attendants for the insane and to deter 
mine the minimum requirements nnd further to secure in 
the national publications concerted agitation for furthering 
the study of the origin nnd prevention of mental diseases 

VIENNA LEIfTER 
(From Our Regular Correspondent) 

ViEXXA, Oct 20, 1010 

An Acadent m a Laboratory and its Consequences 

Some time ago Dr Luksch of the Czernowitz laboratory 
for examination of food, made expenmenta with mallens 
bacilli which ns he believed had been killed M’InIe tlicv were 
in the centrifuge one of tbe glass tubes burst nnd the con 
tents were scattered over the room Two assistants nnd Dr 
Luksch himself who at once proceeded to put the apparatus 
in order, became infected with the disease, and of the three 
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men only Dr LnUcli escaped death, the other two succumbing 
after a short illness, a verj short incubation period 
having intervened Dr Lukach was afterward accused of 
negligence and had to fight m court for his reputation and 
hhcrfr Professor Weichselbaum, who appeared as an expert, 
declared that the accused was entitled to regard the bacilli 
ns dead, because the notes of the expenment proved that 
a T per cent phenol solution uas alloued to act for an hour 
on the contents of the centnfuge glass tubes Also the 
behavior of the iinlucKv scientist after the accident prosed 
that he was com meed of the innocuonsness of the spilled liquid 
He plaved with bis babies there and shared the rooms with 
Ills family The explanation of the fatal result lies in the 
fact that sometimes the disinfectant is not strong enough, 
although all scientific publications dealing with malleus show 
that a 6 per cent solution has a safe bactericidal action 
Dr Luhsch uas exonerated and the ease was dismissed The 
incident showed that incalculable occurrences must be taken 
into consideration in all such expenments The accident, 
which gave rise to verv much public comment, has had the 
consequence that experiments with highly virulent micro 
organisms are now restricted to special institutes under 
extraordinary precautions 

A New Water Supply in Vienna 

The conatanth and quickly increasing population of Vienna 
requires enormous quantities of pure dnnkmg water, and the 
existing supplv of the liquid has been severely taxed, espe 
cialh a vear or two ago when a oontmnous absence of rainfall 
for several months in the district where the water was drawn 
cansod an aetiial water famine in Vienna The population of 
Vienna numbered 800 000 m 1802 and 1 600 000 in 1000, owing 
to the union of seicrnl siibiirba wutli the city Even at that 
time Vienna boasted of the best water among all European 
cities It was biought in grand aqueducts and subterranean 
pipes from the district of Schneeberg a mountain group 
some 6 000 feet high 86 miles to the south of the citv The 
introduction of this water in 1872 at once put a stop to nil 
gnstro intestinal infective disease, typhoid fever in particular, 
formerly a constant occurrence in Vieiiiin hospitals was nearly 
suppressed The quantity of water was calculated to bo 
Biifhcient for a million and a half of people, but the increase 
of use of water called for an earlier senrcli for a now siipph 
This lias been found a little to the northwest of the first well 
district The new water is also derived from mountainous 
districts There are six powerful wells in the Austro Stjrinn 
Alps giving a daily quantity of 200 000 tons of water, even 
in the drv season of the jear The water has a low degree 
of hardness It comes from the central group of the Alps 
where only little lime and chalk is present more granite 
and gneiss, and its temperature is constant all the yenr round 
showing at the common reservoir 120 miles from Vienna 6° C 
(43 F ) while in Vienna itself it has risen to 7° or 10° C. 
(45* or 60° F ) according to the season of the year The cost 
of the new supply is estimated at 100,000,000 kronen ($20, 
000,000) Twenty per cent of all the canals are open, the 
lest are protected from pollution, being either underground or 
running in special huge iron pipes or cement pipes In order 
to supply the highest points of our hill climbing city, six 
reservoirs hnie been erected, of which ouli one requires water 
lifting machines The distributors are nt the same time also 
pressure regulators, for the water arrives under a pressure 
sufficient to reach parts of the city situated 1,000 feet above 
sea level From the medical point of view, the nature and 
quality of the water are first class It is practically germ 
free, it is soft enough to give splendid cosmetic effect It 
will have to be determined bj experience, bowever, wlietbcr it 
1 ms also the effect of causing hypertrophy of tbe thyroid 
gland, wliicU lias been put to the credit of tbe water used 
hitherto in Vienna The fact is undeniable that since 3873 
the number of goiters m this city has increased 200 per cent 
and popular belief always pointed to the water as a cause 
Modern researches of Swiss investigators seem to justify this 
belief, for water coming from certain parts of the Alps proved 
capable of producing such a condition in dogs This water 
came from lime districts, like the old Vienna water The 
quantity of water nt disposal in this city after the opening 
of tbe new waterworks will be sufficient for 4,000,000 people 
nt a liberal daily allowance (125 liters or 250 pints) per 
bead It is intended to diatnbute the new water on December 
2 the jubilee of the Austrian Emperor At any rate, until the 
year 1040 we need not fear another water famine, for nt that 
time only 3, 600,000 are calculated as tbe population of Vienna. 


Marriages 


Otto J Rabe, MD, to Miss Mildred C Smith, both of Clii 
cago, October 20 

Aiexamier Aabon, MD, to Jliss JHeltic Lcmisb, both of 
Pliiladclphin, October 10 

Stetiien Rusiimobe, MD, Boston, to Miss Alice Damraann, 
at Baltimore, October 29 

Bebnavs Kenneuy, M D , to Mrs Elirnbetb McKeen, both 
of Indianapolis, October 20 

Arthur louxsox, MD Clanton, Ala, to Miss Mabel Hall 
of Owcnsville, Ind, October 18 
Emvix E CAVinFF, MD, Clicwclnli Wash, to Miss anra 
Wnddock of lAibanon, Ore , October 21 
R. E rFnxiwiioi nu, MD, Warrenfon, Va , to Miss Mar 
garet Hutton at Wnrrenlon, October 19 
James Andfuso'} 11 ork, In , M D, Flkbart, Ind , to JIiss 
Bess Middleton of St Louis October 29 

Jessee Uliviax Rrvvrs, MD, Mobile, Ain, and Nnti. 
lEcoiirTE, JID, Corjdon, Iowa, October 1ft 
Miltox Bvrxf Tfxxox, MD “^an Francisco, to JIiss Aimeo 
Mane Au/erais of San Jose Cal October 25 
IViTEivvt IVade OnvT MD Durham, '5 C, to Miss Agnes 
Janet Makely of Edenton X C Octolier 20 

Fmilf Boxxiwfie Quili rx MD 11 ilmington, \ C,toltiBS 
Lclia firilhlh Owings nt Baltimore October 18 

RonFRT P Cabr, MD X*orton la to Miss Bessie McCIung, 
fonnerlj of Botetourt Coiiiitv la Xovemlier 3 
Hfurv IVVito RAXixiirii MD, Rirhnmnd Va to Miss 
Agues Rebecca Reed nt Reedville, Vn October 24 
RvYvioxri A Butter, MD, Infavcttc Ind to Miss Amv 
Carter of Elimbctlitown, Bid , nt Inilmiinpolis, October 27 
Thaodfus Glass Portfr MD Palestine, Ark to Miss 
Fniinn Pringle Radley of JcITersonville, Im!, at Louisville, 
Kv, October 25 


Deaths 


Nathaniel Pendleton Dnndndgc, MJ) College of Pbvsicians 
and Surgeons, Xcw \ork Citv IHTO, a number of the Amer 
lean Medical Association, fellow of the Ameriinn Surgical 
Association, and member of the Cincinnati Academv of lied 
icine, forracrlv dean and profe-sor of practice of surgorv and 
clinical surgerv in Miami Medical College a director of the 
Cincinnati Hospital Board, snrgenu to tbe Cincmnnti Hospital 
and Episcopal llospitnl for Chihlren, died at lus home, Xovem- 
ber 6, from heart disease aged 64 
John Henry Nesbitt, MD College of Plivsicinns and Siir 
geons. New lork City 1876, a member of the Alcdlenl Socio'T 
of the Slate of New "Vork and the Xcw "lork ^tedienl and 
Siircicnl Society, of Xcw 1 ork Citv is said (o have committed 
suicide by gunshot wound in hia stateroom on board the 
stcnmBliip Arahto, October 27, wbilo on Ins wav to England, 
aged BO 

Charles C Davidson, M D Jefferson Meilienl College, Phil 
adolplim, 1880 a member of the Medical ^oripty of the State 
of Ponnsvlvania the Aledieal Club of Pbilndelplna the Ifcdico 
Legal Society, and the Jefferson Medical College Association, 
a prominent speemUst in orthopedic snrgorv , died at his 
home in Pliiladelphia October 18 from heart disease, aged 61 
Charles Ballard Cook, MD Western Pennsvlvanm Medical 
College, Pittsburg, 1003, a member of the American Jlcdical 
Association, resident pliysician nt the Shennngo Valiev Hos 
pitnl for one jear, died at his home in (Cnrrick) Pittsburg 
Pa October 17, from pernicious anemia, aged 31 
James Gray Carr (license, years of practice, Ohio, 1806), 
surgeon and assistant surgeon of Ohio Volunteer Infantry 
during the Civil War, president of the local U S Board of 
Pension Examining Surgeons, died at his home in Coshocton, 
Ohio, October 21, from angina pectoris, aged 85 
Jay Stephen Stone, MJ) College of Phv sicians and Sur 
geons. New York City, 1885, a member of the Connecticut 
State Medical Socictj , a member of tbe board of health of 
New Britain and city physician in 1804, died in the Archer 
Home, M’^iudsor, Conn, October 8, aged 08 
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Thomas B Lane, MB Jrcdicnl College of Virginia, Rich 
nioiid, 1800, of Port IlajwooU, \ n , a member of the Medical 
Society of ^lrglnln, a Confederate \etemii, Biiperiiiteiideiit of 
public schools of hlatbcws Coullt^ , died in the Norfolk 
Protestant Hospital, October 19, aged 70 

LeRoy Lewis, MD JcITersoii Medical College, Philadelphia, 
1878, a member of the American Medical Association, for 
twenty icars surgeon in charge of Lewis Hospital, Baj Cit}, 
Mitb , died at bis home in South Bend, Ind, October 27, from 
cancer of the neck, aged 66 

James Cowan, MJ) Victoria Uimcrsiti, Medical Department, 
Toronto, Ont, 1801, coroner for a number of lears, and for 
seieii jears a member of the legislature, a pioneer phjsician 
of Jlanitoba, died at bis home in Portage la Prairie, Man, 
September 1, aged 79 

John W Hammond, MD Jefferson Jledical College, 1860, 
a member of the Ohio State Medical Association, assistant 
surgeon of the One Hundred and Twentieth Ohio Volunteer 
Infantry during the Civil Waf, died at bis home in Wellsnlle, 
October 16, aged 79 

Astley Cooper Wnght, MJO Jefferson Medical College, 1868, 
a member of tlie Kentuckj State Bledical Association, for 
merly president of the Warren County Medical Society, died 
at his home in Bowling Green, October 29 from cancer of tbe 
prostate, aged 73 

Leonard M Johnson, M.D Albany (N Y ) Medical College, 
1865, surgeon of tbe Third New York Volunteer Infantrj 
during tbe Civil War, a practitioner of medicine in Greene, 
N Y, since tbe war, died at bis home in that place, October 
19, aged 80 

Harry B Searles, M,D Syracuse (N Y) Uniiersity College 
of Medicine, 1004, a member of the Medical Society of tbe 
State of Pennsyhama, coroner of Waj ne County, died at liis 
home in Honesdale, October 31, from nephritis, aged 34 
John I Wilkins, MJ) LJICS &LM^ Ireland, 1862, Hlinois 
Armj Board, 1803, assistant surgeon of the Fourteenth Illinois 
Volunteer during the Civil War, died at his home in Tiskilwa, 
HI, October 19, following a fracture of the hip, aged 83 
John C D Davis, M.D Baltimore Medical College, 1889, 
surgeon in the Army dunng the Spanish American War, and 
stationed in the Philippines, died at his home in St Michaels, 
Md, October 27, from cancer of the stomach, aged 49 
Giuseppe Scamecchia, MJ) University of Naples, 1890, a 
member of tbe American Jfedical Association, surgeon for 
ten years in the Itaban Army, died at bis home in Loiings 
town, Ohio, October 25, from heart disease, aged 44 

Adam Wenger, MJ) University of Pennsylvania, Phil 
adelpbia, 1800, surgeon of tbe One Hundred and Fifth Penn 
sylvania Volunteer Infantn during the Civil War, died at 
bis home in Concord, HI, October 10, aged 08 
Felix 0 Neptune (hcense, Ohio, 1890), a member of tbe 
Ohio State Medical Association, for more than quarter of 
a century a practitioner in that state, died at his home in 
Caldwell, October 21, from diabetes, aged 68 
Lennox Gresham WaUing, MJ) College of Physicians and 
Surgeons, New York City, 1900, a member of tbe Prmidence 
Medical Society, died at liis home in Hamsville, Providence, 
R L, October 24, from nephritis, aged 29 

J Dorsey Sponogle, MJ) Long Island College Hospital, 
Brooklyn, 1880, formerly coroner of Kitsap County, Wash , 
of Port Orchard, died in Providence Hospital, Seattle, October 
7, from disease of tbe stomach, aged 08 

Henry Hstick Onderdonk, M D University of Maryland 
School of Medicine, 1873, a member of the Wyoming State 
Medical Soaetj , died at bis home in Buffalo, Wyo, May 
11, from angina pectoris, aged 00 

Joseph L Romero, MD Umversitv of Marvland, School of 
Medicine, 1879, a member of the Florida Medical Association 
health officer of Jacksoiiiille for two terms, died at his home 
in that citj, October 14, aged 57 

Timothy Dwight Stowe, MJ) Western College of Homeo 
patbic Medicine, Cleveland, Ohio, 1854, a veteran of tbo 
Civil War, died at bis home in Mexico, N Y, October 16, 
from cardiac dropsv, aged 81 ’ 

Jonathan Wilson Shull (years of practice HI, 1878), for 
Gftv jears a practitioner of Greenup, a veteran of tbe Civul 
War died at hi? home in Johnstown, HI, October 4, from 
canecr of tbe liver, aged 77 


George Washington More, MD University of Michigan, 
Ann Arbor, 1900, a member of tbe American Medical As o 
ciation, died at bis home in Ionia, Mich, October 13, from 
tvplioid fever, aged 28 

John Lamar Jarvis, MJ) Vanderbilt University, Nasliville, 
Tenii, 1000, a member of tbe Medical Association of Georgia, 
of Atlanta, dieil at tbe home of his father in Rome, Ga, 
October 20, aged 40 

Francis W Watson, MJ) Rush Medical College, Chicago, 
1800, formcrlj of Eureka, Kau , died at Kansas City, Kan, 
Jlarcli 29, from tbe clfects of strychnin and arsenic, taken by 
mistake, aged 07 

William Cornelius Bice, MJ) University of Louisville, 1859, 
for maiij j ears a practitioner of Paradise Valley, Nev , died 
at bis home in Winterbaven, Fla , Nov 21, 1909, from heart 
disease, aged 72 

Joseph Nathaniel Birch, MD Howard University, Medical 
Department, Washington, D C, 1899, died at his home in 
Kansas Citj, Mo, October 27, from typhoid fever, aged 36 
William Francis Leonard, MD Atlanta (Ga ) Medical Col 
lege, 1885, a member of tbe South Carolina Medical Associa 
tion, died at Ins home in Reidviile, August 9, aged 49 
Edgar R Knapp, MD Umversity of Michigan, 1850, surgeon 
in tbe hederal service during the Civil War, died at his home 
in Saginaw, Midi, October 19, from epilepsy, aged 70 
S Montis de Haslea, MJ) Shelby Medical College, Nashville, 
1869, a resident of tbe city of Mexico from 1884 to 1893, 
died at Ins home in Reno, Nev, October 8, aged 73 

T D Fletcher, M D University of the South, Medical 
Department, Sewanee, Tenn, 1900, died at his home in 
Jeiikiiisburg, Ga, October 19, from fever, aged 33 

Alfred E Reimchen, M D University of Leipsic, Germany, 
1888, died October 20, from the effects of morphm, believ^ 
to have been taken with suicidal intent, aged 48 
Edgar Evans Doty, MD Medical College of Ohio, 1896, of 
Lewistown, Mont, was found dead from a gunshot wound 
of tbe head, near Windham, Mont, October 16 
John A. Rawls, M D Jledical College of Ohio, Cincinnati, 
1876, formerlv of Creston, Iowa, died at his office in Kent, 
Wash, October 26, from heart disease, aged 62 

Mortimer C Sandifer, MJ) Louisville (Ky ) Medical Col 
lege, 1872, died at his home in Geneva, Kj , October 31, from 
chronic bronchitis and asthma, aged 09 
George C Worthington, M D Umversity of Marvland School 
of Medicine, 1800, died at his home in Alberton, Md, October 
23, from cirrhosis of tbe bver, aged 00 
David Rogers (license, Michigan, 16 years practice, 1900) , 
for over forty years a practitioner of Millington, Miclu, died 
October 28, from cancer, aged 77 
Paul S Cox, MJ) Vanderbilt University N isiiville, Tenn, 
1898, of Belton S C , died at tbe home of his sister in 
Greenville, October 0, aged 36 

Charles Dix Eichelberger, MD University of Maryland 
School of Medicme 1808, died at his home in Emmitsburg, 
Md October 19, aged about 75 

Shelton Law, MJ) Baltimore University School of Medicine, 
1897, died at bis home in Springfield, HI, October 22, from 
sciatic rheumatism, aged 38 

Daniel Burton Wood, a practitioner of North Carolina for 
man} }enrs, died at Elmwood, September 14, from cerebral 
hemorrhage, aged 89 

Wilham Camochan Gilday, MJ) Toronto Umversity, 1906, 
M R CE and LR C P , died m Toronto, October 19, from septic 
endocarditis, aged 28 

Joseph F Williams, MJ) University of Alabama, Mobile, 
1002, of Citronelle, Ala , died in Mobile, July 30, from typhoid 
feier, aged 29 

Joseph Norman Guy, MD Kentuck} School of Medicine, 
LouibviUe, 1907, died at bis home in Lapine, Ala, October 
20, aged 30 

Isaac C Johnson, MD (license. West I irginia, 1881), died 
at ms home in Franklin, W \a, October 23, from pnral}si8, 
aged 03 

John Gilchnst, MJ) Bellevue Hospital Medical College, 
1808 of St John, N B, died in Central Norton, N B, 
June 4. 
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Correspondence 


The St. l/ouis Vacnnation Situation 

[The occun-ence of tetnnus in three school children in St 
Louis rvho had recently been rnccinated, and the death of 
two of these children, has given rise to considerable discus 
Sion in the newspapers in regard to compulsory raccination 
It has given opportunity, also, for the condemnation of rnc 
cinntion by the antivnccinationists The health authorities 
have made a thorough investigation of the three cases and 
have expressed it as their unanimous opinion that the infcc 
tion was not the result of the vaccination In order to get a 
statement of the situation we wrote for the facts concerning 
the matter, and are glad to publish the following statement 
from Dr G A Jordan, Assistant Health Commissioner of 
St Louis ] 

Health Departhent St Lohis, Oct 29, 1910 

To the Editor —In accordance with the request for a history 
of the development of tetanus in vaccinated children in this 
city, I have the honor to submit the following 

On September 15 It S was vaccinated at the Franklin 
School, September 25 the site of vaccination was injured bv 
a rock, the crust being knocked off, leanng a law surface 
The vvoimd was dressed at the Central Dispeiisarv September 
2j and daily thereafter until October 6 at which time he 
manifested symptoms of tctaiius This department was con 
suited October 7, the hov was removed to the hospital on 
that date and died October 0 

On October 4 It K was vaccinated at the Carondclet 
School On October 10 he developed tetanus and the parents 
asserted that no injury to the vaccinal site had occurred 
Dr M C Woodruff of this department and Dr M C Stnrkloff 
who saw the hov in consultation are both of the opinion that 
there had been an injurv which had resulted in tlie removal 
of the crust He died October 18 
On September 30 J M was vaccinated at the CotC Bnl 
lante School and on October 14 the crust came off and the 
wound was dressed bv the mother bv the application of n 
bandage On October 22 the patient dev eloped sv mptoms of 
tetanus A careful examination of the bov for wounds of 
anv kind showed a wound of the right hand winch bad 
the appearance of having been made by two punctures 
separated about 1 inch and connected bv a line winch bad 
the appearance of a scratch The parents were unable to 
give any liistorv of this wound, what had caused it or when 
it occurred and the patient was not able to do so This boy 
IS at present imder treatment and we believe will recover 
A careful inv estigatiou of these cases fails to show how 
these patients came to develop tetanus At the time the 
first mentioned bov (R S) was vaccinated, fifty six other 
vaccinations were done at his school on the same dav with 
tlie same virus, eight others in the same room with him At 
the time the second boy (W K ) vvas vaccinated, eighty two 
other children were vaccinated at the same school, with the 
same virus The third boy (J M ) was vaccinated at the 
same time with eighty four other children 

411 of these children you will notice, were vacciiiatcd in 
widely different sections of the citv They were vaccinated 
hv different physicians with the same mamifactuier’s product 
None of the other children who were vaccinated with the 
material out of the same box showed any untoward symptoms 

Tlie city bacteriologist has examined the remaining lot of 
the TiriiB used in these cases and fails to find any pathogenic 
organisms TTe are forced therefore to conclude that the 
development of tetanus in these cases was a coincidence due 
to some local condition probably subsequent to the time of 
opciation 

The fact that tetanus followed a vaccination has been 
made much of bv the antivnccinationists, in spite of the fact 
that no connecting link between the vaccination and the 
tetanus can be shown on the most exhaustive examination 
Cases of tetanus dev clop not uncommonly, and follow ing any 


other injury would simply be regarded ns an unfortunate 
infcition As nn instance, we bad within the past two 
weeks a woman dying from t( tiiniis, the infection following 
childbirth, and as nn indication of the niixielv of the anti 
vacciuntioiiiHts to discredit vncciiintion in every possible way, 
we had veslcnhiv a case of tctaiius reported in a child who 
recently had been vaceiiuiled and the jilivsicinn positively 
asserted that the tetanus was clue to the vaccination Exam 
inntion of tins case sliovvccl tlmt it was positively not tetanus 
but n mastoid abscess follow iiig a siipiiiirntion of the middle 
car Two eminent pibvsitmns of tins city, wlio are not con 
nected with the health department, nre aiithontv for this 
statement The patient 1ms been bactcriologicnllv examined, 
diagnosis eonfirmeel and tlie patiint opernlcd on, wliicli opera 
tioii also confirmed (be diagnosis 

r A lonnvv, St Toms 
Assisliiiil llcaltli Commissioner 


Electnc Treatment of Poliomyelitis—A Comment 

To Utc Liltloi —] vcrveiiip must ii,.ri e with Dr Ddler (Tiir 
JouiivAL, November 5 ji Ihfil) that elLclricnl currents winch 
prenlucc pain and iiervoiisiiess are liiirnifiil to children with 
poliomyelitis Rut there is a dilTerencc of opinion ns to 
whether or not luiv henefit is to be derived bv passing elec 
trieal turreiils through the miisiles winch have censed to 
respond on account of nlrojihv "Many observers believe tlmt 
a gnlvnmc eiirrent stiiiiiilnti s niiiscle growth As to fins 
Ineking precise data, mv persniial jiraitice is dijicndcnt on such 
niitliontics ns Dnclicnne Ihrgomc, /immern iiml Erb, who 
rccommciicl the dnih iwe of the eiirrcnt even when there is 
no response to stimiilnlion 

Re this as it mnv llie main advantage of gnlvnmc stiimi 
Intioii of the iniiselis after jiotioniveliti« is Ibo excitation of 
Ibtir physiologic conlrnctilitv, a fiimtion oUierwiso unprovok 
able Ill imiselcs of vvbicb llie nerve siipplv is destroied It 
should he obvious enough that tin ixcitivtion of this function 
is possible only hefote Hit striictnris on which it depends have 
disappeared riicsc are the niiiscli tlcmeiits As degeneration 
of these is well under wav in thru wicks it should be equally 
obvious tlmt the use of galviimc stimiilntioii should not lie 
delayed bcvoml 11ml period To jiosliioiir it for four moiiHis 
ns some advocate is to dispense with it nt the very time when 
it IB most iirgeiitlv required It is to this unscientific dclnv 
tlmt must bt nttnbiitcd (be ilillicullics due to Hie need of 
such powerru) iiiricnts ns nre riqiiired in order to produce a 
visible contraction vvbcn only a few fibers remain in Hie 
niiiBclc stimulated 

Again vvlicii the lliompeiilist omits Hie elenientarv preenii 
tion of gradually acciisloiiiiiig a vbild to aiv electrical applica 
tion, and iilnrms Hie child bv siidileiilv making and breaking 
the current before Hie little palifiit is neciistomed even to Hie 
sight of the bntlerv there is orontod iiiiother source of dis 
credit of the oiilv means we know of to prevent muscular 
atrophy of peripheral m iiron tv jie 

In the Washington epidcimc Hus year, elcctricitv has been 
oxtcnsivclv used immcdiiitelv nflcr the nciite singe of Hie 
disease, and 1 have cogiiirjinec of oiilv one iiistanie of trouble 
of the kind alluded to bv Dr Diller Xliis vvas ill the case of 
a girl aged 11, and was due to Hic injiidicioiia suggestions of 
the mother, whose whole attitude expressed dread of the 
power of olectncity She derived Hus, in jmrt, I believe from 
previous advice Hint electricity was likely to do harm if 
used within four moiitlis of Hu. comuienccmciit of the disease 
The child herself was willing to bear the discomfort of the 
application, and Hie serious perturbation did not occur until 
some time after I bad left the house Hence tlie electricity 
itself cannot be blamed for an outbreak wliicb was clearly 
suggested to the child 

It is unfortunate tlmt tlie exaggerated claims of clectnciaiis 
as to some of tlieir powers alioiild prejudice one of Hie fc \ 
clearly established medical uses of an electrical current, vi/ 
the keeping alive, by lunintnining its contractile function, a 
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mwBclo -winch cnn no longer he Btinuilnlctl either rcno'cly or 
b) the Mill llnasnge end stimiilnutB of rcllex nctivity like 
Btrjchnin nnd brucin nre equnllj nnnblo to nccompliBli this 
The fnmdic current la entirely ineflicnciouB, acting na it does 
oiih niwliately through nerve 

The gnhnnic current itself should not bo applied where the 
none enters its niusclc, but near the insertion of the miiBclc, 
for at the motor point it acts onl> by stimulating that por 
tion of none which is not destroy oil The Btimulatioii of 
this IS the verj thing wo wish to aioid, for galvanism’s only 
use 18 in Biippl} ing an impulse to those muscle fibers which 
are no longer connected with a functionating penphcml motor 
neuron On reintegration of the neuron, after subaidcnce of 
mjeUtis—a matter of some months—the need for electrical 
stimulation ceases as regards that particular muscle fiber, 
for then contractility is once more obtainable by means of 
Ihe will The devices for stimulating this, where small cliil 
dren are concerned, have been well laid down in the report 
of the New York Committee of 1007 

Toil A Williams, Washington, D C 


Cholera Serum for Hogs but No Antitoxin for Man 

To ihe Editor —I was greatlj interested in what jou said 
III a recent issue of The Jouknal (Sept 3, 1010, p 803) 
about hog cholera in Mississippi Two years ago, I asked 
the Iowa legislature for monev to allow us to distnbiite 
diphtheria antitovin at cost in this state The chairman 
of the Public Health Committee of the House of Representa 
fives (who, by the way, is a physician) told me when I 
presented the subject to him that the state had no money to 
spend for such a purpose, yet this same plivsician voted for 
an appropriation for the manufacture and distnbiition bj the 
state of hog cliolera serum to farmers Tlie National League 
for Medical Freedom desires freedom only for the human 
being and not for the hog If it insisted on the same degree 
of freedom for quacks to practice on Cogs which they art 
allowed in their practice on human beings, the hogs in Iowa 
would not last long Wo have practically no registration of 
births in this state, but every blooded animal is carefullj 
registered I believe we would get better sanitary laws if 
human beings were sold for cash 

A C Moerke, Burlington, la 
President Iowa State Board of Health, 


Historical Note on Acute Infective Paralysis (Poliomyelitis) 

To the Editor —The first description of this disease is 
generally credited to Jacob Heme, of Stuttgart, who, in 1840 
published his first monograph on the subject While Heine 
did give the first accurate nnd complete description, and estab 
Iished it as a recogmred disease, it has been generally over 
looked that an English physician, Michael Underwood, called 
attention to it GG years earlier (1774) For the benefit of 
those who have not access to Underwood’s ‘Treatise on the 
Diseases of Children,” the following extract is made from the 
second edition of that work, published in 1780 

‘‘DEniLITT or THE LOWER EXTIlElIITIES” 

‘ The disorder intended here is not noticed by any medical 
wTiter within the compass of my rending or is not so 
described ns to ascertain the disease It is not a common dis 
order, I believe, and seems to occur seldomcr in lanidon than 
in some other parts Nor am I enough acquainted with it 
to be fullv satisfied, either in regard to the true cause, or 
scat of the disease, either from mj own observation, or that 
of others, and I have mvself never had opportunity of exam 
iiiiiig the bod} of an} cliild who has died of this complaint 
I shall therefore only describe its 8} mptoms and mention 
the several means attempted for its cure, in ol-ler to induce 
other practitioners to pay attention to it 

‘Tt seems to nnsc from debilitv, nnd usually attacks chil 
dicn previoiisl} reduced by fever, seldom those under I or 


more than 6 }enr8 old It is a chronical com|)laint, and not 
attended with any afleetion of the urinary bladder, nor with 
pain, feyer, nor with any manifest disease, so that the first 
thing obsorved is a debility of the lower extremities, which 
gradually become more infirm, and after a few weeks are 
unable to support the body There arc no signs of worms 
or other foulness of the bowels, therefore mercurial purges 
have not been of any use, neither has the bark, nor hot, nor 
cold bathing Blisters, or caustics on the os sacrum nnd the 
greater trochanter, and yolatile and stimulating applications 
to the legs and thighs have been chiefly depended on 
There is no appearance of an enlargement of any of the 
vertebnc, or joints of the back, nor suppuration in the external 
parts, and therefore no resemblance to the inflammation of 
the intervertebral cartilages, the psoas abscess, or the morbus 
coxana 

‘When only one of tlio lower extremities has been affected, 
the above means, in two instances out of five or six, entirely 
removed the complaint, but when both have been paralytic, 
nothing has seemed to do any good but irons to the legs, for 
the support of the limbs, and ennbhng the patient to walk ” 

It 13 interesting to note that Underwood’s work on the 
diseases of children went through ten English editions, five 
Amencau, two French and one German The German transla 
tion was not made until 1848, that is, 8 years after Heine’s 
publication Heine refers to other English authors (Aber 
crombic, Badliam), but makes no mention of Underwood 

For the reference which led me to the above extract I am 
indebted to Baumann, of Breslau, who mentions Underwood 
in his doctorate thesis 

B M Randolph, Washington, D C 


Queries mid Minor Notes 


Anonymous Communications will not be noticed Every letter 
must contain the writer b name and address but these will bo 
omitted on request 


IDIOSYNCRASY TO ASPIRIN 

To the Editor —I gave to a man aged 80 suffering from trJ 
geminni neuralgia due to exposure a prescription In capsules each 
containing five grains of aspirin with codeln and acetphenetldln to 
he taken one every throe hours One-half hour after taking one of 
the above capsoles the patient complained of Intense Itching nnd 
tingling of the mucons membrane of the eyelids lips and nose One 
hour later thete mucons membranes were so edematous that the 
evellda nnd lips were everted and breathing througti the nose prnc 
tically impossible The patient was slightly naueonted and rcgurgl 
tnted several mouthfuls of a frothy liquid The pulse was slightly 
ncceleiatcd—rate 80—but the respiratory rate nns not affected 
The edema and subjective symptoms subsided very gradually some 
edema being noticeable for ninety six hours Examination of the 
urine showed no albumin or casts 

About five months after this ocurrence my patient returned with 
an attack of neuralgia and I gave him five grains of aspirin In cap 
sulc form every throe hours Twelve of these capsules were taken 
without the least discomfort A few days ago I again had occasion 
to prescribe aspirin for my patient and he rctnrncd to my ofllce In 
a few hours with edema of the mucous membranes of the eyes nose 
and lips The aspirin used on this last occasion was a portion of 
that used on the second occasion The patient gave the history of 
an Idiosyncrasy to qulnln two grains of which produced vomiting 
Please answer the following questions 

1 Is this a common dmg Idiosyncrasy? 

2 Is edema of the mucous membrane of the head Its usual manl 
festatlon? 

3 hy should one specimen of aspirin cause those symptoms at 
one time and not at another? 

4 ^Yhat literature exists on dmg Idiosyncrasy ? HEW 

ANawm,—1 The s}mptoms exhibited In this case appear to be 
related to angioneurotic edema and to the nervous t\pe of bronchial 
asthma Many drugs produce In susceptible patients symptoms of 
urticaria and occasionally asthmatic paroxysms The sj mptoms 
described were probably due to the sallcrllc acid component of the 
aspirin (acetylsallcyllc acid) 

2 Wo find no reference to such symptoms produced by salicylic 
acid In the ordinary works on pharmacology 

3 Such symptoms arc occasionally produced by various articles of 
food also and it would seem a reasonable h>pothesIs that they are 
reflexes from the gastrointestinal tract or that perhaps tho^ innj 
be due to some toxic matter absorbed from the intestinal canal If 
this explanation la correct the condition of the stomach and 
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Intestine mlffht determine -whether or not the druj? would produce 
sufficient Irritation to set up this train of symptoms Again the 
symptoms may be due to the decomposition of aspirin In the stom 
nch which, eiperlence showB may occasionally occur A dlffertnce 
In the character of the stomach contents might therefore determine 
whether or not the synthetic would be decomposed yielding free 
salicylic acid or would pass through the stomach unchanged 

4 Wo are unable to find any references to recent articles on the 
general subject of Idiosyncrasy to drugs Works on pharmacology 
generally treat of such symptoms under the individual drugs 


did not look hack far enough ^ou nnIII find orllclcs of Dr S P 
Beebe concerning the wiura for exoi)hUmlmlc goiter In Tiir Jouhnap 
F eb 17 and feept 3 1000 and Ocl 5 3007 More recently, hou 
ever the subjeut wnn taken up In this dfpnrlment Inly 0 1910 
page 14 1 It NM\B there slaKd that the scrum could l>e obtained 
from Dr Beebe nt 434 Inst T\\(nl\ Oflh Street New lork City, 
and It was polntul out Hint tin s( runi wan fiirnlshed only after a 
cost history had been ghen so that those In charge of Its manu 
factiiie could bo suu that the cast \ ns a KuUablt one for the 
troatmN nt 


BLOOD STAINS 

To the Editor —Please answer the following questions regarding 
b ood stains 

1 Is the Hastings stain n modification of Jenner s or la It one 
of the Bomanonsky group depending on methylene azure for Us 
action? 

How aie the following stains made up (a) Hastlnga (b) 
JinnetB (c) Wrights (d) Glcmsa s blood film stain? 

3 WTiat Is the technic of staining with each? L D Bf 

Ai« 8WEB—1 Hastings stain Is a modification of Itomanowsky a 

i Too much bpace v.ould be required to give hire the tccliulc 
of making up these stains especially as the details ha\c been given 
in The Jolbnai and may be found by referring to the following 
fii tides 

Technic of Hastings Blood Stain Tun Jouiinal Dec 20 1908 
p 1230 

rishcr E W The Staining of Blood Films i/cd Record^ Ott 
2 1000 abstr In The Jouknal Oct 10 1009 p 1331 (Jonnirs 
stain) 

Havhurst I U A Satisfactory Method for Staining Blood 
Smears lui Jut nsAL, April 3 1009 p ilOU 

Cooke J E A Simple Stain for Blood Smears (Tledemann) Tiir 
JoiUNAi Ma\ s 1 Mi'j p 1402 

Stains UestnbLd by ulemba and Levadltl TitB Joupnae, Sept 24 
1910 p iin 

Wright 8 btain Is described by Simon In Clinical Diagnosis 
p 135 

3 The technic is also given in these articles The technic of 
Glcmsa s slain Is tbe same as described for spirochetes In Tin 
JooRKAL Sept 24 1010 p 1130 except that a staining of the 
blood film for only five minutes la locommendcd Tlic composition 
(f these stains* and the technic of their use are dostrlbed In woiks 
on clinical diagnosis such as Gmerson CUalcal Diagnosis second 
edition Simon Clinical Diagnosis sixth edition and Cabot CUnlcnl 
1 xamlnation of tbe Blood lifcU edition 


SODIUM CACODYLATE AND ATOXIL 

To fhe Editor —Please give me some Information about sodium 
cacodylnto the dose mode of administering etc. I have read Dr 
Murphy b artkle In regard to the arsenical treotmont of svphlils In 
the Issue of bept 24 1010 and have nin over my tile of liic 
ioUBNAL, which dates back about a year for Information In regaid 
to sodium cacodjlate atoxyl, etc,, but do not find what 1 need 

P L M 

Answeb—S odium cacodylate Is given In doses of y 4 to 2 grains 
either In pills hypodermically or by enema Sodium arsaniliiie 
(atoxyl or soamln) Is usually given bvpodermlcallj In doses of ^ 
to 3 grains gradually Incieaslng If necessary until the single dose 
reaches 10 grains (0 05 gm ) and until n total of 100 grains (0 5 
gm ) have been given The drug should not be given by the mouth 
na It la decomposed by the add contents of the stomach and toxic 
symptoms may result These remedies are asserted to be superior 
to ordinary preparations of araonlc because of the slow liberation 
of arsenous add In the body The fact that blindness Is occasion 
ally caused by them should not be forgotten These preparations 
are described In full In New and Nonoflidal Remedies 1910 png4.s 
35 and 187 and in The Joubnau, Nov 24 1906 p 1741 and Sept 
21 1907 p 1029 An article by Dr M B HartzcU on their use In 
various diseases of the skin, appeared In The Jocbnau Oct 81 
1008 p 1482 


IMOIIMATION ON CAUIION DIOMD lENril^ 

To the I dliui —Klndh ref( r m( to the nrllde or nrtldes wlilch 
have apjxnnd In liu Joiunvc on the u^o of carlmn dioxld pencils 
In removal of facial blimWluH I do not HiH'm to find th(m 

1a a WMKrn Uocheslcr N \ 

ANsutri—Tm Jot i:n IT 1ms publlslud n number of good artldes 
on this HUbjtrt Dne of them \\uk In tl»f Ihpartment of Thera 
peutics Jnh 21 3930 Tills nrllele Incliiihs references to a number 
of other nrtlcKs prevloush juibllshod 
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jneaicai uepariment, u s Army 

Chnnci'! for tlic rroik cnilcil Nov lt>10 

KIur llmrlis T iind Mini 'Mnrk D llrut lloiilonnnts and Hob- 
oriB 1 rn< Bt 1 Mtilkul Up>t rv» ( opp*^ ord* red to the Philippine 
InlatulH for duly on transport nailing from Kan i rnnclsco about 
jQDuury 7 

Woodson fhomns D Krnmer I lord and DnvN \\ Cole first 
llentenuntH and Ik n ford John H and l/'oper John F Sledical 
U<scrvt ( orp^ ordertd to the I hllljqdnt Jtdand** for duty on irons 
port sallln;. from Kan 1 t ttulf'CV) Itbrnarr 5 

(nun Wn\ne II fir^tt lUutennnt and Harris Herbert I and 
Wuls irancN M ModUnl U««<r\t ( orpy ordend to the Pbilippinc 
lymnds for ilut\ on transport KTlllng from Jsan Irnnclsco aboat 
Morclj r> 

Barber John U firnt Ikutinnut appointed mher of the board 
for Uk study of tropical dlsenseR as tlu\ exist In the X hlllpplnc 
IfllandB 

Miller Albert L Medical Uf«<rT< Corp'i ordered to proceed from 
rort Meade K i>nl^ to Ion Markinzb Wyo for timporary duty 

Gunckcl Giorgi 1 dental Fur^.i on grunlid thlrtv dava leave of 
absence 

Bourke ^atuo'^ Captain granted thlrtv days leave of absence 

1 inptaln opd« rul to Walter Iloed Gtncral 
Uo^pital Takotnn lark D ( for ob'<»r\atlon nnd treatment 

kelson Keul captain granted len\L of obsenc for four months. 

Lone TUoraas k M r (. ordi n d to Whipple Barracks, Arli for 
temporary duly ^ 

WIIlcox thnrlcR, major grant) d have of absence for two months 
with pcrmlBBlon to gu b(\ond tin s) m 

Chnrh*M W M U (1 kn\i of nbRiuco extended one month 
Ti,. ^ Medical KiBcr\L Corps ordered to Ft 

lluncnucQ Arlt for tenipornrr duty 

Ceorge 1 Midlcnl lte'<or\e Corps ordered to Army nnd 
ment Hospital Hot Springs Ark., for ob';crvatlon nnd treat 

t™***'^ CbnrleB T Medical IleHerNc Corp** November 1 now at 
^ N M W lU rcpoft tO the 

commanding omcor of that hospital for duly 


lucuicai VrfOrps, u s Navy 

CUaufioa for the week ended Nov 5 1910 

Hurgton uueiplred portion of sick leave 
mem ^ ordered to the muni hospljul Animas Colo., for treat 

1010^'*^^*^^*^' ^ ’ surgeon tommNsloned surgeon from Oct S 

eurR'SoD from commissioned passed nsst 

iDMructlnn Jt ^ surpeons ordered to 

and o?de?od to *let,>elied from the d/on terry 

ordel"ll"to^he‘ifon7rr'Jp“"“‘ detached from the Buffalo and 


SERUM FOR EXOPHTHALMIC GOITER 

To the Aiikor—Kindly Inform me where I may obtain Beebes 
pcrum and literature beating on Its use In tbe treatment of goiter 
Have you published anvthlng on this subject In Tur JorniNAL? I 
have looked through several index numbers and have failed to find 
anvthlng under this head 

IL A Venxema Menominee Mich 

Answeb —There are two reasons why yon may not have found 
references to BccIk s serum In tbe Index one Is that eponymlc 
name^ nre atoldtd as much as possible the other that perhaps you 


XT S Public Health and Manne Hospital Service 
CUangoB for the Bcvcn days ended Nov 2, 1010 

of ^bs’l.oM Bcner il granted thirty days leove 

lerhS: u on account of slck-ness 

one month and obscncc granted for 

oSeSomhana avo d".'’''''® "“-J 

ncit**mcetfnir*^nr ..‘^'’^'''’ed to represent the service nt the 

Nashville Tenn^ 
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Toupr a D surtrcon order of October 0 to repreaent service nt 
the nnnunl mcctlnR of mlllinry surRCons revoked 

Ln^ind(r C It pnsBOd nsst stirpeon detnilcd to represent tlie 
aerUee nt tbe nnniinl meetlnB of tbe Ohio ^ ivlley Medical Assocln 
tlon to be held nt Evansville, Ind November tl lo 

vlclJiHRblm A 1, nnd Rucker M C passed nsst suritt^ns, 
detailed to attend the annual mectluB of the AsBoclatlon of Military 
Surceons to be held In Richmond ^ a , November 1 ■4 „ , 

Creel N H , passed asst surRcon relieved from dutv on Unlteet 
States Revenue cutter Tatioma nnd directed to proceed to ChlcnRO 
nnd report to the medical ofllccr In command for duty and nsslRn 
ment to quarters t, • 

Tiirnlpsced D C nsst surgeon relieved from duty on United 
States Ilcvcnuc Cutter Perry and directed to proceed to San bran 
cisco nnd report to Passed Asst Surgeon M tV Glover for duty 
Bell Charles acting nsst surgeon granted thirty days leave of 
absence from Nov 20 1010 ^ , 

Stevenson J W , acting asst surgeon granted two months leave 
of absence without pav from Nov 1 1010 

Board of medical otacers convened to meet nt the call of the 
chairman at Port Townsend Mash for the purpose of conducting 
n phvslcnl examination of nn oOlcer of the Revenue Cutter Service 
UelnRed for board Burgeon J B Stoner, ehalrman Surgeon J II 
Oakley recorder . 

Board of medical officers convened to meet nt the Marine nosnltnl, 
Honolulu Hawaii Nov 21 1010 for the purpose of conductfnR a 
physical examination of nn officer of the Revenue-Cutter Ber\lee 
Detail for the board Passed Asst Surgeon Carl Ramus, chairman 
AssL Surgeon E R Marshall recorder . . „ . . 

Board of medical officers convened to meet nt the Marine Hospital 
Baltimore Nov 21 1010 for the purpose of conducting a physical 
examination of nn officer of the Revenue Cutter Bcrvlce Detail for 
the board Surgeon W P McIntosh, chairman, rnssed Asst 
Surgeon Dunlop Moore recorder 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OE OItGANI 
ZAPION POSTGRADUATE IVORK CONTItACT PRACTICE 
INSURANCE PEES LEGISLATION ETC 


THE DISPOSITION OF CASUALTY CLAIMS BY AN ILLI¬ 
NOIS CORPORATION CARRYING ITS OWN RISKS 

W H Allport, MD 

Member Illlnole Industrial Diseases Commission 
OUICAQO 

Tile following outline of the methods and policies pursued for 
many years hy a certain Hlinois company' in dealing with em 
plojees injured in service, or -hith their families, when 
killed, furnishes nn opportunity to compare some of the systems 
of compensation for industrial injury now in operation or under 
discussion in the United States The corporation in question 
does not shelter itself behind liability insurance nor does it 
maintain n mutual relief department, but itself carries the 
burdens of surgical expense for industrial casualties and of 
such contributions ns may be made to tlie injured workman 
for settlement or relief The policy consistently pursued bj 
this company, and developed under the guidance of a well 
known junst and statesman, perlinps touches an unexpected 
high water mark, but I have close personal knowledge not 
only that the facts and citations are exactly as stated, but 
tliat the results herein set forth can be duplicated by a num 
ber of other corporations operating under Illinois laws The 
settlements to bo referred to were made out of court and 
without litigation Although it may be too much to say that 
the injured emplojees were unadvised by counsel and in some 
cases did not even commence suit, it is conceded that the 
employ er in question is served by nn unusually intelligent 
nnd superior body' of workers, thoroughly unionised nnd 
vitally aware of their rights nnd advantages, and that it is 
advised by a liberal nnd enlightened legal department deeply 
animated with the spirit of compromise and not altogether 
lacking in politic pliilanthropj Not for a moment can the 
compensation sheet of this conipanv be compared with that 
maintained in states without safety appliance acts nnd with 
an unmodified common law, or with the indemnities paid hy 
many other corporations employing foreign, ignorant, nnd 
non unionized labor, who can be taken adv antnge of nt every 
turn by unscrupulous casualty managers The findings of 
tile Pittsburg survey of the *Bngc Foundation represent the 


1 Neither the United States Steel Corporation nor the Inter 
national Harvester Company 

2 Eastman Crystal Work Accidents nnd the Law into 


oiitrngcoiiB slatiiB of industry nnd its wounded in Pennsyl 
yaiiia, but sucli a report would hardlv hold good for Illinois 
and tlie Middle West, vvliere the courts are showing the 
indirect but insistent pressure of public opinion against tlie 
common law or for corporations coming under Federal and 
interstate influence 

A large company engaged in a bazardous business, and 
undertaking to carrv itself tlio burden of casualties to em 
ploy CCS, finds it necessary to maintain in its service three 
agencies for tins purpose, viz, surgicai, claim, and legal depart 
meuts 

The duty of tlic surgical department is to treat injured 
employees nt tlic expense of tlie company, such treatment to 
ho irrcspcctiye of the question of liability The surgical 
department is nnd should bo in no way subordinated to or 
controlled by the claim department, except ns both are cooper 
nting members of the same family Officers of the company 
arc directed to call company suigeons for the treatment of all 
injured employ ecs, yvho are to receive such care, either nt their 
homes or at hospitals designated hy the company for that 
purpose, ns the surgical department thinks best, the latter 
rendenng frequent reports to the claim department of the 
condition of such injured persons Note that there is here 
no question of mutuality, cither of obligation or of expense, 
hetween master and servant the company without question 
or complaint assumes tliat it is both duty and policy to 
hear the cost nnd responsibility of surgical service to its 
injured employ ees Tins is not the case yy ith companies mam 
taming “relief departments ” such corporations shift the 
burden of relief on “the fund,” nnd n close analysis shows 
beyond question that nn overwhelming proportion of this fund 
is made up of the monthly cash contribution collected by the 
company from the employees 

The surgical department is not expected or required to 
take any active part m the adjustment of clnimB The same 
amount of attention is given the injured employee when the 
facts indicate no liability resting upon the employer as when 
legal liability is clear The only open Interference yvith the 
surgical department m the care of such cases by the claim 
department is ivhen the latter, if it sees fit, may direct that 
medical attention be discontinued * 

To determine liability, miestigation is necessary, it is 
the province and dutv of the claim department to make such 
inicstigntion, and it is n rule of the employing company 
that no injured employee may return to the service after 
injunes until he has executed a release 

The claim department does not on its oivn responsibility 
undertake to pass on questions of liability, but submits 
its investigation to a law department nnd is guided by its 
opinion in arriving at a conclusion as to which of three classes 
a given case belongs Cases are not turned over to the legal 
department unless actually in suit 

DIVIBION OF CASES 

The law department divides cases with reference to the 
company's legal liability to respond in damages to injured 
emplojees or to their families, into those showing 

1 Clear non liability 

2 Doubtful liability 

3 Clear liability 

From the standpoint of injury, cases are naturally divided 
into three classes 
a Death cases 

b Those involving permanent Injuries 
e Those involving but tempornrv injunes and disahilitv 
1 XonLxahxliiy Cases —When the circumstances indicate 
that the company is free of legal blame and is not ns a matter 
of law required to reimburse the injured cmjilovce or I is 
fnmilv, and when the injury is but temporary, it is the polici 
to allow such an emplovcc, when he has sufliclcnth rccovircl 
to return to his work and when he was not grossly at fault, 
a sum approximating half time lost Wlicn the injury coii 

3 I prefer to say nothing about oecnslonnl dictation by claim 
and legal departments In tbe appointments of medical officers. 



1(50 


TEE PUBLIC SEin ICE 


Joun A M A. 
No\ 12 iflie 


Intestine might determine whether or not the drag would prodnee 
suGlcIent Irritation to set ap this train of symptoms Again the 
symptoms may be due to the decomposition of aspirin In the stem 
nch nbich experience shows may occasionally occur A difference 
in the character of the stomach contents might therefore determine 
whether or not the synthetic would he decomposed yielding free 
Eallcyllc acid or would pass through the stomach unchanged 

4 We are unable to find any references to recent ortlclcs on the 
general snhjcct of Idiosyncrasy to drugs VTorha on pharmacology 
generally treat of such symptoms under the individual drugs 


did not look back far enough loti will find articles of Dr R P 
Beebe cODrernlng the sewim for exophthalmic goiter In Tun Joun'^xn 
Feb 17 and Sipt 1 IDOC and Oct ^ lh07 More recently, hon 
ever the subject was taken up In this d<pnrtment July 0, 1010 
page 141 It nus there Hlnt<d that llu serum could be obtained 
from Pr BocIm) at 414 rust ruinlyllfth Street w \ork City, 
and It nas pointed out that the s<rum nns furnished only after a 
cast hlstorv had bten gt\en ho lliat (liost In clmrgc of Its manu 
facturc could be hiwi Umt tin. cukc ^ ns q suitable one for the 
trentmout 


BLOOD STAINS 

To the BdIfor —riease answer the following questions regarding 
h ood stains 

1 Is the Hastings stain a modlflcntlon of Jenner b or Is it one 
of the Romanonsky group depending on methylene azure for Its 
nf tlon^ 

Z How are the following etalna made up (a) rinsttngs (b) 
3\.naer% (c) Wrights (d) Glemsa s blood film stain? 

1 What Is the technic of staining with each? L D if 

At^Bwea —1 Hastings stain is a modification of Uomanowsky s 

2 Too much space would be icqulrcd to gl\c btic the itchnle 
of making up these stains especially aa the details ha\e been given 
In Thc Joi-r’^al and may bo found by refening to the following 
articles 

Technic of Hastings Blood Stain Tup JournaIj Doc 20 lOoli 
p 22J0 

risber, r W The Staining of Blood Films Med Record 0<t 
2 1000 abstr In The Jolb'kal Oct 10 1900 p 1331 (Jennirs 
stain/ 

Ha\burst F K A Satisfactory Method for Staining Blood 
Smears iuc J<»ia\AL April 3 1000 p 1100 

Cooke J E A blmplc Stain for Blood Smears (Tledcmann), liii 
Jol;R^Al Ma\ S I KiO p 1402 

Stains DescrliKd by Glcmaa and Levadltl The Journal Sept 24 
1010 p Mil 

Wright 8 Stain is described by Simon, in Clinical Diagnosis 
p 135 

3 The technic la also given in these articles The technic of 
Glcmsaa stain Is the same ns described for spirochetes In Tul 
J ooBNAL lept 24 1010 p 1130 except that a staining of li»c 
blood film tor only fl\e minutes la ncommended Thc composition 
(I those stalDH and the technic of their use a\e dcBctIbed In wo\kM 
on clinical diagnosis such as Cmereon Clinical Diagnosis second 
edition Simon, Clinical Diagnosis sixth edition , and Lnbot CUnlcnl 
1 xamlnatlon of the Blood bfeU edition 


SODIUM CACODTLATE AND ATOXYL 

To the Editor —Please give me some information about Bodlum 
cacodyintc the dose mode of adraluUtcrlng etc. 1 hare rend Di 
Murphy s article In regard to the arsenical treatment of Bvphllls In 
thc Issue of Brpt 24 lOlV) and have rvui over my Qic of Inr 
Journal, which dates back about a year for information In regard 
to sodium cacodylate uloxyl, etc,, but do not find wbat I need 

P L M 

Anbwfr—S odium cacodylate Is given In doses of Yi to 2 grains 
cither In pills hypodermically or by enema Sodium arsanllatc 
(atoxyi or soamln) Ib usually given h\podormlcfllly In doses of 'A 
to 3 grains gradually Incicaslng If necessary until the single dose 
reaches 10 grains (0 Go gm ) and until n total of 100 grains <0 5 
gm ) have been given The drug Bhouid not bo given b) thc mouth 
us It is decomposed by the acid contents of the stomach and toxic 
symptoms may result These remedies are asserted to be superior 
to ordinary preparations of arsenic because of the slow liberation 
of arsenous add In the body Tbe fact that blindness la occasion 
allv caused by them should not be forgotten These preparations 
are described In full In New and NonoGiclal Bcmcdics 1910 pagvs 
So and 187 and In The Jodhxal Nov 24 1000 p 1741 and Sept- 
-1 lOOT p 1020 An article by Dr M B Harticll on their use In 
various dlsoasea of the skin, appeared In The Jodbnal Oct 3l 
1008 p 1482, 


IMOIlMAriON ON CARBON DIOMD BFNriUS 

To the Lditor —IviniUj refer luf to the article or articles which 
have npp<nrid in lilt T<jlknal on tin u^t of carbon dloxld pencils 
In lemotal of fiiclnl bl<.mi‘<hcs I do nol nn m to Dnd Hum 

li \ W u Ki a UocUcHtcr N 1 

Ashura — Till J<m rn m has publlHlud n duitiIkt of pood articles 
on this Hubjvtt Om of them wv\h In the Ihpartment of Thera 
peutloa Juh 21 3010 Thh nrllele Ineln/hs references to n number 
of otlur artlcUs prevloiisU publlHtud 


The Public Service 


Medical Department, "U S Army 

ChongiB foi llu WMk ended Nov T 1010 

Klug CharliH r and We(d llurk D Orst Bditenants and Rob* 
crtK I rn* Ht I M»Ultal Ue'sir\t ( orp*< ord< n d to the I hlllpplne 
iKlandK for dul> on iraDHpt)rl Hailing from San I rnnclsco about 
January 1 

WoodNOD fhoinnK 1) Krnmcr 1 loid and I>avU W Cole first 
IhutenantH and IB n ford John R nnd ej>er John I* Jledlcal 
Ilesorvc < orps ordered to th( I hllI])ptiH iHlandn for duly on tmns 
port aalilnp from ^an 1 jnntbio l<brimrr '' 

( rum Wajne 11 Hr t lleiiiinnnt and IlnrrH Herbert I nnd 
Wills I rnnelH M MeUltal lt» sorv^ ( nrj)*< orUcPHl to the Philippine 
IslnnUH for dutN on transport Hailing from ban 1 mnclsco about 
March T 

Barb* r Jolin II nr«i Bcui«nani np}>oInl(d member of the board 
for the Htvuiy o( trop\u\\ disen'^^«» ns t\u\ exi*<t in thc I'bUipplne 
Inlands 

Milk r \lberl 1 Medknl Ih s( rr< rnr)in ordered to proceed from 
I on Meade s l>nK« to J ort Mnik»nth Wvo for ttmporarv duty 
OuncVil Oiorgi 1 dontnl Hur/,! on gmntid thirty days leave of 
ab<ience 

Bourke Janus Captain granted thlrlv davs leave of absence 
J astman Wllllmn 1 inptnln ord« n d to Walter Heed renerol 
llo«pit 0 l mivoron lark 1 ) 1 for ol)s»r\ntlon and treatment 
Nt Uon Kent rnptaln granted Uu\i of nbs^nci tor four months 
Lowe Tboman ^ MUc ordi n U to Wlilppli Barracks, Atir for 
teropornry dun 

WlUcox Charles major grantsd leave of nhsenco for two months 
with pcrmlHsJou to tv b(\ond the pi ih 

Cullen Charh H W M Rc lonvi of absence extended one mouth 
Doiighertv Tames ( Medical IRpcrvt Corps ordered to ft 
iluachuen Arlz for ttniporarv dutv 
Campbell ( (orgi I NliOIcal Riserve Corps ordered to Army nnd 
Inent Hospital Hot Springs Ark for observation and treat 

luiUn t hnrleif q 1100101 Reserve CorpK November 1 now at 
Army ( cneral llosjjUal 1 ort Bayard \ M will report to the 
commanding olUcet of that hospital for duty 


Medical Corps, U S 
Changes for the vveik tiidtd Nov 


Navy 


5 1930 

\ ituimon unrxplrotl portion of tick have 

revoKeu ordered to llu naval hospital ?^s Animas Colo for treat 


ment 

Fnuutleros A M 
lOlo 

bmlth li L passed asst surceou 
surj^eon from TiUv lOlo 

'Sueehun R 1 unU O Mnllev 1 J 


turgt on commlsslonid surgeon from Oct 6 
eommlBsioned passed nssC 


‘tL.v, , w asst surgeons ordered to 

insuuctlon nt the NimiI Moaicnl SUiool Wnshlnplon D C 

JUinKoa I picaid nast surcoon (iKtiichod from the Slontcrcii 
and ordi'ri'Q to tljp Jlul/alo 

^ilntor J M passed asst snrKeon, delactied from thc Buffaio and 
ordered to thc Monterey 


SEUtlM FOB EXOPHTHALMIC GOITEB 

To the Ldlto) —Klndii Inform me where I may obtain Beebes 
serum nnd lUcratuie bearing on Its use In the treatment of goiter 
Have vou published anything on this subject In The Jousinal? I 
have lCK)kcd through several Index numbers nnd have failed to find 
anvthlug under this bend, 

n A Vennema Menominee Mich. 

Anbwtb—T here are two reasons why you may not have found 
references to Bieln % serum In the index one Is that eponymic 
names arc avoided oa much as possible the other that perhaps you 


D S Public Health and Marine Hospital Service 

Changes for the seven days ended Nov 2 1010 

surgeon goni ml granted thirty days leave 
^ lOlo on account of sickness 
'' 3 asst surgeon gonirul leave of absence granted for 
one month and fifteen days from Aitg 20, 1010 amended to read 

one month ond five dave 

J ^ surgeon detailed to represent the service nt the 
Soutluin Medical Association to be held in 
NasUvlUe Tenn November 8 10 



^OHJMF I V 
NUMULll JO 


MEDICAL ECONOMICS 


1751 


Tounc G B surgeon order of October 0 to represent service nt 
the nnnunl meeting of mllltury surgeons revoked 

Ijivlnder C 11 passed asst surgeon detailed to represent tno 
flor\lco nl tin nnniinl ttx otlnp of tho Ohio ^ nlloj Medical Aasocla 
tlon to bo held nt Evansville Ind , Noe ember 0 10 

elcl^ugblin A a , and Rucker W C, passed asst surg^ns 
detailed to attend tbe nnnunl meeting of tho Association of Military 
Surgeons to be bold In Richmond Vn November 1-J n it i 

Creel N n passed asst surgeon relieved from dutj on United 
States nevenue Cutter Talwma and directed to proceed to Chicago 
and report to tho medical oUlccr In command tor duty and assign 
ment to quarters 

Turnlpsccd D C asst surgeon relieved from duty on United 
States Rc 7 enuo Cutter Perry and directed to proceed to San h ran 
cisco and report to Passed Asst Surgeon M W Glover for dutj 
Bell Charles acting asst surgeon, granted thlrtj days leave of 
absence from Nov 26 1010 ,, , , 

Stevenson, J W acting asst surgeon granted two months leave 
of absence without pav from Nov 1, 1010 

Board of medical ofllccrs convened to meet nt the call of tho 
chairman nt Port Townsend Bash for the purpose of conducting 
a physical examination of an offleer of tho Revenue Cutter Service 
Detailed tor board Surgeon J B Stoner, chairman , Surgeon J II 
Oakley recorder . ^ „ ,7 , 

Board of medical ofOcers convened to meet nt the Marino nospltal 
nonolulu, Hawaii Nov 21 1010 for tho purpose of conducting a 
physical examination of an offleer of the Revenue-Cutter Sor\lco 
Detail for tho hoard Passed Asst Surgeon Carl Ramus chairman 
Asst Surgeon P R Marshall recorder 

Board of medical officers convened to meet nt the Marine Hospital 
Baltimore Nov 21 1010 tor the purpose of conducting a physical 
examination of an officer of the Revenue Cutter Service Detail for 
the board Surgeon W P McIntosh chairman Passed Asst 
Surgeon Dunlop Moore recorder 


Medlced Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI 
ZATION POSTGRADUATE WORK CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 

THE DISPOSITION OF CASUALTY CLAIMS BY AN ILLI¬ 
NOIS CORPORATION CARRYING ITS OWN RISKS 

W H Allport, M.D 

Member Illinois Industrial Diseases Commission 
OUIOAQO 

The following outline of the methods and policies pursued for 
many years by a certain Illinois company'm dealing with em 
plojees injured in service, or with their families, when 
lolled, furnishes an opportunity to compare some of the systems 
of compensation for industrial injury now in operation or under 
discussion in the United States The corporation in question 
does not shelter itself behind liability insurance, nor does it 
mamtaln a mutual relief department, but itself carries the 
burdens of surgical expense for ludustnnl casualties and of 
such contributions ns may be made to the injured workman 
for settlement or relief Tlie policy consistently pursued bj 
this company, and developed under the guidance of a well 
knoivn jurist and statesman, perhaps touches an unexpected 
high water mark, but I have close personal knowledge not 
only that the facts and citations are exactly as stated, but 
that the results herein set forth can be duplicated by a nura 
ber of other corporations operating under Dliuois laws The 
settlements to be referred to were made out of court and 
without litigation Although it may be too much to saj that 
the injured employ ees were unadvised by counsel and in some 
cases did not even commence suit, it is conceded that the 
employ er in question is served by an unusually intelligent 
and superior body of workers, thoroughly unionized and 
vitally aware of their rights and advantages, and that it is 
advised by a liberal and enlightened legal department deeply 
animated with the spirit of compromise and not altogether 
lacking in politic philanthropy Not for a moment can the 
compensation sheet of this company be compared with that 
maintained in states without safety appliance acta and with 
an unmodified common law, or with the indemnities paid by 
many other corporatious employing foreign, ignorant, and 
non unionized labor, who can be taken advantage of at every 
turn by unscrupulous casualty managers The findings of 
the Pittsburg survey of the Sage Foundation represent the 

1 Ncitlicr the Unltofl States Steel Corporation nor the Inter 
national Harvester Company 

2 Eastman, Crystal 11 ork Accidents and the Law tOtO 


outrageous status of industry and its wounded in Pennsyl¬ 
vania, but such a report would hardly hold good for Illinois 
and tho lliddle West, where the courts are showing the 
indirect but insistent pressure of public opinion against the 
couinion law or for corporations coming under Federal and 
interstate influence 

A large company engaged in a hazardous business, and 
undertaking to carry itself the burden of casualties to em 
ploy ees, finds it necessary to maintain in its service three 
agencies for this purpose, viz, surgical, claim, and legal depart 
nieiita 

The duty of tho surgical department is to treat injured 
emplov ees at the expense of the company, such treatment to- 
be irrespective of the question of liability The surgical 
department is and should be in no wav subordinated to or 
controlled by the claim department, except as both are cooper 
ating members of the same family Officers of the company 
are directed to call company suigeons for the treatment of all 
injured employees, who are to receive such care, either nt their 
homes or at hospitals designated bv the company for that 
purpose, as the surgical department thinks best, the latter 
rendeniig frequent reports to the claim department of the 
condition of such injured persons Note that there is here 
no question of mutuality, either of obligation or of expense, 
between master and servant, the company without question 
or complaint assumes that it is both duty and policy to 
bear the cost and responsibility of surgical service to its 
injured employees This is not the case with companies mam 
taming “relief departments,” such corporations shift the 
bill den of relief on “the fund,” and a close analysis shows 
beyond question that an overwhelming proportion of this fund 
18 made up of the monthly cash contribution collected by the 
company from the employees 

The surgical department is not expected or required to 
take any active part in the adjustment of claims The same 
amount of attention is given the injured employee when the 
facts indicate no liability resting upon the employer as when 
legal liability is clear The only open interference with the 
surgical department in the care of such cases by the claim 
department is when the latter, if it sees fit, may direct that 
medical attention be discontinued “ 

To determine liability, investigation is necessary, it is 
the province and dutv of the claim department to make such 
investigation, and it is a rule of the employing company 
that no injured employee may return to the service after 
injuries until he has executed a release 

The claim department does not on its own responsibility 
undertake to pass on questions of liability, but submits 
its investigation to a law department and is guided by its 
opinion in amviug nt a conclusion as to which of three classes 
a given case belongs Cases are not turned over to the legal 
department unless actually in suit 


DIVISION OF CASES 


The law department divides cases with reference to the 
company’s legal liability to respond in damages to injured 
employees or to their families, into those showing 

1 Clear non liability 

2 Doubtful liability 

3 Clear liability 


TlUUl tlie BUlimpUlUL' 








U-ITIUCU 


into three classes 
a Death cases 

b Those involving permanent injuries 
c Those involving but temporarv injuries and disabihtv 
I Noil Liability Cases —WTien the circumstances indicate 
that the company is free of legal blame and is not as a matter 
of law required to reimburse the injured employee or lus 
family, and when the mjury is but temporary, it is the policy 
to allow such an emplovee, when he has sufficiently recovered 
to return to his work and when he was not grossly nt fault 
g sum approximating half time lost When the injury con’ 





1'752 


MEDICAL EGONOMICa 


Jotin A 'M A 
^o^ 12 1010 


Bista of loss of leg or arm or is of such a nature as to inca 
pacitate the emplovee from continuing in the same line of 
semce as that in nhich he ivas engaged at the time the 
injurj ivas sustained, a sum van ing from $200 to $600 is 
paid AYliilc there is not much latitude betiveen the amounts 
mentioned, attention is given the length and quality of senice 
of the injured emplovee, his financial condition, and the number 
of persons depending on him, in arriving at the compensation 
Approximate!V the same amount, armed at in the same way, 
IS alloued the families of those killed in service when non 
liability of the company is apparent 

Esavcples la Brakeman stepped back from engine iramc 
diatel) in front of engine on adjoining track, struck and 
killed No contention of liabilitj , $500 paid 

lb Brakeman lining up drawbar with boot, portion of foot 
amputated. Positive and repeated instructions, both oral 
and written, in bulletins issued and brought to his attention 
forbidding practice of using the foot for this purpose $"100 
Ic Brakeman falling from running board of car account 
foot slipping arm finctured Amount paid equivalent to 
half time lost 

2 Cases of Douiiful Ltability —Wlien injury is not per 
manent, emplovee is allowed from half to full time When 
injury is permanent and disqualifies the cniploj ce from the 
same line of sen ice the adjustment is based on ns close a 
aetermination ns possible, in the light of experience and 
precedent established bv the trials of such cases in the vaiioiis 
courts of what would be the probable net recoverv if suit 
were brought and hnbilitv established, and under the doctrine 
of chances, what percentage of such cases would probablv be 
won or lost by the emplover if litigated As amounts allowed 
in different states and sections of the same state vary no 
table or settlements can he established, but each ease is 
handled on its own merits and with a new toward ulint 
might be recovered in the localitj where suit would be 
brought Rouglilv estimated for death cases in n state where 
the maximum recovery allowed by statute is $10 000, from 
$500 to $6 000 would be paid, according to the eariiiiig 
capacity of the deceased time in service, life cxpcctancv and 
chances of liability being established Non fatal cases in 
which the injury is more or less permanent are handled in 
the same way 

Examples 2a Switchman tripping over long piece of 
iron left near track in yard run over and killed, $2 500 paid 
Tliere would hav e been dispute as to notice company had of 
obstruction or time they had to remove it, also as to deceased’s 
knowledge of its existence 

2b Brakeman riding on foot board, struck by piece of iron 
nceount of breakage of engine, leg amputated Amount paid 

600 Injured person free of blame in any way, contro 
verted question being whether defect causing breakage was 
discoverable hv reasonable inspection, emplover’s contention 
being that it wns a latent defect 

2c Switchman arm fractured coupling cars Amount paid 
'’500, equivalent to time lost Question ns to application of 
Federal Safety Appliance Act, man going between ears to 
open knuckle 

3 Cases of Clear Biabvlily—When the injury involves onlv 
temporary disability, full time is nlloued. 

When injuries are permanent or result fatally, the nmoiiiit 
tendered in settlemert is such sum ns can best be determined 
would probablv be the net recovery to the injured emplovee or 
his next of kin were the case litigated A position in the 
semce is never made a part consideration of the settlement, 
but when nmicnbh adjusted, eHorts are nlwajs made to 
locate the injured employ ee, if be so desires, in some branch 
of the service wliicli he is capable of filling, bis tenure of the 
po-ition depending solely on the proper discharge of bis duties 

Examples 3a Fireman struck and killed by overhead 
bridge $3 600 paid Onlv possible defense that of assumed 
risk, and it being liis first trip over road this could not well 
avail on account of lack of knowledge the decedent bad of 
the danger 

3b Switcbmnii nding on footboard of engine which col 
lided with truck left too close to track Accident due to exces 


sive speed of engine, supporting claim of negligence on part 
of engineer, also, dangerous proximitj of triiik to track, due 
to negligence of station employ cos, state statutes (Iowa) 
denied fellou sonant defense, licnee, clear case of liability 
Pcrmanentlv stilT knee, '55,600 paid 

3c Passenger < nqinoer iiijund in collision with freight 
tram, due to negligence of freight crew Fellow sonant 
defense not nvnilahle on account of interstate traffic Amount 
paid $1,000, equivalent to time lost 

The quoted cases illiislrate tvpiial plmses of a system of 
voluiitaiv pnvmeuts as worked out bv one company Of 
course—and berein will nlvvnvs In the cspcfinl merit of tins 
Bvstem of unfixed conipcnsation—llic amounts paid in cases in 
wliicli tlicrc IS a strong eh nieiit of liahilitv varv not alone 
with the visible injiirv nml vvitli tbe danger of Imbilitv but 
aUo with other factors still more imjiortant nml equitable to 
lioth parties While an injiirv mnv he permanent, there are 
fine degrees of extent of jiornmnciit disnhililv , again, the loss 
of enriniig cnpicitv of the injurid jicrson max depend on 
ndnptnhilitv to other kinds of work, the degree of doubt ns 
to permnni nep of injury is nn important controlling element 
and the ixteiit to whieli the cmjdovee contributed toward the 
accident should he and is considirid in the ndjiisfmcnt As 
nil these cli ments would vnrv gn nth iii dilTercnt cases it 
18 hard to lav down nil nhsoliile rule ns to vilmt is to be 
paid in any loiicrcti ensp of doubtful or ilonr liability 

lor instance (he nmoiiiif jiniil under Fxnmple 3h was un 
UMinllj liberal In niiothir settlemiiit coming under 3b, and 
closer to the averages under this loiiqmnv's system, a freight 
condiietor was [inid '52 80(1 for the loss of his right hand 
while repairing a defective iou|)lir There were two engines 
attached to the head of bis tram which moved hack tmex 
pcitcdlv for a cause not ileflmtilv ilctcrniincd This was 
clear liahilitv both on aceoiint of ih fective loiiphr and move 
meiit ol the engines The IllinoiH Safety Ajiplmnce Act 
denied the compmv the ilefensi of nssnnieil risk and ns the 
traffic was interstate the 1 cdernl Implovcrs Liahilitv Act 
denied it the fellow servant defense Ordiiinnlv lo«s of the 
ri„ht hand ns in this insc is a more serious injury than the 
permniientlv stiff knee in the ease of the switchman But 
the cllctt on the lomhictors earning enpicitv wns not so 
great ns ho wns an educated iiinii and able to go into other 
lines of business wliere be could iiinki ns imicb ns or more 
than 111 milronrtlng, whereis tbe swiUlimnn was scnrcclv able 
to rend iiinl write bis own name bad Ihcii long in tbe senice, 
nnd bj bis mjiin wns tolallv iiitajnidated for railroad work, 
which was till onlv work bo could jiossibh do to bring bun 
ill an) tiling like tlic wngis be rimvid at tbe time of tlio 
nctidont 

AVc mnj nilvniitngeoiislv eoiiipnri the fiiiniieml results uniti r 
tins schcdiilL with thosi iindir any proposed coiiipcnBalion 
act A conipcnsation plan would linvc benefited Classes la 
and lb siiiie all tbe jirojiosed sibiims provide for death on 
the basis of three or four years’ pav, and for permanent 
injuries on about the same si all Ilie plan would have 
rcdiiecd the benefits for Ic^ 

In 2n perhaps 20 per cent iimn. would be paid under a 
compensation net, somcwlmt li ss tliaii was aetiiallv paid 
vionid be allowed iii 2b, vvlicreiis in 2c not more than half 
tlic amount would be allowed or m other words half time for 
tempnrarj injuries in all cases and not to exceed $10 a week 

In the third classiflcatioii larger amounts wore paid than 
would have been allovied under any reasonable compensation 
plan thus far adopted or seriously considered Possibly, in 
3a almost as ninch vv oiilil hay c lieen allow od under a coni 
pensation act—probably $3 000, but in 3b nnd 3c not more 
than Imlf the amount 

This direct method of dealing with injured employees nnd 
with the families of those killed in service, when carried out 
on a politic and fair minded basis, results in more liberal 
payments and bettor feeling than when liability insiimnce 


4 The Illinois plan —of blessed memorv—proposed half time 
1 ^ weeVs A switchman avemges |;110 a month 
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18 curried, ns it brings the injured cmplorco into closer con 
tnct ivitli ins emplojcr and ins normal rcprosciitntivcs When 
the insurance adjuster iiitcrienes no alloMance whatever is 
made in cases of clear non liability, nor is any siirglcnl 
attendance given bejond first aid, and no consideration is 
giien by the insurance company in any event to the length 
of service of the employe. Ins record, or his disposition toward 
the employer ns regards lojnltj and fairness, the sole end 
sought is an adjustment nt the lonest possible figure With 
out question, the intervention of liability insurance operates 
directly as a bar to the establishment and continuance of that 
friendly relation betueen master and servant which is one 
of industry’s most valuable assets It is equally unquestioned 
that liability insurance tends to diminish that sense of pru 
dence on the part of the employer which leads him to throw 
every possible safeguard around the person of his Tvorlcmnn 
Emplojer’s liability insurance has absolutely nothing to 
recommend it to the industrial world except that it rids the 
employer of the musance of troubling himself over the wounds 
of labor 

On the other hand, when the injured employee deals direct 
with the emplover, much consideration is given to the former’s 
length of service, disposition, record, financial condition, etc, 
and the master on his part is deprived of no incentive to give 
his servant at work the best that money can procure in the way 
of appliances, surroundings and coemployes And what is often 
of more value than the sum actually paid, the injured work 
man, when his record is good, is assisted in procuring any 
position which his disabled condition will allow him to fill 
There are both advantages and disadvantages to the em 
ploye of the type of company we are considenng, in this 
method, as compared with a compensation plan providing a 
stipulated allowance in case of injury, irrespective of legal 
liability of the employer As we have just seen, under the 
proposed plan non liability cases would be more or just as 
liberally adjusted, and this would also apply to certain cases 
of very doubtful liability But coses of probable or clear 
Imbilitv are certainly more liberally handled under the method 
and by the company which is the subject of this note than 
they would be under any compensation plan I may also 
add that under the compensation plan, the basis of allowance 
IS merely the earnings of the employee and his length of disa 
bility, and no consideration is given length of service or 
exceptionally good record, the injured employee, who may 
be a foreigner and employed but a week, is to be treated the 
same as the American cituen who has spent a lifetime in the 
service of one employer 

It IS only in cases which involve fatal or permanently dis 
abling injuries and which also occur under clear non liability 
conditions, that the employe and his family suffer materially 
under this company’s system of carrying its own risks, and are 
worse off than they would be under any scheme of enforced 
compensation which would be acceptable and reasonable to 
the employer 

Of course there are many so called injustices and unfortu 
nate situations arising among cases in which legal Lability is 
the controlhng factor in arriving at the compensation In 
the first place, the present informal system depends on the 
temper and disposition of the employer altogether too much, 
what one employer concedes ns not only humane but expe 
dient, another considers crazy extravagance and not for a 
moment to be considered amidst the stem exigencies of trade 
The temptation to overreach the ignorant or helpless victim 
IS often altogether too much for the commercial instinct 
of the average emplover Secondly, there is obviously much 
difficulty in settling the question of linbilitv, as not onlv are 
the employer and Ins employee likely to differ on this subject, 
but 80 the jurors, lawj era and courts If the workman 
resorts to litigation, he is subjected m some localities to 
great delays and expense, and these features may be and 
often are taken advantage of by the emplov er and the 
insurance company to induce or tnck the employee into 
accepting a smaller sum than would be paid if he were 
situated so that he could stand up under the burden of 
litigation Tliirdlv, under a system based on negligence 
and liabilitv a premium is unfortunately placed on dis 


honesty A- is n lojal, fair, honest and honorable man, 

and not even for his own or lus family’s welfare will he deviate 
from the tmth concerning the facts connected with his injury, 
and his statement ns to such facts clearly stamps the case 
as one of non babilitj Hence he receives a very small 

amount B-is untruthful, misrepresents the facts, makes 

a case of at least doubtful liability, hence, receives a much 

larger amount than A- Finally, it must be conceded 

that the abuse of common law defenses by employers is a 
fingrant one and has reaehed a stage where labor calls loudly 
for its remedy, and capital—so far as the common law is 
concerned—is preparing to capitulate on the best possible 
terms 

But if an emplover is denied by statute the fellow servant 
and assumed nek defenses, as well as the defense of con 
tnbutory negligence when the injury is sustained while using 
defective or improper machinery in violation of federal or 
state law, and is thus left only with the defenses of com 
pnrative negligence and “pure accident,”” it would not seem 
that any employe would have much of which to complain in 
dealing with any reasonably discreet and honest employing 
company carrying its own neks In fact, the valued employee 
who has been long and closely in touch with his employer 
would have every reason to expect more liberal treatment 
under the old system modified as just indicated, than under 
a fixed and unnersally applicable compensation scheme 

It IS but too true that not all employing companies carrying 
their own casualty neks deal with their employes in the 
liberal manner outlined in this paper “ When federal law 
steps in to protect the employe of the interstate earner 
the conscience of the employer is soon sharpened, even in 
non liability cases But the cheaper and smaller employers, 
engaged in a local business within one state, and unsupplied 
with high class legal advice, are prone to follow the insurance 
practice of refusing absolutely to make any allowance what 
ever m non liability cases' Thev pay no gratuities, and 
never pay nt all until constrained by fear lest resort to the 
courts by the injured employee would result in a judgment for 
damages Such a phase of the system is of course constantly 
provocative of bickering and hard feeling, and is one of the 
legitimate sources of the discontent of labor with many of the 
present methods of compensation for industnal injunes 
Negligence is of many lands and degrees, and while no 
one would seriously defend the employer who, from any 
short sighted standpoint of economy, risks the welfare of 
employees by requiring them to use wornout and dangerous 
appbances, or fails to obey the laws with reference to safe 
guards, such negligence produces less than 16 per cent of the 
total number of casualties and may be easily reached by 
employer’s liability and safety appliance acts By far the 
greater number of accidents occurring where many employees 
are brought together are due to the momentary negligence 
of the worker and his fellows—negligence which no amount 
of care in the selection of machinery or of employees by the 
employer can obviate, but for much of which we have come 
to think the industry is morallv, and should be legally, 
responsible It is an easy matter to bring these cases also 
within the scope of an employers’ liability act 

Under any proposed optional compensation act, the 
employer, through the option allowed the employee, would 
continue in most liability cases just as frequently as at 
present to be mulcted in large damages by law suits Fully 
one half of such damages now go, and would still go, under 
an optional act, to “ambulance chasing” lawyers and their 
representatives, and this where there could be no possible 
excuse for excepting the case from the compensation scheme 
on the ground that the employer should be punished for his 
own negligence This is manifestly unfair and one sided If 


6 Under a somewhat similar law enforced In Austria and 
carv hv rigid InveBtIgntlon and severe penalties the rdderrafuon 
entailed on master and servant has reduced the neriini^eo » 
casualties formerly assigned to causes other than 'o’lire^ne*,?Ma 
almost to the vanishing point. accident 
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tlie employee is to be compensated bv bis employer for losses 
•nbicli heretofore have gone unadjusted because the employer 
iviis not at fault, then the latter should have the compen 
snton right to know at once where he stands aftef every 
accident, whether he was at fault or not, and should be 
allow ed to hire by contract, and without other recourse, 
except for gross negligence, such employees as will take the 
compensation prescribed bv the terms of the law 

If there is any choice to be permitted the employee ns to 
whether he will accept the terms of a compensation act or 
will take his chances at law, it should be only in cases in 
which the employer is guilty of gross and wilful—not ordinary 

__negligence In no event should the opportunity be left 

open for an employee, who sues and fails after subjecting 
the employer to the expense and annoyance of litigation, to 
demand the benefits of compensation The neglect to provide 
such a bar against dual liability in the workman’s compen 
sation act of 190G furnishes the British emplojer with very 
just grounds for complaint against the excessive seventy of 
that law 

It IB the opinion of an observer who has recently been in 
a position to know the attitude of several employing coni 
panies toward the compensation question, that they fear 
such an act not because it is unjust or on account of the 
additional expense entailed, but because they feel the ton 
dency would presently develop to raise the rate of compensation 
from tune to time, and that at every legislature and congress 
a lobby would be maintained bv labor organivntions for that 
purpose If the past is any criterion those attacks would 
be so persistent that after a number of vears the increase 
would constitute a very formidable expense rurthermore 
employers are prepanng to oppo'e anj compensation act 
which leaves it optional with the injured emplojce cither to 
make settlements under the terms provided bj the act or 
to resort to the courts As alreadv indicated, the cdect of 
such a faiiltih constructed law would simply be to require 
the employer to pay the fixed compensation in clear cases 
of non liability in which the negligence of the employee or Ins 
fellows was the sole cause of the misfortune and to leave the 
employer to the mercy of tribunals swav ed by prejudice in 
cases in which his liability for the negligence could be proved 
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COMING EXAMINATIONS 

C \LiF(inMA I OS AnRolpB Dfcprabnr (VO Sec^ Dr Charles L. 
TlKdah OJO Bntkr Rldp SfiD rrnnclsco 

Dri>A^\Anr Regnlnr Dover Dp (iiibrr IT IH nomeopnthlc ^\11 
mlnpton Deppinlipr n Ki Setnlnrj of the Medlcnl Conacll Dr 
H A\ BrlgjsP Ullrainpton 

Kcvtdcki T oiilsvlUe Deccniber 10 17 Rec Dr J N McCor 
ronck Bo’vllng C reen 

Maryland 1 J 11 Cnlludrnl si Hnltlmore Dpremiw 13 10 , 

Sec Dr T ^ItPlierBon Stott lla^trslown 

Oiii<» Clnciunnll Deifinber dS See Dr Cleorpe D iIntPob 

Slatt Ilouflp ( olunibuK 

ll("\ilnr and Ilomr opnthlc rhllndelpliln Docem 
her 0 0 Itlttlk Deet mlier (5 0 Spcrplar> of the Med 

leal Council Dr Nntlmn ( sdinofTfr IlnrrlBbtirfi 

Trx\K I’nltPllnp Novtnibir 11 lA Sec Ur K II Aid eod 
\ inniviA Muthluir;, Dee .-0 J See Dr K h AInrtIn Stuart 
WiKT AiROiMx Mor^nntoxxn Noxtmljpr 14 Id Spc Dr H A. 
Bnrbpt lolnl lUntvnnt 


Ohio July Examination and October Reciprocity Reports 

Dr Ccor^ic IT Alntnon mirrtarx of llic Stntc Afcdical Board 
of Ohio reports the wntliii <\aiMinn(ion hold nt Cincinnati, 
Juh 19 2] 1910 1 h( iiiiiiilur of Kiihji cts c\amiiicd in was 

11 lolnl niimbor of (iiiO'^lioiiH uhI id 110 pcrccntngo required 
to pwfl 1 h( total iiuinbir of (andidnteB examined was 

22 of whom 17 I)aH^oll niul o fsiihd The following colleges 
wotl npre-'onUd 

1 VSM i» 

A 4 nr Per 

Collp"! Ornd Cent 

Indiana I nlvor'^ltx sdionl of Mi dli Im (1910) 75 

Ohio Miami Midltal ( oIIc;:i (1910> 7’ 7"’2, 70" 

70S 70S 7s 1 7S. SOS SI si ) s. sil 8M 
84 J 8 I 5 8S 7 

1 Ml ni 

OhloMlmnl MwlUn) (.olh*., (1 HO) t'T 70 9 

74 4 7 >l 

Miami Mpdluil (ollipt (1909) *027 


Liri SKI i> TiiRoi (111 i:i I n itni iTV ocr 4 1930 

A oar Reciprocity 

Collopc Grad with 

Northwestern Inl\Imllx Mullcnl S(hiK>l (3910) Illinois 

Hahnemann Med (.ollp^i and lIo'<pltal ( hlcnpo (3S7S) Mlchlrm 

ColIcRip of IhvnIcInnB and SurKPonn Baltlnion (1910) W Mrpinia 

Tufts CoRpgi AIiMllenl School (3909) Alalne 

TTnlv of Allchlpnn Ilomoopntlilc ( olh (1SS9) (3909) Michipan 
Detroit Collppp of MidUhu (1930) Michigan 

Medical Colhpp of Ohio (IS 10) Indiana 

Clexelnnd Ilomi opnthlc Midlcal (olhpi (3900) Knn^n* 

UnlvcrHltc of 1 inn'^xhnnln (1909) Now Jersey 

Roxal Unhorslij orMigsIna Itnlj (1005) Vermont 

• Si corn! examination 


Fourth Month—First Weekly Meeting 

General Sahjeot for the Month Hnrgcry of ihc Spxna 
Anatomy of the Spine 

Spinal Ck)LUMTs Location, length, shape cunes, surfaces 
regions, movements, landmarks, outline of cord and dural 
sac Spinal canal 

Vertedti-t: General characteristics, bodj, pedicles, spinous 

processes, articular processes transverse processes, lam 
inre inters ertebral foramina Atypical vertebroe in cervical 
dorsal and lumbar regions Intervetebral fibrocnrtilnge 
shape size, structure, attachments Ligaments connecting 
bodies, laminee, spinous and transverse processes Muscles 
of back 

CONGFNITAL DEFORMITIES OF THE SpINE SpINA BiFTDA 
Varieties Mvelocele, myelomeningocele, synngorayelocele, 

meningocele, spina bifida occulta 
DuGNObis OF Each 

TREATiiENT OF Sptna Bifida Aspiration, injections Indica 
tions for radical operation Technic, results of operation 

REFERENCE BOOKS FOR THE FOURTH MONTH 

Bryant and Buck American Frnctlce of Surgery 
Bradford and Lovett Orthopedic Surgery 
Bull and ron Bergman Svstem of Surgery 
AThltmon Orthopedic Surgery 
Young Orthopedic Surgery 
Text Books on Surgen 


North Dakota October Report 

Dr TT Nt VliotUr Pocri.tar\ nf tla North Dakota State 
Board of Medical TxaminerR, reports the written cxnmina 
tion held nt f rand I oiks Octobir 4 0 1910 The number of 
subjects examined in uns 14 prruntnge required to pass 75 
The total lunnbcr of eanduhitis ixamimal uns 0, pf uliom 8 
passed and 1 failed Six candidates a\crc licensed through 
reciprocity The following tolUgm were represented 


I \Ksrn 


College 

Rush Mcillcal OoUigo 

Chicago College of MiHlIcIne and Surge r\ 

Unl\ of Michigan Dept of Medicine and Surgtr 
Minneapolis College of Physlclnns and Surgeons, 
Denis Collegv of Physicians and Surgeons 
Milwaukee Mertlial College 
Laval University Quobot 


Venr Per 

Grad Cent. 

(iniO) 8 S 

( 1010 ) 82 81 
( 1010 ) 81 

( 1000 ) 81 

( 1808 ) TS 

( 1010 ) SO 

( 1008 ) 75 


nil rn 

Bennett ColleRP ot Pcloitic Jlcdlolm ami Surgery vlSOl)* 


LicrxsED Tiinouaii nrciinociTV 


^ 11 ica 

College Grai 

Surgeons Chicago (1002) (1901 
Rush Medical College (IPO- 

Northwi^tern University Medical School (1901 

University of Minnesota Coll of Mod and Snrg (1901 

Milwaukee Medical College (1601 

• No grade given. 


Reciprocity 
with 
Illinois 
Illinois 
lillnols 
Minnesota 
M Ificonslo 
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Book Notices 


GrsrnAL Sunom\ Edltwl b> Tolm B Hurpby A SI St D 

IT,D I’rofcBsor ot SiirRcrj In tbc ^o^(bwcstcrn TJnlvorflltj Vol II 

Tin Prncticnl Medicine Sorlcn Clotb Pp 010 with llhiiitrnllonR 
Cblcnpo The Sinr Book Pnbllflbcrs 1010 

A rciion of U)ih lolume pIiows tlmt the surgery of the 
nones of the heart and arteriea, the thiroid and aome of the 
other ductless glands, the brain, the stomach and intestines, 
together with the treatment of peritonitis and hernia, are the 
subjects ■which loom large in the tear’s work in aurgerj the 
editor calls attention to the fact that accuracj in surgical 
diagnosis is adtancing each jear, and that the production of 
prepht lactic immunity, ns in tetanus, rabies, and ho hopes, 
in tuberculous surgical nffections, is attaining the status of a 
fixed practice in even* surgical hospital lie also insists that 
the chronic infections, ns of the antrum, the various sinuses, 
the tonsils urethra gall bladder, etc ns etiologic factors in 
nephritis endocarditis and mjocarditis and in other secondary 
disease with which the surgeon has to deal, have not been 
siilliciently appreciated The Aoluminoiis literature of surgery 
each Year makes this number of the Year Book senes con 
Bidernbly larger than those on other topics The book is 
well illustrated, as usual, and barring the use of figures in 
the te-et, where any recognised usage cither of language or 
printer’s style would require words, together with aome other 
minor shortcomings in the editing, it is a very satisfactory 
number of the senes 

A JlAnnAn or Tosiconoor A Concise Presentation of the Prln 
clpal Facts Bclattng to Poisons with Detailed Directions for the 
Treatment of Poisoning Also a Table of Doses of the Principal 
and Many New Hemedlea. By Albert n Brnndago il D Profes 
sor of Toilcologv and Physiology In the Department of Medicines 
Dentistry and Pharmacy of Marquette University Seventh Fdl 
tlon Price $100 Pp 428 with lllnstratlons Brooklyn Pbe 
Henry Harrison Co 1910 

This comprehensive work on toxicology contains descnptions, 
definitions, classifications of and identity tests for many sub 
stances, together with instructions for the treatment of 
different kinds of poisomngs ^Methods of detecting poisons 
under various conditions are detailed, considerable space being 
devoted to the technic of post mortem work The book is 
supplemented by colored plates illustrating the effects of 
vnnouB poisons on the stomach There are also several 
pages of cuts illustrating the more common poisonous plants 
A table of doses and a senes of questions for the review of 
the work are given The matenal is well arranged, making it 
available for quick review It is a handy reference book as 
well as a practical guide for the actual examination for 
poisons 

Practicau OnsTETnics By E Hastings Tweedy F R C PI 
Master of the llotnndn Hospital and G T Wrench M.D Dote 
Assistant Master Second Edition Cloth Price f;5 50 Pp 491 
with 159 lllnstratlons New Aork Oxford University Press, 1910 

This book has been revised and new subjects added Among 
the additions are pubiotomy, hysterotomy and infant digestion 
Tliere arc still many things in its teachings, however, that do 
not conform to accepted practice in this country The method 
of giving saline infusions directly into the breast and the 
giving of ergot when there is delay in the coming away of the 
membranes and allowing them to come away with the lochia, 
were referred to in our review of the first edition In the 
latter instance only has the original counsel been modified to 
the extent that the authors say that if much of the membrane 
remains it is likely to cause trouble and that it would perhaps 
be better practice to remove it at once The authors’ views 
on uterine inertia, contracted pelves and rupture of the uterus 
have been modified somewhat 

PniCTiCAL Nunsixo Fon MAir Nunscs ix the R A, M C and 
Other Forces Bv Vlajor E M Ilassard R A M C and A R 
Hassard Clotb Price SI 50 Pp 334 wltb lllustratlona New 
Aotk Oxford University Press 1010 

This IS a valuable treatise on nursing from a practical 
standpoint, givnng the technic of the manifold duties in the 
care of the sick, injured, and of those operated on which fall 
to the lot of the nurse It not only describes clearly what 
should be done, but ns clearly indicates what should be 
avoided 


MedicoIeg&I 


Michigan Law With Regard to Physicians Presenbing Liquor 

Tilt, Supreme Court of Michigan says, in the case of People 
vs Rico {120 N W 081) that the general purpose of the 
law of that state (section 20 of Act 107, Laws of 1000) is 
to prevent the maiiiifncture of liquors and all tralBe in liquors, 
ns beverages in certain counties Druggists mnv traffic in 
liquors for medicinal or scientific purposes The purposes 
for which liquors are desired must be certified to the druggist 
either bv a regular practicing phj sician or by a superintendent 
of a hospital medical or educational institution If the 
certificate is a prescription it must be written, must name 
the person for whom the liquor is presenbed, the kind and 
quantity prescribed must be dated, and signed with the full 
name of the phvsician 

Till, lawfulness of the sale does not necessarily depend on 
the good faith of the physician It does depend on the good 
faith of the druggist The good faith of the physician may 
not always be a protection to the druggist because the 
druggist may know of facts and circumstances indicating 
clcarlj, to him that the liquor called for will be used as a 
beverage In short, there is no necessarj connection ns 
nilccting tl e good faith of either, between the conduct of the 
physician prescribing, and the conduct of the druggist in sell 
ing, liquor 

The court does not find in the statute an intention to 
punish pbjBicianB for issuing prescriptions for liquor in bad 
faith It means by this that apt terms are not found to 
create a substantive offense, the elements of which are wnt 
ing and delivering carelessly or dishonestly, prescriptions for 
liquor If physicians are amenable to the pains and penalties 
of the act it is because they have indirectly but intentionally, 
brought about a sale of liquor to be used as a beverage They 
do not in issuing prescriptions in bad faith, occupy the posi 
tion of merely practicing subterfuge or telling untruths in 
order to secure liquor The law intends that sales may be 
made on preemptions It intends that no sale shall be made 
otherwise than on prescriptions It has made the presenp 
tion, and therefore the physician, potential in securing liquor 
In this way a physician becomes a party to every sale made 
on Ills certificate Nevertheless the court is constrained to 
sav that, unless there is open or tacit collusion between the 
druggist and the physician, so that the actual sale is unlaw 
ful because though made on a certificate proper in form, it 
18 made in bad faith, the law is not so wntten ns to make 
the conduct of the physician unlawful It is not so written 
that an intention can be found to make n particular sale 
lawful as to the druggist and unlawful as to the physician 

Board of Health Records Not Evidence Between Private Parties 

The Appellate Court of Indiana, Division No 2, holds in 
Brotherhood of Painters Decorators and Paperhnngers of 
America vs Barton (02 N E R 84), that the record of tlie 
board of health of a citv is not made admissible evidence of 
the cause of death in a suit for insurance by the Indiana act 
of 1007 entitled ‘An act to collect accurate records of deaths 
births contagious diseases and marriages prescribing the 
duties of the state board of health and of all health oOBcers in 
relation thereto,” etc The court says that the title of the act 
discloses its purpose It was enacted in the exercise of the 
police power of the state to prevent the spread of contagious 
diseases and generally to promote the public health It does 
not purport to interfere with private rights of citivens nor to 
create n new rule of evidence Within its legitimate objects 
and purposes the record in qimstion was proper evidence But 
whether evidence of the character in question is required to 
be kept by virtue of a municipal ordinance authorized bv 
statute, or by statutes, can make no difference in principle 
In the absence of positive declaration on tlie part of the 
legislature, it will not be presumed that the riglit of private 
citizens are to be foreclosed by the opinion of a public healtli 
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oflicer contrary to the general rule of endenee, however learned 
or conscientious that ofiBcer may be The public is interested 
in Titnl tabulated statistics, which as a rule may be approx 
imately correct The rights of the public by this wholesonn, 
law are subserved when they have the benefit of the facts 
collected under its provisions, but no public interest is pro 
moted in the use of such data to prevent or retard (contrary 
to established rules of evidence) the assertion of private rights 
between individuals and in which the public have no concern 

Competency of Physicians to Give Opinions as to Blood Stains, 
Hairs, etc. 

The Supreme Court of Arkansas says, in Miller vs State 
(128 S W R 363), a homicide case, that it was urged that 
error v\ as committed in permitting certain witnesses to testify 
that the parts of n body found were parts of a human bodv, 
that certain stains on the floor were blood stains, and that 
hairs found were human hairs This contention was made on 
the ground that this testimony was but the opinions of the 
witnesses, and for that reason was inadmissible But the 
court IS of the opinion that no error was committed in allow 
ing the introduction of the testimony complained of This 
testimony was given by two phjsicians, who had been edu 
cated at medical schools and who had had extensive experience 
111 their practice of medicine and surgery, as well as by other 
witnesses The physicians actually saw these objects them 
selves, and they, as well as the other witnesses, first named 
and described these objects to the jury as well as they could 
The two physicians were presumed to understand the qiies 
tions pertaining to their profession, and to be expert on those 
questions, and were competent to give their opinions relative 
thereto The objects observed by them and about which they 
testified, were within the line of their professional experience 
and as to these they enjoyed a means of special knowledge 
Wlien a witness has, by experience and education gained 
special knowledge and skill relative to matters involving med 
ical science he is entitled to give his opinions thereon Fur 
thermore the opinions of ordinary witnesses, derived from 
observation may be given in evidence in cases where, from 
the nature of the subject, the facta cannot be otherwise prop 
erly presented to the jurj Thus it has been held that a wit 
ness may testify that spots and spatters on a thong wei 
blood, that blood seen by the witness was fresh blood, ai i 
that certain hairs were human 


' Society Proceedings 


COMING MEETINGS 

Hawaiian Territorial Jled. Assn Honolulu Nov 20 28 
Southern Surg and Gyn Assn Nashville Dec. 13 15 
VV estern Surg and Gyn Assn Chicago Dec. Ill 20 


COLLEGE OF PHYSICLAHS OF PHILADELPHLA 

Special Ucctlng Held Oct H IBIO 

The President, Dn Geobge E de Schwetkitz, in the Chair 
SYMPOSIXIM ON ACUTE AND EPIDESnc POLIOMYELITIS 

Dr P a Lewis of the Rockefeller Institute read a paper 
on the etiology 

The Lesions of Acute Poliomyelitis 

Db a J Smith Much of the study of this subject hag 
been fragmentary because of the difficulty in obtaimng speci 
mens from the living child and opportunity for necropsies 
The disease has been looked on as a nervous afifection, but 
last year the feeling of the profession changed and the view 
has been taken that it is a general infection with local 
involvements of the central nervous system leaving behind 
serious alterations of the central nervous system with sequels 
extending out into the muscles More careful examinations 


should be made, and we need to have more data in connection 
with the rest of the bodj 

Antenor Poliomyelitis 

Dr Joseph S Neff, director of the Department of Public 
Health and Chanties, Philadelphia The results of a careful 
stud} of the reported cases of anterior poliomj elitis in Phila 
dclphia during the last summer demonstrate verj little, with 
possibly two exceptions, and become of value only by adding 
to statistics for further deductions The two exceptions are 
the parts played in the etiology bj feeding, and general hous 
ing conditions Of 00 cases in Philadelpliin, 0 children were 
breast fed alone, 11 were bottle fed, 43 were mixed fed, and 
38 partook of ordinary table food The diseacc vias practi 
cally absent in the wards of the citv with the highest con 
gcstion of population, and the onlv location showing apparent 
grouping of cases has the lowest ratio (except suburban 
wards) of population to the acre The stiidj tends to show 
that general sanitation, crowding and housing conditions do 
not play a part at least in Philadelphia in the etiology 
of the disease From observation of all the eases reported 
it is evident that poliomv elitis is mildlv contagious and 
much less so than other so called children’s diseases Especial 
attention is called to the fact that the weeks ending July 
23 and August 0, in which the greatest number of cases 
oceiirrcd, followed the hottest weeks of the summer The 
main point to be taken into consideration by health ofiiaals 
until more definite knowledge of the cause and spread of the 
disease is obtained, is the means of prevention Their duty 
18 to prevent the spread of disease but at the same time 
the welfare and comfort of the conimiinitv must be con 
sidcred The questions involved arc as to isolation, qiiarnn 
tine, exclusion from school of other children in the family, 
plaiarding, etc Up to the present time and in view of the 
approaching c.ld weather the health authorities of Phila 
dclphia ha done nothing further than to order isolation 
of the (Aiicnt and disinfection of all discharges AIv ovni 
thought >8 to aw nil, developments next spring Should we 
have ulatcd cnees onlv, no further action will be needed 
S 1 d the d tease become epidemic my present idea is to 
apcl iBolr'im of the patient exclude from school other 
viiildrcn in i fami'v for a period slightlv bejond the period 
of inciib- I 1 of the disease, and give written instructions as 
to the I I'liifedion of all discharges, but I do not believe that 
it will be iitvessarv to placard the house There seems to 
be as ma ij sccondarj cases in which isolation has been main 
tainei as in which it was not attempted 

Symptomatology and Treatment of Poliomyelitis 

De CiiARixB K Mius This paper is based chiefly on 
studies made during the recent epidemic In niv opinion the 
probable cause of acute poliomyelitis is some form of proto 
70011, which 18 perhaps carried bv an insect to be found in 
the neighborhood of the prevailing epidemic In the fiilminaiit 
cases, meningitis is commonlj present and niav be severe, 
in other cases it is transient and often absent In several 
cases which have come under mv observation death has occurred 
with evidences of involvement of the bulb Paralysis involv 
ing one or two of the ocular muscles has been present in 
some instances In one ease a moderate degree of facial 
paralysis was the only residual palsv A second recrudescence 
of the acute symptoms was seen in several cases My investi 
ga ions show the period of incubation to be usunllj from 
one to two weeks Prognosis as to residual paralysis in 
e cases I have seen has been relatively bad In treatment 
would advise the use of hexamethvlenamin in the acute 
B ge, febrifuges, fluid extract of ergot, the large Bier’s 
cups, calomel vnth salines and rest, vvhou possible on the 
pcone position Massage or electricity should 
la several weeks after onset and such treatment 

B ou be conservative in character As a rule operative 
proce ares should not be earned out for several months 
ccasiona y some kind of support to prevent possible deform 
ity IS advisable rr r f 
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Discussion on Poliomyelitis 

Dn B FnAKKUN llo\En linrrisbiirg Tlie studies mnde by 
tile Depnriiiiciii of Ilcnltb suggest tlinl tbe disense is n 
B^8temlc one, sliowing onlj occnsioiuiiij pnrnl)aiB ns n sjmp 
tom Some of the patients sbou fe^er and tlie disease goes 
no further From the standpoint of some obser\ers manj die 
in cases in mIucIi the disease is given as bronchopneiimonin 
and in uhicb the fe\er has been higb 

Dn F X Dfrouji Holt and others bare come to the 
conclusion that the contagion is spread bj human carriers 
not 111 tbemselies infected The mucous membranes and tlie 
digestne tract should icccne special attention, and certaiiilj 
tbe close contact of children vlio are ill should be aioided 
Dn J P CnozER Criiutii Danger comes from tlio abor 
tiie cases because of the innbiliU to recognize tliem There 
should be some test doMsed for abortiie cases 
Dn Hobart A Harf 1 believe that if the physician ivill 
simpl) attend to the ordinnrj Ingicnic measures tlie reco\ 
encs ivill be far greater in number than ivitb the actne 
medication of the patient After the sharpness of tbe attm h 
attention maj be paid to strengthening the partialh do 
Btror ed cells 

Dr JolI^ K IiIiTCiiFix I believe that damage is done b\ 
too earlj and too seiere treatment Plijsieinns should not 
yield to demands of parents that something be done, but 
should insist that bi\ veoks or trio months be allow ed before 
special measures are used He should particularlj avoid tlie 
f’ ordinary mistake of allowing the child to sit up too soon I 
have seen lateral curvature as the result of this mistake 
Electricit> should not be used under si\ or eiglit weeks, and 
tliere should not be discouragement from getting no result 
in the earh treatment The only satisfactory rule about 
the use of electricitj is that tbe current that will produce 
the result is tlie one we want to use 
Dr John B Bobebts I understand that this disease is 
believed to be transmitted usually by infection through tbe 
nasal and facial mucous membrane If this theory is correct 
IS it not a physiologic error to encourage or adopt tbe pre'o 
lent practice of total extirpation of the faucial and pbarvn 
geal tonsils in children in whom there is inflammation and 
hypertrophy of these organs? The glossal, faucial and pbarjn 
geal tonsils are adenoid structures apparently placed as 
sieies or guardians of the alimentary and respiratory tracts 
to arrest the entrance of micro organisms into the general 
circulation The occurrence of poliomyelitis more frequentlj 
in children of the well to do than in those in the lower walks 
, of life may perhaps, be due to the fact that such well bom 
children are nowadays depnxed by operation of these organs 
more commonlj than the children of tbe poor 
Dr Wllliam G Spirier' I have seen one case in which 
lumbar puncture with tbe removal of an ounce and a half of 
fluid relieved the intense pain and the difficult breathing 
Dr Henry W Cattell The treatment which is carried 
out abroad to a xerj large extent is tbe application of a 
plaster of Paris cast to maintain a proper position of the 
child in bed 

Dr Alfred Gordon Tbe manner of transmission of tbe 
disease and the resistance of the virus to cold are important 
factors in prophylaxis 

Dr Davld Riesiian One cannot escape the view that 
infantile paralxsis is one of tbe transmissible diseases Even 
though the contagion may be slight, in view of the terrible 
nature of the disease all possible precautions against its 
transmission should be taken It has occurred to me that 
some of the cases of polioencephalitis occurring spomdicallx 
in children and m adults, may have the same etiology ns 
^ anterior poliomyelitis A short time ago I saw with Dr 

, Hand a man, also seen by Dr Mills and Dr Spillcr, who 

' seemed to be suffering from a hjperacute attack of polioen 
cephalitis the first symptom having been facial pamljsis I 
have also m mind another case of polioencephalitis in a 
little boy of 8, who, after a desperate illness, made an almost 
complete recovery Nothing remained except diplopia, due to 
a weakness of the external rectus From an epidemiologic 
standpoint, it may bo verx important to trace the relation 
of these cases to epidemic anterior poliomyelitis 
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Slirtlcth Annual Mceltna held at Plttehnrg, Oct S-C 1010 
(Continued from page 1073) 

Fracture of the Shaft of the Femur, End Results 

Dr W L Estfs, South Bethlehem One must make a sharp 
distinction between good functional results, and satisfactory, 
cosmetic and functional end results, in estimating his success 
in the treatment of a fracture One must divide his results 
into two classes (1) patients who immediatelj after union 
arc able to use the affected member properly, and (2) patients 
who acquire good use of the member after comparatiyely long 
periods I think leas than a dozen cases have ever left my 
hands with an ideal result, namely, no appreciable callus, no 
shortening no deformity, and perfect function The open 
method of treatment of fractures is far best for most cases of 
adults who are treated in a clean and well conducted hospital 

DISCUSSION 

Dr G W Guthrie, Wilkes Barre There is no doubt in 
my mind that the future will justify the open method of treat 
ment of fractures of the femur ns well ns other fractures of 
the bony structure I have never regretted treating an open 
tonipound fracture in which perfect adjustment and perfect 
fixation of the fragment was possible 

Dr D H Strickland, Erie A majontj of fractures occur 
III laboring men who inn ill afford to be confined to bed they 
have a family dependent on them and consequently the more 
quicklj they are restored to usefulness and to support of their 
families the better our reputation will be I do not believe 
that we ought to pay much attention in this class of cases to 
cosmetic surgerj If we get a good limb that enables a man 
to perform Ins work as he did previous to his fracture, it is 
much better that we return him to duty ns early as possible 
than that we should return him with a beautiful limb 

Dr C E Thomson, Scranton I want to make a plea for 
better and repented attempts to reduce fractures without out 
ting Two jenrs ago I had two physicians with fractured 
thighs under my care I reduced one of these cases twice, 
each time the fracture having slipped The second one also 
slipped three times 

Dr J T Rugu, Philadelphia As regards the measure 
ments of the lower extremities, its accuracy wnll depend 
entirely on the relationship of the pelvis to the spine HOien 
the pelvis is put at right angles to the spine and the two 
anterior superior spines are put in direct right angles to the 
center of the body and the legs placed in the same degree of 
abduction, one is in a position to measure the exact length of 
the legs The slight abduction or adduction of the leg ns the 
patient lies on the table vnll alter very materially the results 
of measurements 

Dr G G Davis, Philadelphia The open operation for 
fracture is n difficult one and a big one, and, if undertaken 
extensively by surgeons generally, I believe it will have a 
ver) extensive mortality 

Dr J B Roberts, Philadelphia There are three kinds of 
fractures those which cannot be treated well if they are 
opened a middle class, and a class which can be treated best 
by opening Tlie whole question depends on the fact that the 
man who undertakes to reconstruct that portion of the bone 
must know his anatomy He mnst know something of the 
displacing causes, and he must be a mechanic ns well ns n 
surgeon in order to treat n fracture I would say Don’t 
open a fracture unless vou know something of aseptic surgery, 
don’t treat a fracture unless vou know the anatomy of the 
part and its relationship with surrounding parts and be care 
fill not to believe all that tbe skiagraph appears to show 
There is nothing that lies so much ns a skiagraph taken by a 
man who knows nothing of anatomy 

An Operation for Ankylosis of the Hip Joint in Which Baer’s 
Membrane Was Used 

Dr G G Davis, Philadelphia The patient was a girl of 
10 with bony nnkjlosis of hip in a somewhat flexed position 
due to a previous rheumatic attack Incision was made below 
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the anterior superior spine of the ihum The head of the 
fenmr ivns solidly united by bone to the pelvis Bone was cut 
nnny in the line of union The end of the femur was enveloped 
bv a sheet of Baer’s membrane (chromicired pig’s bladder), 
held in place by chromicized catgut, the wound was closed 
and drain left for 24 hours The position of the limb is good, 
about 6 months after the operation There is no pain on walk 
ing, though there is slight shortening and about 46 degrees of 
flexion 

DISCUSSION 

Ds J T Boon, Philadelphia The method proposed by 
Dr Baer is a verj decided advance over any method previouslv 
employed m selected cases In those cases in which there still 
remains some of the articular structures, there is no doubt of 
the value of chromicized pig’s bladder In cases with 
absolutely bonv fixation, the method of fixation has not proved 
the success hoped for it 

Spina Bifida and Its Surgical Treatment, With a Descnption 
of an Osteoplastic Operation 

Db W W Babcock, Philadelphia The features of the 
operation which I perform are a vertical suspension of the 
patient with the head dependent to limit shock and the leakage 
of cerehro-spinal fluid, local anesthesia, the return of the 
distended inner layers of the sac to the canal without axten 
81 V 0 isolation or injury to adherent nerve trunks If no sem 
blance of a canal is present a sufficient groove is cut into the 
spine or sacrum, the edges of the dura are isolated and 
accurately sutured over the cord, and a ribbon of bone on cither 
Bide of the defect is mobilized and left attached above and 
below For this purpose the rudimentary laminie or bases of 
the spinous processes are divided bj Satterlee’s bone forceps 
The two osseous double pedicled flaps are united in the mid 
line The two broad double pedicled flaps consisting of the 
outer layers of the erector spina: muscle and their over Iv mg 
aponeurosis, which are slid inward over the bone flaps and 
united m the median line by buried chromic catgut, are 
isolated Tlie everted edges are united with skin by means of 
mattress and interrupted sutures without drainage, 

DISCUSSION 

Db S L MoCubdt, Pittsburg One of the most difll 
cult things, especially in the surgery of children bom with 
defects, is spina bifida There is no other condition that has 
called forth the ingenuity of the surgeon ns this has As many 
different methods have been used to close the defect as oper 
ators almost The one presented by Dr Babcock is admirable 

(To 6e continued ) 


INDIANA STATE MEDICAL ASSOCIATION 
Antiuol Meitlno held at Fart TTaj/nc Sept eS-JO JtSlO 
(Continued from page mi) 

Migraine 

Db C F Next, Indianapolis Migraine is a functional neuro 
sis characterized by sudden attacks of pain on one side of 
the bead often preceded by evidences of irritation of the 
brain, followed by digestive disturbances The active cause 
18 believed to be sudden development of a poison of unde 
termined nature which first stimulates and excites the brain 
and then causes pain and a suspension of brain functions, 
and which is eliminated hv the gastro intestinal tract or the 
kidneys the pnncipal svmptoms being headache, nausea, vom 
iting, disturbance of vision, disturbance of speech, disturbance 
of sensation in the limbs, vasomotor disturbances, motor dis 
turbances in the limbs and mental disturbances It is difficult 
to say whether migraine is vasomotor spasm or vasodilatation 
The treatment may be summed up under the following heads 
(1) correction of errors in the mode of life, (2) correction of 
errors ond care in diet, ventilation and sanitation, (3) cor 
rcction of defects in general health, (4) correction of con 
stilutional diatheses 


DISCUSSION 

Db. G W McCaskev, Fort Wajnc I agree -with Dr Neii 
that if this disease can last n lifetime, some as yet unknown 
anatomic condition must be responsible It must be admitted 
that there are many points of rcsemhlnncc between migraine 
and epilepsy, but I think that the most careful investigation 
along this line has tended to show that there is no essential 
relationship between them In a few cases on record tl ere 
has apparently been a transition from migraine to cpilcpsv, or 
nice cersa On the other hand, I believe that it can be shown 
that migraine is no more common among epileptics ns a class 
than among those who arc not In regard to the real pnthol 
ogy of migraine, wo do not know enough vet to form a theory, 
but certain facts seem to me to account for a great many of 
the manifestations, and these arc particnlnrlv the vasomotor 
changes A theory eniinnnled bv Spilzgen assumes that the 
essential, underlying anatomic condition is sudden instability 
in the vascular condition of the chorioid plexus We must 
look to the nervous system itself for explanation of the pecu 
liar changes of the character of the chorioid plexus which 
lesult in migraine The ophthalmic changes arc very impor 
tant, and tins seems to me to support the theorv of vnso 
motor changes being one of tlie mnnifestntions of migraine 

Wliether these theories arc correct or not, we arc face to 
face with a verv common maladv concerning which wc know 
very little hut wc nrc not quite helpless IVo cannot cure 
many of these patients, hut wo can do for them what wc can 
do with cpilcpsv—wc can make tlic attacks lighter and 
farther apart Treatment shoiild lie along the lines indicateil 
bv Dr Ncu and it seems to me it shonld he in one of three 
or four directions, with exceptions in regard to what might 
be called tlie nuxilmrv ctiologv In the first place, there 
IS a group of cases in vvlncli the patients nrc incurable, in 
those cases the attacks nrc due to reflex disturbances of some 
sort Second nrc tliose cases the resiill of toxic disturbances 
Whether the average case is the result of toxin, is a different 
question An auto intoxication resulting from intestinal 
trouble mnv load up to this disturbance of the nervous svs 
tom and precipitate an attack Then there is the overstrain 
of the nervous svstem 

Db C S Boxd, Richmond It lins been mnintnined for a 
long time that those cases of migraine nrc Inrgclv due— 
barring infections tumors, etc—to auto infection I believe 
that not enough attention is given to this part of the subject 
As a rvilc, these patients do not consult a phvsicinn for a 
more slight hcndnchc but wait till the disturbance has gone 
on for 6 or 0 or mnvbo 20 venrs In that cn«e some 
more or leas svibnicrgod factor has operated on the patient 
all that time, but which comes more to the front, often on 
Monday On Sunday the patient has eaten more and as a 
rule works less than on nnv other day Auto infection mnv be 
due to constipation, the patient mnv cat too mneb food or 
too much of one kind I bad a woman patient who had had 
migraine for twenty years I morelv put bar on a restneted 
diet She has not had an attack of migraine for ten venrs 

Dr. Albebt Stebne, Indianapolis Every case of migraine 
18 a tnyv vinto Itself Tins condition—I am not treating it ns 
n disease per sc —is one of metabolism Inrgclv It is in add! 
tion to that, a catabolic pbenomenn, now this, now that, in a 
person who has a fundamental nenous instability The 
paroxysmal attacks of migraine are to a degree like epilepsy , 
there is the same fundamental instability Wo haye a 
momentary factor and a fundamental factor The former can 
be reached in various ways, but the fundamental trouble in 
migraines of congenital type, is pmcticnlly out of reach At 
the same time, yve must admit that there is an anatomic 
condition in these cases We must treat these patients so 
^ not to mask the symptoms, not dunng the attacks, but 
Mtween them, and every patient must be studied indindunllv 
I believe that the physician, the patient and the patient’s 
family fail to realize that wo are dealing with the most diffi 
ciiU problem that confronts us in medicine 
i. m ^ ^ Indianapolis It is necessary to regulate the 

habits nnd diet of these patients I believe yvith Dr Bond 

at these cases are dependent on auto intoxication of intes 
tinal origin We must begin treatment dunng the two or 
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tlirco (In\s of "cll lioiiif; nt tin omol of Uin ndnrk, mill Jiot 
nftcr tlio nltnck hno lioguii Tlio lionolK of tlie Ireilmcnt 
dcponds on its iKgiiminp boforo tbo oiikcI of Ibn nlfnck Those 
nlio lm\o iii'cstipntod llii tniiiRitionnl onsos of niigmlnc into 
epilopsj Bn\ that "c must hour in mind tlial in epilepsy the 
minor attacks ma\ bo present for a long tlmo liefore (be 
immediate seiriire ncciirs, and tliat in most cases of traiisllioii 
of mipraiiic into epiicps' there 1ms been present evidences of 
tlicsc minor attacks 

The Laboratory vs Clinical Methods 

Dn Dwioht JI CiiirN, Miineic 1 am not a laborator' 
crank Tlic title of tins paper, cbnsen "itli malice afore 
tlionplit, IS a delibcmto misnomer 

Progressi'e medicine lias pro\ed conclnsn el} in recent 
years that the imapiimr^ strife between laboratory and elm 
ical methods of diapnosis is ns noedbss and niireasonable ns 
the war wbieb raged a few decades ago between seienec and 
religion The man who yvoiild practice medicine b\ tbo aid 
of the microscope and the test tube alone would bo a colossal 
fool, he 'vonld fail in bis profession, and deser\edl\ \et 
senous as stieh an arraignment nm} be can less be said of 
him who depends for bis diagiinsis solely on the subjcctiyo 
cbnicnl eyidence yybicb bia senses present biiii nt the bedside, 
or on the problematical yalno of the patient’s word, and on 
his oyvn expenence recalled from out of the past? None of us, 
no matter hoyy clear sighted we ma} be as eliiiieinns, can 
afford to neglect or ignore any assistance to diagnosis which 
mav be secured within the bounds of reason, but least of all 
that assistance yvbicb a feyy minutes spent in the examination 
of unne or sputum or blood will giyc—the assistance of the 
laboratory 

mscussiox 

Dn R H Rrrrai, Indianapolis We arc seeing the spread 
of specialists and specialism E'orv town of aiij size lias 
noyv its specialists for car, nose and throat, and c}e If there 
IS one thing yvliicli to my mind indicates tbo need of a spe 
cialist it is the necessity for tins so called mcolinnical means 
of diagnosis And it should be said to the credit of Fort 
Wayne that it supports a man—gnes him a Ining salary— 
to do these things, and it is to the discredit of any other toyvn 
of any size in this state that no such opportunity is afforded 

Db. G W McCaskey, Fort Wavno The time is past when 
it IS necessary to go before any medical society and laud the 
value of laboratory methods It may be dilUcult for me, 
after some fifteen or twenty years’ absence from the ranks 
of the general practitioner, to put myself in his place, but 
with nil the classes of cases I see, I do not think any patient 
passes my hands in examination without a more or less com 
plete nnne and blood examination I feel that I yvant the 
data that can be obtained from these two sources in every 
case that comes before me for attention By laboratory diag 
nosis we can see the breakers that are ahead of them— 
months and years ahead, and frequently, by complete Inborn 
tor} methods which carry us beyond the immediate necessities 
of the case, we may be able to see years ahead I have two or 
three patients under ohseriation in whom I found, probably 
two years ago, a relative lymphatic cytosis with leukemia I 
found some glandular enlargement, the spleen barely palpable 
These patients are likely in the future to suffer from 
lymphatic leukemia Tliere is no conflict between laboratory 
and clinical methods I would no more attempt to make a 
diagnosis without the aid of laboratory methods than I 
would without the history of the case Tins examination rany 
be along the line of complete fecal examination or stomach 
examination, but it should always be a fairly complete urine 
and blood examination In my satchel in which I carry my 
ordinary appliances I invanably carry bouillon and an outfit 
for making cultures which I often find of yery great benefit 
in making diagnosis 

Dn D W Gbeex, kliincie Men of ability who are placed 
in a position to have all their laboratory work done for them 
are fortunate indeed they are able to give their patients the 
best that any man can give Those of uq who are not so 
placed can only attempt to do both lines of work ourselves 
(lo he continued) 
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Medical Record, New York 

October 20 

J I’oriilcloiis Anemia Its Definition and Treatment B Grawlti 
Berlin 

niiallon of the Antrum of nighmore W A yvclls Wash 
nglou 11 L 

T Twentleili Aniil'crsDrj of the I lectrotherapeutlc Association 
A U Iloikwcll bow tork 

4 At use of rypbold XlenlnKltls B Schwartz bew Tork 
r> The Saw and ( riisblnc Instruments In feurgery of tbo basal 
Siptiim B Del hheedy bew lock 
b *1110 Bi dsldo yy Idal Test U Glllman San Francisco 
7 *1 xoiibtbiilmlc Goiter Simulating Typhoid Fever L Dlugasch 
bew lork 

0 Bedside Widal Test —The test, described by Gillraan, 
requires no laboratory facilities or special teelimcal skill and 
coiisiiincs so little lime that it enables the practitioner to 
make the test at the patient’s bedside and to know the result 
wilhiii a few hours Into n very small test tube (6mm by 
3 em ) or liomeopathic vial, place 48 drops of formalized 
ciilliire of typhoid bacillus and to this add 2 drops of the 
patient’s blood obtained in the usual manner from the lobe 
of the car or tip of tlye finger The tube is next corked, 
Blmkeii and set aside After having set for from 3 to 5 
hours, the tube is examined and the reaction noted, care being 
taken not to disturb the fluid The formalized culture before 
use IS always turbid, due to the suspension of bacilli Now, 
if the added blood slioiild give a positive reaction, the bacilli 
are agglutinated (clumped) and wuth the blood cells fall 
to the bottom of the tube, leaving the supernatant fluid clear 
A clear supernatant fluid therefore indicates n positive reac 
tion, a turbid supernatant fluid, a negative reaction 
Wien noting the reaction, it is of material advantage to 
compare the supernatant fluid wath some of the formalized 
culture contained in a similar tube as a control In a posi 
tive reaction the fluid will be decidedly clear as compared 
wnth the control, which is always turbid, while in a negative 
reaction the fluid will be as turbid ns the control During the 
early part of n positive reaction with a serum of low titre 
(agglutinating strength) the blood cells will first settle and 
then a flocculent precipitate (clumps) of bacilli will appear 
which later settle to the bottom, leaving the supernatant fluid 
clear For aggliitiiiation tests, other than typhoid, the same 
technic can be employed, replacing the typhoid culture by a 
formalized culture of the required micro organism Gillmnn 
suggests that it would be of great advantage to nil concerned 
if some laboratory should furnish the practitioner with ?uit 
able vials containing the proper quantity of the formalized 
culture ready for use, or the culture contained in a larger 
bottle accompanied by one or more suitable empty vials in 
which the test could be made any number of times the vials 
being cleaned by simply washing before each new test 

7 Exophthalmic Goiter—The insidious onset, in Dliigasch’s 
cnee, with general malaise, headache, nausea, a tongue that 
looked like typhoid sordcs on tongue, enlarged spleen, siig 
gested typhoid Wlicn first seen the patient had been running 
n temperature of from 102 to 103 5 F for about eleven days, 
but the Widal tests weie negative, and on the 12th day the 
temperature came down to 08 0 F In exophthalmic goiter 
there sometimes is a rise of teinperatiire with enlarged spleen, 
and it behooves one to make a careful physical examination 

New York Medical Journal 
October 29 

8 ‘Two Cases of Revolver Shot Wound of the Brain J C 

DaCosta. Philadelphia 

0 A Simplified Technic for Roentacn Rav Localization of Bullets 

In the Thicker Portions of the Body S Toiiscy Now Vork 

10 A Scientific Interpretation of Kuatsii or the Japanese Method 

of Restorlna I Ife A Vbrams Snn Francisco 

11 Clrclnate Syphllldes T Klncsbiiry Acw V ork 

12 ‘Fulsniratlon Treatment of I apillomata of the Biadder I 

Buerger and A L VV olbarst New fork 

13 Surgical Treatment of Chronic Gastric and Duodenal Ulcer 

and of Cancer of the Stomach yy D ITamllton Coliira 

bus O 

14 •ynriabllltj- of the Gastric Juice r T Fgcleston Battle 

Creek Midi 

IG Shakespeare 3 Knowledge of Medicine yi Kahn Xew Vork 
1C Anemic Ulcers of the Throat A G Pohly New iork 



Ii60 


CURRENT MEDICAL LITERATURE 


Joun A M A. 
No\ 12 1010 


8 Gnnshot 'Woiina of Brain.—In tlie first case cited by 
DaCostn n No 22 bullet ivas lodged in the brain for eight 
jnontlis, producing amnesia and convulsions It was removed 
successfully Convulsions were arrested but tlie amnesia 
nas not improved In this patient tlic shock caused partial 
amnesia, the bullet, encysted just beneath the cortev, caused 
convulsions, and DaCosta suggests that in all probability, 
when the tearing loose of the bullet from the wall winch 
t icTsted it took place, the bullet moved about and tho im 
tition led to the development of status epilepticus An 
interesting fact is that a No 22 bullet should have pierced 
an ordinary thick skull and reached the opposite side of tho 
1 cad In the second case, a bullet of 32 caliber, in the brain 
for over four weeks, caused violent headache and was success 
filly removed with complete recovery Tho bullet was lodged 
Ill the fnK and against the supenor surface of the straight 
srnus The whirr of the blood in that sinus was very dis 
tiiict as the finger pushed against the bullet The falv was 
incised the bullet was exposed and removed with bullet 
1 creeps On its removal there was a great gush of blood, 
presumably from the sinus The bleeding was arrested by 
,,auze packing which made much prossuro on the falx and 
tentorium Because of the large amount of gauze employed, 
the fear of further hemorrhage, and the apprehension ns to 
the results of compression, the borte flap was removed and 
the scalp sutured about the protruding gauze The man 
reacted quickly from the other and a few hours after the 
operation was perfectly conscious and free from pain The 
pocking was not removed for nine days On its removal there 
was no bleeding The patient at present is in oKcellent licnltli 
12 Fulguration of Papillomata —The authors found that 
the do Keating Hart method of fulguration of tissues when 
applied to bladder papillomata, m tho manner suggested by 
Boer offers an easy and reliable mode of treatment Local 
aiieathesia applied to the bladder is sufilcient to eliminate 
pain Three cases of bladder papilloma, in this scries, 
responded excellentlv to this method of treatment Appar 
ontly a cure has followed m each case 
14 Vanabilrty of Gastric Juice —From Eggleston’s cxpcri 
mental studies it would seem that with the same food mate 
rials there may be a marked variation in the percentage of 
composition of tho gnstno juice which may result from psychic 
influences Iced foods or beverages have only a slight inhlbi 
tory action on gastric secretions Foods containing free fats 
in any quantity when taken either at ordinary terapcratiirc 
or frozen have a decided inhibitory eilect on gastric secretions 
Fruit juices either frozen or at ordinary temperature quite 
markedly increase the secretion CJompound tincture of gen 
tian seems to have but little effect as a gostne stimulant 

Boston Medical and Surgical Journal 
October f7 

17 CliolcllthlaBlB E F Chase Boston 

18 Wnaaennnnn Reaction for Syphilis W F Boardrann, Boston 
10 ‘Technic of Arthrotomy C P Fainter and A P Cornwnll 

Boston 

20 Eitrcme Blood Plctnre In a Case of Pernicious Anemia tV 
C Spcldcl Chicago 

10 Arthrotomy —The fifty cases cited bv Painter and 
Cornwall, belonging to the group of lipomata, show forty 
four restorations to normal function viitliout infection andviitli 
out any von protracted com nlescence Six eases were infected, 
two of tlie patients died Of tlieae one was doubtless infected 
from another patient operated on unadvisedly nt the same 
time and in the same room Ilie other was a patient who 
bad both knees operated on nt the same time, which is now 
regarded as a technical error The four other septic cases 
were not explained, except in one case, and this patient 
now has a normal joint The authors hold that this should 
not he classed strictly as a sepsis, for the joint woe scalded by 
water used to check syiional liemorrlmge and the larger part 
of the svnov ml membrane sloughed out One of the patients, 
111 whom both joints were also operated on at one sitting, 
lost her leg above the knee There is a good deal of evidence 
that this was a syphilitic subject, but this la not offered in 
extenuation of the results If it was, it was just as much 
nn error to Iiave operated it as it was to have Infected it 
A better showing might be made if the double cases were 


counted as separate operations, but they have not been so 
counted The authors regard it a serious error to do both 
knees at one sitting The next largest group of cases for 
which arthrotomics have been performeil nt this clinic has 
been that in vvbicli the rcmoial of tuberculous disease has 
been undertaken The technic of these oiierations Is de 
scribed and n brief report of the eases is hi gun The article 
18 to he concluded in a siihscqiient issue of the journal 

Lancet Clinic, Cincinnati 

Ocliibrr 22 

21 PBjcliothcrnpy Minus the VIvstcry I 0 Allen Illchmond Ind 

22 note of the Physician PhllanthropiRt Piihllclst and Politician 

I cgardlnc a I ederal IJtpnrtmcnt of Hcnltli L II Mont 
gomerv Chicago 

23 Mbliilsm In Its Relation to Medical Rcseareh B Holmes 

Chicago 

October 29 

24 •Responsibility of the I Iivslclnn In Trnurantlc Neuroses n 

II Drisdnlc Cleielnnd 

25 Foods In Tubercnlosls I Pnijuln Aslievllle N C 

24 Abstracted in Tiif Totnxvi, Sept 24, 1010, p 1134 

Ohio State Medical Journal 
October t 

20 Clrciilnlorv rbnnges In Fioplitlmlmlc Goiter A W Hewlett 
Ann Arbor vnch 

27 Radical rrcalmont of Internal lletnorrliolds 3 A Dun an 

Toledo 

28 A ncclne Trentment of Tuber iilniis Cervlcnl Adenitis In Chll 

dren O Itergliniisen ( Inelnimtl 

20 Infantile I arnlysls from the Standpoint of the Ortliop''list 
A M Strlnfdd ( oliimbim 

30 *EiuUntlvc I rylhemns nnd Tlu Ir \ Isccml Mnnlfestntlon' M 

A Rrown Cincinnati 

31 Heaintiirln \V I Inwir Cleveland 

32 Aon Operative Trentment of Otitis Media VT L Carroll, 

Voungstown 

30 Abstracted in The JounxM, liih 10, 1010, p 240 
Journal of Infectious Diseases, Chicago 

October 2>j 

3J •n«lnntldlum Coll InfccHon In Mnn G B Ccl nnd 31 Courct 
\c^ OrlcnnB 

S'! •Influence of I xtracU of nr/ij/loB/omn ((tnlnuni on the Conpu 
Intlon of the Rlood nnd on IKniolvBlB L Locb and M 
B HclBhcr Iddlnficlphia 

30 *DctermIimtIon of ibc Number of Hody CoIN In Milk by a 
Direct MMhod S C 1 nweott nnd It S llrccd 
30 Formnldehjd HlBlnfeillon with *'))ulnl Itefercuce to the Com 

r rntl\c 3nine of Some of tlie I*roprIcinr> 1 roducts M 
Jlolm nnd r A ( nrdner 1 nn'^ln^, 3llch 
37 •Bncterlnl Integrity of Collodion t A Fuller, Madison 

38 •\aluo of Collodion Mcrahranra na Filter* E Stclnhardt Ann 
Arbor Mkh 

30 Non Juhcrltnure of Impre^'tcd 3nrln(lons In f^trcptococcus J oc 
ficir* 11 1 Unchnnnn nnd It rrnnx Ame* In 
40 *Tbe Anti Tnfeclloim 1 ovkcr of tho lUooU of Infant* R Tunnl 
cllCr Chicago 

33 Balantidium Coh Infection—Bel nnd Couret Imvc repent 
cdh found Bnlanttuuim coti in Inr^e numbers in the sIooIb 
of patients during hfo, the\ hn%e found them ncthc nnd ^o^y 
numcrouB about tbc IcRiona nt iiecrops\ Tbc\ bn\c found 
BafanfidiHtn coh in sections of the glands of the large intcs 
tnic nnd inlerglandulnr supporting tib-suc the submucous cont, 
nnd in tlic blood lea^olh, nnd whcrt^cr the pnmsitcs were 
present, Ijmpboid nnd plnsmn colls nnd cosinoplnls \seT 0 con 
stnntlv m e\idonco, nbereng the nb'^enco of such cellular 
inllltrntion foretold n negntne finding of tlic pnrnsitc They 
believe that ulcorntions nre due to tcrmiiml in\nding bncterin, 
ns evidenced b\ their ncutc clmrncter, nnd while thc\ do not 
doubt that Balonfidinni cofi is pnmnnly responsible for their 
presence by producing n\cnue3 for the entmnee of these bnc- 
term, the absence of pnniBitcs from the walls of tliose ulcers 
18 sufficient c\idence that thej piny no furtlier part in tlicir 
production 

From thoir study of the intestinal flora nnd the negntne 
blood reactions for specific agglutinations, the niithors nre 
satisfied that nny of the bnctenn normnllj present in the intes 
tme of man may produce the ulcerations nftor Saianttdtum coh 
has opened the avenues for infection Thej bclie\e tlmt 
Bafanftdia produce these definite lesions (hypcrplniua nnd cell 
infiltration) either meclmTucnlly or through the liberntion of 
cytolytic ferments The presence of tho pnmsite in blood 
vessels and lymph spaces leaves no doubt that infection of 
the liver and lung may occur through these channels in a 
manner similar to that described b^ Gnge in an inAnaion of 
the lungs by Strongylotdea tnieaiinahSf or ns frequently hap 
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pens in intestnml nniebmsis FiimUj, from llic deflmte nnd 
microscopic findings nnd negntiie blood nnd culture results for 
otber mtestinnl imnders, tbo logicnl conclusion seems to bo 
tbnt Balantidium call is not n Imrmloss comniensnl, ns some 
nntbors suppose, but nn orgnmsm nblc to inindc the lininnn 
tissues nnd cniise n serious discnse Dentb mn) follow tbroiigli 
compression of tlie mtestinnl glnnds bi n byperplnsin of inter 
glniidiilnr tissue produced by the pnrnsites nnd through glnnd 
ulnr necrosis nnd nbsorption of toxins from nnj terminnl 
bncterinl ininsion 

34 Influence of Anchylostoma Caninum on Hemolysis —Loch 
nnd rieisber found tbnt in the nntenor pnrt of nnclivlostomn 
a substance is present tbnt inbibits the congulntioii of the 
blood, it enn be preserved for a long time m a dried condition 
It 18 not aiinlogous to hirudin, but it seems to show some 
Bimilnnty to the substance inhibiting the coagulation of the 
blood which is present in cobra lenom It will, however, be 
necessary to mnke additional comparative tests, they state, 
before such a relationship can bo considered proyo'l The 
powder of anchylostoma vvbicb Loeb nnd Fleisber usea did 
not contain a direct hemolytic substance, nor a substance 
which can be activated through a combination with lecithin 

35 Determination of the Number of Body Cells in Milk — 
B} the method described by Prescott nnd Breed, the number 
of cells present is determined by a direct examination of the 
milk without recourse to the eentrifuge The sample is well 
shaken to distribute the cream equally through the milk 
A measured drop (0 01 cc ) is then withdrawn bj means of 
a specially constructed capillarv pipette with a rubber bulb 
This drop is then spread evenly over an area of 1 square cm 
on an ordinary glass slide The milk is then dried with 
gentle heat, the fat dissolved out with xylol or other fat 
solvent the smear fixed to the slide by immersion in alcohol 
for a few minutes, dried, overstained with methylene blue, 
and decolorized with alcohol The slide is then ready for 
examination When well done the smear presents nn even 
appearance and the cells show up clearlv on a bluish field 
This background is tbo dried casein and other milk solids, 
and shows holes where the fat drops have been removed The 
determination of the number of cells present is made with 
the microscope, using the oil immersion lens If the diameter 
of the field is so arranged that it equals 0 10 mm, then each 
field covers approximately 0 006 of a square centimeter This 
adjustment may be made by the use of the draw tube of the 
microscope On this basis each cell seen in a field taken at 
random represents 600 000 cells per c c It 100 fields are 
counted and the total numher of cells seen he obtained then 
each cell represents 6,000 cells per c c This reduces the prob 
able error to a smaller amount than would be necessary for 
routine work A senes of thirty-one tests done in duplicate 
where 100 fields of the oil immersion lens were counted on 
each smear shows a vanation of 14 6 per cent These tests 
showed that the average number of cells present in milk is 
approximately 1,500 000 per cubic centimeter Very few 
samples contained less than 100,000 cells per cubic centimeter 
One test of milk having a normal appearance nnd sold ns 
market milk showed 10,090 000 cells per cubic centimeter 

37 Bactenal Integnty of Collodion Sacs.—In Fuller’s bands, 
the collodion sac method has given uniformly good results 
Sacs filled with sterile water nnd immersed in water or 
sewage showed no passage of bacteria through the sac mem 
brniie for a week or more With a view of proving tbnt 
collodion sacs can be made so that they will remain unbroken 
for a penod mnnv times longer than that required to carry 
out the experiment cited the followaug tests were made 
Sacs VIere exposed to conditions most favorable to the pas 
Btge of bacteria throneli the membrane either bv “growth” 
ot “direct passage ” Tlic organisms tested were B typhosus 
B coll B prodiqio<sus nnd B pyociianciis nnd the bacteria 
of crude sewage nnd septic tank effluent Sacs were made 
bv the method recommended bv Frost The mnjoritv of 
collodion sacs tc ted retained tbcir bacterial integrity for 
on dnvs or longer Six sacs were inoculated with B pyo- 
cimiicus Crowtli in the medium surrounding one of these 
developed in 0 davs, the organism escaped from another m 


8 days The four remaining sacs held perfectly for 00 days 
three of them wqre discontinued but tbo fourth was allowed 
to run on and held germ tight for 127 days Subcultures 
from this sac showed actively motile bacilli, developing the 
deep green pigment characteristic of B pyocyancus B pro 
diqiosus is also retained by collodion sacs for a considerable 
time Of tbo four tests made one sac held for 41 day s nnd 
three over 00 Up to the time of writing one sac had held 
174 dnyq Pure cultures of B prodtyiosus were obtained 
from this sac 170 days after inoculation 

Four out of five sacs, inoculated with different strains of 
B coll, held tor GO davs, and two sacs which were kept under 
observation longer retained the organism for 174 days Pure 
cultures of B colt were recovered from both of these sacs 
Fifteen sacs were inoculated with B typhosus in pure culture 
Of these one held 40 dnvs, two held 60 days, nnd twelve held 
over 00 day s eight of these sacs were kept under observation 
and still retain the organism with which they were inoculated 
at tbo time of writing (137 270 days) In addition to the 
pure cultures used in these experiments, five sacs were filled 
with sewage and benvnly seeded with suspension of typhoid 
organisms, three sacs were filled with crude sewage, and two 
with septic tank effluent All five sacs held 00 days nnd one 
(septic tank ctlluent plus typhoid) retained its bactenal integ 
nty 140 days after inoculation 

38 Value of Collodion Membranes as Filters—In the oxpen 
meat made by Steinbardt dilute diphtbena toxin was retained 
by the collodion membrane while the undiluted toxin passed 
through freely When dilute cobra venom was filtered all 
toxicity w ns lost On filtering successive quantities tlirouglf the 
same collodion membrane, the filtrate gradually became toxic, 
until the fourth filtrate was practically of the same strength as 
the control This result is in accord wnth the work of Marbe 
on the successive filtration of agglutinins through collodion 
sacs, and also with the gradual passage complement through 
a Berkefeld filter as shown by Steinhardt nnd later found 
by Muir nnd Browning working on the same subject Eyi 
dently filtration through collodion sacs, as through Berkefeld 
filters, IS a phenomenon of absorption, the substances in solu 
tion passing through when absorption has reached a certain 
degree Formed particles, howev^i if able to pass through at 
nil, would pass through more rapidly in the beginmng of 
filtration, nnd later ns the pores become clogged, they would 
be retained while the opposite would occur with soluble sub 
stances, which appear in the filtrate only after absorption 
has become more or less complete Thus, by changing the 
concentration, the quantity to he filtered or the thickness 
of the sac, results may be obtained varying from total 
retention to complete passage of the active substances througb 
the collodion membrane 

40 Anti-Infectious Power of Blood of Infants.—The results 
of runnicblFs experiments would indicate that at birth the 
opsonic power of the blood serum toward streptococci, pneii 
mococci nnd staphy lococci is a little less than that of the 
adult serum It falls still lower during the first months of life 
and does not equal the opsonic power of adult serum until 
about the second year Tlie phagocytic activity of the leukocytes 
of infants toward streptococci, pneumococci, and staphylococci 
follows a course similar to that of the opsonic indices The 
leukocytes at birth are a little less active than adult leuko 
cytes Their activity diminishes considerably during the first 
months of life and does not reach that of adult leukocytes 
until about the third year The phagocytic power of the 
whole blood of infants drops decidedly during the first nnd 
second months of life and does not reach that of adult blood 
until about the third year During the first and second years 
of life the anti infections power of the blood, ns measured by 
the opsonic power of the serum nnd the phngocy tic power of 
the leukocytes, is far below that of adult blood 
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Southern California Practitioner, Los Angeles 
October 

44 Ehrlich Hata 000 L Fischer „ „ „ 

43 Ijimbert Treatment for Narcotic Addiction E H Sawyer, 

Banning Cal „ „ „ 

40 Public Health Administration In Arizona B S Godfrey 

Phoenix, Arli 

47 Animal Experimentation In Relation to Modern Medicine H 

Sherry Pasadena Cal 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet 
October IB 

48 The State Medical Association and Its Relation to the Prob 

Icms of the Day W A Jones Minneapolis 
40 A Case of Triplets H McGnlgan Mazeppn Minn 
DO Medical Treatment of Exophthalmic Goiter J E Crewe 
Rochester Minn 

51 •Fracture of the Clavicle J B Brimhall St Paul. 

61 Fracture of the Clavicle—The comfort of the patient 
demands that these injuries be treated by a method which 
insures a perfect result, and at the same time is comfortable 
diinng the 3 or 4 weeks of repair This is sought by the 
use of n figure of eight plaster of Pans dressing, w Inch Bnm 
hall applies as follows The patient is dressed in a gauze or 
cotton undershirt and placed either in the standing posture 
or sitting on a chair facing the back of the chair Sufficient 
sheet cottou wadding is placed over the shoulders and both 
Bcapulic, and a few turns are carried around the shoulders 
and through the axillte Plaster of Pans bandages, 2 V 2 or 
3 inches m width, are applied in a manner as suits the oper 
ator in accomplishing the purpose, a simple way being to 
apply the bandages in tbe form of an X, letting the upper 
poles extend over the top of the shoulder and well down on 
the anterior aspect of the same, the lower poles of the X 
reaching the lower angles of the scapula: The scapula: will 
be well covered by the plasters as the bandage is alternated 
from one side of the X to the other Bnmhall says that it 
IS advisable to drop the dressing lower on the side of the 
injury that this scapula: may be well grasped About every 
fourth layer of the bandage may be carried down the anterior 
surface of the shoulder and back through the axilla, thus 
molding the plaster dressing about the shoulder Use sufli 
cient bandages to make a strong dressing, there being little 
objection to a heavy dressing as the weight is so distnbutcd 
that it IS not noticed Tlie shoulders mav be held by an 
assistant, although this is not reallj nccessan as the applica 
tion of the figure of eight turns of the bandage w ill keep the 
position, after being first properly placed by the operator 
and some member of the family usually assists by supporting 
the arm of the injured side Both arms arc allowed to come 
to the patient’s sides while the plaster is hardening, keeping 
both shoulders held in the desired position If there poems 
to be too much plaster applied in front and through the n\illw 
this can easily be removed with a sharp jien knife after 
the cast has hardened and while it is still moist This fixed 
dressing practically prevents movements of the fragments 
Both arms are left free and useful Clothing can be worn 
ns usual By opening the shirt in front, perfect hygiene of the 
axillte may be maintained 

New Mexico Medical Journal, East Las Vegas 
Octobci 

B2 Hereditary Influences of Tuberculosis and Syphilis J W 

Tinder Roswell 

63 •The Family Physician In Relation to the Specialist T S 

Dabnev New Orleans 

63 Published also in Neio Orleans Medical and Surgical 
Journal, October, 1910 

Iowa Medical Journal, Des Moines 
October IB 

64 TThat Next In the Campaign Against Tuberculosis In lownT 

J W’ Klme Fort Dodge 

6V Myocarditis M Bannister Ottumwa 

no The Profession of Jledicine. W Woodbridge, Centrai City 

67 Treatment of Chronic Heart Disease W L Blerrlng Des 

Moines 

Surgery, Gynecology and Obatetnes, Chicago 
October 

65 •Appendiceal Intussusception W L. Wallace Syracuse N X 

60 Diagnostic Possibilities of Skiagraphy of the Vns Deferens 

L- E Schmidt and H L Kretschmer, Chicago 

00 Sureery of the Esophagus W Lerche St. Paul Minn. 

Cl Periodic Intermenstrual Pain. N 8 Heaney Chicago 


02 ‘Intestinal Perfomtlon In Typhoid and Trenlment C Bngley 
Baltimore 

08 Care of the Pnerpcrnl Woman I 11 Fddy Chicago 
04 •Cesarean Section for Impassable Contraction Ring R L 
Dickinson Brooklyn N A 

05 •Malignant Rhabdomyoma of the Vagina in Children C J 
Miller and I B Gurd New Orleans 
00 •Conservative Surgery of the I’elvlc Organs in Cases of Pelvic 
Peritonitis and of Uterine Mjomnia J f Clark and C 
C Norris Pbllndclphin 

07 Total Congenital Absence of the Appendix U G Dally Chi 
cago 

08 Cholccvstltls Complicating Tjphold F VI Prince Blrmlng 
ham Ala 

00 ‘New Technic for Operations on the I Iver J Frank Chicago 

70 Cesarean Section under Local Antsthosla R K Smith and 

J Schwarr ban I ranclsco 

71 Abdominal Palpation and Auscultatory I ercusslon T J VVnt 

kins Clilcngo 

68 Appendiceal Intussusception —VV nllnce s pnticnt had his 
first attack of lower right nbiloniinal infiammation in October, 
1900, lasting 3 dajs and occurring after an unrcasonablv 
hcartj, indigestible meal One month Inter ho had a second 
attack lasting a week, much harder than the first, with severe 
pain and tvmpnnv The third attack commenced suddenly 
December 23, 1909, 6 viceks before coming to the hospital, 
vntli yerj severe pain and rapid disttntion A bunch, which 
would rise up when he had jiain, was soon noticed in the 
right side Fneh pain was hard, lasting from 2 to 4 minutes, 
and recurring witli short intermissions often waking him up 
in the night Thc»e attacks had been frequent for 5 weeks, 
the last severe attack beginning 4 davs before coming to the 
hospital and lasting 2 davs lie had been verv constipated 
during hiR attaeks but had never had vomiting teneomiis, 
piles or blood in the stools Ian 31 1010 tcmpemtnre was 
09 pulse 88, white blond coiiiit 10 200 SO per cent polvnu 
dears Evaniination of the uniie showeil specific gmvntr 
1021, no nlhnniin, sugar, rasts blood or pus The abdomen 
was not rigid or distended 1 bunch vvhiib seemed about 
the size of a leinoii was evident in the ri^ht inguinal and 
lumbar regions about 1 inch internal to tin aiitenor superior 
spine of the ilium, movable back and forth and not very 
tender This mass seemed probablv a growth in the cecal 
region possiblv an intlamniatorv ina-.s from an old appendi 
eitis 

Wallace opened the abdomen cxlcrnallv to the right rectus 
and found an intuosiiBecption in the ileocecal region extend 
ing to the middle of the tmiisverse colon dragging in the 
cecum and ileum Tliere was no strangulation of the large 
or small bowel and there were no adhesions The ileum was 
easily squeezed back out of the colon leaving the much thick 
cned and inflamed cecum tightlv invertevl into the colon with 
the appendix buried in the jut at the end of the cecum The 
colon was eontmeted on the cecum and the cecum on the 
appendix Wallace could not withdraw the appendix from 
the cecum and had to cut out the end of the cecum 
with the appendix Then it was seen that there was a mass 
within This was the base of the appendix inverted into 
the cccum The piece of ccciim cut out around the appendix 
formed a collar distal to which was a large inflamed nppen 
dix invaginated into the inverted cecum and proximallv to 
which was a large, black, almost gangrenous inversion of 
the base of the appendix into the cecum The appendix did 
not lie looselv as in a bag but both the invaginated and 
inverted portions were tightlv grasped The mesenterv of 
the appendix was verj narrow and not badlv damaged The 
eeciim and ascending colon had a very long mesentery and 
were very movable 

02 Intestinal Perforation in Typhoid Fever—In Bagiev’s 
senes of seven eases three patients dieil without surgical inter 
fcrence The remaining four were operated on, with but one 
death giving a recovery rate of 76 per cent in patients 
operated on 

04 Abstracted in The JouaxAL, June 11, 1910 p 1994 

06 Malignant Rhabdomyoma of the Vagina —A tumor is 
oecasionally encountered in the vagina in female infants, 
charnctenzed by rapid growth and the development of 
polypoidal masses projecting into the lumen of the vagina 
Histologically this tumor is found to be composed of embry 
onic striped muscle tissue, hence it is a rhabdomyoma 
Growth 18 by expansion and the neoplasm does not metasta 
size, ns a result the author believes that complete removal 
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loonllj ought to result ui cure, nlthough onij two such cnRes 
nrc now on record He reports one fatnl case 

00 Surgery of the Pelvic Organs—Clark and Norris con 
Bider that it is adi isahlc that almost all patients with inflain 
niatorj pclMC conditions bo Bubjected to a course of prcliini 
nary treatment before operation this method, BOiiic 

patients Mill escape operation entirelj while the others can 
be operated on more easilj, more quicklj, and with less 
mortaht} A greater number uill also be found suitable for 
consenative operation If possible from 4 to 0 weeks of 
normal temperature and blood counts should precede each 
operation If pus be present which can be casilj reached 
■nitbout traversing the peritoneal caiitj it should be evacuated 
at once The end results of salpingostomies are disappointing 
Pregnancy rarelj takes place, as the nenlj formed ostii quicklj 
become occluded and cause a recurrence of sj raptoms Con 
senation of a grossly normal tube in the presence of diseased 
appendages on the opposite side offers good results, especially 
if a course of preliminary treatment has been folloned out 
prior to operation 

Conservatism of macroscopically diseased tubes is unsatis 
factory Conservative ovarian surgerj offers excellent results, 
provided that the ovarian circulation be not impaired and that 
the organ be left in good position In selected cases, ovarian 
resection offers excellent results A small amount of ovarian 
tissue left behind will usually avert the sudden onset of the 
menopause When it is found necessary to remove both 
ovanes a hysterectomy should also bo performed Such uteri 
are useless and often cause subsequent trouble If it is necos 
sary to remove the uterus, and one or both ovaries can be 
spared, their preservation will prevent the unpleasant svnip 
toms of the artificial menopause For although menstruation 
wiU cense, the neuroses, which are the worst symptoms of 
the menopause, will be absent In cases of uterine myomata, 
hvsteromyomectomv is the operation of choice in the majority 
of cases Wlienever performing this operation on menstniat 
ing women both ovanes should, if possible, be spared By 
performing a hvsteromvomectomy and leaving one or both 
ovanes, the severe symptoms of the artificial menopause Will 
he averted Jlyomectomy is the operation of choice for young 
women Its chief advantage over hvsteromyomectomv is 
that- the possibility of pregnancy is preserved Its relative 
danger as compared with hysterectomy depends on the indi 
wdual case 


69 Operations on the Liver—Frank’s onginnl article on 
this subject was published in The Jouhnal, Aug 12 1905 
p 440 
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Seplcmlier 

72 *trndergrndnate Proctolotry D H Jlnrroy Svracase ^ T 

73 rroctologic Literature from March 1009 to March 1910 R 

T Earle Baltimore “ 

74 ‘MalformatlonB of the Anus and Rectum A B Graham In 

dlanapolls 

76 sQuInln and Brea Hydrochlorid ns a Local Anesthetic In Ann 

rectal Snrperv L J Hlrschmnn Detroit 
70 ‘Atonv of the Rectum W M Beach Plttshurc Pa 

77 •Villons Tumor of the Rectnm T C mil Boston 

78 •Slffnlflcnncc of Rectal Hemorrhage L. T Kronsc Cincinnati 
70 ‘Anorectal Affections of Infancy and Childhood A J Vobei 

San Francisco 

80 Treatment of Rectal Fistula J R Pennington Chicago 

81 ‘Tuborcnlln Reaction In Perirectal Infection C F Martin 

Philadelphia 

82 ‘Lane s Conception of Chronic Constipation and Its Mnnoire 

ment A B Cooke Anahvdlle Tenn 

83 LararaHon of the Sphincter AnI A B Cooke Nashville 

Multiple Adenomata G W Comhs Indianapolis 
Pathology of Multiple Adenomata of the Rectum J vi 
Lynch New York 

86 'Skl^^Mnnlfostatlons of Amebiasis J L Jelks Memphis 

87 •Incontinence Following Rcctnl Opomtlons G B Erans 

Dflvton O ““ 

88 •Irritable Ulcer of the Roctum In Pregnant Women and fh. 
Lolils * Plays as a Factor In Abortion L Straus Si 

Locallied Dermatitis Following the Esc of Qnlnln and Dm 
ns a Local Anesthetic A Ilcbb Baltimore 
Berlcw of the nlstory of the American Proctologic Soclet 
From Its Organlrntlon In 1890 to date L H Adler Philo 
delpUIa 

Cocostomr and AppendlcostornT S G Gant \ew York 
•A Case of Postoperative Dcllrlnm S T Earle Baltimore 
I’d •Appendicostomy A Consideration of the Preservation of th 
Blood Sup^y of the Appendix in the Technic of the Opei 
OS V .. ^ C ToomnDS iNrir York ^ 

04 I Ibrosls of tbe UcctunL J A ^a^iXillan, Detroit, 
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72, 74, 70, 77, 78, 70, 81, 82, 87, 88, 02 and 93 —Abstracted 
in The Iournal, July 30, 1910, pp 430, 431 and 432 
75 Published in the Lancet Chntc, July 9, 1010 
80 Pnblislicd in tlie Journal of the Tenncssci Slate Medical 
Aisoctatton, Julj, 1010 

University of Pennsylvania Medical Bulletin, Philadelphia 

Octoticr 

97 •Treatment of Leg Dicers B A Thomas Philadelphia 
no Treatment of \nrIoiiB Skin Lesions with Carbon Dloxld Snow 
I 1 rime Philadelphia 

97 Fractures of the Metacarpal Bones J Speese Philadelphia 

98 •\lixed 3 iimors of tin Kidneys D B Pfeiffer Philndclphln 

99 The Medical Side of Benjamin I ranklln W Pepper Phlla 

delphia 

05 Treatment of Leg Ulcers —From an experience of sev ernl 
years in hospital out patient services, Thomas is convinced 
that the gelatin glycerin zinc osid paste dressing is infinitely 
superior to any otlier known form of treatment for the cure 
of leg ulcer The paste is prepared in the following manner 
Tvio parts of the purest gelatin are dissolved by means of 
a hot water bath in 5 parts of water While the mixture is 
still hot 5 parts of glvcenn and 2 parts of powdered white 
oxid of zinc are eneigeticnlly stirred in until the whole is 
cool At room temperature the paste assumes the consistency 
of ordinary table gelatin or soft rubber It may he preserved 
from tune to time in this state Just pnor to its application 
the paste is liquefied in a hot water bath, then cooled siiffi 
cicntly that it will not injure the skin In the meantime the 
leg and foot of the patient are thoroughlv cleansed with water 
and soap (preferably tincture of green soap), alcohol, bi 
chlorid of mercury 1 to 2,000 to 1 to 4,000, or a solution of 
carbolic acid 1 to 100 The ulcer is likewise disinfected witb 
peroxid of hydrogen and a solution of bichlond or carbolic 
acid The surface must then be tborouglily dned before tbe 
paste 18 appbed The paste is then made to cover the entire 
surface from the metatarsophalangeal articulations to the 
tubercle of the tibia A layer of gauze is then applied, most 
satisfactorily from a 3 inch roller cut at intervals to avoid 
excessive overlapping and wrinkles This is supplemented by 
another layer of paste, then a second thickness of gauze, until 
three or four layers of the bandage have been applied, finish 
ing with tbe gelatin glycerin zinc oxid paste mixture Inas 
much ns tbe paste is rather gummy or sticky, making it 
disagreeable to the fastidious patient, Thomas has been in 
the habit of applying n coating of shellac, as soon as the dress 
mg has solidified The application of a very thin layer of 
non absorbent cotton, talcum powder or bandage, temporarily, 
will answer the same purpose 

In not a few cases this dressing may he allowed to remain 
in SI In for from 2 to S weeks, and when removed the ulcer will 
be found to have healed The safer procedure to adopt, how 
ever, is to have the patient report again in 2 days If in 
that time there is evndence of suppuration or discharge at 
the ulcer site, manifested by a saturation of tbe overlying 
dressing, as is frequently tbe case tbe dressing must be 
fenestrated, the ulcer cleansed and a dry dusting powder, 
such as salicylic and bone acid, talcum, bismuth oxyiodid, 
methylene digallate, or thymolis iodidum, supplemented bv a 
simple gauze dressing, applied In such a case it is essential 
that the patient return two or three times weekly for renewal 
of the gauze dressing Should the paste dressing become loose, 
by virtue of the subsidence of tbe swelling of tbe leg it must 
be removed and n fresh one applied Thomas has never found 
it necessary to scnnfv, curette, or excise the bed or edges of 
a 80 called indolent ulcer nor to npplv any stimulant or 
cauterant of any description in order to effect healing 

03 Mixed Tumors of the Kidney—Pfeiffer reports two 
cases of mixed tumor one (rbnbdomj oraa) springing from tbe 
kidney itself, the other (embryoma) in immediate relation 
to it He reviews tbe literature on tbe subject, analyzing 
seventy eight cases 
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Aimais or upbtnalmology, St Louis 
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^ B Holloway 

Subconjunctival Injoctlons of 
Sodium Citrate 7 M Heller New York City ^ ^ 

Tranmafic Enoplithalmos A. C. Sautter Philadelphia. 
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lOl Bitemporal Hemianopsia with an Unuanal Clinical HlatoiT 
W Zentmnyer Philadelphia „ „ 

104 Medical Advertising In Remote Times S H Brown Pblln 
delphla 

New Orleans Medical and Surgical Journal 


October 

lOj Early Recognition and Treatment ot mberculosls J Ivll 
bonme. Ethel La 

100 ‘The ramlly Physician In Relation to the Specialist T S 
Dabney New Orleans , 

Eiamlnatlon ol the Female Genital Organs P B Snlatlch 
New Orleans , , , , „ 

Dlstilbutlon of Dnclnarlasls In Louisiana A Dnatla, Abbe¬ 
ville La. „ 

Symptoms and Diagnosis of Uncinariasis C C Bass New 
Oilcans 

Anchvlostomlasls A Delcoiirt Ilonmn I a 
Treatment of Uncinariasis IV B Blstrnnk Lake Charles I a 
Relation of Corn Ihoducta to Pellagra 1 N Tliomua 1 lue 
vllle La 
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106 Published also in A eta Mexico Medical Journal, October, 
1010 

Archives of Pediatrics, New York 
October 

113 Factors In the Conservation of Child Life H L Colt New 

ark N J 

114 ‘Pediatrics and Otlatrlcs E Omening New York City 

115 ‘Temperatnre Changes In Infants as an Indication for the 

Mastoid Operation F Whtttng New Lork Cltv 
110 Management of Poliomyelitis and Its Seqnclie H L Taylor 
New York. 

117 ‘Acute Pericarditis In Children D Bovnird, Jr New York 

118 Psychasthenla In a Child Aged Two Years Due to Drinking 

Coffee T A YVIIllams Washington D C 

114 Published also in the Laryngoscope, August, 1910, p 
801 

116 Indication for the Mastoid OperatioiL—Altliough Wnut 
ing does not advocate delay in operating for mastoiditis in 
children after convincing signs of the disease have manifested 
themselves at the fundus of the ear, he deprecates the ntti 
tude of the surgeon who with injudicious haste proceeds to 
ojieration simplj because high temperature is present and 
it cannot be demonstrated that mastoiditis does not e\isl 
He says that to operate for mastoiditis in infants on tem 
perature manifestations supported only bv blood counts and 
without corroborative evidence in the form of inflammatorj 
changes at the fundus of the ear displajs not onlv a lack 
of conservation but a selfish disregard for the welfare of the 
patient 

117 Abstracted in The Joubnal, June 11, 1010, p 1008 


birth of the child—there was a rather sharp postpartum hem 
orrhage This Wells controlled by the administration of 

ergot, an intrautonno douche of a gallon of a 2 per cent 

lysol solution and packing with gaiirc The delivery of the 
child occurred at 1 30 p m 

About 3 p ni the patient was becoming pale and the uterus 
was rapidly relnxiiig Wells removed the packing and this was 
followed by a tremendous fiovv of blood The blood was 

unusually dark in color, and did not clot at all It seemed 

to be absolutely deficient in clotting power Notwithstanding 
the fact that every method iisiinllv cmploved to combat 
postpartum hemorrhage was used, the jiatient died about 
6 o’clock During all the efforts in the patient’s behalf the 
uterus could not be made to contract at all If it was com 
pressed bv the hand in one portion it simply relaxed in 
another The onlv method of tnatment not employed was 
the ligation of the uterine and ovarian arteries, and for that 
there was no time because the hemorrhage occurred so rapidly 
that by the time the usual methods bad been used the patient 
was too far gone to admit of operation, cither tliroiigli the 
abdominal or vaginal route Wells examineil the patient 
after delivery most carefully for lacerations, and there were 
none either in the perineum vagina cemx or IkxIv of the 
uterus Indeed, there would have been no nnsc for laceration 
ns the cxtcrual parts had been well dilated bv a previous 
delivcrv and the birth canal was so large that the child came 
down with the greatest case the onlv trouble being a slight 
extension of the head, which was easily corrected 

Chicago Medical Recorder 
October S 

128 Rectal I ceding C J DmecK Lliicngo 

1-9 Duties ot the Individual I’hvsklnn la Utlnpiilshlng Typhoid 
W h Waugh Chicago 

Amencan Journal of Urology, New York 

October 

130 Cmbryoma of the Kldncv with liitercsilng I cnturcs Flbrlnii 

rla and DlsappearnDCC ot Yesical Tumor G C Cmndall 
and B Ivowls St Louis, 

131 Poslopiratlvc Treulmcnt In lirinial rrostntcctomy Y\ X 

YMsbnrd Indianapolis 

112 Urologlc Atrocities \ G Vcckl San rranclsco 
13 J Urethral and I’erl UrctI ml t onipllcatlons ot Gonorrhea and 
Their Sequclte J I MiCarihy New York City 
134 A 1 erlncal Belt tor Retention ot Dressings in hllii G S 
Fcterkln beattle Wash 


Memphis Medical Monthly 
September 

110 Diagnosis ot Typhoid VY Kiauss Memphis 

120 Treatment ol Typhoid with Spetlal Retercnee to DIeL YV T 

Pride Memphis 

121 Plea for the Ldncatlon of the Public to the Seriousness of 

Gonorrhea G R Livermore Memphis 

122 Acute Inflammatory RheumaGsm D A VValhcr Trenton 

Tenn 

123 Bisection of the Uterus F D Smytho Memphis 

Therapeutic Gaiette, Philadelphia 

October 16 

124 Treatment of Ocular Tuberculosis und of Corneal Infections 

with Vaccines or Bactcrlns G E de Schwelnitt Phlladel 
phia 

125 ‘A Fatal Case ol Postpartum Hemorrhage ol Obscure Origin 

W U YVells PhlladelpUla 

126 Clinical Importance of Occult Blood In the Sepamto Urines 

Obtained by Ureteral Cntheterliatlon. T C Slellwagcn 
Philadelphia 

127 Etiology and Rational Treatment ol Chronic Constipation B 

Kohn I hlladelphla 

125 Postpartum Hemorrhage—The patieut whose history 
IB under consideration went into labor Dec 10, 1007—11 
days after ber calculated date It was a case of breecb 
presentation The breech entered the pelvic inlet with the 
greatest ease, the membranes being as yet unruptured The 
only peculiantv noticed about ber during ber labor was that 
she seemed to be abiiormallv drowsy There vv ns no enlargement 
of the thyroid The bodv of the child came down easily 
and was bom without the slightest dilficulty, but for some 
reason probably from the rapidity with which the bodv vvns 
born, the bead did not flex very well There was some slight 
diflicultv in deliv eniig the after coming head, although not 
very much The child, which was a large female, weighing 
about 9 pounds was living and in good condition Follovnng 
the expulsion of the placenta—which occurred soon after the 


Ophthalmology, Seattle, Wash 

Ot tolcr 

135 Recurrent Tuberculous Chorioiditis C holler Xew York 

136 Surcomn ot the Oiitlc DIst t li Murmj Scranton la 

137 Dlngnosls ot bubrctlnnl Mass It L. Randolph Baltimore 

138 Coukcnltnl Dislocation of the Lacrimal Gland L W Jones 

llocbcBtcr X Y 

130 Orbital 1 dima with Proptosls Resulting from Autolntoxlca 
lion II il Becker sunbiiry 1 a 

140 Irism Tests with 1 resentntlon of n Series ot Prisms Ar 

ranged on n Circular Disc L Howe Buffalo N Y 

141 ‘The Art of Writing Without the Use of Eyes J X Bhoads 

1 Ulladclpblo 

142 Ocular Asymmetry ot the 1 ormosan Savage C. A Oliver 

Philadelphia 

143 Lye Affections ol the Negro ns Compared with the White 

Man J L Minor Jlemphls Tenn 

144 Y Islon and the Menopause p A Klehlc 1 ortland Ore 

145 Ocular Signs Frequently Assoelated with Y otomotor DIs 

lurbanesis U 1 Uanscll, 1 hlladelphla 
14tl Three Hundred and I orty Light cases of injury to the Eyes 
G C Unll Lonlsrlllc 

141 YYnting Without the Use of Eyes—Bhoads uses a 
device which enables him to write without the use of his 
eyes The writing device is 10 inches wide and 8 inches 
long It has two rollers, one in each end, and on them a 
long sheet of paper is rolled which is 15 to 20 feet long and 
9 inches wide The paper is fast, of course, to both rollers, 
but on the start is nearly all wound on tbe back roller, so that 
the paper may be rolled on the front roller line bv line ns it 
18 written. Common screw eves arc screwed into one end 
of each roller, and are used to roll or unroll the paper A 
slot bv 1 iiioli mils across the box, and is the platform on 
whicli tbe writing is done, and over winch the paper slips 
A wire runs ncioss the front of the lid or band rest and 
guides the pencil in the dark The lid is binged to facilitate 
changing tbe paper or for copying on tbe typewriter To the 
underside of the lid is attached n loop in wliicli is kept a 
pencil so that tbe machine is always ready By using a 
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short pencil nitli this (lo\!cc Rhonds is nblo to Mritc while 
Ijiiig flnt on his hack in hod witli crerj tiling conipletclj 
under tho bed clothing nnd therefore, is not nt tho mercy 
of n cold room wlicn he wnnts to write lie Ims nindo for 
his own use n sinnll pocket scroll on tho sumo plan, winch ho 
uses in tho cars It iiiaj be used while it is still in tho pocket 
when no ejo strain can occur, or it can be used on tho knee, 
with or without tho use of the ovos Resides stoppiii" the 
detonomtion of eyes, this niachine will bo a benefit to those 
who hare become blind late in life, and who hare not the 
opportunitr to learn to write on a blind inaii’s typewriter 
Rhonds suggests that high ni) opes, r erj high hyperopes, 
nicotin nnd alcoholic degenerates, nnd in fact all ninbljopcs, 
cojld be taught to attend to their businoss nnd be more useful 
bv learning the art of w ntiiig w ithout the use of the oj cs 

Gulf States Journal of Medicine and Surgery, Mobile, Ala 
Oclohcr 

147 Prevention nnd Treatment of Postoiierntlve Shock C A 

Poellnlti Greensboro Ala 

148 Physicians nnd Their Duslncsa Methods O Dowllnp Shreve 
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1 ’Edncatlon of the Medical Student H Marsh 

2 ’Acute Arthritis of Doubtful Origin H D Itollcston 

3 Experiment and Observation In Medicine J A Codd. 

4 *hcvcr Caused by the Bite of the Sandfly T G Wakellng 

5 Skiagrams of Multiple Renal Calculi and of Fractures Due t 

iluBcnlnr 5 lolence O L. Rhys. 

0 Dlagnosbi and Treatment of Non Tnhcrculous Joint Diseases 1 
Children J A Coutts nnd E M Comer 

7 Conservative Treatment of Tuberculous Cripples H J Gnu 

vain 

8 Spinal Carles nnd Hip Disease W B Parsons 

° Urinary Tract by B CoU In Infancy am 

■.n Childhood C R Box J Pnrdoe nnd J P Parkinson 
10 ’Combined Qulnln nnd Hydropathic Treatment of Whoonlno 
Cough T Zangger * 

Early Diagnosis of Tuberculous Bronchial Adenonathv In th 
Child A. D Esplne 

— Acute Attack of Acetonemia In a Young Child J McCnw 

13 ’Human Milk nnd Breast Feeding O M Elgood 

14 Lesions of the Isolated Appendix In the Hernial Sac H T 
Gray 

Banana Plonr ns a Food for Infants. E Pritchard 
Rndlml Treatment of Tuberculosis of the Tarsus nnd Ankle 
Joint J K Murphy 
The Pharyngeal Tonslf J Symington 

Earlv Development of the Eustachian Tube and Naso 
Pharynx. J E Frnrer 
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21 Muscle of Troll* nnd tho Plica Duodeno Jejunnlls P T 
Cryrahle 

25 A Cyclops nnd Agnnthous Lamb R J Gladstone 
20 Congenital Absence of the Transverse Mesocolon N C 
Rutherford 

27 Recent Researches on the Anatomy of the Bird s Heart I 
McKcnale nnd J I Robertson 

1 Sco Abstract 28 

2 Acute Arthritis of Doubtful Origin —Rolleston cites eases 
to show that acute artlintis may bo a manifestation of var 
ions diseases, but wlnle some fevers aro so constantly char 
aetenred by obiious cutaneous changes as to be grouped 
together as oxantbematn, tlio occurrence of arthritic changes 
arc less constant in well recognized diseases He does not 
know if it has ever been suggested from a teleologie point of 
view tliat the object of cutaneous rashes is to give warning 
that tlio individual is infectious, but tlie same spirit of final 
causes might urge tliat tlie reason why certain diseases, such 
as acute rheumatism and in some instances scarlet fever, 
alTcct tlio joints is that, by limiting movement, rest for tlie 
licart may be ensured Teleologie eYplanations tliougb attmc 
ti\e arc dangorous, and this one will not stand much cnticism 
Tlie other point on winch Rolleston insists, is that a weakness 
in resistance on the part of tho joints whether inherited or 
acquired, may determine infiammation in tlie joints in certain 
persons when attacked by an infection or disease which m 
ordinary persons is not cliamctenzcd by artbntic manifesta 
tions Tins probably accounts for the rare form of arthritis 
cvceptionall} seen in hemiplegia and paraplegia 

4 Sandfly Fever —Wakebng describes a non fatal, 3 days’ 
fever with a weeks convalescence and certain sequel®, due to 
the bite of the Phlelatomus papatastt It is known to exist m 
] gjpt part of Anstna, Malta, and in Italy, and, he thinks, 
it will probablv be found widely distnbuted The symptoms 
are local and general The bite is followed by intense itching 
and irritation of the part, winch persists, nnd which is fol 
lowed bj the formation of a raised lump with a small watery 
head, nnd with a surrounding zone of inflammation As the 
flies bite at night, sleep may be prevented for some hours 
The illness begins with a feeling of tiredness, loss of appetite, 
malaise, headache, aching in limbs, chilliness, and disinclinn 
tion to do things, ngors are uncommon, vomiting sometimes 
occurs The temperature nses sharply to 101 or 104 F (less 
in recurrent attacks) Tliere is a disordered digestion, furred 
tongue, constipation is marked, occasionally there may he 
diarrhea, the hands and feet are hot, the pulse is bounding 
and increased in rapidity Blood pressure is probably raised 
from the beginning Later there is well marked anemia and 
rapid loss of weight There is a tendency to inflammation 
of synovial and pleural cavities, and to neuntis nnd head 
ache The micro organism is probably not got nd of easily, 
nnd months after an attack, chill or exposure to wet may 
bring on another attack of fever, accompanied by effusion 
into synovial or pleural cavities, or by neuritis IVakeling 
bas failed to find any organism in the blood Newcomers aro 
more affected by the bite of these insects, both immediately 
and more remotely, than old residents 

10 Treatment of Whooping Cough —To combat the infec 
tive factor in whooping cough Zangger has returned to the 
old quinin treatment advocated by Buiz in 1808 Ho uses 
qninin in the form of a 1 to 2 per cent solution of qumin 
liydroclUomte in doses of 2V4 fluid drams, administered at 
8 a m, 2 p m, and Op m, in severe cases, also at 11 a m 
Tho 1 per cent solution can easily be administered, diluted 
with milk or water, to children under 1 year of age To 
influence the neurotic element of the disease, Zangger gives 
simple hydropathic packs The convulsive stage of whooping 
cough IB shortened to 10 to 20 days in medium nnd severe 
cases The number of attacks in 24 hours rarely exceeds 
20, nnd is rapidly reduced to 10, 12, 10, 8, etc The intensity 
of the separate attacks diminishes nt the same time, ns does 
also the disposition to vomit He continues the quinin treat 
ment in halt doses for several weeks after the cessation of 
the convulsive stages in order to avoid relapses nnd also ns 
a general tonic The patients were almost without exception 
then greatlv improved in their general liealtli Of course 
bvgiemc factors received all possible attention ' 
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13 Human Milk and Breast Feeding—The chief points 
elucidated bi Elgood in her practical examinations are the 
following Tlie constituent of human milk moat important 
to the healtliT proiith of the child is the fat To maintain 
the healtliv growth the percentage of fat content in the milk 
must bo kept at a constant lei el and not be allowed to 
fluctuate Therefore in any giien case the examinations 
must be made frequently to ensure that this constancy is 
present To maintain both the necesaary constancy of fat 
percentage, and a good quantity of milk in the breast, the 
nursing mother must be fed regiilarlv Lastlj—a point of 
physiologic inteieat—the variations of fat are not dependent 
on increasing concentrations of the milk as lactation pro 
ceeds, but are actual variations in the secretion dependent 
on some accidental and temporary variation in the plijsical 
condition of the mother 

20 Six Abnormalities—The abnormalities seen by Geddes 
were 

1 ClaMclea with cpiphises at their acromial ends Both 
of these had epiphraeal plates not onli at their sternal but 
also at their acromial ends The epiph} seal plate at the 
acromial end of the right clancle was a nght angled tnangii 
lar plate of bone, which was placed ivitli its base superiorlv 
and the right angle at the anterior end of the base It was 
0 mm in anteroposterior length, 7 mm in vertical height and 
11 mm in thickness at its superior border The corresponding 
epiphjsis of the left clamcle was oval in shape Its long axis 
measured 8 mm its short 4 mm, and it was slightly over 
1 mm 111 thickness 

2 A case of third occipital condvlc of unusual form On 
the basi occipital just to the left of the mesial plane there 
was a third occipital condvle It was separated from the 
normal left condvle by a distinct interval of 3 6 mm in 
breadth Its transverse diameter was 7 6 mm , its antero 
posterior not Itsa than 0 min The inferior surface was 
smooth and articular The structure that articulated with 
this condvle was a small pyramidal bone 9 mm in height bv 
7 mm broad This little pyramid lay base up and apex 
down To its apex was attached the suspensorv liganiciit 
of the odontoid process (Iig apicis dentis) The presence 
of the small mass of bone had caused some slight distortion 
of the anterior arch of the atlas 

3 A ease of bicipital nb of imusual form All the ribs and 
cartilages on the left side were normal ns were the fir^t 
to third and sixth to twelfth on the right side The fourth 
right rib was normal in its cartilage and shaft, but from the 
neck midway between the tubercle and head a descending 
branch was given off at nght angles This descended vcrti 
callv, and articulated w ith an abnormal bracket like process 
which projected forward from the neck of the fifth rib 
riiroiigh the foramen enclosed by the abnormal process and 
the body of the fourth dorsal vertebra both rami con 
miinicantes, a small branch of the intercostal artery, and 
some veins passed 

4 A case of os tibiale from the right tarsus 

5 The position of the bronchus of siipplv to Wnsbergs 
lobe This laj immediately subjacent to tlie pleura forming 
the floor of the groove for the vena azygos major, to which 
level it descended about Vi inch from its point of ongin as 
an internal branch of the bronchus of supply to the apex 
of the lung 

0 The significance of the vasa abcrrantia superior and 
inferior The superior vas aberrans arose, ns visiial, from the 
right superior intercostal, the inferior from the aorta bv n 
short stem common to it and the intercostal artery of the 
third left intercostal space 

Lancet, London 
Oct IS 

23 ♦Fdacatlon of the Medical Student P H Marsh 
21 Industrial Tuberculosis T D Lister 
"0 Vllneral W nters ns Artificial Serums C Flelg 
11 •Ulceratlne Granuloma of the Pudenda n Protojonl Disease 
ft XI Carter 

_ "Tumor of the Hypophysis Cerebri W Boyd 
3,1 Carcinoma of the Cecum Ilemoved After a Preliminary Evnen 
ntlon of a Fecnl Abscess and an Ileosigmoldostomy j D 
Malcolm 


84 Treatment of a Uterine Fllirold by noentRcn Bays A F 

36 Uremia with hnclnl Paralysis and Intestinal Ulci ration G 
Parker 

28 Education of the Medical Student—Marsh advocates 
the appointment of a ward tutor This appointment lias 
nlrcadj been made in some British hospitals The ward tutor 
IS a junior teacher He has a class limited to ten These 
he instructs in a suitable number of onses, in note taking 
surgical nnatomj, symptoms methoils of examination, special 
appliances, and so forth lIis aim is to be thorough, and to 
work out the case lie selects with deliberation and complete 
ness Snell work as this would not onlv interest but educate 
a man, while there can be no doubt it would be valued higlilv 
bv every intelligent student The work of the tutor when 
properlv and lovallv performed would not interfere with cases 
in which the visiting surgeon was interested, or with his 
aiithoritv Such eases as he desired would be left cntirelv 
alone Tlie tutor would take onlv cases in whieh the surgeon 
for teaching purposes, did not roncern himself nor would 
this be anv drawback, for the simplest cases after all, arc 
the most suitable for the instmetlon of beginners 

31 Hlcerating Granuloma of the Pudenda —Ulcerating gran 
uloina of the pudenda, Carter elaiiiis is not a venereal disease 
thoiigb, ns a rule, the genitals and contiguous parts arc the 
scat of infection It is contagious and is auto inoculated bv 
the host on other jiarts of the bodv The disease has been 
seen on the surface of the cheek the buttock etc It is 
usiiallv seen in adults, and race plav s no essential part in 
its ctiologv The distribution of the disease is extensive 
British fiiiiann, the South Paeifie Islands Xorthem Australia 
and Ivevv Ciiiiicn have pven tvpieal examples It occurs in 
India perhaps more frcqiientlv than in other countries Accord 
iiig to former histologic researches this disease has up to 
date nlwajs been classified among the infectious granuloma 
tons tumors Tlowevcr if sections are stained as described 
bv Carter, he savs it will be found that the disease is due 
to a protozoal infection 

Thill sections fixed to a slide arc stained In a solution of 
( lenisa stain diluted 12 drojis to 10 ec of distilled water 
After this stain has neted for 20 minutes each section is 
washed in tap water for about 30 seconds then dipped 
111 losin solution 1 in '>0 000 for d’l seconds dehvdnited nnd 
liroiiglit iqi throiu,h xv lot into Canada balsam TIic second 
method is to stain a fixed section with n saturated solution 
of losin in alcohol (95 per cent ) for 5 minutes the solution 
iiiiist be 3 months old Tlic staiiied section is then washed in 
distilled water, and counter stained with wiiterv methvlene 
blue 1 to 1,000, until the nuclei art stained deep blue The 
slide IS then washed in absolute alcohol for a few seconds 
and taken up through xv lol into Canada balsam The first 
thing that stril es the eve will be that in certain areas lie 
ma bcs of very large mononuelcar cells their cytoplasm 
dmtimlcd with from fifteen to fiftv bean shaped bodies 
rcsi mbling the gregariniform stage of a lierpetomonas or 
crlthidiuiii On using the higher jiowers of the microscojio 
these bean shaped jiarasites are seen to contain the usual 
ej tologic elements The parasite though slightly smaller 
than that seen in sections of Oriental sore, is verv similar 
Carter considers that the parasite of ulcerating granuloma is 
of the same class, and will be found similarlv to develop 
moiiadine and gregariniform phases in suitable culture media 
For the present he proposes therefore to consider ulcerating 
granuloma of the pudenda as due to a localized protozoal 
infection of man with either a lierpetomonas or crithidium 
32 Tumor of the Hypophysis Cerebn —The chief points of 
interest in Bovd’s case were (1) the long duration (8 vears) , 

(2) absence of wasting and of anv symptoms of acromegaly 

(3) the sudden termination, (4) the nasal discharge of cere 
brospinal fluid (6) the enormous amount of albumin nnd 
extraordinarv Iv mphoev tosis in the fluid from a case of non 
sjphilitic tumor, and (0) the remarkable destruction to the 
floor of the skull Tlie sella turcica had developed into a 
huge cavern G 6 cm long nnd 4 cm vnde Opening out of it 
on either side was an oval npemturc than on the left side 
on investigation proving to communicate with the antrum 
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of Highmore of tlmt side TIiuh the dlficlmrgc from the left 
nostril, observed during life, unn in reality an cHenpo of 
cerebrospinal fluid from the eranial oavilv Tho fossa had 
no bony floor, but nicrelv a membranoiiB partition Bcparating 
it from the envitv of the plinrv n\ Jllieroseopic examination 
of the tumor showed it to eonsist cliioflv of large round and 
oval cells containing n large and distinct nncloiis, thoro were 
numerous large thin walled blood sjiaccH, and here and there 
fibrous trabecula' running through the tissue, tlio whole bore 
a close resemblance to a mixed celled sarcoma 


British Journal of Children’s Diseases, London 
October 

30 ‘At fVlint Arc fUiouia the Education ot the Dear Child Com 
monct? M \onrslc\ 

37 *Idloiinthlc AcidoilB In Children J C Sharp 

38 Treatment of Conccnllnl bjphllls with riirllch 8 000' T P 

It McDonaph 

30 Third International Conpress on School IlfRlcnc JI D Pder 


30 Education of the Deaf Child—Brieflv, "i caralej holds 
that the oral education of tlic deaf cluld sliould commence at 
the age of 3 xenrs 

37 Idiopathic Acidosis in Children —Tlirco tj pcs of cases 
are cited b} 'tliarp 

Tilild case A bov, aged C, is somewhat suddenly seized 
with sickness and xomiting of small quantities of xvliitc of 
egg like substance, thirst, slight hendnclie, and drowsiness 
The bowels arc not unduly constipated Vers little unne is 
passed There is the charaetcristie sweet odor of the breath 
The unne is acid, contains neitlicr albumin nor sugar, but 
gives tbe reaction for acetone He has no desire for food, 
but craves for cold water and soda water These are given 
freely, and n magnesium and sodium carbonate mi'rtiiro is 
prescribed In 24 hours ho is bettor, vomiting is less frequent, 
and the drowsiness is not so pronounced In 48 liours after 
being first seen he is on the wav toward convalescence 

Severe case Girl, aged 4% Wlien she was 2, or a little 
over she had her first attack, and from that time until now 
she has had something like four seizures, or ratlier less than 
two on the average yearly AH liave been severe In one 
attack she was semieomatosc for 60 hours only waking up 
at intervals to ask for a drink At the end of one ot these 
attacks, lasting, perhaps, only 3 days, the child was left 
with soft, flabby, wasted muscles, far in excess of that usinlly 
expenenced in an illness of such short duration From the 
age of 12 montlis she had suflered from severe urticaria with 
out abdominal pain, but in none of the attacks of acidosis 
was there accompanying urticaria 

Fatal case Girl, aged 7, who hod previously been in good 
health There was no tendency to any complaint Child was 
vomiting everything ingested and had a sweet odor of the 
breath The temperature was 98 F in the axilla The tongue 
was not particularly coated There was some slight tender 
ness high up in the abdomen on pressure, but no muscular 
resistance No swelling nor peristalsis suggestive of pus or 
obstruction was to be found Tlie mother said that the 
patient wished to lie quiet and not be bothered with any 
thing The urine contained acetone Sharp ordered a simple 
mixture containing magnesium carbonate, sodium bicarbonate, 
and salines and plenty of cold water freshly drawn The 
patient died 

Australasian Medical Gazette, Sydney 
September M 

<0 Peritonitis and Its Treatment W Trethowan 

41 Dystocia Caused by Polycystic Disease ol the Fetal Kidneys 

It VTorrall 

42 Missed Laboi with Centrnl Placenta Prmvla, 3 C Wlndoyer 

43 ‘Vledlcal Treatment of Fionbtbalmlc Colter 8 Gillies 

44 ‘Pathology and Surgical Treatment ot Bbcophthnlmlc Goiter 

W J 8 VIcKny 

4C Exophthalmic Goiter J hlvnn 

40 Ulcerative Endocarditis H Mayo 

47 Two Cases ot Malignant rndocardltls. J E McGlashen 

48 A Case of Malignant Endocarditis It Magarey 

40 Id P Bollen 


43 Medical Treatment of Exophthalmic Goiter—Gillies 
summarizes his views ns follows 

1 The thyroid is an organ whose secretion Is essential to life 
Too free removal results In myiedema 

2 In the majority of slight and early cases of exophthalmic 
Fo'tcr the patients recover If treated promptly and rigidly t nscs 
with apparently acute onset are generally simply exacerbations of 
unrecognized mild cases 


I The essentials of treatment nro nbaoliitc rest and regulated 

illel 

4 llydrotliei npy and electricity are of use as adjuvants so too 
nr< certain drugs 

fi While animal exlracts and Bcrums hnve so far been of doubtful 
value they art worthy of further trial 

0 No cnsi should he submitted to operation till It hns had rigid 
medical Irintmcnt for at least 3 months 

7 Patients who show no signs of Improvement after 3 months 
strict trcnlnient should bo offered operation If Improvement Is 
occurring wnlt 

5 Comph le recovery ennnot bo expected In advanced cases with 
Imdlj damaged hearts by cither medical or surgical means 

ft Advance Is to he sought along the line of discovery nnd ellm 
■nation of the cniise of hypersecretion rather than by the ablation 
of part of an essential gland 

44 Surgical Treatment of Exophthalmic Goiter—McKaj is 
convinced that no case ot this disease should ever be operated 
on until tbc patient has rested in bed nnd has undergone 
a prehminnrj treatment extending over 2 weeks or more 
During Ibis period tbe patient is allowed plenty of milk, 
butter rice meat eggs nnd fisli, but should not be given 
sail except in small quantities and nil fluids, except milk, 
should be ranch reduced McKnv always gives Ins patient 
ntropin (gr 1 100) twice n day The patient is not informed 
until tbe day before when she is to be operated on, and she 
should bo given a hypodermic of morphin so as to insure 
sleep, nnd also an hour before the operation she should hnve 
another injection (gr 1/8) He prefers general anesthesia 
using the drop method of open ether McKay believes that 
the removal of half the gland in the mild cases, the tvmg 
of the opposite superior thyroid only in the more severe cases, 
nnd the removal of half of the other side of the gland in 
the most severe cases, in addition to the complete removal 
of one Bide of the gland insures practically a cure in 76 per 
cent of nil cases The patients who do not do well are those 
whose hearts have been ruined by the prolonged use of drugs 
TitcKay has had three deaths in forty operations The first 
patient died some 12 years ago, 3 days after the operation, 
from hyperthyroidism The second patient died 2 years ago 
on the fourth day after the administration of 10 m of 
adrenalin clilorid The third patient died on the dav of the 
operation from exhaustion 

Clinical Journal, London 
October 12 

BO Ocular Pain P Dunn 

B1 Vlallgnant Disease of tbe Testis R Howard. 

52 Notes from a Foreign Spa J n Barnard 

Medical Press and Circular, London 
October 12 

n3 Eclampsia and the Principles ot Treatment H O Nicholson 

D4 Acute Non Snppumtlvc Encephalitis In Children N P Marsh 

ns ‘Senile Epilepsy H R Hurter 

66 Senile Epilepsy —Hurter draws attention to the nsso 
ciation of periodic fits with the vascular changes and rising 
blood pressure of later life nnd connects gout with tbe etiologv 
of senile epilepsv m men He says that in so called cardio 
vascular epilepsy, temporary cessation of tbe major circula 
tion produces tbe fits, and that (conversely) in some cases of 
idiopathic epilepsy the fits are usliered in bj n transient tbb 
in the general circulation Some few people who have for 
years suiTered from faints, begin to have their faints replaced 
by fits It 18 interesting, he continues, in connection with tbe 
question of tbe relationship of syncope nnd epilepsy, to notice 
bow frequent the fainting and other minor manifestations of 
vasomotor instability in tbe non epileptic members of an 
epileptic family Tins “vasomotor ataxia” is well illustrated 
in n family in winch the second girl is n pronounced epileptic 
Another girl, tbe eldest, has for mnnv years suffer^ from 
so called renal epistnxis, while tbe third sister is troubled 
with morbid blushing nnd frequent cpistaxis In HurteFs eases 
of epilepsj commencing in septuagenarians, gout and arterial 
degeneration, with tbe nse of blood pressure of later life, 
seem to be important etiologic factors He believes Hint gout 
mav, of course, cause uremic convulsions, but indirectlj 
through gouty renal disease Similarly, be believes that gout 
maj cause senile epilepsv through gouty artennl disease The 
histones of two of Ins cases show that the fits dated from 
or from shortlj after the first attack of acute gout 
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Annalea de Gynecologic et d'Obstetnquc, Pans 
Seiiicjnhct SXXyiJ Ao 0, pp 513 STS 
riQcenta Marglnatn (Placenta Margin^) C Funck 
Origin of tbc Lutein Cells of the Corpus Luteum In the Cow 
M Delestre , „ . j n 

Pathologic Anatoiny of Vaginal Cvstocole n Violet and P 
Bonnet 

Annalea de Flnstitut Pasteur, Pans 


■iugnst XXIV No 8 pp 609 67S 
Research on Anaphylaxis and Immunltv (Nouvellc erpCrl 
encos SUP la cr^pltlno et I actlno-congcstlne ) C Rlchct 
Temperature Fatal to Plant T^^o8lnaBc. G Bertrand and 
Rosenblatt 

Transmission of Trvpanosomes by the Glosalan Species 
Bouet and E Roubaud ^ # 

Influence of Reaction of Media on Dlastnelc Oxidation of 
Melanin H Algulhon 


Annales des Maladies des Org G§mto unnaires, Pans 
Beptember 1 \XVlIIt Ao 17 pp 1537 1032 
03 Mode of Propagation of Tuberculosis of the Fallopian Tubes 
and Rectum to the Bladder P Cuturl 
04 Electrolysis In Treatment of Urethral Stricture (L Ionisation 
dans les affections des voles urlnalres ) D Courtade 
05 •Inflammatory Stricture of the Prostatlc Urethra L V 
Girolamo 

Scpifmbei 15 No 18 pp 1033 i728 
GO Catheterization of the Urethra and Intravesical Segregation 
of TTrino T Heltz Rover (j Tins and G "Marlon 
07 Douche Massage of the Urethra E Jeanhrau 


05 Inflammatory Stricture of the Proatatic Urethra — 
Girolamo states that the tissues here are so hard to dilate 
that treatment can he only by circular electrol 5 aifi He has 
been imiformly successful Avith tins method, as be desenboa 
in detail The anterior urethra may ha^e to be dilated as a 
preliminary to exploration of the stricture proper 


Archives des Maladies du Coeur, Etc, Pans 
October III No 10 pp 577 OHO 

08 Pernicious Anemia In Girl of 11 L Babonnclx and G 
Palsaeau 

CD Mechanical Conditions In Development of Sclerosis and Atbor 
oma of the Pulmonar\ Artery L. Giroux 
70 ‘The Ultimate Outcome In Flftv One Cases of Exophthalmic 
Goiter (Sur In marchc do la mnladle de Basedow) I 
Svllaba 


these organs in case of intcrcurrent disensc The expcnences 
related conflnn further the importance of matching o^c^ the 
ner\ou8 ba stem and maintaining the psychic bnlnnoe during 
con\ nlcRccncc and afterward to pro\ent recurrence Tlic lodids 
should be prescribed ven cnutiousl} 

Archives de M6decme des Enfants, Pans 
October XIII AO 10 pp 721 800 

71 •Infantile Scorbutus J Combi 

72 SMnmotrlcnl Nodular Osteoperiostitis of the Bones of the# 

Skull In rnberciilouH Infants II Trlboulet and L, 
Ulhndi nu Dumas 

73 •Tuberciilln Treatment of Children F X Gournnd 

74 Exercises and Appanitus In Treniraent of Scoliosis C 

llocdcrcr 

71 Infantile Scorbutus—Comb} has encountered onh 15 
caHcs of Bcorbutus in a do7cn lonrs of pedmtnc practice at 
Pniifl, the disease is comparatnch rare in France 
73 Tuberculin Treatment of Children—Oouraud concludes 
from Ins oxpenente that tiibcrtulin ^ln^ render great scrMce 
in treatment of tuberculous cbihlron but that the best results 
may be anticipated in the sirofulous tlio children with 
enlarged glands, in tbo'^c w itli inherited taint, and in those with 
tiiborcnlosis of the bones or glands He declares tliat tuber 
ciilin should be nbsolutch rejected wlien lliorc is an} involve 
mciit of the lung Tlic tccliiiic sliould bo about the same ns 
for adults except that the doses nia\ be increased more mp 
idh frequent intermissions arc of ndinntage The Iienefit 
IB most apparent in the weight and general dciclopmcnt, the 
local proctsBts show the benent more sIowI\ 

Tyon Medical, Lyons ' 

Bcptcvibrr 18 \I1I Xo 13 pp SJ7 4*^0 

76 Patient with s„;ore 1 xophthnlinir ( olt< r ( iirert hr Serum of 

Thyrohh'ciomlxed Shc» p DmIc and F ( nrdtre Com 
menetd In \o 17 

Of tohrr 2 Ao -Jh PP '*3*5^4 

70 A nine of Operative Treatment of I xophthalinlc Foltor \ 

1 onc< t 

77 The Kopllk *>rotR In Alennhs (lx's inclug jiitro-lnblalcs dans 

la rou^colt } M I fhn and ( Re> Lommencod in No "O 


70 The Ultimate Outcome of Exophthalmic Goiter—S^llabn 
baa traced to date the lustorj of 51 patients with oxophtbnl 
mic goiter 1895 1907, all but one of whom were treated b} 
medical measures In 6 of the 17 patients who luaj be 
regarded as entirely cured, the afTection commenced with a 
stormy onset After a few weeks the gastrointestinal and 
psychic disturbances impro\ed but the exophthalmic sjndromc 
persisted unmodified for from 8e\ernl months to a year and 
then subsided entirely with no recurrence to date from 3 to 12 
jears since In another group of patients the cxophtlmlnnc 
goiter symptoms did not disappear completcl} hut bocnine 
much mcxlified the a\ eight increased, the patients felt well and 
resumed their usual occupations, and ha-Nc continued in this 
condition for from 3 to 16 years to the present time Recur 
rence of severe exophthalmic goiter was obser\ed in 6 patients 
last year, proving fatal in 1, and 7 others arc developing a 
tendency to recurrence while others ha\e persisted in a con 
dition of chronic illness The recurrences de\ eloped after an 
interval of 3, 0 and 7 years and hn^e been known e\cn after 
G or 0 A ears In 3 of the total 61 cases he noticed an nggra 
^ntlon of svmptoms and of the course of the disease under 
internal lodid medication In 11 cases the disease progressed 
to a fatal termination in 3 others the patients suecumberl 
to artenoscIerosiR progressne paralysis or tx^ihoid In the 
ehromc fatal cases the disease continued a progressive course 
for a period up to 10 xears but in the subacute cases with a 
duration of from 0 to 24 months, there were profound cnchcxin 
and irritability of the nervous system, sometimes amounting 
to loss of mental balance and some patients presented xomit 
mg and diarrhea and notable weakness of the heart Removal 
of tlie thyroid in one case after 16 months of the disease did 
not ward off the fatal termination, it was preceded by tetany 
and recurrent paraUsis The symptoms indicate intense intox 
ication in the subacute cases, in the chronic cases the intoxica 
tion is less intense but it seems to affect particularly the 
heart and kidnovs Patients with exophthalmic goiter which 
does not promptlj show a turn for the better, must be 
instructed to regulate their Ines to spare the-heart and kirl 
nc\8 as much as possible, special attention should be paid to 


ObstStnque, Pans 

Brptnilber III A ^ A o 0 ;*p "'ll "08 
78 Radium Treatment of Inopeniblc Cancer of the Cervix 
I terl and ^nplnn II Fin ron and 11 Unlw'ns Duval 

70 Artificial 1 itdlnp of Infants ^\lthollt Milk (Do I aHmentatlon 
non Inctto ihe? le nourrN’^on ) 1 Tirrlen 

Presse M^dicale, Pans 

October f Win Ao 82 pp 

80 Case Ot Tiibi rculous \nemln and Ihraolvtlc Jaundice. L. 

I nndnuzi 

81 Radlotlitrnpv of \ enorenl tcpotntlons AI Chicolot 

Revue de GynScologic, Pans 

^vptcuittrr \l \u l pp 

82 Tuo rnspR of \vln! Torsion of tlio Mhromaton« Uteni^^ 

A autrln 

83 ContuMjon and Traumatic Runiures of the nuodenura AI 

FulbC 

84 Stour la the Ureter (Duix ens di nlculs de la portion lombo- 

lUu(]Uc do 1 urettro ) U 1 roust and Infrolt 

Revue de Medecine, Pans 
September \\\ Ao o pp C9'' 

86 •Treatment of Selntlcn and Senile Illp Joint Disease K 

IMrfn 

80 Tin Xtrvous Sjstom in Children with an Inherited Morbid 
Neivnus Taint (. F Caloln 

87 The Sirodlapnosls of riiborculo<?lR and the Ftlolopv of Alen 

tal Ol^rnsf \ Mnrlo and p lUnus^art 

88 Inherited Svphills and the VaBsermnnn Reaction 11 Btrtln 

and Gnyct 

SO Pathologic Sleep (L hypcrsomnlc ) A Salmon 

85 Treatment of Sciatica and Senile Hip Joint Disease — 
Pctreii states that he has cured 37 patients out of 50 with 
sciatica in tho last 6 a cars and the 13 others were materialh 
iniproied He denies the existence of chronic sciatica although 
a chronic affection in the sciatic ma"! do^olop secondanh 
Ill mani of the cases diagnosed as sciatica, the trouble is 
really senile hip joint disease The mistake is due in part 
to the frequent complication of the latter with sciatica He 
treats sciatica by bed rest and heat, tlic salicylates internally 
and cxtemallv and massage later Alnssnge is useful in acute 
and subacute cases but in lerv severe cases it ma^ be well to 
wait for tho infiuence of drugs before commencing TTo has 
recently observed cases in which there was no painful point 
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nlong tlic Bcmtic iicr\o, (lio troiibic is n nnositis of llio ('ll! 
tens iiiedius mill ])\raniulnlis, vilIi roin))rPBHioii of the nerve 
Alnssnpe in Him ease nmv hi ri stncled to tlic innsclos 
involved Ho ninkca it a jinneijde to stretch the nerve in 
cverj case of silaticn The patient lies on the hack with the 
knee extended and the lop is rnmid until a slipht pain is 
iiidiiced This strcteiios tlio nerve, hut I’ctren never carries 
the slrotciiinp far enough to iiidiiee iiineh pain, stopping 
nivvavs with the slight paiiifiilness This stretehing procedure 
is repealed even dav at the time the iiiaasapc is done If tlic 
snatica is verv scvirc he does not stretch tlie none in tins 
wav until after iiinssago has heeii n]iplied for a few diijs But 
the nerve can be stretched farther and farther each daj with 
out pain, and the other svniploins improve at the same tune 
Petren never applies revulsion ns the results have been sat 
isfnctorv without The average duration of treatment iii the 
cured ca^es was about a mouth Tiic same therapeutic princi 
pics, lie sins, give gowl results in senile hip joint disease, and 
he cites cases from Ins practice to prove it This alfcction 
should bo suspected when the patient has suffered for some 
time from pains in the hip or leg even if the hip joint is 
fairlv movable Tlic joint iiorniallv ran be (Icxcd to HO 
degrees and this ninv still be possible when the hip affection 
has lasted for several vears Frcqucntlv the pain is more 
intense as the patient starts to walk and it improves after 
ward, the reverse of wlint is observed with sciatien, and cor 
tain movements alone arc painful vvliilc cverj movement is 
liable to be painful with sciatica The course is progressive 
but great improvement mav he realised bv passive exercise 
of the joint the movements continued to distinct but transient 
pain, the aim should bo to exercise ns vigoroiislj ns can bo 
done wnthout causing persistent pain after the sitting The 
joint should be flexed, rotated inward and outward, abducted 
and adducted in turn avoiding onlv circumduction, that is, 
making the femur describe a cone Tlic aim with the exercises 
IS to increase the movnbihtv of the joint, this improves the 
gait and reduces the painfulness 

Semaine MSdicale, Pans 
Octoticr 12 \\Y, Xo !,S pji iSl iOi 

00 ‘Tonfme Pulse with Aortic Insudlclcncr (Lo pouls dc la 
languo) U Mlncrvlnl 

00 The Tongue Pulse with Aortic InsufSciency —Mincrv ini 
has neier noted pulsation in the tongue with any form of 
valvular disease except aortic insufficiency but be lias encoun 
tered it frequently with the latter The patient sits with bis 
head a little thrown back, the mouth open and the tongue 
resting on the floor of the mouth can he seen to jerk upward 
rhvthmically and synchronouslv with the heart heat The 
vigorous impulse from the heart in case of aortic defect sends 
an unusual!) strong wave into the lingual artery, it is pow 
erful enough in some cases to lift at each heat a tongue 
depressor laid lightly on the tongue to arrest involuntary 
trembling or fibrillar) movements No other morbid condition 
seems to he able to produce this tongue pulse as none affects 
the penphcral circulation to such an extent as aortic insuffi 
ciency At no other point, he Bn)3, is the effect so marked and 
unmistakable and so easily controlled as in the tongue The 
intensity of the tongue pulse vanes with changes in the 
arterial pressure It is most pronounced naturally with con 
Bideruble li)'pcrtrophy of the left ventnele and it diminishes 
as the excessive sensibilitv of the vessels becomes reduced 
under the influence of heart tonics and diuretics 


Archiv fdr Kinderheilkunde, Stuttgart 
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01 Eiperlmcntal Ilcsenrch on Tetany In Children V Pein 
02 Earthy Alkalies In Blood of Dyapeptlc Infants. (Erdalkallge 
halt des Sllugllngsblutcs bcl EmahningBstUmngen ) F 
Iroskauor 

Influence of Physiologic Salt Solution In Itnlilng the Temper 
nturo and Inducing Edema (Pyrogene und hydropigene 
Elgcnschaftcn dcr physlologlschen SalslOsung Bedeutung 
ni , ,wnd Behondlung dcr Exsiccation ) P Helm and K John 
Of Lime in Pathology of Itachltls (Phosphoratoffwechsel bcl 
^ Rachitis IV) J A Sebabad 
O") •Contagiousness of Scarlet lever F y Ssontagh 
Sepals after V arlcella O Retilaff 

Advantages of Institutional Care for Infants. (Frfolgc dcr 
Anstnltspflcgc von gesuuden und kranken Sflugllngcn ) m 
Eotta and 
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firi Contagiousness of Scarlet Fever —It has been Srontngli’s 
cxpi ru III c at Budapest tliat suppurative sore tliroat occurs 
III epidemic form much more commonly than the text books 
reeogmre and also that epidemics of suppurative tonsillitis 
freiiueiill) eoiiieido with scarlet fever epidemics The features 
of various opidcmies of tlic latter have convinced him that the 
same girm or ossociatcd germs are responsible for both the 
angina and starlet fovir Trousseau used to call tonsillitis 
“scarUittiir fruHlc” and iSrontagh exclaims that we have not 
made nuv progress in our knowledge of scarlet fever since his 
dn\ S/oiilngli is ineliiird to believe that the causal agents of 
scarlet fevir arc with us at all times and that infection from 
tlicm ill pends on tlic predisposition Tlie conditions with 
scarlet fiver are much like those with puerperal fever, he 
states and the outlook for prophylaxis is not very encourag 
iiig Sonrlct fever may develop at isolated points vnthout 
known (imtagion, hut yet the number of cases may he large 
111 the aggregate while puerperal fever is comparatively rare, 
hut till niiulogous features of these infections render it 
improbable he states, that this great danger that threatens 
cliildrui will ever be materially reduced by external means, 
much liss entirely eradicated The predisposition on the part 
of the organism and the enhancing of the virulence of the 
germs under certain special conditions are the decisive fac 
tors in scarlet fever infection 


Archiv flir Verdaunngs Krankheiten, Berlin 
Oetoher TF/, Ao 5, pp 8230311 
ns riniihli Carcinoma of the Gall Bladder F Bncbrannn 
DO Dilatation of the Stomach and Chronic Benign Ischoehymln 
M rinhorn 

100 Inti rprotatlon of Roentgen Eay Gastric Findings (Elnigc 

Streltfragon nus dor RSntgenologle des Xlagens ) P M 
( roedel and B Stiller 

101 Membranous Enteritis E v Ciyhlarz 

102 •Gastric Ilvpemcldity and Ulcer Diets (Ulcusknren nnd Dint 

bet ni pcracldltas ventrlcnll) A SchQle 

102 Diet in Gastnc Ulcer—Scliflle discusses the special 
features of the Leube and Lenhartz methods of dieting for 
gastnc ulcer, and describes vanons comparative teats He 
found for example that 100 gm of milk, of boiled nee, raw 
meat enscin or zwieback required respectively 126, 125, 440, 
800 and 145 c o of one tenth normal hydrochloric acid to 
render the Congo paper reaction negative, that is, to saturate 
all the affinities This shows that the Leube diet requires no 
less nnd even a little more hydrochloric acid for its digestion 
than the Lenhartz diet Lenhartz aimed to hind the free 
h)drochlonc acid but this is accomplished just as well or 
even better by the milk diet than by the meat egg Lenhartz 
diet The latter makes more demands on the secretory func 
tion so that the Leube diet spares the stomach better Of 
the 40 patients weighed repeatedly during n Leube course of 
dieting for gastric ulcer only 12 lost weight and these lost 
onl) from 2 to 5 pounds, with a single exception, 7 patients 
regained their former weight, nnd 20 others increased in 
weight from nearl) 6 to 10 pounds, demonstrating that the 
Leube diet cannot be regarded as insufficient nourishment 
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103 Pupil Disturbances in Dementia Pnccoi. E Alover 

104 •Nervous Anorexia nnd Other msturbnnccs In ioung Children 

and Nervous Inability to Chew tErnllhrungsnearosen Im 
frllhen Klndesaltcr und nervOse Knnunfnblgkelt der Kin 
der ) K. Uochslngcr 

Importance of the v Pirquet Tnbercnlln Rcnctlon for Dlngno 
sis and Prognosis of Tuberculosis In Infants D. Cohn 
The Illse In Temperature in Svphtlls after Alcrcnrlal Intee 
tlon Not a Sign of Active Syphilis G BtUmpke ^ 

Injections of Jletalllc Mercury P FUrbringcr 
Vaccine Treatment of Gonorrhea (Neuero Methoden der 
Gonorrhoebehnndlnng ) C Schindler eiuuuen uer 

Route of Tuberculous Infection of the Lungs Its Clinical nnd 
Thcrojjcutic Importance E Anfrecht Commenced In 

Sensitiveness of the Organism to Ita Oivn Albuminoids (Die 
Bmpflndllchkclt des OrganIsmuS gogen die kDrpereIge?en 
EltvelsskCrper Homilsthesle) J Sellel ^ ^ 

Action of Atoiyl on the Eye K StclndorlT 
The Preliminary History of Ehrlich b GOO K Alt nnd P 
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104 .lieuroses m Children in ConnecDon with Eating — 
1 X ^8 Wiger had opportunitv to observe the development of the 
beginning in five cases The mothers were 
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nil hyatencs nnd the environment was neuropathic The chil 
dren developed 11011 during the first few months but Here 
constnntlv oierfed, the mother or nurse or both constaiitlj 
urging the infant to eat, with the natural dyspeptic and (h« 
trophic consequences and loss of appetite The oi erfceding 
resulted in actual distaste for all food The nervous niioicvia 
IS particularlv liable to develop i\hen the child is iicaned, a 
fived psychic trauma being the consequence of the ill judged 
methods of feeding This psychic trauma is liable to leave 
traics for many vears—persisting anorexia with a tendency 
to lomit lendih and inahihtv to chew solid food The only 
help in such a condition, Hochsinger asserts, is to remove the 
child for a time from the home cniironmciit and allow food 
oiilj nhen he is actually hungrj In one sncli case a hoi of 7 
lonnted at every meal dunng the first week after a change of 
environment, although no one paid any attention to ting habit 
and no one coaxed him to eat He found it nimost impossi 
hie to chew his food, havnng been fed coiistaiitiv with soft 
foods hitherto, and he did not loam to chow properh for 2 
months He is still a nervous dystrophic child, lazj about 
chewing and a poor eater The main point emphasized is the 
necessity for preventing the development of these neuroses 
With the children of neuropathic parents special stress must 
be laid on the nccessitj of proper intervals between feedings 
Above all when the child is weaned, food should not be forecd 
on him until he is hungry Ncivous dvspcptic children in 
neuropathic families sometimts owe nuich of their abnormal 
condition to a psychic trauma in infancv that might casilv 
have been avoided 


Deutsches Archiv fdr klinische Medizin, Deipstc 
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113 StndlCB of the Poise G Ldvns 

114 UehBvlor o£ the thromatlln Tissue ot the ‘'iiprarcnolK iinilir 

the Influence ot 1 xperlmcntnl and Natural Diphtheria In 
lection B Ilanncs 

115 The node ot Action ot Kidney nnd Heart Tonics on Dlscnsicl 

Kidneys llV Irkungswelse voh Nitron nnd Ilerimltteln ) 
M HeUlncer 

110 Influence ot Higher Tomperaturea on Concentration of the 
Blood 1 Snndelowsky 

117 The Liver with Necrosis ot the Pancreas (Anttrctcn nkutcr 

seUwerater Leherdegonerntlonca an Tlcren rntt Cck seller 
FUtel bel kompllilcrcndcr PankrcnsrcttgcwcbanckroMc 
Beslchungen zwlschcn Lehcr und Pankreas ) 1 HscUlor 

118 Duration ot Contraction ot the Heart (Anspanniingazclt dea 

Herzens ) G C Iloblnson nnd Q Draper 
110 Levulose and Elimination ot Urobilin In Functional Testing 
ot the I Iver in Infectious Diseases W Schmidt. 

110 Synthetic Supraronln In Internal lledlclne J Knuort 

111 The Blood Pressure Knlslng Substance ut the Kidney 

(TVcltcre Untersuchungen Ober die blutdruckstclgernOc Sub 
Btanz Oer Merc ) A BIngel and n Claus 
122 Determination of Iron Content of tbe Blood (Zur Metbodik 
der Klscnbestlmmung Im Blutc ) A Jollos 


Deutsche medmnische Wochenschnft, Berlin 
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123 A Century ot the Berlin Medical I ncultj J Pngel 

124 AcbleTcments In the Sclenie of Anatomy at tbe Unlversltv of 

Berlin During its Centutj of Existence \\ Vtaldever 
120 The Medical Share In the boundntlon ot the Berlin Uulvvrallj 
J Schwalbe 

126 IMvat German Medicine Has Contributed to the Progress of 
Civilization During tho Nineteenth Centurj (Wns bat Oli 
deatsrhe Ilelikniiile Im 10 laliiliiindul sum allgenicin. n 
Kulturtortachrltt belgctragen?) VV A I round 
12T The Limitations ot the Natural Sclentes (Grenzen Oer Nntiir 
wlasonschatt ) K Haeckel 
128 Disease (Krankhelt) II Illbbert 

120 The Influence on Modern Medicine ot the Conception of bpe- 
eifle Action A B^nssormann 

130 Dlsturbancis in Development (CntwlckliingsstOrungcn I A 
Ilegnr 

nvKacultlcs In the Diagnosis ot Progressive Muscular Dvs 
vropbj (Klinische Knsulatlk aus der Praxis III) \1 

lo 
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neurose^*^* Befle„ x Neuroses —Killian states that nasal relic 
^®<^oiningTeaand more frequent in citv dwel 
successful'” BlioJe “s treiitiiient i 

‘he indnl'i opphed-th according to indication 

the sensit,, Tho for ’ dctcrraincd b 

‘he soima A 


this thread along tlic fnrchcad, check, outside or inside of ths 
nose for about 5 mm iiiuscs a tickling scn«ation Hith nor 
mill seiisibililj tickling docs not induce nnv rcficx action hut 
with an ultrasensitive mucosa the ticlling m followed by 
sneezing lacrimalion, ete Certain points in the nose art more 
sensitiv'o than others, i spctmlh the processes on the septum 
nnd points m front jiist above the niitcnor end of the inferior 
tnrlnnnted hones The reflex action oeciirs more cnsilv, ns 
the mucosa grows more sensitive under the prolonged inllnence 
of imtaling dust, etc Dv the thnad lest it is possible to 
localize the areas of ultrasensitive mucosa and put an end to 
the neurosis emanating therefrom hv iniitinziiig the nerve 
terminals or slieing olT the mucosa It is important to diter 
mine the g]iccitil nerve involvid in the niorhnl nrea F longe 
has been successful in curing the nntenor Ivpe of nasal neiiro 
SIS bv rcsoeting the mtirnnl hrnneh of the nasal nerve h\ wav 
of the orbit and Neiimcicr, Dlnss nnd Killian him«elf have 
also jicrfomied aiiecessfnl operations of this kind /uckorknndl 
ndvoented this tcihnie in trinlnient of neiiralgin of this divi 
Kioii of the fifth nine Kilimn has ncrnmph«hed the simc 
risiilt hv an inlminisul opi ration dividing tho branch inner 
valiiig the septum with a small right angled lancet nnd the 
mill limnilies above the anterior end of tin infirior turbinated 
bom file lirnmh of the s])hi nopilntine in the siptum cm be 
Mvered with hi isonrs nhovi tie iipjier margin of tbe posterior 
mires Tbe brandies of the jmlntine iiervi passing npvvnrd to 
the inferior turbinated hone win nKo hi sevirid in the same 
wav hut it is smqilcr and ensu r lure to remove the mucosa 
Pure olfailorv nerve neuroses ennimt he so reaihlv treated 
as diriet i initenzation is out of the question The first divi 
Sion of the fifth nerve mills bninchcs to the lacrimal gland, 
the aide of the ivelid nnd the ronjimitivn to the “kin of the 
foieliead nnd to the nose and nil lliesi ri.ions participate 
in the reflex reaction to a tickling irntatmn in tlic nltm«cn'i 
tive areas in the nasal mucosa rnkling local hvpercnua and 
imreiiseil secntinn occur not onlv in the iiosi Iml in the eve 
nnd po-sihlv in the frontal sinus nnd tin re mix he pliotopliobia 
and frontal luadiulie The heart nition nm\ even lie inllu 
Clued 'inoermg is Uie most iImracti nstie manifestation of 
tins form of nasal m nrosis whili swelling of the tnrhinatcj 
nnd hv pcrsecri tinn an more pronoiiinid with the sphcnopala 
tine nenro'is lln laltir mnv nnliicc icrtnin forms of neural 
gill nnd liciidacbe and viisoniotor psendoerv sipelatous redness 
nnd swelling of the dnek, tin latter hdng duo to radiation 
into the infrnorlntal doinnin The spin nopalatine in iiroscs 
mnv nlso involve tin rispirntion nnd heirt notion He explains 
the mcdmnism in detiiil calling intention to tin spccinl con 
ncction with nttniks of coughing nnd iislhiiia in particular to 
the nnsnl form of nsthmn which mnv develop without much 
sneezing rhinitis or hnv fever Ilosenhirg found that inata 
tion of a point far Irqik on the septum nlvvavs brought on a 
sevire nttack of inuglniig in one nsthmntic patient nnd can 
tcrizatioii of tins point euriil the nstlima Hartmann also 
reported a mmilar laisL onlv that the uUmsensitivo point in 
hiH tnse was at tho posterior i ml of the inferior turhinalcd 
hone Irritation of a point hnrkvv iril nnd high up on tin sep 
tiini slowvd the heart hint nnd made it irregular in Kohlanck^s 
ixperiniints on ilogs niul ilininil i \j>ern nee is confirming the 
existence of this speuiil heart point The thread test niahlts 
tin ultrasensitive ureas of the nasal mucosa to he readilv 
looih/od and jioints tin wav to ofTeitiial treatment of tho 
speiial nerve responsible for the local regional and remote 
rellex pheuoinenn winch untreated are liable to develop into 
an actual chrome neurosis 

Fortschrittc der Medizm, Leipsic 
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no ‘Cherrystone lions (Kirsclikernllens) It Flchfiorst 

137 Influence ot Accclemtcd Ilenrl Action on the Ileslstlng 

of live Organ (I Inflasa heschleanlgter IIcrztntlKkelt n 

Ucalstenz Acs Ilcrzens ) M Ilclllcr '' 

138 Blemnckl a Ulnar Symptom K Singer 

130 ‘Uoiinil C aslrlc Ulcer at Ibnaliriick It Latzel 

140 ‘DlagnoBlB ot Epidemic Meningitis In \oung Children 
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140 


IntlnclnR of tlip Symptoms ot nn Ipfnnt with Inherited 
s/phlllB hT Strum from 1 nttents Trented with Ihrllchs 
/tlM) I Melt-on Bky and llnrlmnnn 
Tc/linlc ot AdmlnlBtrntfon of Ehrlich s 000 In Syphilis K 
lunKcrmonn nnd B Ivromnvcr 
PrlgrcsB in Aerology A Megener 

Thh Medical Institutions of Berlin before the Founding ot the 
University V Illchtor 

October 0^ AM 41 VP loOO 1642 
Normal and Bathologlc Shape ot the Ilcart Inlvcs 
(Entstchung und Erhaltung der notmalcn nnd krankhnftcn 
lleraklnppcnformen) U htneke 
Brlnclplcs ot Pathology and Treatment ot Disturbances In 
Speech (SprachstOrungcn ) II Stem 
Chronic Infliicnsn P 51 Malcha 

Ulceration after Injeetlons of I thorcal Camphor Solution 
(Selteno Art von Geschnllrcn nach KampfcrUtherlnJek 
tionen) G Frank 

Treatment of Fibrous Osteitis ot the Tibia A Schanr 
IbO ‘Chronic Dilatation ot the Large Intestine In the Lld< rlx 
(Chronlschc Dilatation dcs Dlckdarms Im hOheren Alter) 
1 Erkes 

101 Question Blank Symposium on Phrllch s 000 Commenced 

In >iO 47 

102 Cell Inclusions In the Genital Secretions H Sowadc 
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Elimination of Arsenic after Taking Fhrllch s 000 (Beginn 
und Daiier der Arsennusschcldung Im Urin nach Anxrcndung 
dcs rhrllch Ilataschcn Prllparntcs Dloxydlnmldoarsenobcn 
sol ) K Groven 

PUrllcU s 000' In 100 Cases ot Syphilis Favento 
Deafmutlsm (/ur Actlolople der Taubstnmmhelt ) K Beck 
Progresshe Pernicious Anemia 51 GloseOl 
InOucdcc on Toxic Action ot Chloroform of Fat Circulating In 
the Blood E Lattes 

Commercial Diabetic Foods (Untersuebung elnlgcr Dlnhetl 
Kergelalcke des Handels ) A- Jnnncy 
Appllcnllon of Cvstoscopr for Examination ot Serous Cavities 
In General II C TnCobaeus 


10,3 


Therapeutic Lavage of Kidney Pelvis (Aur Bchandlung der 
KollpVGlltls mlt MercnbeckcnspUlungcn ) H Hohltveg 


Non Dpcratlve Treatment of 1 hlmosls under the Age of Three 
F Hamburger 


130 Cherry-Stone Ileus—Fiehhorst reccntl) operated on a 
woman of 47 with the presumptne diagnosis of cancerous 
obstruction of the aBceuding colon When tlic how el w as ojiciicd, 
the lower part of the ileum nud the entire ascending colon 
were found packed with cheirj stones, 009 hcing removed 
The intestinal mucosa was red but otlicrwiso appareiith 
unmodified The patient succumbed tbe ue\t daj Sbe denied 
liavung been in the hahit of swallowing cherry stones and 
her husband was not aware that she bad eaten many This is 
Eichhorst’s second case of the kind The patient in the other 
case was n man of 49 nnd the clierrv stones were accumulated 
in the rectum, the outlet of the bladder had been compressed 
bj the foreign bodies There are onlj n few eases on record 
of ileus from obstruction bj clierry stones without preceding 
stenosis, but Madelung has reported a case in which concre 
luents developed around the stone® 

130 Gastne Ulcer at InnsbrncU.—^Latzel comments on the 
comparative frequenev ot hypo aciditv and anacidit) with gas 
trio ulcer m his region The food is mainlj a vegetable diet 
nnd the ulcers seem to bo connected w ith some mechniiienl 
injury of the mucosa nnd socondary lufcetion wntli streptococci 
or staphylococci Another feature of his cases was the normal 
or unusually high proportion of antipepsin in the blood aeriini 
140 Diagnosis of Epideimc Meningitis —^Levy emphasizes the 
importance of bactenologic examination of the ctrebrospiiinl 
lluid obtained by lumbar puncture TUc naked ev e aspect is 
frequently misleading, tbe fluid may be turbid wntb tuber 
culous meningitis and only slightly turbid with the epidemic 
foim or even qmte limpid in chrome cases In case of doubt 
an injection of antiserum is always advisable After the 
liydrocepbalus is once established, treatment is powerless This 
confirms the importance of puncturing at once on suspicion 
of livdrocephalus The meningococci may yamsli early from 
the fluid They may be found in the spinal fluid and be absent 
in the fluid in the ventricle, the communication between the 
different cavitieB being so often obstructed In one case the 
cocci were destroyed in one lateral ventncle by injection of 
serum, although they persisted unmodified in the other 
150 Chrome Dilatabon of the Large Intestine in the 
Elderly—ErkCs reports a case of chronic dilatation of the 
large intestine in a man of 71 It had apparently caused no 
disturbances except for a tendenev to constipation nnd pro 
trading abdomen until after lifting a heavy weight violent 
pain suddenly developed in the abdomen with signs of obstruc 
tioii A similar attack n year before Jiad subsided under a 
purge and rest in bed, but this time the patient suddenly col 
lapsed and died Necropsy revealed the entke large intestine 
ewarmonsly distended VersC has recently rep&fted two aim 
1 ir cases ,n men of 05 and 72, the left lobe ofVhe liver in 

atrophied from the effect of pr^sure from 
^ dilated colon ^ 


154 The Parathynroids in Connection with Sudden Death — 
Grosser and Betke state that when no other explanation for 
the sudden death of a child can be discovered, the parathyroids 
slionld he examined with the microscope It may be possible 
to discover in tbcm traces of a destructixe process involving 
tbe larger part of their substance nnd this alone is sufBcient 
to account for the fatality, as lie shows by reports of three 
cases and a case previously reported by Tanase The clul 
dren were only 2 or 3 months old and death occurred suddenly 
in apparent health except for a mild bronchitis in one case 
Aside from the destructive process in the parathyroids, the 
nccropsv findings were normal 
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Zeitschnft fflr Geburtshiilfe und Gynakologie, Stuttgart 
LX}// Ao j pp 1 265 Last Indexed Sept n p IOCS 
104 Cesarean Section 1 ersas Publotomy (Kalserschnltt Oder 
Itp(kcnspaltiiDK ) O Fankow 

106 ‘Three Bare Genital Tumors (Orel seltcne Geschwtllste ) A 
sltjcntrev 

Primal V Adenocarcinoma of the Vagina O Hoehne 
Opcmtlre Treatment of Benign and Malignant Ovarian 
Tumors (ElcrstocksgeschwOlste ) A Vanvoliem 
Toxicology of the Placenta Gogclsherg 

Importance of Determination of Antitrypsin In Gynecology A 
von der Heldc and E Kroslng 
170 ‘Eclampsia X Albock 

106 Uncommon Gynecologic Tumors—The first of the three 
cases reported by Sitzenfrey was an intramural hpomvosar 
coma of the anterior wall of tbe uterus, tbe second was an 
adenoma of the right ovarian ligament, and tbe third was 
an epidermoid proliferating from the pehne connective tissue 
in front of the cervix They were all successfully removed 
170 Eclampsia —Albeek states that at the Copenhagen 
maternity in charge of L Meyer it was found that the prog 
nosis both for mother nnd child was graver the longer the 
interval between the first convulsion nnd the expulsion or 
extraction of the fetus About 14 per cent of the women nnd 
10 per cent of the children died in the twenty eight cases 
HI which delivery followed at once after the first attack, 
the mortality increased to over Ifl per cent for the mothers 
nnd 44 per cent for the children in the fifty four cases in 
which from 3 to 10 attacks had ocemred before delivery 
Over 44 per cent of the mothers and C8 per cent of the 
children succumbed in twenty nine cases in which delivery 
was late He comments that the mortality is considerable 
even when the women arc delivered early His expenence 
further shows that severe cases of eclampsia can develop 
without convulsions nnd that several attacks of convulsions 
may occur in tbe milder cases and that they may he absent 
in the more serious The question now is to learn to dis 
tmguish the inherently mild cases so that expectant treat 
ment mar be justified in them In the six fatal cases in 
which delivery followed at once after the first one or two 
attacks of convulsions, all the patients had long presented 
prodromal svmptoms before convulsions developed He nd 
vises therefore not to wait for the convulsions when there 
IS a long phase of these prodromal svTnptoms but to deliver 
the woman at once His material embraces further eight 
cases in which convulsions did not come on until after dehv 
err two of the women died Also twelve cases of eclampsia 
without convulsions at nnv time, with a mortality of one 


of the mothers and two of the children Among the pro 
t vrr firomnl svmptoms he mentions edema of the legs and thighs, 

O^lr 7 Ti n'T" " \ “;,rk back'^of the hands and in the face In three of Ins 

hnber ® Gastric Ulcer M raul Vpceks before the convulsions, in ten cases for a week or two 
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droranl Bymptoms, m fort) nine cnscs tlic l.cadncl.r l.n 1 
been noticed for more than 24 hours bi fore tl.c con 
.ulMon, in one case for 2 months, in tiio eases for 
] month and m three for 10 to 18 dajs In tliirtj tarns 
there had been prodromal BMiiptoms on the part of the 
Btomach, nauflea and vomiting, in six cases lh< re had lieen 
pain in the stomncli region for a few dnvB 1 iRiml dm 
turbances are the most instrnctive of tlio prmlronml bv mp 
toms, they were noted in tventv six of liis total tascfl fiio 
VI omen complained of blurring of print and objects, colon d 
rings surrounded objects or there vins actual blimliuss 1 hcsi 
disturbances in vision accompanied the other severer svnip 
toms In seven cases the visual disturlnnccs had he«n 
observed for some time before the convulsions In four ca-rs 
total blindness developed from 4 to 12 hours btforc the con 
Tulsions, in three of these cases it had he cii preci di d h\ 
blurring for several davs In the other case the hliiidm s 
came on snddcnlv, 4 hours before the com iilsioii, tog<(lier 
viitli intense headache, vomiting and noehlcid In six ol 
the cases there had been a tendenev to vertigo for a f< ii 
days or vvocks Dronsincss nns oliscricd in fii< eases for a 
few days or hours before the com ulsioii'- In one ease niioni 
panied bj invotuntarj uniiation Insoiuiiia and nsfhssni - 
were obsened in two cases for 24 hours befon the com id 
sioiis and another patient showed markid ihprission ilin 
patient was seniidelirious for 2 hours before tin first lonviil 
Sion and another lav iii coma for 2 hours On (he whol 
Alheck asserts, the coiiviilsioiis must he rigardid ini n h 
as an additional sv inptoni in the cliiiual pictiin of eilaniji ii 
following otlicr cerebral si mptoiiis 
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Zcntralblatt fur Chirurgie, Lcipslc 
Octobers WXtII Vo )/ /ig /ii i rrn 
The CntRut giiKMion u i II r(T 

Aiitoplastlr I SI of the xnr for S irosis of llo InO tin fro-i 
Inearccinllon of a Ilinila ilMi il I olar Viiloplnsill. I 1 
riaminekrosen Infnlse llnuli. Inkl iiiiniing Pin tin 
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dromal symptoms, in fort) n.nc cnsos tlm l.cadocl.c Im.l 
been noticed for more tlmn 24 hours before tlie con 
euUion, in one ense for 2 months, in Uo ernes for 
1 nmnth and m three for 10 to 18 dnjs In tlurlj ensm 
there had been prodromal stniptonia on tho part tbi 
stomach, nausea and vomiting, in 8i\ eases tliere had li.cn 
pain in tho stomach region for a fen dajs ^ laiinl dis 
turbances are the most instructne of the prodromal Bjmp 
toms, they ^VGTo iioled in i’VNcntj hi\ of hiB total caseH 1 ho 
nomen complained of hlurriiig of print and ohjoeU, colored 
Tings surrounded objects or there nns actual blindness T lies, 
disturbances m rision necompaiiiod the other sercrer stmp 
toms In seicn cases the 11811111 dmliirbanecs bad bun 
obsened for some tune before the eoiimlsions In four cne.s 
total blindness dciclopcd from 4 to 12 hours before tin eon 
imibions, in three of these cases it Iiad been prcc.did In 
blurring for several da) a In the other case the blindness 
came on suddenl) 4 hours before the eoniulsinii, togitlicr 
nitb intense beadaebe, lomitiug and nosebleed In si\ of 
the cases there bad been a tcndcnei to lerligo for a fin 
da )3 or iToclvS Dronainess nas obsened in file cases for a 
fen days or hours before the coinulsioiis, iii one ciise ncconi 
pamed b) imoluiitnrj unnntion Iiisomnm ami resllesmns- 
■were obsened in tno cases for 21 hours Iicforc tlie com nl 
sions and another patient slioncd mnrhed di pressioii Om 
patient ivas scmidelirioiis for 2 liours before the first comiil 
Sion and another lay m coma for 2 hours On the nlioh 
Albcek asserts, the eoinulsions must be regarded in. n h 
as an additional simptom in the clmual ])ieture of cclanip is 
follonmg other cerebral Bjniptoms 
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